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Degerli Okuyucularimiz,

Klinik Psikoloji Dergisinin (KPD) 2023 yili1 Nisan sayisi ile tekrar siz degerli okuyucularimizla bulusuyoruz. Bu
sayinin ortaya c¢ikmasinda gerek hakem olarak gerekse yazar olarak katki saglayan ve destek olan tiim bilim

insanlarina tegekkiirlerimizi sunariz.

Keyifli okumalar dileriz.

Saygilarimizla,
Dr. Tbrahim YIGIT
Editorler Kurulu a.

2 Mayis 2023



Yazarlar i¢in Bilgiler/Submission Guidelines

Yayin Siireci

Klinik Psikoloji Dergisine (KPD) yiiklenen tiim yazilar ilk olarak Editor tarafindan gézden gegirilir. G6zden gegirilen yazilardan yaklagik
%401, derginin kapsamu ile ilgili olmadig1 veya yayimlanabilecek dncelikte veya nitelikte olmadigi diisiiniildiigiinden, ileri bir hakem
degerlendirmesine génderilmeden reddedilir. Diger tiim yazilara ise, konusuna gore Editorler Kurulundan bir Editor atanir. Tlgili yazi,

degerlendirme i¢in en az iki farkli hakeme génderilir.

KPD, degerlendirme siirecinde CIFT-KOR (double-blind) bir yéntem kullanir. Bir baska ifadeyle, ilgili yazinin yazar(lar), yazimn hangi
hakemlere gonderildigini bilmedigi gibi, yaziya atanan hakemler de yazinin hangi yazar(lar)a ait oldugunu bilmez. Bu dogrultuda yazarlardan,
herhangi bir kimlik bilgisine isaret eden bilgiyi makale dosyalarinda paylagsmamalar1 (Word dosyasinin 6zelliklerinden yazar bilgilerini

kaldirmalari ve baslik sayfasini ayri bir dosya olarak yiiklemeleri beklenmektedir.

Yaziya atanan Editor, hakemlerden gelen dneriler veya yorumlar dogrultusunda, yazinin kabul edilmesi, reddedilmesi veya revize edilmesi
yoniinde karar verir. Yaziya iligkin revizyon (diizeltme) talebi, revize edilen yazinin kabul edilecegine iliskin bir garanti vermez. Revize edilen
yazilar, ilgili Editor tarafindan incelenir (gerekli goriilmesi halinde tekrardan Hakemlerin goriisleri alinarak) ve kabul, ret veya revizyon

kararlarindan biri verilir.

Bir yazinin Cevrimi¢i Makale Kabul Sistemine (www.ejmanager.com/my/jcpr) yiiklenmesinden ilk kararin (red veya hakem degerlendirmesine

gonderilmesi) verilmesine kadar gegen siire ortalama 10 giindiir. Makalenin hakemler tarafindan degerlendirilme ve Edit6r tarafindan karar

verilme siireci ise ortalama 50 giindiir. Dergi istatistiklerine iliskin detayl bilgilere ulasmak igin liitfen tiklayiniz.
Makale Gonderme

KPD makale degerlendirmeleri EJManager online dergi diizenleme sistemi {izerinden gergeklestirilmektedir. Oturum agmak igin tiklayiniz.
KPD’ye yayimlanmasi igin ilk kez yazi génderecek yazar(lar)in iiye kaydi yapmasi gerekmektedir. Uye olmak ve yazimzi géndermek icin

litfen iklayiniz.
Yayin ve Yazim Kurallar
Sayfa Diizeni ve Dil

e KPD’nin yayin dili, Tiirkge ve Ingilizcedir.

e KPD’ye gonderilecek yazilar igin sayfa sinirlamasi yoktur.

e Gonderilecek yazilarin, Microsoft Office Word programinda (2007 ve iizeri siiriimlerde) A4 kagit boyutunda, ¢ift aralikli (double-spaced)
olarak yazilmas1 gerekmektedir.

e Kaynaklar, alintilar, sekil, grafik ve tablolar, sekil ve tablo agiklamalar1 dahil olmak {izere tim metin ¢ift aralikli olarak yazilmali, tiim kenar
bosluklart 2,5 cm. olarak diizenlenmelidir (Daha genis 6lgiilerde diizenlenmesi gereken tablolarinizi sayfa yonlendirmesini yatay hale
getirerek diizenleyebilirsiniz).

e Yazilar sirasiyla baslik (Tiirkce ve Ingilizce), 6z (Tiirkce ve Ingilizce), anahtar kelimeler, ana metin, kaynaklar, ekler, tablolar, sekil
bagliklar1 ve sekiller boliimlerini igermelidir.

e Oz, kaynaklar, ekler, tablolar, sekil basliklar1 ve sekiller boliimlerinin her biri ayr1 sayfadan baslamalidir. Yazinin giris, yontem, bulgular,
tartisma ve sonug ve oneriler boliimlerine ise ayr1 sayfadan baglanmamalidir. Bir boliim bittikten sonra, diger boliim ayn1 sayfa igerisinde
devam etmelidir.

o Kaynaklar, ekler, tablolar, sekil basliklar: ve gekiller dahil olmak {izere tiim sayfalar sirali bir bigimde numaralandiriimahidir. Sayfa

numaralandirmast her sayfanin sag iist kdsesinde, sol yaninda kisa baslik olacak sekilde konumlandiriimalidir.


http://www.ejmanager.com/my/jcpr
https://www.klinikpsikoloji.org/dergi-istatistikleri/
https://bit.ly/3f6JjBd
https://bit.ly/3ccBRCB

e Yazilarda, yabanci sozciikler yerine olabildigince Tiirkge sozciikler kullanilmalidir (kaynak olarak Tiirk Dil Kurumu’nun yazim
kilavuzuna basvurabilirsiniz). Tiirk¢ede yaygin olarak kullanilmayan kavramlara deginirken, kavramin yazida ilk gectigi yerde parantez
icinde Ingilizce yaygn kullanimi ya da orijinal dilindeki karsilig1 verilebilir.

e Metin icerisinde kullanilacak olan kisaltmalar ilk kez kullanildig1 yerde agik bir bicimde yazilmalidir.

e Ingilizce 6z/abstract bdliimiiniin yaziminda destege ihtiyag duymaniz halinde, ana dili ingilizce olan ya da akici bir bigimde Ingilizce bilen
bir ¢aligma arkadasinizdan bu boliimii gdzden gegirmesini rica edebilir ya da destek talebi i¢in Dergi Editorii ile iletisime gegebilirsiniz.

e Yazinin yayina kabul edilmesi halinde, dil editorii tarafindan yazim denetimi yapilmakta ve gerekli goriilen yerlerde Editorler Kurulu

tarafindan bazi kelimelerde ve noktalama igretlerinde degisiklik yapilabilmektedir.

Bashk Sayfasi

e Bagslik sayfasi, yazinin baghigini, kisa basligi, tiim yazarlarin ad ve soyadini, unvanini, agik adresini, ¢alistigi kurumu ve ORCID
numaralarini igermelidir. Yazigmalari takip edecek sorumlu yazarin (corresponding author) agik adresi ve iletisim bilgileri (telefon ve mail
adresi) acik bir sekilde ayrica yazilmalidir.

e Sisteme yiiklenen bir yazinin tiim yazarlarina ait yukarida ifade edilen bilgilerin, yazinin baglik sayfas1 haricindeki higbir yerinde yer

almamasi gerekmektedir.

e  Yazar(lar) tarafindan Cikar Catismasi Beyam bu kisma eklenmelidir.

e Yazar notlari (eger var ise), bu kisimda verilmelidir. Tez ¢alismalar1, proje galigmalari ve gesitli kurumlar tarafindan desteklenen (fonlanan)
¢aligmalarin bildirilmesinde ve ¢alismaya katki saglayan diger kisi ve kuruluslara yapilacak olan tesekkiirlerde bu kisim kullanilmalidir.
e Yazi bagligi en fazla 15-20 kelimeden, kisa baglik ise en fazla 4-6 kelimeden olugmalidir.

e Baslik sayfasi, sistem iizerinden gonderilecek ana metnin i¢inde yer almamah; “basliksayfasi” adiyla ayr1 bir dosya olarak Ek Dosyalar

(Additional Files) kismina yiiklenmelidir.

Oz ve Anahtar Kelimeler

e Oz hem Tiirk¢e hem de Ingilizce olarak her iki dilde hazirlanmalidir. Tiirkge olarak génderilecek yayinlar, Ingilizce “Abstract” igermelidir.
Benzer sekilde, Ingilizce olarak yazilan bir yayin, Tiirkce “Oz” igermelidir.

e Tiirkce ‘Oz’ ve Ingilizce ‘Abstract’ basliklar1 altinda hazirlanacak olan béliimler, 150-250 kelime araliginda olmalidir. Oz/Abstract
boliimlerinde alt-basliklara (giris, yontem vb.), atiflara ve kisaltmalara yer verilmemelidir.

e Oz ve Abstract béliimlerinin basinda Tiirkge ve Ingilizce tam basliklar yer almalidir.

e  Gorgiil aragtirma yazilarinda, 6z bolimiiniin ilk climlesinde ¢alismanin konusu ile iliskili genel bir alanyazin bilgisi verildikten sonra
¢aligmanin amact, yontemi (¢alisma deseni, temel 6l¢me araglar1 ve katilimeilarin yas araligi), bulgulari (temel sonuglar) ve klinik 6nemine
iligkin bilgiler kisa bir bi¢imde ele alinmalidir. Derleme yazilarinin 6z boliimiiniin ilk ciimlesinde ¢aligmanin konusu ile iliskili genel bir
alanyazin bilgisi verildikten sonra, derlemenin amaci, yontemi (veri kaynaklari) ve sonucu (olas1 uygulamalar, klinik dogurgular ve ilerleyen
caligmalara Oneriler) ele alinmalidir.

e Tiirkge Oz boliimiiniin altinda ‘Anahtar kelimeler’ ve Ingilizce Oz béliimiiniin altinda ‘Key words’ baghklar1 kullanilarak 4-6 anahtar kelime
veya kisa ifade verilmelidir. Anahtar kelimeler dizinlerde kullanilacagi i¢in yazinin konusunu net bir sekilde ifade etmelidir.

e Tiirkge ve Ingilizce 6ziin her biri yeni bir sayfadan baglamalidir.

Ana Metin

e  Gorgiil arastirmalarda ve meta-analiz ¢aligmalarinda ana metin giris, yontem, bulgular, tartisma ve sonug ve dneriler boliimlerinden
olugsmalidir. Diger yazi tiirlerinde, yazinin igerigine uygun alt bagliklar segilebilir. Tlim yazilarda ilerleyen ¢aligmalara yon verecek sonug ve
Onerilere ayr1 bir boliim baslig1 altinda mutlaka deginilmelidir.

e Ana metnin ilk sayfasinda, “giris” baslig1 verilmemeli, bunun yerine yazinin baslig1 yer almalidir.

e  Girig boliimiinde, arastirmanin konusu ile uyumlu olarak alanyazinda yapilan diger ¢alismalarin bulgulart ve kuramsal bilgiler, aragtirmanin

amaci1 ve/veya hipotezleri yer almalidir.


https://sozluk.gov.tr/?kelime=

Calismanin yontem boliimii drneklem, veri toplama araglari, istatistiksel analizler ve islem olmak {izere 4 alt baslikta sunulmalidir.
Yontem boliimiiniin islem kisminda veya 6rneklemin tanitildig: kisimda, ilgili aragtirmaya iliskin etik kurul onay bilgileri (onay veren
kurumun adi, toplanti karar sayisi ve tarihi) mutlaka belirtilmelidir. Ayni bilgiler, bu béliimiin disinda, ilgili yazinin kaynaklar bdliimiinden
once de “Etik ilkelere Uygunluk” baghg: altinda ifade edilmelidir (Ayrintili bilgi icin bkz. Etik ilkelere Uygunluk Politikast).

Bulgular boliimiinde, istatistiksel olarak anlamli bulgularin raporlanmasinda testin istatistiksel degeri, serbestlik derecesi ve anlamlilik
dereceleri mutlaka belirtilmelidir. Anlamli olmayan bulgular raporlanmali ancak bu bulgular igin istatistiksel degerler verilmemelidir.
Bulgularin raporlanmasinda, Amerikan Psikologlar Birligi’nin yayin ilkeleri (bkz. Publication Manual of American Psychological
Association-7" Edition) dikkate almmalidir. Ozellikle, p, F ve B gibi istatistiksel degerlerin italik yazilmasi ve istatistiksel analizlerin
anlamhiligina isaret eden p degerlerinin agik bir sekilde yazilmasi (6rn., p =.032) beklenmektedir.

Tartisma boliimiinde, bulgularin alanyazin ile iliskisine ek olarak ¢aligmanin klinik dogurgular1 da degerlendirilmelidir. Ayrica bu bdlimde
caligmanin yontemine iligkin sinirhiliklara da yer verilmelidir.

Tartigma boliimiiniin sonunda, sonug ve oneriler alt bagligi altinda ¢alismanin gelecek ¢aligmalara yon verecek sonuglari ve yazarlarin

onerileri yer almalidir.

Kaynaklar

KPD, genel politika olarak Amerikan Psikologlar Birligi’nin yayin ilkelerini (bkz. Publication Manual of American Psychological
Association-7™ Edition) benimsemektedir. Dergiye gonderilen yazilara katki saglayan her arastirmaci, bu el kitabinda belirtilen yazim ve
yayin ilkelerine uymakla ve bu el kitabina atif yapmakla yiikiimliidiir. Yazim kurallarina ve yayin ilkelerine uymayan yazilar dergide
degerlendirmeye alinmaz.

Metinde yer alan kaynaklarin dogrulugundan yazarlar sorumludur. Metnin yaziminda kullanilan tiim kaynaklar hem metin icerisinde hem de
metnin sonunda yer alan “Kaynaklar” boliimiinde yer almalidir. Kaynaklar boliimiine yeni bir sayfadan baslanmali ve kullanilan kaynaklar

alfabetik sirayla, asili paragraf (0,5 cm 6l¢iisiinde) formatinda listelenmelidir:

Ornek

Savasir, L. ve Sahin, N. (1995). Wechsler Cocuklar I¢in Zeka Olgegi (WCZO-R) El Kitab1. Ankara: Tiirk Psikologlar Dernegi Yaynlari.

Metin igerisinde yapilan atiflar yalnizca kullanilan kaynagin yazarlarim soyadlarini ve yayin yilini igermelidir. Kullanilan kaynaktaki yazar
sayist 1 veya 2 ise kaynagin ilk kullanildig1 yerde tiim yazarlarin soyadlart verilir. Kullanilan kaynaktaki yazar sayisi 3’ten fazla ise metnin

her yerinde ilk yazarin soyadina ek olarak “ve ark./ve arkadaslar1” ifadeleri kullamlmalidir. Ornekler asagida sunulmustur:

Celik (2017) ...

Yigit ve Celik (2016)...

Hisli Sahin ve arkadaglar1 (2010) ...

Guzey ve Yigit’e (1992) gore ...

(Erden ve ark., 2020).

Kaynaklara iligkin diger yazim kurallari ile ilgili olarak liitfen Amerika Psikologlar Birligi’nin yayn ilkeleri el kitabinin (bkz. Publication
Manual of American Psychological Association, 7. Baski) 8., 9. ve 10. Boliimlerine bakiniz. Ayrica, akademik yazim kurallarina iligkin
Tiirkge bir kaynaga bu linkten ulasabilirsiniz.

Kaynaklar, yeni bir sayfadan baslamalidir. Kaynak vermeye iliskin temel drnekler asagida sunulmustur:


http://psk.baskent.edu.tr/docs/AYKK_04.pdf

Dergi Makalesi Formati

Yazar, Y., Yazar, Y., Yazar, Y. ve Yazar Y.Y. (Y1l). Makalenin ad1. Siireli Yayimin Adi, Cilt(Siireli yaymnin sayisi), sayfa araligi. DOI numarast

Ornek

Senkal Ertiirk, I. ve Komiircii, B. (2017). Sizofreninin tekrarlanmasinda ailede duygu disavurumunun 6nemi ve sonuglari iizerine bir derleme.

Klinik Psikoloji Dergisi, 1(1), 44-51.

Kitap Formati
Ornek
Savasir, L. ve Sahin, N. (1995). Wechsler Cocuklar I¢in Zeka Olgegi (WCZO-R) El Kitabi. Ankara: Tiirk Psikologlar Dernegi Yayinlari.

Kitap Boliimii Formati

Yazar, Y., Yazar, Y. ve Yazar, Y. (Y1l). Kitap boliimiiniin ad1. Kitabin ad1 (Baski sayisi) iginde (Cilt, Sayfa araligi). Basim Yeri: Yaymevi.

Ornek

Kagiteibast, C. (1997). Individualism and Collectivism. Handbook of Cross-cultural Psychology: Social behavior and applications (2. bask1)
icinde (3, 1-49). Needham Heights, MA: Allyn & Bacon.

Tablolar, Sekil Bashiklari ve Sekiller

e Tablolar, Sekil Basliklar1 ve Sekiller yazarlarin istegi dogrultusunda ya metin i¢erisinde ya da metnin sonunda verilebilir. Metnin sonunda
verilmesi durumunda, Kaynaklar boliimiinden sonra sirasiyla Tablolar, Sekil Basliklar, Sekiller ve Ekler boliimleri seklinde yer almalidir.
Bu béliimlerin her birine yeni bir sayfadan baglanmalidir.

e Tablolar Microsoft Word programinin tablo olusturma ve diizenleme 6zellikleri kullanilarak hazirlanmalidir. Tablo numarasi ve Tablo
bagligi icin ayri bir sayfa kullanilmamali, bu bilgiler her bir tablonun iistiinde kelimelerin bag harfleri biiyiik olacak sekilde yazilmalidir.
Tablolarda kullanilan istatistiksel bulgular kisaltmalarla ifade edilmelidir.

e Sekil numarasi ve sekil bagliklari tek bir sayfa igerisinde kelimelerin bag harfleri biiyiik olarak yazilmalidir. Sekillerin ad1, tanimi, baglig
sekillerin iizerinde degil, altinda yer almalhidir.

o  Gonderilecek sekiller, ¢oziiniirlik agisindan en az 300 DPI diizeyinde olmalidir. Sekiller hazirlanirken, Power Point veya online araglar
(6rn., lucidchart) kullanilmasi dnerilmektedir.

e Gonderilecek olan tablo ve sekillerin toplam sayis1 6’y1 gegmemelidir.

Ekler

e  Ekler boliimii metnin en sonunda yer almalidir.

o Ekler bolimiinde, dlcek gelistirme veya uyarlama galigmasi génderen yazarlar, bu 6l¢iim araglarina iliskin formlara bu kisimda yer
verebilirler.

e Metin i¢inde yer verilecek ekler kismina, arastirmada kullanilan tiim 6lgiim araglari, onam formlart veya etik kurul formlari eklenmemelidir

(ayrmtil1 bilgi ve islemler icin Bkz. Etik lkelere Uygunluk Politikas1)



Dergi Yayin Politikalar:

Etik ilkelere Uygunluk Politikast

KPD’ye gonderilen yazilara katki saglayan tiim arastirmacilar, Amerikan Psikologlar Birligi ve Tiirk Psikologlar Dernegi tarafindan
yayimlanmis olan etik yonetmelikler dogrultusunda her tiirlii aragtirma ve yayin etigi pratigine uymakla yiikiimliidiirler. Tiirk Psikologlar
Dernegi Etik Yonetmeligi’ne bu linkten ve Amerikan Psikologlar Birligi’nin Etik Kodlarina ise bu linkten ulasabilirsiniz. Ayrica,

KPD International Committee of Medical Journal Editors’in 6nerileri dogrultusunda Committee on Publication Ethics’in Editorler ve
Yazarlar i¢in Uluslararas: Standartlarini kabul ettigini ve yayinlarinda dikkate aldigini beyan etmektedir. Ayrintili bilgi igin tiklayiniz. Aragtirma

ve yay1n etigine uymayan yazilar, Yayin Kurulu tarafindan incelenir ve degerlendirmeye alinmaz.

KDP’ye gonderilen arastirma yazilari ve olgu sunumlarinda, ilgili yazinin etik kurul onayina iligskin bilgiler (onay veren kurum, karar sayisi ve

Yontem boliimiinde Islem veya Orneklem béliimlerinden birinde ifade edilmeli ve makale yiikleme sistemine “etikkurul” adr

olarak yiiklenmelidir. Bunun yam sira, ayni bilgiler, Kaynaklar kisminin hemen &ncesinde, “Etik flkelere Uygunluk” baslig1 altinda tekrar

aktarilmalidir.

Yazarlara iliskin etik kurallar ve ilkeler asagida siralanmstir:

e KPD’ye yiiklenecek tiim yazilarin 6zgiin olmasi, daha 6nce bagka bir yerde yayinlanmamis olmasi ya da ayni anda birden fazla dergiye
degerlendirme i¢in gonderilmemis yazilar olmasi gerekmektedir. Poster, s6zlii sunum ya da tez makalesi ise bunun yazar notlar1 seklinde

baglik sayfasinda belirtilmesi gerekmektedir (Bkz. Baslik Sayfast).
e Yazilarda ifade edilen diislincelerden yazarlar1 sorumludur.
e Yayin sayisinin arttirilmasi amactyla bir ¢aligma birden fazla pargaya boliinerek yaymlanamaz.
e Makalenin hipotezlerinin dogrulanmasi veya sonucunun desteklenmesi amactyla veri iiretilemez ve/veya veriler tizerinde oynanamaz.

e Daha 6nce yayinlanmig bir makale, kitap veya metinde yer alan hicbir ifade yazarlarin kendisi yazmis gibi sunulamaz. Yazarlar,

faydalandiklari tim kaynaklara atif vermekle yiikiimliidiir.

e Bir makale gonderilmeden dnce, sorumlu yazar makalenin tiim yazarlarindan izin almalidir.

e Bir makalenin tiim yazarlar1 ¢alismanin bulgularinin dogrulugundan sorumludur.

e Yazar siralamast makale gonderilmeden 6nce belirlenmis olmalidir. Makalenin kabuliinden sonra yazar siralamasinda yapilmasi istenen
herhangi bir degisiklik kabul edilmez. Yazar ekleme talebi ise yalnizca makalenin revizyon asamasinda degerlendirmeye alinir.

e KPD’de yayimlanan her arastirma igin, aragtirmacilar ¢aligmanin verilerini 5 (bes) yil siire ile saklamakla yiikiimlidiirler. Gerekli goriildiigi
durumlarda, yazilarmn verileri ve analiz dosyalar1 yazarlardan istenebilir.

e Yazarlar olas1 bir ¢ikar catigmasini (6rn. ¢alismaya fon saglayan kurumlar) bildirmekle yiikiimlidiir.

e Yazarlar aragtirma siiresince, veri topladiklar1 katilimcilar aragtirma hakkinda bilgilendirmekle ve katilimeilarindan Bilgilendirilmis Onam

Formu almakla sorumludur.

Hakemler veya Editorler makale degerlendirme siirecinde bu etik kurallara uyulmadigindan siiphelenirlerse makaleyi reddetmekle, eger makale
yaymlanmigsa makaleyi geri ¢ekmekle yiikiimliidiir. Makalenin geri ¢ekilmesi, makalenin online platformda gériilmeye devam etmesi ancak

etik sebeplerle geri ¢ekildigine dair isaretlenmesi anlamina gelmektedir.

KPD’de yayinlanan tiim makalelerden yalnizca kaynak gosterilerek alint1 yapilabilir. Alint1 yapilan yazilarin icerigindeki hatali bilgilerden

alintty1 yapan ve yayimlayan kisi ya da kuruluslar yasalar karsisinda sorumludur.


https://www.psikolog.org.tr/tr/files/folder/etik-yonetmeligi-x389.pdf
https://www.apa.org/ethics/code/ethics-code-2017.pdf
https://bit.ly/2PgPxDG

intihal Politikasi

iThenticate — Intihali Engelleme Programu, akademik caligmalardaki intihalleri tespit etmek amaciyla KPD tarafindan kullamlmaktadir. Program
dogrudan akademik yayinlarin degerlendirilmesi ile ilgili kapsamli bir akademik igerige sahiptir. iThenticate’e yiiklenen her belge biiyiik bir
veri tabanindaki belgelerle karsilastirilmaktadir. Bu veri tabani i¢inde 90.000’den fazla 6nemli gazete, dergi, siireli yaymlar ve kitaplarin yani
stra tiim bunlara ek olarak 17 milyardan fazla web sayfasi ve arsivi bulunmaktadir. iThenticate, 70.000’den fazla bilimsel dergiden gelen 30
milyon iizerindeki igerigin ve 150’den fazla yaymevinden 86 milyon iizeri makalenin bulundugu veri tabanlarini kontrol etmektedir. Yayinct
ortaklari arasinda CrossRef, Gale, Emerald, ABC-CLIO, SAGE Reference, Oxford University Press, IEEE, Elsevier, Nature Publishing, Ovid,
Taylor&Francis, PubMed, Pearson, McGrawHill, Wiley ve EBSCOhost gibi biiyiik yaymevleri bulunmaktadir. KPD’ye ¢alismalarin1 gonderen
yazarlar etik ihlal yapmadiklarini beyan etmis sayilirlar. iThenticate programi araciligiyla intihal yaptigi tespit edilen yazarlarin eserlerine

dergimizde yer verilmez. Bu konuyla ilgili rapor yazara ve (gerekli goriilmesi halinde) ilgili kurum ve kuruluslara génderilir.

Acik Erisim Politikasi

KPD, agik erisimli bir dergidir. Bu baglamda KPD, Budapeste A¢ik Erisim Hareketine (Budapest Open Access Initiative-BOAI) taraf olmugtur.
BOATI’ye gére Agik Erisim, “[hakem degerlendirmesinden ge¢mis bilimsel literatiiriin], Internet araciligryla; finansal, yasal ve teknik engeller
olmaksizin, serbestce erisilebilir, okunabilir, indirilebilir, kopyalanabilir, dagitilabilir, basilabilir, taranabilir, tam metinlere baglant: verilebilir,
dizinlenebilir, yazilima veri olarak aktarilabilir ve her tiirlii yasal amag i¢in kullanilabilir olmasi”dir. Cogaltma ve dagitim tizerindeki tek
kisitlama yetkisi ve bu alandaki tek telif hakki rolii; kendi ¢aligmalarinin biitiinliigii iizerinde kontrol sahibi olabilmeleri, gerektigi gibi

taninmalarinin ve alintilanmalarinin saglanmast i¢in, yazarlara verilmelidir.
Telif Hakki Devri Politikasi

Telif Hakki Devri, bilginin telif hakk: yasasi kapsaminda korunmasini ve dagitilmasini korumay1 saglama amaci tagimaktadir. KPD’de
yayimlanmak iizere kabul edilen yazilarin basili ve elektronik kopyasina iliskin telif hakki Klinik Psikoloji Aragtirmalar1 Dernegi’ne devredilir.
Bu dogrultuda, yazinin kabuliinden sonra yazinin sorumlu yazari tarafindan, tiim yazarlar1 adina “KPD Telif Haklar1 Devir

Formu”nun doldurulup imzalanarak, editor@klinikpsikoloji.org adresine gonderilmesi gerekmektedir. KPD Telif Haklar1 Devir Formunu

indirmek i¢in tiklayiniz.
Ucret Politikas:

KPD, sisteme yiiklenen veya kabul edilen yazilar igin yazarlardan herhangi bir “basvuru ya da islem iicreti” talep etmez. Benzer sekilde, KPD

yaymlanan makale ve yazilar igin yazarlara {icret 6demez. Ayrica, yayina kabul edilen yazilara KPD tarafindan DOI atamas1 gergeklestirilmekte

ve bu islem i¢in yazar(lar)dan {icret telep edilmemektedir.

Kabul Sonrasi islemler

Makaleniz KPD’de yayina kabul aldiktan sonra, sirastyla Telif Hakki Devri, DOI atamasi, Tiirkge/Ingilizce dil diizeltisi, dizgi, diizeltme

okumasi (proof-reading), online ilk baski ve baski asamalar1 gergeklesir.

Telif Hakki Devri

Yayina kabul edilen bir yazinin basili ve elektronik kopyasina iligkin telif hakki Klinik Psikoloji Arastirmalar1 Dernegi’ne devredilir. Bu
dogrultuda, yazinin kabuliinden sonra yazinin sorumlu yazari tarafindan “KPD Telif Haklar1 Devri Formu” imzalanarak sisteme yiiklenmelidir

(BKz. Telif Hakki Devri Politikas).


https://www.klinikpsikoloji.org/wp-content/uploads/2020/02/KPD_THTF.pdf

Tiirkge/Ingilizce Dil Diizeltisi ve Dizgi

Editorler ve hakemlerin makalenizi uygun bir bigimde degerlendirebilmesi i¢in metnin iyi ve anlasilir bir dille yazilmis olmasi gerekmektedir.
Eger makalenizi Ingilizce olarak yazmigsaniz, anadili ingilizce olan bir baska meslektagiizdan yardim isteyebilir veya profesyonel ingilizce Dil

Diizelti servislerinden yararlanabilirsiniz.

Makaleniz yayina kabul aldiktan sonra, KPD’nin Dil Editorleri tarafindan dilbilgisi ve yazim kurallar1 agisindan incelenecek ve gerekli
diizeltmeler gergeklestirilecektir. Dil diizeltisi tamamlanan bir makale, yazarlar tarafindan gerceklestirilecek diizeltme okumasi sonrasinda

dizgiye alinir.

Diizeltme Okumasi (Proof-reading)

Diizeltme okumasinin amaci, dizgiden kaynaklanan yazim ve imla hatalarinin belirlenmesi ve makalenin anlamsal biitiinliigiiniin kontrol
edilmesidir. Makalenin igeriginde (6rn., yeni bulgular, diizeltilmis degerler, baslik, yazarlik siralamasi vb.) Editoriin izni olmadan herhangi bir

degisiklik yapilamaz. Diizeltme okumasi i¢in yazar(lar)a saglanan siire 7 giin olarak belirlenmistir.

Online ilk Baski ve Baski

KPD’de yayina kabul edilen her makaleye DOI (Digital Object Identifier) numarasi atanir ve sonrasinda online olarak yayimlanir. Online olarak

basilan bir makale yayin sirasina alinir. Sirasi gelen makale, bir cilt ve sayiya atanarak baski tamamlanir.
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Main Text
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Abstract

Childhood traumas predispose adult individuals to develop insecure attachment styles in close re-
lationships and alexithymia features causing limitations in emotional capacity. For new mothers,
postpartum is a period in itself that may increase mood problems such as depression and anxiety
and mothers may question their efficacy in their maternal role. Thus, the purpose of the current
research was to examine the relationship between maternal childhood trauma, mood problems, and
self-efficacy via serial mediation of insecure attachment styles and alexithymia. A sample of post-
partum Turkish mothers with healthy singleton infants (N = 63, Mage = 29.19) participated in the
research. Mothers filled out the Childhood Trauma Questionnaire-Short Form, the Perceived Ma-
ternal Parenting Self-Efficacy Tool, CES-Depression Scale, the State-Trait Anxiety Inventory, the
Experiences in Close Relationships Inventory-I1, and the Toronto Alexithymia Scale during a home
visit when the infants were one month old. In statistical analyses, the PROCESS macro for serial
multiple mediation was applied. The results indicated that the relationship between maternal child-
hood trauma and postpartum depression and anxiety was serially mediated by anxious attachment
and, in turn, alexithymia. On the other hand, the serial mediator roles of insecure attachment styles
and alexithymia on the relationship between maternal childhood trauma and postpartum self-effi-
cacy were not significant; rather, the direct effect of maternal childhood trauma on postpartum self-
efficacy was significant. Findings suggest anxious, rather than avoidant, attachment, and alexi-
thymia as intervention targets to buffer the effects of maternal childhood trauma on postpartum
mood problems and self-efficacy, which may consequently prevent the intergenerational transmis-
sion of risk.

Oz

Tiirk bir anne érnekleminde cocukluk ¢agi travmalari ve postpartum iyilik hali: Baglanma-
dan aleksitimiye giden yol

Cocukluk cag1 travmalari, yetigkin bireylerin yakin iliskilere yonelik giivensiz baglanma stilleri
gelistirmelerine neden olabilmekte ve bu bireyleri duygusal bir sinirliliga neden olan aleksitimiya
ozelliklerine yatkin kilabilmektedir. Yeni anne olanlar i¢in ise postpartum (dogum sonrasi) done-
min kendisi depresyon, kaygi gibi duygudurum belirtilerinin yiiksek olabildigi ve annelerin kendi-
lerini annelik roliinde yeterlik a¢isindan sorgulayabildikleri bir donemdir. Buradan hareketle mev-
cut aragtirmanin amaci, ¢ocukluk ¢agi travmalar1 ve postpartum depresyon, kaygi ile 6z-yeterlik
arasindaki iliskide giivensiz baglanma stillerinin ve aleksitiminin seri araci roliinii incelemektir.
Aragtirmaya ilk ve saglikli bebegine sahip olmus postpartum donemdeki Tiirk anneler katilim sag-
lamustir (N = 63, Ort.yas = 29.19). Bebekleri bir aylikken yapilan ev ziyaretinde annelere Cocukluk
Cag1 Travmalar Olgegi-Kisa Formu, Annelerin Ebeveynlige iliskin Algiladiklar1 Oz-Yeterlik Ol-
cegi, CES-Depresyon Olcegi, Durumluk-Siirekli Kaygi Envanteri ve Yakin iliskilerde Yasantilar
Envanteri-II verilmistir. Istatistiksel analizlerde, seri arac1 analizi icin PROCESS makro kullaml-
mugtir. Bulgular, cocukluk ¢agi travmalar1 ve annenin postpartum dénemdeki depresyonu ile kay-
gis1 arasindaki iliskide, kaygili baglanmanin ve takibinde aleksitiminin seri araci rolii oldugunu
gostermistir. Diger yandan, ¢gocukluk ¢agi travmalar1 ve annenin postpartum donemdeki 6z-yeter-
ligi arasindaki iligki iizerinde giivensiz baglanma stillerinin ve aleksitiminin seri arac1 rolleri an-
laml1 olmamistir. Bunun yerine, annenin postpartum dénemdeki 6z-yeterligi iizerinde ¢ocukluk
¢ag1 travmalarinin dogrudan etkisi anlamli olmustur. Bu bulgular, ¢ocukluk ¢ag1 travmalarinin an-
nenin postpartum donemdeki duygudurum belirtileri ve 6z-yeterligi iizerindeki etkilerini ortadan
kaldirmak i¢in kaginic1 yerine kaygili baglanmanin ve aleksitiminin miidahale hedefleri olmasini
onermektedir. Boylelikle, riskin nesiller-arasi aktarimi 6nlenebilir.
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The postpartum period may trigger vulnerability fac-
tors that pose a risk to maternal mood and self-effi-
cacy. One such vulnerability factor is maternal child-
hood trauma, which can impede the emotional adjust-
ment to motherhood (Gilbert et al., 2009; Sexton et al.,
2015). Childhood trauma is a predisposing factor for
insecure attachment and longitudinal problems in so-
cio-emotional development (Luke & Banerjee, 2013),
which carry their effects forward into adulthood via
internal working models, creating a cognitive-emo-
tional framework for representations of the self, oth-
ers, and the world (Bowlby, 1969/1982, 1988).

From the beginning of pregnancy, the transition to
motherhood is an ongoing process, and this process is
in close relation to the maternal attachment system (L.
et al., 2017). Research has indicated a link between
maternal childhood trauma history and attachment
representations with unresolved loss/trauma, an un-
derlying risk factor for maternal psychopathology
(Bailey et al., 2007). On the other hand, childhood
trauma has also been related to global dimensions of
adult attachment insecurity, specifically attachment
anxiety and avoidance (Riggs, 2010). Attachment anx-
iety triggers beliefs about the self as unworthy of love,
triggers preoccupations with abandonment, and hyper-
activates the emotions (Mikulincer & Shaver, 2007).
Attachment avoidance, on the other hand, is character-
ized by beliefs about others as unreliable and a dis-
missive approach to both emotions and attachment re-
lationships (Mikulincer & Shaver, 2007). Research
further supports that insecure attachment dimensions
mediate the relationship between childhood trauma
and dysfunctional psychological functioning (Muller
et al., 2012). Specifically, maternal childhood trauma
and insecure attachment styles were associated with
higher depression and anxiety symptoms (lkeda et al.,
2014; Madigan et al., 2015; Schury et al., 2017). Past
trauma and attachment insecurity also increase the risk
of low maternal self-efficacy (Caldwell et al., 2011;
Kohlhoff & Barnett, 2013).

Childhood trauma and attachment styles broadly
shape the capacity for affect regulation (Montebarocci
et al., 2004; Spangler & Zimmermann, 1999). The in-
teraction effect between maternal trauma and difficul-
ties with emotion regulation was found to predict
blunted maternal cortisol reactivity, showing the cu-
mulative effect of early trauma and the determinant
role of emotion-related problems in the postpartum pe-
riod (England-Mason et al., 2017). Scholars suggested
that alexithymia might be one of the developmental
difficulties of understanding and processing emotions,
rooted in insufficient self- and interpersonal-regula-
tion capacity in childhood (Schimmenti &
Caretti, 2018; Taylor, 2010).

Previous research findings indicated that childhood
trauma and insecure attachment styles were associated
with alexithymia, which mediated the relationship be-
tween attachment insecurity and psychological symp-
toms (Besharat & Khajavi, 2013; Carpenter & Chung,

2011; Montebarocci et al., 2004; Wearden et al.,
2003). In a recent study, patients with mood disorders
and high levels of alexithymia reported more child-
hood trauma than patients with low alexithymia (Ter-
ock et al., 2016). Furthermore, the relationship be-
tween childhood trauma and anxiety disorder symp-
tom severity was partially mediated via alexithymia
(Zou et al., 2016). However, research on postpartum
mood problems concerning alexithymia is scarce, alt-
hough one study documented positive relationships
among postpartum depression, postpartum anxiety,
and alexithymia (Karukivi et al., 2015).

The present research aimed to investigate the rela-
tionship between maternal childhood trauma, mood
problems, and self-efficacy via serial mediation of in-
secure attachment styles and alexithymia in a Turkish
sample of postpartum mothers. Maternal childhood
trauma was examined as global total scores of differ-
ent types of abuse and neglect. The reasons for this ap-
proach were the low prevalence of some abuse and ne-
glect subtypes in the present sample and the incon-
sistent research findings on the specific links of sub-
types of abuse and neglect with insecure attachment
styles (Riggs et al., 2011; Swanson & Mallinckrodt,
2001). Anxious and avoidant attachment styles are fur-
ther relevant factors for compromised affect regulation
such as hyperactivating and deactivating strategies
(Koelen et al., 2015). Therefore, both might be closely
associated with alexithymia, but for different reasons
of associated affect regulation difficulties (Schim-
menti & Caretti, 2018), and they may consequently af-
fect maternal mood and self-efficacy in the postpartum
period. Thus, the main research hypothesis was that
maternal childhood trauma would be related to either
anxious or avoidant attachment, which would be asso-
ciated with an increase in alexithymia and, in turn with
higher postpartum depression, postpartum anxiety,
and lower postpartum self-efficacy.

METHODS
Participants

Postpartum mothers with healthy singleton infants (N
= 63, Mage = 29.19) participated in the research. The
mothers were all married and 55.6% had a university
degree. The mean monthly income was 6659 Turkish
Liras, representing the middle-to-high income for Tur-
key at the time of the data collection. Infants were born
at term and were dominantly male (61.9%). The mean
birth weight was 7.496 pounds. The mean age of the
infants at the time of research was 35.86 days.

Data Collection Tools

The Childhood Trauma Questionnaire-Short Form
(CTQ-SF) is a 28-item retrospective self-report
trauma measure (Bernstein et al., 2003). Each item is
rated on a 5-point Likert-type scale (1 = never true to
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5 = very often true), and total scores range from 25 to
125 points. The reliability and validity study of the
Turkish version of the CTQ was conducted and the re-
sults confirmed the reliability and validity of the Turk-
ish CTQ-SF (Sar et al., 2012). In the present data set,
Cronbach’s alpha coefficient value of the Turkish
CTQ-SF was .76.

The Perceived Maternal Parenting Self-Efficacy
Tool (PMPS-E) comprises 20 items rated on a 4-point
Likert-type scale (1 = strongly disagree to 4 = strongly
agree) and total scores range from 20 to 80 (Barnes &
Adamson-Macedo, 2007). The adaptation study of the
Turkish version of the PMPS-E provided evidence for
its reliability and validity (Kahya & Ulug, 2021). In
the current data set, Cronbach’s alpha coefficient
value of the Turkish PSMPS-E was .94.

The CES-Depression Scale (CES-D) was developed
to evaluate depression symptoms in community sam-
ples by the American National Mental Health Institute
(Radloff, 1977). It consists of 20 items evaluated on a
4-point Likert-type scale (0 = rarely/none of the time
to 3 = most/all of the time), with total scores ranging
between 0 and 60. The adaptation study of the Turkish
CES-D provided evidence of the reliability and valid-
ity of the Turkish version (Tatar & Saltukoglu, 2010).
In this study data set, Cronbach’s alpha coefficient
value of the Turkish CES-D was .85.

The State-Trait Anxiety Inventory (STAI) comprises
state and trait anxiety subscales, each of which in-
cludes 20 items evaluated on a 4-point Likert-type
scale (1 = almost never to 4 = almost always) (Spiel-
berger et al., 1970). Total scores range from 20 to 80.
In the current study, only trait anxiety scores were in-
cluded in the statistical analyses. The adaptation study
demonstrated that the trait anxiety subscale of the
Turkish STALl is a reliable and valid measurement tool
(Oner & Le Compte, 1985). Cronbach’s alpha coeffi-
cient value of the trait anxiety scores of the Turkish
STAI was .61 in this study.

The Experiences in Close Relationships-Revised
(ECR-R) includes 36 items measuring attachment
anxiety and avoidance (Fraley et al., 2000). Items are
evaluated on a 7-point Likert-type scale (1 = strongly
disagree to 7 = strongly agree). Total scores of attach-
ment anxiety and avoidance range from 18 to 126. The
Turkish adaptation study indicated that the Turkish
ECR-R is reliable and valid (Selguk et al., 2005).
Cronbach’s alpha coefficient values of the attachment
anxiety and avoidance scores of the Turkish ECR-R
were .84 and .88, respectively, in the present data set.

The Toronto Alexithymia Scale (TAS-20) includes 20
items evaluated on a 5-point Likert type scale (1 =
strongly disagree to 5 = strongly agree) (Bagby et al.,

1994a, 1994b). The original scale was composed of
three subscales, namely difficulty in identifying feel-
ings, difficulty in describing feelings, and externally
oriented thinking. Higher TAS-20 total scores reflect
higher alexithymia features. The Turkish adaptation
study was conducted by Giileg et al. (2009) and pro-
vided support for the reliability and validity of the
Turkish version of TAS-20. In this study, Cronbach’s
alpha coefficient value of the Turkish TAS-20 was .79.

Procedure & Data Analysis

Ethical permission for this research was provided by
the Hacettepe University Ethics Committee (No:
35853172/431-3728) and Ankara Public Health Direc-
torate (No: 67350377/604.02). Most of the mothers
were recruited from different primary care clinics. Pri-
mary care clinics were selected based on their physical
distance to the corresponding author’s location and the
availability of a nurse volunteer to help with data col-
lection. Also, a few of the mothers were reached out
via snowball sampling procedure after announcing the
research to acquaintances. At primary care clinics,
mothers were first contacted through their nurses if
they met the research inclusion criteria of having their
first and healthy infant and being in the postpartum pe-
riod of 4 to 6 weeks. After obtaining the informed con-
sent of all mothers, all 4- to 6-week postpartum assess-
ments were conducted at the volunteering mothers’
homes. Each mother was visited at home by the corre-
sponding author and a volunteer research assistant to
collect data in the postpartum period. The correspond-
ing author and the same volunteer research assistant
completed all the postpartum assessments. During
home visits, mothers first provided written consent,
and then filled out questionnaires, and assistance was
provided if needed.

In the current research, the PROCESS macro for
SPSS for serial multiple mediations (Model 6) was ap-
plied. Model 6 allows the testing of direct and indirect
effects of an independent variable (maternal trauma)
on a dependent variable (postpartum depression, anx-
iety, or self-efficacy) while modeling a process in
which the independent variable predicts mediator 1
(insecure attachment), which, in turn, predicts media-
tor 2 (alexithymia), concluding with the dependent
variable (Hayes, 2017). In Model-1, maternal child-
hood trauma would be related to anxious attachment
and in turn to alexithymia, which would be associated
with postpartum depression. Model-2 replaced anx-
ious attachment with avoidant attachment in the same
postpartum depression model. The same models were
repeated for postpartum anxiety and self-efficacy, re-
sulting in the testing of six different models. The hy-
pothesized associations are significant in process mod-
els if confidence intervals do not include zero (Hayes,
2017).
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Table 1. Pearson Bivariate Correlations among Research Variables

1 2 3 4 5 6 7
1.Mat Trau =
2.PP Dep .33** -
3.PP Anx .38** A8*F** -
4.PP S-E -.39** =11 -.15 -
5.Anx Att 27* .36** B2*** -.04 -
6.Avoid Att .08 10 37** -11 Be*** -
7.Alexithy .26* A1** Be*** -.19 33** A1** -
Mean 31.16 16.37 41.83 64.43 3.14 2.33 45.29
(SD) (4.84) (8.89) (9.16) (8.38) (0.90) (0.93) (8.76)

Note. Mat Trau = Maternal trauma; PP Dep = Postpartum depression; PP Anx = Postpartum anxiety; PP S-E = Postpartum
self-efficacy; Anx Att = Anxious attachment; Avoid Att = Avoidant attachment; Alexithy = Alexithymia.
*p < .05; **p <.01; ***p < .001.
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Figure 1. The Relationship between Maternal Childhood Trauma and Postpartum Depression via Serial Mediator Roles
of Anxious Attachment and Alexithymia (Model-1). *p <.05; **p < .01; ***p <.001
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Figure 2. The Relationship between Maternal Childhood Trauma and Postpartum Depression via Serial Mediator Roles
of Avoidant Attachment and Alexithymia (Model-2). *p < .05; **p < .01; ***p < .001; 'p = .05

RESULTS childhood trauma was positively associated with anx-
ious attachment, which was in turn positively related

Pearson bivariate correlation analysis was run before to alexithymia, which subsequently predicted higher

testing the process models (see Table 1). postpartum depression (see Figure 1). The direct effect
of maternal childhood trauma on postpartum depres-

Process Model-1 sion and the indirect effect of only anxious attachment
or only alexithymia on the relationship between ma-

Model-1 tested the serial mediation of anxious attach- ternal childhood trauma and postpartum depression

ment and alexithymia on the relationship between ma- were not significant.

ternal childhood trauma and postpartum depression.

The results of Model-1 indicated significant serial me- Process Model-2

diator roles of anxious attachment and alexithymia on

the relationship between maternal childhood trauma Model-2 tested the serial mediation of avoidant attach-

and postpartum depression (B = .04, SE = .03, 95% ClI ment and alexithymia on the relationship between ma-

[.00, .13]; R? = .26, p < .001). In Model-1, maternal ternal childhood trauma and postpartum depression.
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Figure 3. The Relationship between Maternal Childhood Trauma and Postpartum Anxiety via Serial Mediator Roles of
Anxious Attachment and Alexithymia (Model-3). *p <.05; **p <.01; ***p <.001
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Figure 4. The Relationship between Maternal Childhood Trauma and Postpartum Anxiety via Serial Mediator Roles of
Avoidant Attachment and Alexithymia (Model-4). *p < .05; **p < .01; ***p < .001; T'p=.05

The results of Model-2 demonstrated that the hypoth-
esized serial mediation was not significant, but the in-
direct effect of alexithymia on the association between
maternal childhood trauma and postpartum depression
accounting for avoidant attachment was significant (B
= .16, SE = .11, 95% CI [.01, .42]; R?= .22, p < .01).
In this regard, maternal childhood trauma was posi-
tively associated with alexithymia, which was in turn
related to higher postpartum depression (see Figure 2).
The direct effect of maternal childhood trauma on
postpartum depression was a trend.

Process Model-3

Model-3 tested serial mediation of anxious attachment
and alexithymia on the relationship between maternal
childhood trauma and postpartum anxiety. The find-
ings of Model-3 showed significant serial mediation
(B = .05, SE = .03, 95% CI [.00, .13]; R? = .55, p <
.001). In Model-3, maternal childhood trauma was
positively associated with anxious attachment, which
was positively related to alexithymia and in turn to
higher postpartum anxiety (see Figure 3). The indirect
effect of anxious attachment on the relationship be-
tween maternal childhood trauma and postpartum anx-
iety accounting for alexithymia was also significant (B
= .24, SE = .12, 95% CI [.06, .50]). However, the di-
rect effect of maternal childhood trauma on postpar-
tum anxiety was not significant.

Process Model-4

Model-4 tested serial mediation of avoidant attach-
ment and alexithymia on the link between maternal
childhood trauma and postpartum anxiety. The results
of Model-4 displayed that serial mediation was not
significant, but the indirect effect of alexithymia on
the relationship between maternal childhood trauma
and postpartum anxiety controlling for avoidant at-
tachment was significant (B = .19, SE = .10, 95% ClI
[.02, .41]; R? = .40, p < .001). Thus, maternal child-
hood trauma was positively associated with alexi-
thymia, which was in turn related to higher postpartum
anxiety (see Figure 4). The direct effect of maternal
childhood trauma on postpartum anxiety was also sig-
nificant (B = .48, SE = .20, 95% CI [.08, .87]).

Process Model-5 & Model-6

Model-5 & Model-6 tested serial mediation of anxious
attachment and avoidant attachment, respectively, and
alexithymia on the relationship between maternal
childhood trauma and postpartum self-efficacy. Both
Model-5 and Model-6 indicated that serial mediation
and indirect effects of insecure attachment styles or
alexithymia on postpartum self-efficacy were not sig-
nificant. The results of Model-5 (R*=.16, p <.01) and
Model-6 (R?= .16, p < .02) showed that only the direct
effect of maternal childhood trauma on postpartum
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self-efficacy was significant (B = -.66, SE = .22, 95%
Cl [-1.10, -0.22]; B = -.63, SE = .21, 95% CI [-1.06, -
0.20], respectively). In both models, maternal child-
hood trauma predicted decrease in postpartum self-ef-
ficacy.

DISCUSSION

The current findings indicated that maternal childhood
trauma increases the risk of postpartum depression and
anxiety via anxious attachment and alexithymia. In the
present research, avoidant attachment did not have a
role in this process. Findings in the literature were in
line with the present research, showing how postpar-
tum mothers with early trauma experiences would be
vulnerable to depression and anxiety if their attach-
ment orientation is anxious and, in turn, if they have
characteristics of alexithymia (Kajanoja et al., 2021;
Montebarocci et al., 2004; Sexton et al., 2015). Anx-
ious attachment style was a much more pronounced
risk factor for postpartum mental health than avoidant
attachment style, suggesting that anxious attachment
style and postpartum mood problems may share a
common etiology (Warfa et al., 2014). The current re-
search suggests maternal childhood trauma as such a
common factor. Since the direct effects of maternal
childhood trauma on postpartum depression and anxi-
ety were not significant when anxious attachment was
accounted for in the models, we may argue that mater-
nal trauma may indirectly predispose mothers to men-
tal health problems in cases of anxious attachment pat-
terns and problems with experiencing/labeling emo-
tions (lkeda et al., 2014). Other research also sup-
ported the mediator role of anxious attachment rather
than avoidant attachment on the association between
maternal maltreatment history and mood problems
(Caldwell et al., 2011).

These findings are expected in the sense that
trauma, anxious attachment, and mood problems may
all involve negative representations of the self and in-
adequate emotion regulation in the demanding context
of parenting (Mikulincer & Shaver, 2007). However,
when avoidant attachment was included in the models,
maternal trauma had either a marginally significant or
a significant direct effect on postpartum depression
and anxiety, respectively. This finding is a further im-
plication of possible common variance between ma-
ternal childhood trauma and anxious attachment in the
current research. The present findings are in line with
previous literature showing connections between
trauma, anxious attachment, alexithymia, and mater-
nal internalizing symptoms (Aust et al., 2013; Ka-
janojaetal., 2021; Moe et al., 2018). In the meta-anal-
ysis of Zheng et al. (2020), attachment anxiety was a
better predictor of depressive symptoms than avoidant
attachment. Supportively, in a comprehensive cross-
cultural study, postpartum women had higher depres-
sive symptoms if their attachment styles were anxious
rather than avoidant (Bifulco et al., 2004). Although

the association between an avoidant attachment style
and alexithymia seems to be stronger and emphasized
in the literature (Kajanoja et al., 2021; see for a com-
prehensive review Mikulincer & Shaver, 2016), the
literature findings also indicated small associations be-
tween the total scores of childhood trauma and
avoidant attachment styles, similar to the present find-
ings (Shahab et al., 2021; Senkal & Isikli, 2015).
Therefore, we could argue that childhood trauma may
bias the attachment system toward the anxious expec-
tations in close relationships, and these anxious work-
ing models of the self and others might cause not only
difficulty in emotional awareness as characteristics of
avoidant individuals, but also a chaotic emotional ar-
chitecture and so difficulty in differentiating and com-
municating specific feelings, characteristics of indi-
viduals with anxious attachment style (see Kajanoja et
al., 2021; Mikulincer & Shaver, 2016).

The suggested serial mediation process from ma-
ternal childhood trauma to anxious attachment and in
turn to alexithymia may set the stage for higher post-
partum depression, as the direct effects of only anx-
ious attachment or only alexithymia after controlling
for each other were not significant. Kajanoja et al.
(2021) suggested that depressive symptoms in the con-
text of alexithymia features were high among individ-
uals with childhood trauma experiences and attach-
ment anxiety. Research also showed that the fearful at-
tachment style, composed of mothers with both high
attachment anxiety and avoidance, was the most prom-
inent insecure attachment style among mothers diag-
nosed with postpartum depression (Aceti et al., 2012).
Even if we have not examined such configurations of
attachment anxiety and avoidance in our sample, we
could argue that mothers with early trauma experi-
ences and anxious attachment style would be more
vulnerable to postpartum depression since they were
more likely to depend on and preoccupation with oth-
ers, but at the same time, lacking confidence in their
self and others (Bianciardi et al., 2020). The activation
of such relational expectations would result in the need
for control, hypervigilance, anger, and anxiety about
relationships (Aceti et al., 2012). The increased nega-
tive affect would be hard to regulate in the context of
emotional confusion of alexithymia, and thus depres-
sive symptoms would increase due to the cognitive
deficits in emotional processing (Bagby et al., 2020).
On the contrary, the serial mediation of anxious at-
tachment and alexithymia from maternal trauma to
postpartum anxiety and the indirect effect of anxious
attachment on postpartum anxiety after controlling for
alexithymia were both significant. These findings im-
ply that anxious attachment may be a more powerful
and proximal vulnerability factor for postpartum anx-
iety than postpartum depression, an avenue for future
research. Thus, postpartum mothers with childhood
trauma may become vulnerable to depression when
they are fearful of rejection or abandonment in rela-
tionships and when they cannot identify, describe, or
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represent their emotions. However, they may be prone
to anxiety even if alexithymia features do not accom-
pany the anxious attachment orientation.

The suggested serial mediation was not significant
for compromising postpartum self-efficacy, but mater-
nal childhood trauma predicted decreased postpartum
self-efficacy beyond the mediator roles of insecure at-
tachment styles and alexithymia. Childhood experi-
ences may affect powerfully and directly maternal in-
ternal working models of caregiving (George & Solo-
mon, 2008). Past research supported that maternal
maltreatment history influenced parenting attitudes
and behavior while lowering parental self-efficacy
(Brazeau et al., 2018; Caldwell et al., 2011). The pre-
sent measure of postpartum self-efficacy taps into is-
sues of domain-specific self-efficacy like changing,
feeding, and soothing the infant (Barnes & Adamson-
Macedo, 2007). These abilities constitute the baseline
to keep the infant alive and may develop with maternal
intuition, and they might be profoundly hindered by
maternal trauma—a powerful experience—rather than
maternal insecure attachment styles and alexithymia.
The findings of this research suggest that insecure at-
tachment and alexithymia might be serial predictors of
postpartum mood problems but not maternal beliefs of
competence on task-related domains of parenting. Re-
search on the relationships between maternal attach-
ment styles, alexithymia, and self-efficacy is notably
limited in the literature. Therefore, future research
should continue addressing the distal and proximal de-
velopmental predictors of maternal self-efficacy, such
as maternal childhood trauma, attachment, and alexi-
thymia.

One of the major findings of this research indicated
that anxious attachment with alexithymia rather than
avoidant attachment explained the link between ma-
ternal childhood trauma and postpartum mood prob-
lems in this sample of Turkish mothers. Although the
role of anxious attachment seems to be highlighted in
the current research, cultural aspects should be consid-
ered in interpretations. The meta-analysis of van
IJzendoorn and Bakermans-Kranenburg (1996) re-
ported global distributions of attachment as 58% se-
cure, 24% avoidant, and 18% anxious. Following re-
search, however, indicated cross-cultural differences
in these attachment distributions. For example, in a re-
cent study, the anxious attachment was more common
among East Asians with a collectivistic cultural orien-
tation who depended on others more and were more
fearful of rejection (Agishtein & Brumbaugh, 2013).
The authors proposed that the relationship between
culture and attachment was probably moderated by in-
dividualism/collectivism. Supportive of this, Turkish
samples with a highlighted collectivist cultural back-
ground indicated a tendency for higher prevalence of
anxious attachment and lower prevalence of avoidant
attachment (Stimer, 2012). The mean score of mater-
nal avoidant attachment (M = 2.33, SD = 0.93) was

lower than the mean score of maternal anxious attach-
ment (M = 3.14, SD = 0.90) in the current research.
Therefore, the role of anxious attachment emphasized
in the present findings may be specifically applicable
to Turkish postpartum mothers. Future studies with
similar research questions in Westernized contexts
would clarify these issues further and contribute to the
field. Furthermore, even though avoidant attachment
was stated to be more dysfunctional for parenting in
the Turkish context (Selguk et al., 2010; Siimer &
Kagitcibasi, 2010), the current findings offer implica-
tions to be added to the available literature. Avoidant
attachment, reflecting more dysfunctional representa-
tions of the other, may impact parenting behaviors
negatively in domains of sensitivity and the represen-
tation of the child (Stimer et al., 2016). However, anx-
ious attachment, reflecting dysfunctional representa-
tion of the self, may be a more pronounced vulnerabil-
ity factor for maternal postpartum mental health in the
context of maternal childhood trauma.

The current study has some limitations to be noted.
All the measures were self-reported. Relatedly, this re-
search did not find any significant effects of avoidant
attachment, implying that avoidant attachment may
need implicit assessments because of the defensive
characteristics of avoidant adults (Warfa et al., 2014).
Therefore, one could argue that the effects of avoidant
attachment might be concealed because of the self-re-
port nature of the attachment measurement and not us-
ing the Adult Attachment Interview, a gold standard to
evaluate dismissive attachment representations
(George et al., 1985). The research design was cross-
sectional, and the nature of the presented findings ne-
cessitated a longitudinal design. Due to the inclusion
criteria, the sample size was limited, although the
bootstrap approach applied in the statistical analyses
increased the power of the findings. Even so, the cur-
rent results should be interpreted with caution, and fu-
ture studies should replicate the tested models with
larger and/or more disadvantaged samples of mothers.
Furthermore, future research with a larger sample size
can examine the presented associations in one compre-
hensive model to indicate a holistic picture of maternal
mood problems and self-efficacy. Future research
should also examine the presented cascade of relations
with regard to different subtypes of maternal child-
hood trauma. As a final point, future work should ex-
amine how maternal childhood trauma in relation to
the presented associations will longitudinally impact
the mother-infant relationship beyond postpartum ma-
ternal mood problems and self-efficacy.

In conclusion, the current research highlighted the
negative impact of maternal childhood trauma on post-
partum depression, anxiety, and self-efficacy. The ef-
fects on postpartum depression and anxiety were me-
diated by anxious attachment and alexithymia, while
maternal childhood trauma directly impacted postpar-
tum self-efficacy. These findings corroborate that ma-
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ternal childhood trauma and associated vulnerabilities
may continue to influence the caregiving context
(Schury et al., 2017). Therefore, routine screenings in
prenatal clinics should entail the assessment of past
trauma to support adaptation during the postpartum
period. The need for early detection of mothers who
are vulnerable due to childhood trauma is highlighted
in this research for prevention and intervention. Fur-
thermore, based on the clinical implications of the cur-
rent research, anxious attachment and alexithymia
should be the targets of intervention among postpar-
tum mothers who report childhood trauma history to
prevent postpartum depression and anxiety. On the
other hand, directly trauma-informed interventions
would be more efficient and facilitative for postpartum
self-efficacy.

Investigating the present cascade of associations
during the postpartum period is of particular signifi-
cance since maternal childhood trauma poses risks of
insecure attachment styles and emotional difficulties,
which influence mother-infant interactions and future
infant development (Field, 2018; Gilbert et al., 2009;
Morelen et al., 2016; Pearson et al., 2012; Stein et al.,
2009) and consequently increase the intergenerational
transmission of risk as early as postpartum period
(Schury et al., 2017). The current research findings
may contribute to the literature as past research gener-
ally focused on postpartum depression and did not
usually include a comprehensive and integrative eval-
uation of postpartum mental health (Rallis et al.,
2014).

It is of note that not all mothers with childhood
trauma history experience attachment disturbances
(Huth-Bocks et al., 2014). Therefore, more research
on resilience and protective factors for the maternal
caregiving system is needed to build research-based
prevention programs for vulnerable postpartum moth-
ers with histories of childhood trauma. Reviews of the
maternal childhood trauma literature emphasized that
it was not the experience of trauma hindering the care-
giving system but rather the psychological symptoms,
as this research also showed, that were detrimental for
infant development (Morelen et al., 2018). As a result,
clinicians working with postpartum mothers should
continuously assess postpartum anxiety and self-effi-
cacy in addition to common assessments of postpar-
tum depression (Field, 2018). The fact of maternal
childhood trauma cannot be changed, but trauma-in-
formed interventions and psychotherapy may help
postpartum mothers with early trauma to remedy inse-
cure attachment styles and emotion-related problems.
Trauma-informed maternal prevention and interven-
tion programs will consequently facilitate postpartum
adaptation and reduce the intergenerational transmis-
sion of risk.
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Oz

Yetiskinlikte yakin iliskilerde giivensiz baglanmanin iliskinin niteligini etkiledigi ve ¢esitli psiko-
patolojiler ile yakindan iliskili oldugu bilinmektedir. Iligki merkezli ve partner odakli obsesyon ile
kompulsiyonlar alanyazina son yillarda kazandirilmis kavramlardir ve 6nemli obsesif kompulsif
belirtiler igerikleri olarak ele alinmaktadir. Gegmis ¢alismalarda giivensiz baglanma oriintiileri ile
iliski merkezli ve partner odakli obsesyon ve kompulsiyonlar bir arada ele alinsa da, alan yazinda
evlilik uyumunun bu iligskideki araci roliinii inceleyen bir ¢caligma heniiz yer almamaktadir. Bu ¢a-
lismanin amaci, yetiskin baglanma stilleri ile iliski merkezli ve partner odakli obsesif kompulsif
arasinda evlilik uyumunun araci roliinii aragtirmaktir. Aragtirmanin 6rneklemi, Istanbul’da yasayan
22-70 yas (Ort. =40.75, SS = 10.57) arasinda 380 evli bireyden (200 kadin, 180 erkek) olusmakta-
dir. Calisma kapsaminda Sosyodemografik Bilgi Formu, Yakin Iliskilerde Yasantilar Envanteri-2
(YIYE-2), Cift Uyum Olgegi (CUO), Romantik iliski Obsesyon ve Kompulsiyonlar Olgegi
(RIOKO) ile Partnere iliskin Obsesif Kompulsif Belirtiler Olgegi (PIOKBO) katilimcilara sunul-
mustur. Bulgular, evlilik uyumunun kaygili ve kaginmaci baglanma stili ile iligki merkezli ve part-
ner odakli obsesif kompulsif belirti diizeyi arasinda aracilik rolii oldugunu gostermektedir. Aras-
tirma bulgulari, iliski merkezli ve partner odakli obsesif kompulsif belirtiler s6z konusu oldugunda
klinisyenlerin evlilik uyumuna ek olarak giivensiz baglanma stillerine yonelik de miidahalelerde
bulunmasinin 6nemine isaret etmektedir.

Abstract

The mediator role of marital satisfaction between the attachment styles and relationship-cen-
tered and partner-focused obsessive compulsive symptoms

Insecure attachment in close relationships in adulthood affects the quality of the relationship and is
closely related to various psychopathologies. Relationship-centered and partner-oriented obses-
sions and compulsions are concepts that have been introduced to the literature in recent years and
are considered an important part of obsessive-compulsive symptoms. Although previous studies
investigated the associations between insecure attachment patterns and relationship obsessive-com-
pulsive disorder in individuals in romantic relationships, the mediator role of marital satisfaction in
this relationship has not been examined. The aim of this study was to investigate the mediational
role of marital satisfaction between the relationship adult attachment styles and relationship-cen-
tered and partner-focused obsessive-compulsive symptoms. The sample of the study consisted of
380 married individuals (200 females, 180 males) between the ages of 22-70 (M = 40.75, SD =
10.57) living in Istanbul, Turkey. Participants completed the Sociodemographic Information Form,
Experiences in Close Relationship Scale-Revised (ECR-R), Dyadic Adjustment Scale (DAS), Re-
lationship Obsessive-Compulsive Inventory (ROCI) and, Partner-Related Obsessive-Compulsive
Symptoms Inventory (PROCSI). Findings indicated that marital satisfaction demonstrated a medi-
ational role between insecure attachment styles and relationship-centered and partner-focused ob-
sessive-compulsive symptoms. These results implicate that clinicians might consider the role of the
insecure attachment styles and marital satisfaction in the treatment of relationship obsessive-com-
pulsive disorder.
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Obsesif-Kompulsif Bozukluk (OKB), temel olarak is-
tenmeyen, girici diisiinceler (obsesyon) ve tekrarlayici
birtakim ritlieller (kompulsiyon) ile karakterizedir.
Akut veya kronik seyredebilen OKB, bu taniya sahip
bireylerin sosyal, mesleki ve giinliik islevselliklerini,
kisilerarasi iliskilerini ve yagsam doyumlarini olumsuz
yonde etkilemektedir (Rasmussen ve Tsuang, 1986).
Tarihsel siirecte tanimlanmis ilk bozukluklardan biri
olan OKB’nin yasam boyu siklig1 %2.3 civarindadir.
Duygudurum bozukluklari, fobiler ve madde bagimli-
liklarindan sonra en yaygin goriilen ruhsal hastalik ol-
dugu belirtilmektedir (Ruscio ve ark., 2010). OKB’nin
diger psikiyatrik bozukluklar ile es tanili goriilme dii-
zeyinin %85 oldugu ve bunlarin daha ¢ok duygudu-
rum bozukluklar1 oldugu ifade edilmektedir (Canals
ve ark., 2012). Obsesif kompulsif (OK) belirtiler,
farkli diisiince ve davranig oriintiileri ile karakterize
edilmistir. Belirtiler temel olarak; bulagma/kirlenme,
kontrol etme, siralama, saldirganlik, simetri/diizen, bi-
riktirme, cinsellik, dinsel ve somatik igeriklerle ilerle-
mektedir (McKay ve ark., 2004; Rasmussen ve Eisen,
1992). Yakin ge¢miste OK belirtilerin, romantik ilig-
kiye ve partnerin niteliklerine yonelik yasanabilecegi
kesfedilmistir. Boylece alanyazina, ‘iliski merkezli ve
partner odakli obsesif kompulsif belirtiler’ olarak ad-
landirilan iki yeni kavram kazandirilmistir (Doron ve
ark., 2012a, 2012b).

Romantik iligki merkezli OK belirtilerinin yogun
diizeyde, egoya yabanci, girici ve istenmeyen dii-
siince, imaj ve diirtiiler ile kontrol etme, karsilastirma
ve gilivenlik arayisi gibi telafi edici davraniglardan
olustugu ifade edilmistir. Bu belirtiler, bireyin kaygis,
siipheleri ve telafi edici davraniglarina ek olarak, part-
nerine yonelik hissettigi sevgi ve partneri tarafindan
ne kadar sevildigi ile karakterize edilmektedir. Belirti-
lerin hem bunlar1 deneyimleyen bireyin, hem de part-
nerinin yasamindaki iglevselligi 6nemli diizeyde etki-
ledigi belirtilmistir (Clark, 2004; Doron ve ark.,
2012a). Benzer sekilde, partner odakli OK belirtiler
de, bireyin partnerinde algiladigi kusurlar ile asiri
mesgul olmasi, buna yonelik yogun ve girici diisiince-
lerini ise kontrol, karsilastirma, notrlestirme ve gliven-
lik arama gibi kompulsiyonlarla telafi etmesi seklinde
aciklanmaktadir (Doron ve ark., 2012b). Bu tip belir-
tilere sahip bireyin obsesyonlari, romantik iliski yasa-
dig1 partnerinin ‘ahlak’, ‘zeka diizeyi’, ‘sosyal beceri-
leri’, ‘dig goriiniisii’, ‘duygusal istikrar’’ ve ‘yeterli-
ligi’ ile ilgili olmaktadir (Doron ve ark., 2012b). Part-
ner odakli obsesyon ve kompulsiyonlar da, romantik
iligki merkezli belirtilerde oldugu gibi egodistoniktir
ve bireyin 6znel deneyimleri ya da kisisel degerlerine
aykir1 goziikkmektedir. Partner odakli OK belirtiler bi-
rey tarafindan rahatsiz edici ve normal sinirlarin di-
sinda goriilmekte, sucluluk ve pismanlik duygularina
yol agmaktadir (Doron ve ark., 2012b, 2014).

Iliski merkezli ve partner odakli OK belirtilerin,
hem bireysel iyi olus hem de iliski iyi olusu tizerinde
onemli etkilere sahip oldugu bilinmektedir (Doron ve
ark., 2013). Bir baska ifadeyle, iligkiye veya partnerin

kendisine odaklanan takintili ilgi ve sliphelerin 6nemli
bir stres kaynagi oldugu, partner ile yasanan gatigma-
larin yogunlugunu artirdig1 ve romantik iliskinin de-
neyimine zarar verdigi bilinmektedir (Kasalova ve
ark., 2020). Alanyazinda, giincel olarak arastirilan ro-
mantik iligki merkezli ve partner odakli OK belirtiler
ile ilgili oldukc¢a sinirh sayida ¢alisma bulunmaktadir
(Abak, 2019; Doron ve ark., 2012a, 2012b, 2014,
2016; Trak ve Indzii, 2017, 2019; Yildirim, 2017,
2018) ve tilkemizde bu belirtilerin evlilik uyumu iize-
rindeki etkisini inceleyen tek bir arastirmaya rastlan-
mistir (Bag, 2019).

Baglanma kuramina gore, bireyin erken gocukluk-
taki bakim ve yakinlik ihtiyact dogrultusunda bakim
veren ile kurdugu ilk bag, yetiskinlik donemindeki
baglanma figiirleri ile kurdugu romantik iliskilere de
taginmaktadir (Fraley ve Shaver, 2000). Cinsiyetin ye-
tigkin baglanma stillerinde énemli bir etkisi oldugu,
kaygili baglanmanin kadm cinsiyeti ile, kaginmaci
baglanmanin ise erkek cinsiyeti ile yakindan iligkili ol-
dugu bilinmektedir (Del Giudice, 2011; Schmitt,
2003). Yakin iliskilerdeki giivensiz baglanmanin, ki-
sinin yasadig1 ¢esitli psikopatolojiler i¢in de yatkinlik
faktori oldugu belirtilmistir (Mikulincer ve Shaver,
2012). OKB, kaygili ve kaginmaci baglanma ile yakin-
dan iligkili olan psikopatolojilerden biridir (Yarbro ve
ark., 2013). Benzer sekilde, OKB’nin giincel alt tiirleri
olarak ifade edilen iliski merkezli ve partner odakli
OK belirtiler de gilivensiz baglanma tiirleri ile iliskili
bulunmustur (Doron ve ark., 2012a, 2012b; Trak ve
Inézii, 2017, 2019; Yildirim, 2017, 2018). Romantik
iligki ve partner odakli OK belirtiler ile yetiskin bag-
lanmasindaki giivensiz stiller (kaygilt ve kaginmaci)
arasinda yapilan sinirh sayidaki ¢aligmalar, romantik
iliski merkezli OK belirtilerin baglanma kaygisi ile,
partner odakli belirtilerin ise hem kaygili hem de ka-
cinmact baglanma stili ile iliskili oldugunu destekle-
mektedir (Doron ve ark., 2012a; 2012b; Trak ve Inozii,
2017). Ulkemizde yapilan bir ¢alismada ise hem ro-
mantik iliski merkezli, hem de partner odakli OK be-
lirtilerin her iki baglanma tiiriiyle de iliskili oldugu bu-
lunmustur (Yildirim, 2017). Kaygili baglanma stiline
sahip, baglanma kaygisi yiiksek olan bireylerin benlik
saygist ve kendilik degerlerinin diisiik oldugu, ayrica
romantik iligkilerinde bagimli ve takintili davranislar
sergiledikleri bilinmektedir. Kagingan baglanma sti-
line sahip, baglanmaktan kaginan bireylerin ise; dis
diinyay1 olumsuz gorme egiliminde olduklari ve bu
nedenle diger insanlar1 daha az giivenilir ve baglanila-
bilir olarak algiladiklar1 bilinmektedir (Collins ve
Read, 1990).

Alanyazinda yetiskin bireylerin yakin iligkilere y6-
nelik sahip oldugu baglanma 6riintiisiiniin, psikopato-
loji ile iliskinin Gtesinde, romantik iliski tiirleri ara-
sinda 6nem arz eden ve evliligin isleyisi, niteligi ile de
ilgili oldugu belirtilmektedir (Banse, 2004; Fraley ve
Shaver, 2000). Bu nedenle yetigskin giivensiz bag-
lanma stillerinin, evlilikteki islevselligi kapsamli bir
sekilde niteleyen evlilik uyumu kavramu ile siklikla bir
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arada calisildig1 goriilmektedir (Feeney, 1999; Gallo
ve Smith, 2001). Evlilik uyumu, bireyin kisisel mutlu-
lugu kadar toplumsal yasamin 6nemli bir pargasi
olusturan, evlilik iliskisinin niteligi ve siirekliligi ile
giiclii iligki gosteren 6nemli bir kavram olarak goriil-
mektedir (Sternberg ve Hoijat, 1997). Baglanmanin
kayg1 boyutundan yiiksek, kaginma boyutundan diisiik
puan alan evli bireylerin daha yiiksek evlilik uyumu
bildirdikleri, kaygi ve kacinma boyutlar1 birlikte de-
gerlendirildiginde ise, baglanmaktan kacinmanin iligki
kalitesi lizerinde negatif yonde ve giiglii iliski gosteren
bir degisken oldugu bilinmektedir (Molero ve ark.,
2011; Noftle ve Shaver, 2006; Ozmen ve Atik, 2010).
Bir baska ifadeyle, kagcinmaci baglanma tiiriiniin evli-
lik catigmalarini arttirdigy; evlilikten alinan doyumu,
esler aras1 baglhiligi ve destegi diisiirdiigii sonuglarini
ortaya koyan arastirmalar bulunmaktadir (Barry ve
Lawrence, 2013; Li ve Chan, 2012). Ozetle, yakin ilig-
kilerde yasanan giivensiz baglanma OKB disinda, ev-
lilik uyumu ile de yakindan iliskilidir.

Depresyon (Scott ve Cordova, 2002), kaygi bozuk-
lugu ve panik bozukluk (Taycan ve Kuruoglu, 2014)
ile OKB (Doron ve ark., 2009; Mikulincer ve Shaver,
2007) basta olmak iizere yapilan calismalar, yetiskin
giivensiz baglanma stillerinin evlilik iliskisindeki
uyumsuzluk ile yakindan iliskili olabilecegine ve gii-
vensiz baglanmanin uyum bozucu psikopatolojilere
yol agabilecegine isaret etmektedir. Ancak, OKB ile
ilgili alanyazinda giincel olarak arastirilan iligki mer-
kezli ve partner odakli OK belirtiler i¢in oldukca az
sayida calismanin, iliski kalitesi, iliski doyumu, evlilik
doyumu ve evlilik uyumu ile iligkilerini inceledigi go-
rilmektedir (6rn., Bas, 2019; Doron, 2012a, 2012b;
Trak ve Inozii, 2017). Doron ve arkadaslar1 (2012a,
2012b), romantik iliski merkezli ve partner odakli OK
belirtilere dair yaptiklar1 dlgek gelistirme ¢aligmala-
rinda, OK belirtilerin bireyin romantik iliski kalitesini
etkiledigini ve iliskideki tatminsizlik ile iliskili oldu-
gunu gostermistir. Benzer sekilde, iilkemizde Trak ve
Indzii (2017) tarafindan yiiriitiilen dlgegin uyarlama
caligmas1 kapsaminda elde edilen bulgularda, her iki
belirti tiirtiniin de iliski doyumu {izerinde olumsuz et-
kiye sahip oldugu ortaya konmustur. Ulkemizde bu
belirtiler ile evlilik uyumunu bir arada degerlendiren
tek bir ¢alisma bulunmaktadir (Bas, 2019). Calismada,
evli bireylerde goriilen partner odakli OK belirtiler ile
kaygi, stres ve depresyon arasindaki iliskide, evlilik
doyumunun diizenleyici bir rolii oldugu bulunmustur.

Sonug olarak bugiine kadar birbiri ile iligkili olan
baglanma stilleri, evlilik uyumu ve alanyazina yeni ka-
zandirilan iligki merkezli ve partner odakli OK belirti-
lerinin bir arada degerlendirilmedigi ve iliski merkezli
ve partner odakli OK belirtilerinin diger psikopatolo-
jiler gibi bir sonu¢ degiskeni olarak alinarak ilgili de-
giskenler ile iliskisinin heniiz arastirilmadigi goriil-
miistiir. Alanyazindaki bu boslugu gidermek amaciyla
bu calisma ile iliski merkezli ve partner odakli OK be-
lirtilerinin, yakin iligkilerdeki baglanma stilleri ve ev-

lilik uyumu ile iligkisinin ortaya konmasi hedeflenmis-
tir.

[liski merkezli ve partner odakli OK belirtiler ile
daha once yiiriitillen bir calismada, depresyon, kaygi
ve stres ile iligkisinde evlilik uyumunun aracilik rolii
gosterdigi dikkat cekmektedir (Basg, 2019). Baglanma-
nin ¢esitli psikopatolojiler igin yatkinlik faktorii ol-
mas1 (Mikulincer ve Shaver, 2012) ve evlilik uyumu
ile iligskisinde yordayici bir rol gostermesi (Barry ve
Lawrence, 2013; Li ve Chan, 2012) g6z 6niine alina-
rak, evlilik uyumunun baglanma ile iliski merkezli ve
partner odakli OKB belirtileri arasinda aracilik rolii
gosterecegi diisiiniilmistiir. Dolayisiyla, bu arastir-
mada evlilik uyumunun, yakin iligkilerdeki baglanma
stilleri ile iliski merkezli ve partner odakli OK belirti-
leri arasindaki iligkide aracilik rolii olup olmadig:
arastirilmistir. Oncelikle, partner odakli OK belirtileri
ile kaygili baglanma ve kaginmaci baglanma arasinda
evlilik uyumunun araci rolii, daha sonra ise iliski mer-
kezli OK belirtileri ile kaygili baglanma ve kaginmaci
baglanma arasinda evlilik uyumunun aracilik rolii in-
celenmistir.

YONTEM

Orneklem

Bu ¢aligmanin 6rneklemini, 22-70 yas grubunda (Ort.
=40.75, SS = 10.57) yer alan ve Istanbul’da yasayip
goniilli olarak ¢aligmaya katilmayi kabul eden 380
kisi (200 kadin, 180 erkek) olusturmaktadir. Caligma-
nin igerme kriterleri; 18 yas lizeri olmak ve evli olmak
olarak belirlenmistir. Katilimeilarin ¢ogunlugu iini-
versite ve iizeri egitim derecesine sahiptir, halihazirda
caligmaktadir ve gelir diizeyini orta seviyede degerlen-
dirmektedir. Katilimeilarin sosyo-demografik bilgileri
ve evlilikle ilgili degiskenlerine iliskin bilgiler Tablo
1’de sunulmustur.

Veri Toplama Araclar

Demografik Bilgi Formu Aragtirma katilimcilarina
verilmis olan sosyo-demografik bilgi formunda yas,
cinsiyet, egitim diizeyi, ¢alisma durumu ve algiladik-
lar1 gelir diizeyi hakkinda sorular yer almaktadir. Aym
zamanda katilimcilarin eslerinin yas ve egitim durum-
larna dair bilgiler de kapsanmaktadir. Son olarak, ka-
tilimeilarin evlilikleri hakkinda bilgi edinmek amaci
ile esleriyle tanigma bicimi, evlenme yasi, ne kadar sii-
redir evli olduklari, gocuklari olup olmadig1 ve kag ¢o-
cuklari olduguna dair sorular yer almaktadir.

Yakin Iliskilerde Yasantilar Envanteri-2 (YIYE-2)
Toplam 36 maddeden olusan 0Olcek, yetiskin baglan-
masindaki temel boyutlardan “kaygili baglanma” ve
“kaginmaci baglanma” boyutlarin1 6lgmektedir. Her
bir maddenin romantik iliskideki duygu ve diisiinceleri
ne oranda yansittig1 Likert tipi 7°1i 6l¢ekle (1 = hig ka-
tilmiyorum, 7 = tamamen katiliyorum) degerlendiril-
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Tablo 1. Katiimeilarin Sosyo-demografik Bilgileri ve Evlilikle ilgili Degiskenlerine liskin Bilgiler

N=380 N %
Cinsiyet
Kadin 200 52.6
Erkek 180 47.4
Yas
22-35 134 353
36-50 174 45.8
51-70 72 18.9
Esin Yasi
20-35 138 36.3
36-50 163 42.9
51-70 79 20.8
Egitim Diizeyi
[Ik-Ortadgretim/Lise 171 45
Universite/Yiiksek Lisans/Doktora 209 55
Esin Egitim Diizeyi
[k-Ortadgretim/Lise 194 51.1
Universite/ Yiiksek Lisans/Doktora 186 48.9
Calisma Durumu
Calisiyor 303 79.7
Calismiyor 60 15.8
Emekli 17 4.5
Esin Calisma Durumu
Calisiyor 265 69.7
Calismiyor 90 23.7
Emekli 25 6.6
Algilanan Gelir Diizeyi
Diistik/Diisiik-Orta 64 16.8
Orta 215 56.6
Orta-Yiiksek/Yiiksek 101 26.6
Tamisma Sekli
Internet 13 3.4
Isyeri/Okul 113 29.7
Aile/Arkadag aracilig1 254 66.8
Evlilik Siiresi (Yil)
0-5 98 25.8
6-15 118 31.1
16-25 104 27.4
26-lizeri 60 15.8
Cocuk Sahip Olma Durumu
Evet 295 77.6
Hayir 85 224
Cocuk Sayisi
1 83 28.1
2 141 47.8
3 ve lizeri 71 24.1
Ort. SS
Yas 40.8 10.6
Kadin 40 10.1
Erkek 41.6 11.1
Es ile Yas Farki 3.8 3.2
Kadin 3.7 3.4
Erkek 3.8 3.1
Evlilik Siiresi (Yil) 14.7 10.9
Kadin 15.9 10.6
Erkek 13.4 11.3
Evlilik Yas1 26 5.7
Kadin 24.2 54

Erkek 28.1 54
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mekte ve iki alt boyut i¢in de ayr1 puanlama yapilmak-
tadir. Her iki boyut i¢in de alinabilecek puan araligi
18-126 olup, boyutlarin belirli bir kesme puan1 bulun-
mamaktadir. Alian puanlardaki artig, kaygili ve ka-
¢inmact baglanma stilindeki artis1 ifade etmektedir
(Fraley ve ark., 2000). Olgegin Tiirkce uyarlamasi Sel-
cuk ve arkadaslar1 (2005) tarafindan gergeklestirilmis-
tir. Orijinal formu ile benzer soru sayisi, degerlen-
dirme stili ve alt 6l¢eklere sahip Tiirk¢e uyarlama ca-
lismasinda, i¢ tutarlik katsayilar1 kaygi boyutu igin
0.86, kacinma boyutu i¢in ise 0.90 olarak raporlanmais-
tir. Bu calismada ise, i¢ tutarlik katsayisi kaygi boyutu
icin 0.83, kacinma boyutu i¢in ise 0.85 olarak bulun-
mustur.

Cift Uyum Olgegi (CUO) Spanier (1976) tarafindan
cift iliskisindeki uyumu ve doyumu 6lgmek icin gelis-
tirilmis olan &lgek, 32 sorudan olusmaktadir. Olgegin
“esler arasi fikir birligi”, “esler arasi tatmin” “duygu-
sal ifade” ve “esler aras1 birliktelik” olmak tizere 4 alt
boyutu bulunmaktadir. Iki maddesi Evet/Hayir olarak
degerlendirilen olgekte, diger maddeler Likert tipi 61-
cekle degerlendirilmektedir. Olgekten alman puanlar,
0 ile 151 arasinda degismekte ve dlgekten alinan pu-
anlardaki artig, evlilik uyumundaki artis1 ifade etmek-
tedir. (Spanier, 1976). Olgegin Tiirkce uyarlama calis-
masi Fisiloglu ve Demir (2000) tarafindan gergekles-
mistir. Tiirk¢ce uyarlama ¢alismasinda, 6l¢egin i tutar-
lilik katsayis1 0.92 olarak rapor edilmis olup, bu calis-
mada ise toplam puan i¢in 0.93 olarak bulunmustur.

Romantik Iliski Obsesyon ve Kompulsiyonlar Olcegi
(RIOKO) Bireyin romantik iliskisi ile ilgili obsesif-
kompulsif belirtilerini saptamak icin gelistirilen 6l¢ek,
12 maddeden olusmaktadir. 5°1i Likert derecelendirme
(0: Bana hi¢ uygun degil, 4: Bana ¢ok uygun) ile 6z
bildirime dayali degerlendirme yapan Ol¢egin “part-
nere duyulan sevgi”, “iliskinin dogrulugu” ve “partner
tarafindan sevilme” olmak tizere 3 alt boyutu bulun-
maktadir. Olgekten aliabilecek puanlar 0-48 araligin-
dadir. Olgekten alinan puanlar arttik¢a belirtilerin sid-
deti artmaktadir (Doron ve ark., 2012a). Olgegin
Tiirkce uyarlama calismasi Trak ve Indzii (2017) tara-
findan gergeklestirilmis ve i¢ tutarlilik katsayisi 0.89
olarak raporlanmustir. Iliski merkezli obsesif kompul-
sif belirtileri degerlendirmek i¢in toplam puani kulla-
nilan 6l¢egin bu ¢alismadaki i¢ tutarlik katsayis1 0.93
olarak bulunmustur.

Partnere Iliskin Obsesif Kompulsif Belirtiler Olcegi
(PIOKBO) Partnere yonelik obsesif-kompulsif belirti-
lerin siddetini degerlendirmek amaciyla gelistirilen 61-
¢ek, 24 sorudan olugsmakta ve 5°li Likert dereceleme
(0: Bana hig¢ uygun degil, 4: Bana ¢ok uygun) ile ya-
mtlanmaktadir. Olgegin “ahlaklilk™, “sosyallik”,
“duygusal istikrarlilik”, “yeterlilik”, “dis goriiniis” ve
“zeka” olmak tizere 6 alt boyutu bulunmaktadir. Alt
6l¢ekler de kendi i¢inde puanlanabilmektedir ve dlge-

gin toplamindan aliabilecek en diisiik puan 0 iken en
yliksek puan 96°dir (Doron ve ark., 2012b). Puanlar-
daki artigin partner odakli OK belirtilerin diizeyinin
artmasini ifade eden Olgegin Tiirkge uyarlama galig-
mas1 Trak ve Inozii (2017) tarafindan RIOKO ile ayni
calismada yapilmistir. Olgegin i¢ tutarlik katsayisi
0.94 olarak raporlanmistir. Partner odakli OK belirti-
lerin toplam puan kullanilarak degerlendirildigi bu ¢a-
lismada ise 6l¢egin i¢ tutarlik katsayisi 0.96 olarak bu-
lunmustur.

Istatistiksel Analizler

Veri analizi 6ncesinde, dlgekten alinan puanlarin nor-
mallik degerleri incelenmis ve puanlarin Skewness-
Kurtosis katsayilarinin normal dagilim kabul edilen
+/- 2 araliginda (George ve Mallery, 2010) oldugu tes-
pit edilmistir. Verilerin betimleyici ve korelasyon ana-
lizleri IBM SPSS for Windows 25 Statistics Standart
v.25 araciligiyla hesaplanmistir. Bagimsiz degiskenle-
rin, bagimh degiskenler tizerindeki araci roliiniin de-
gerlendirilmesinde ise PROCESS macro v.3.1 (Hayes,
2013) eklentisi kullanilmistir. Evlilik uyumunun, ka-
cinmact baglanma, iliski merkezli ve partner odakl
OK belirtilerini yordamada araci roliinii sinamak i¢in
Basit Aracilik Analizi (PROCESS, Model 4) yiiriitiil-
miistiir (Hayes, 2013).

Islem

Kesitsel ve nicel aragtirma yontemi ile yiiriitiilen bu
calismanin etik onayr FMV Isik Universitesi’nden
almmistir (Tarih: 19.12.2019, Karar sayisi: 15577).
Sosyo-demografik Bilgi Formuna ek olarak, daha 6n-
ceden Tiirkce gegerlik ve giivenirlik ¢alismasi yapil-
mis ve psikometrik agidan kullanima uygun olan dort
Olcekten olusan Olgek bataryasi katilimeilara sunul-
mustur. Olcek bataryasinda, bu formlardan dnce, kati-
limcilara ilk olarak Bilgilendirilmis Goniilli Onam
Formu sunulmus olup, kartopu 6rneklem yontemiyle
ulagilan katilimecilardan, katilmak isteyenler ankete
devam etmistir. Katilimcilarin gizliligini saglayabil-
mek acisindan her bir anket zarf igerisinde verilmis ve
doldurulduktan sonra yine kapali zarf igerisinde teslim
alinmistir. Olgeklerin doldurulma siiresi ortalama ola-
rak 20 dakika kadar siirmiistiir.

BULGULAR

Yetiskin baglanma stillerinin cinsiyet lizerinde farkli-
lik gostermesi (Del Giudice, 2011) g6z 6niine alinarak
hem kadin, hem erkek 6rneklem grubundan olugan bu
caligmada cinsiyet kontrol degisken olarak alinmistir.
Ek olarak, yas degiskeni ile ¢calismada kullanilan 6l-
ceklerin gosterdigi korelasyonel iligki ve o6rneklem-
deki genis yas aralig1 géz oniine alinarak yas degiskeni
de kontrol degisken olarak eklenmistir. Caligmada
kullanilan degiskenlerin birbirleri ile korelasyonlar
Tablo 2°de gosterilmistir
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Tablo 2. Calismada Kullanilan Olceklerin Betimsel ve Korelasyon Analiz Sonuclar:

N =380 Ort. SS 1 2 3 4 5 6

1. Kaygili Baglanma 52.09 18.61 - 0.43%** -0.43%** 0.41%** 0.55%** -0.20%**
2. Kaginmaci Bag- 45.89 18.19 - -.64%** 0.41%%* 0.47%** 0.02
lanma

3.CUO 108.6 22.05 - -0.43%** -0.48*** -0.03
4. PIOKBO 19.78 22.06 - 0.76%*** -0.08
5. RIOKO 8.36 10.77 - -0.18%**
6. Yas 40.75 10.57 -

Not 1. CUO: Cift Uyum Olgegi, PIOKBO: Partnere Iliskin Obsesif Kompulsif Belirtiler Olgegi, RIOKO: Romantik Iliski

koo

Odakl1 Obsesyon ve Kompulsiyonlar Olgegi. Not 2.

Kaygili baglanma ile partner odakli OK belirtileri
arasindaki iligkide evlilik uyumunun araci roliinii test
eden ilk modelde, kaygili baglanmanin evlilik uyu-
munu (a yolu; B =-.53, SH = .05, p <.001, GA [.42,
.64]) ve benzer sekilde, evlilik uyumunun da partner
odakli OK belirtileri (b yolu; B=-31, SH= .05, p <
.001, GA [.21, .41]) istatistiksel olarak anlamli bi-
cimde yordadigi bulunmustur. Kaygili baglanmanin
partner odakli OK belirtileri iizerindeki direkt (¢’ yolu
(B=.31,SH=.06,p <.001, GA [.19, .43]) ve toplam
etkisi (c yolu; B = .47, SH = .06, p <.001, GA [.36,
.59]) anlaml olmustur. Cinsiyet ve yas kontrol edil-
dikten sonra, kaygili baglanma ve partner odakli OK
belirtileri arasindaki iliskide evlilik uyumunun aract
rolii oldugu anlasilmistir (albl yolu; %95 GA [.10,
.23]). Model varyansin %42’sini agiklamaktadir. Kay-
gili baglanma ile partner odakli OK belirtiler arasin-
daki iliskide evlilik uyumunun araci roliine iligkin mo-
del Sekil 1’de gosterilmistir.

Evlilik Uyumu
ayolu b
/ 5 31
Kaygil e Partner Odakl
Baglanma F > | Obsesif Kompulsif
Belirtiler

Sekil 1. Kaygih Baglanma ile Partner Odakh Obsesif
Kompulsif Belirtiler Arasinda Evlilik Uyumunun Araci
Etki Rolii

Ikinci modelde, kaginmaci baglanmanm (a yolu)
evlilik uyumunu (B =-.76, SH = .05, p <.001, GA [-
.67, -.86]) ve benzer sekilde, evlilik uyumunun (b
yolu) da partner odakli OK belirtilerini (B = -.28, SH
=.06,p <.001, GA [-.16, -.39]) istatistiksel olarak an-
laml1 bir bicimde yordadigi bulunmustur. Cinsiyet ve
yas kontrol edildikten sonra, kaginmaci baglanmanin
partner odakli OK belirtiler tizerindeki direk (¢’ yolu;
B=.27,SH=.07,p <.001, GA [.14, .41]) ve toplam
etkisi (c yolu; B = .49, SH = .06, p <.001, GA [.38,
.60]) anlaml1 olmustur. Cinsiyet ve yas kontrol edildik-

p <.001. Not 3. 7 6lgek puanlar1 ve cinsiyet ile yapilan bagimsiz
gruplar t-testi sonuglari i¢in Ekler (EK-1) kismina bakiniz.

ten sonra, kaginmaci baglanma ve partner odakli OK
belirtileri arasindaki iliskide evlilik uyumunun aract
rolii oldugu anlasilmistir (albl yolu; %95 GA [.11,
.32]). Model, (F(3, 376) = 28.83, p <.001) varyansin
%43’linli agiklamistir. Kaginmaci baglanma ile part-
ner odakli OK belirtiler arasindaki iliskide evlilik uyu-
munun araci roliine iliskin model Sekil 2’de gosteril-
mistir.

Evlilik Uyumu
ayolu b yolu
76 -28
Kaginmact Baglanma =21 (c=49) Partner Odakh Obsesif
, | KompulsifBelirler
cyolu

Sekil 2. Kacinmaci Baglanma ile Partner Odakli Obsesif
Kompulsif Belirtiler Arasinda Evlilik Uyumunun Araci
Etki Rolii

Ugiincii modelde kaygili baglanma ve iliski mer-
kezli obsesif kompulsif belirtilerde evlilik uyumunun
arac1 etkisi test edilmis ve kaygili baglanmanin (a
yolu) evlilik uyumunu (B = -.53, SH = .05, p <.001,
GA [-.42, -.64]) ve benzer sekilde, evlilik uyumunun
(b yolu) da iliski merkezli OK belirtilerini (B = -.15,
SH =.02,p<.001, GA [-.10, -.19]) istatistiksel olarak
anlamli olarak yordadigi bulunmustur. Cinsiyet ve yas
kontrol edildikten sonra, kaygili baglanmanimn iliski
merkezli OK belirtileri tizerindeki direkt etki (¢’ yolu;
B =.23,SH=.03,p <.001, GA [.17, .28]) ve toplam
etkisi (c yolu; B = .31, SH = .02, p <.001, GA [.36,
.26]) anlaml olmustur. Cinsiyet ve yas kontrol edil-
dikten sonra, kaygili baglanma ve iliski merkezli OK
belirtiler arasindaki iligkide evlilik uyumunun aracilik
rolii oldugu anlasilmistir (albl yolu; %95 GA [.05,
.11]) ve model (F(3, 376) = 57.88 p <.001), varyansin
%56’s11 acgiklamistir. Kaygili baglanma ile iliski mer-
kezli OK belirtiler arasinda evlilik uyumunun aract ro-
liine iliskin model Sekil 3°te gosterilmistir.

Kagimmaci baglanma ile iliski merkezli OK belirti-
ler arasinda evlilik uyumunun aracilik roliinii test eden
son modelde, kaginmaci baglanmanin (a yolu) evlilik
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Evlilik Uyumu
ayoly byolu
-53 -15
Kaygl Baglanma ¢=B (=3 | diskiMeredi
| Qbsesif Kompulsif
o Beliriler

Sekil 3. Kaygih Baglanma ile fliski Merkezli Obsesif
Kompulsif Belirtiler Arasinda Evlilik Uyumunun Araci
Etki Rolii

uyumunu (B =-.76, SH=.05, p <.001, GA [-.67, -.86])
ve benzer sekilde, evlilik uyumunun (b yolu) da iligki
merkezli OK belirtileri (B =-.14, SH = .03, p < .001,
GA [-.09, -.19]) istatistiksel olarak anlamli bir bigimde
yordadigi bulunmustur. Cinsiyet ve yas kontrol edil-
dikten sonra, kaginma baglanmanin iliski merkezli OK
belirtiler iizerindeki direk (¢’ yolu; B =.17, SH = .03,
p <.001, GA [.10, .23]) ve toplam etkisi etkisi (c yolu;
B = .27, SH = .02, p < .001, GA [.22, .32]) anlamli
olmustur. Cinsiyet ve yas kontrol edildikten sonra,
kaygili baglanma ve iliski merkezli OK belirtiler ara-
sindaki iliskide evlilik uyumunun araci rolii oldugu
anlagilmigtir (albl yolu; %95 GA [.06, .16]). Model
anlamli bulunarak (F(3, 376) = 45.85, p < .001), var-
yansin %52’sini agiklamigtir. Kaginmaci baglanma ile
iliski merkezli OK belirtiler arasinda evlilik uyumu-
nun araci roliine iliskin model Sekil 4’te gosterilmistir.

Evlilik Uyumu
ayolu byolu
76 -
) (=17 (¢=29) [liski Merkezli
Kaginmaci Baglanma > | Obsesif Kompulsif
cyolu Belitle

Sekil 4. Kaginmaci Baglanma ile iliski Merkezli Obsesif
Kompulsif Belirtiler Arasinda Evlilik Uyumunun Araci
Etki Rolii. Not 1. c yolu i¢in verilen standardize edilmemis
degerler, modele araci etki dahil edilmeden ve dahil edildik-
ten sonrasini (parantez i¢i) gostermektedir. Noz: 2. p < .001
diizeyinde anlaml:.

TARTISMA

Bu ¢alismada yetiskin baglanma stillerinin, iliski mer-
kezli ve partner odakli OK belirtiler ile iliskisinde ev-
lilik uyumunun aracilik rolii aragtirilmistir. Cinsiyet ve
yas kontrol edildiginde, kaygili ve kagmmaci bag-
lanma stilleri ile iliski merkezli ve partner odakli OK

belirtileri arasindaki iliskide evlilik uyumunun aracilik
rolii gosterdigi bulunmustur. Kaygili ve kaginmaci
baglanma puanlarmin arttigi, evlilik uyumunun ise
azaldig1 bir tabloda, romantik iliski merkezli ve part-
ner odakli OK belirti diizeyinin de artabilecegi anlasil-
maktadir.

Alanyazinda giivensiz baglanma stillerinden kay-
gili ve kagimmaci oriintiiler ile evlilik uyumunun ya-
kindan iligkili oldugu bilinmektedir (Brassard ve ark.,
2009; Scott ve Cordova, 2002; Senchak ve Leonard,
1992). Caligsma bulgulari, giivensiz baglanma stillerin-
den kaygili ve kaginmaci baglanmanin her ikisinin de
alanyazinda yer alan sonuglar ile benzer sekilde evlilik
uyumu ile negatif yonde iligkili oldugunu gostermek-
tedir. Baz1 arastirmalar evlilik uyumu iizerinde kagin-
maci baglanma tiiriiniin evlilik catismalarini arttirmasi
nedeniyle evlilikten alinan doyumu, esler arasi bagli-
l1g1 ve destegi diisiirerek evlilik uyumunu olumsuz et-
kiledigini belirtirken (Barry ve Lawrence, 2013; Li ve
Chan, 2012), bu ¢alismada her iki baglanma stili de
evlilik uyumu ile negatif yonde iliski bulunmustur.
Ancak katsay1 biiytikliikleri g6z 6niine alindiginda, so-
nuglar, kaginmaci baglanma stilinin, kaygili baglan-
maya gore bu iliskide daha giiclii bir rolii olabilecegine
isaret etmektedir. Alanyazinda ytiriitiilen ¢alisma so-
nuclart ile benzer sekilde (Molero ve ark., 2011;
Noftle ve Shaver, 2006; Ozmen ve Atik, 2010), mev-
cut calisma bulgular1 kaginmaci baglanma stilinin
iligki niteligini olumsuz sekilde etkilemesinde 6ne ¢1-
kan bir faktor olabilecegine dikkat cekmektedir.

Alanyazinda, erken cocuklukta gelisen giivensiz
baglanma stillerinin, yetiskinlik donemindeki roman-
tik iligkilere tasinacagi gibi, bu donemdeki baglanma
giivensizliginin ilerideki psikopatolojilerin yordayicisi
olabileceginden de s6z edilmektedir (Fraley ve Sha-
ver, 2000; Lyons-Ruth ve Jacobvitz, 2008). Doron ve
arkadaslar1 (2012a, 2012b) tarafindan yiiriitiilen ¢alig-
malar, giivensiz baglanma stilleri olarak bilinen kay-
gil1 ve kaginmaci baglanmanin iliski merkezli ve part-
ner odakli OK belirtiler ile iligkili oldugunu goster-
mektedir. Obsesyon ve kompulsiyonlarin gelisimi
iizerinde erken donem kaygili ve kaginmaci baglanma-
nin etkili olabilecegi bilinmektedir (Guidano ve Liotti,
1983; Koran, 2000; Myhr ve ark., 2004; Rasmussen ve
Eisen, 1992). Bowlby (1982, 1988) baglanma figiirle-
riyle olan iliskinin yasam boyu diger baglanma figiir-
leriyle kurulan iliskilerin (6rn., romantik partner ile
kurulan iligki) niteligi iizerinde etkili olabilecegini
vurgularken, giincel yiiriitiilen ¢aligmalar da baglanma
figiirli ile kurulan Oriintiiniin yetiskinlik donemindeki
duygu, diisiince ve davranig sistemi {izerinde rolii ol-
duguna ve yasam boyunca da orta diizeyde kararlilik
gosterdigine dikkat ¢ekmektedir (Fraley ve Shaver,
2000). Hazan ve Shaver (1994), bir bireyin en yaygin
baglanma figiliriiniin yetigkinlikteki romantik iliski
veya evlilik partneri oldugunu ifade etmektedir. Bu
diisiinceden hareketle; 6nceleri bebek ile bakim veren
arasinda kurulmus olan ilk baglanma modeli sonraki
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yillarda yetiskin romantik baglanma stillerine genisle-
tilmistir (Hazan ve Shaver, 1987). Giivensiz baglanma
ortintiilerinin romantik iliski merkezli ve partner
odakl1 OK belirtiler lizerinde de pozitif yonde anlaml
bir iliskiye sahip oldugu bilinmektedir (6rn., Doron ve
ark., 2012, 2012a, 2012b; Trak ve Indzii, 2017; Yildi-
rim, 2017, 2018; Yilmaz, 2015). Dolayisiyla, bu calis-
mada da kaygili ve kacinmaci baglanmanin iliski mer-
kezli ve partner odakli OK belirtileri ile pozitif yonde
iligkili olmas1 kuramsal ve gorgiil arka plan ile uyum-
ludur.

Karney ve Bradbury (1995), ciftlerin evlilikteki
uyumsuzlugunun, psikiyatrik bozukluklar ve belirtile-
rin nihai bir sonucu olabilecegi gibi, bunlar1 6ngéren
bir faktor de olabilecegini belirtmektedir. Bu calis-
mada evlilik uyumunun iliski merkezli ve partner
odakli OK belirtileri ile iligkili bulunmasi evlilikteki
uyumsuzlugun roliine dikkat c¢ekmektedir. Evlilik
uyumunun negatif yonde iliskili oldugu bilinen psiko-
patolojilerin basinda major depresif bozukluk ve dep-
resif belirtiler gelmektedir (6rn., Beach, 2001; Beach
ve ark., 1990, 2003; Davila ve ark., 2003; Goldfarb ve
ark., 2007; Karakose, 2022; Whisman ve Uebelacker,
2009) ancak iliski ve partner odakli OK belirtilerine
iligkin herhangi bir ¢aligma bulunmamaktadir. Ro-
mantik iligki merkezli ve partner odakli OK belirtiler
ile iliski doyumu arasinda negatif bir iligski oldugunu
belirten ¢alismalar (Bas, 2019; Trak ve Indzii, 2017;
Yilmaz, 2015), evlilik uyumu kavraminin bu belirtiler
ile iligkili olabilecegine isaret etmislerdir (Bas, 2019;
Yilmaz, 2015). Bu ¢aligmada, giivensiz baglanma stil-
lerinin evlilik uyumunun aracilik etkisi ile iliski mer-
kezli ve partner odakli OK belirtilerini yordadig: or-
taya konmustur.

Bu calismanin bazi kisitliliklar1 bulunmaktadir. Tlk
olarak, bu ¢alismada romantik iliski merkezli ve part-
ner odakli OK belirtileri, klinik olmayan bir 6rneklem
iizerinde ol¢iilmiistiir. Alanyazinda iliski merkezli ve
partner odakli OK belirtileri inceleyen diger ¢alisma-
larda bireyin psikiyatrik ge¢misinin kontrol edilme-
digi goriilmiistiir (Bas, 2019; Cebeci, 2019; Yildirim,
2017; Yilmaz, 2015). Bu nedenle psikiyatrik tan1 geg-
misi bir degisken olarak ele alinmamistir. Bulgularin
genellenebilirligi agisindan, gelecek ¢aligmalarin iliski
merkezli ve partner odakli OK belirtilerden yakinan
klinik bir dérneklem ile tekrarlanmasi veya bu iki 6r-
neklemin karsilagtirmali bir model igerisinde arastiril-
masi1 Onerilmektedir. Ayrica, bu ¢alisma tek esten veri
toplamasi nedeniyle, katilimcilar1 evli bireylerden
olugmaktadir. Kisilerin kendileri ve partnerleri tize-
rinde ilgili degiskenlerin nasil etkisi oldugunun deger-
lendirilmesi i¢in giftlerle ikili (dyadic) veri analiz y6n-
temi kullanilarak yiiriitiilecek ¢aligmalar 6nerilmekte-
dir. Calismanin bir diger kisitliligi ise arastirma deseni
ile ilgilidir. Bu ¢aligma kesitsel bir ¢alisma oldugun-
dan, 6l¢iimler tek bir zaman dilimi ile sinirlidir ve ne-
densel ¢ikarimlar yerine bulgular iligkisel olarak yo-
rumlanmistir. Giivensiz baglanma stiline sahip birey-
lerdeki evlilik uyumsuzlugunun daha sonraki bir za-

man diliminde ortaya ¢ikaracagi iliski merkezli ve
partner odakli OK belirtilerini ortaya koymak amaci
ile gelecek caligmalarin boylamsal arastirma deseni ile
yiiriitiilmesi énerilmektedir. Son olarak, bu ¢alisma Is-
tanbul ilinde yasayan, sosyo-demografik ve evlilik
ozellikleri agisindan Tiirkiye 6rneklemine genellene-
meyecek bir drneklemden olugmaktadir. Ozellikle bu
belirtiler dahilinde, evlilik ile ilgili farkli degiskenlerin
(birden fazla evlilik, bosanmis bireyler vb.) ve farkl
sosyo-demografik ozellikler gosteren 6rneklem grup-
larinin g6z 6niline alinacagi yeni aragtirmalara ihtiyag
duyulmaktadir.

Sonuc ve Oneriler

Tiim bu kisithiliklaria ragmen bu ¢aligma, alanyazina
yeni kazandirilan ve iilkemizde kisith sayida arastiril-
mis olan iligki merkezli ve partner odakli OK belirtiler
ile glivensiz baglanma stilleri arasindaki iliskide evli-
lik uyumunun aracilik roliinii degerlendiren ilk ca-
lisma olma niteligindedir. Bu agidan ¢alismanin, alan-
yazina bilimsel anlamda katki sundugu diistiniilmekte-
dir. Bu ¢aligma, bireyin esine ve/veya evliligine yone-
lik gelistirdigi OK belirtilerin degerlendirilmesinde,
yakin iligkilerde giivensiz bir baglanma Oriintiisiiniin
ve evlilik niteliginin degerlendirilmesinin géz oniine
alinmas1 gerektigine isaret etmektedir. Ayrica, iliski
merkezli ve partner odakli obsesyon ve kompulsiyon-
lar nedeniyle, evlilik problemleri/catismalart ile ¢ift
terapisine bagvuran bireylerde OK belirtiler tizerinde
yapilacak biligsel yeniden yapilandirmalar ve davra-
nigsal miidahalelerin, evlilik iliskisindeki degisim igin
de 6nem kazandirabilecegi diisliniilmektedir. Benzer
sekilde, evlilik iligkisine veya esine yonelik gercekei
olmayabilecek kaygilar1 nedeniyle psikoterapiye bas-
vuran bireylerde, evlilik uyumuna yo6nelik miidahale
yapilmasinin, iliski merkezli ve partner odakli OK be-
lirtiler i¢in 6nleyici olacagi diistiniilmektedir.
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Ekler
EK-1
Calismada Kullanilan Olcek Puanlarina fliskin Gruplar Arasi Farklar

Arastirmaya katilan bireylerin, evlilik uyumu, gilivensiz baglanma stilleri (kaygi-kaginma) ve romantik
iliski odakl1 ve partner odakli obsesif kompulsif belirtilerinin cinsiyete gore farklilik gosterip gostermedi-
gini incelemek icin bagimsiz drneklemler t-testi yapilmistir. Analiz sonuglarina gore, kaygili baglanma
(1(378)=1.482, p =0.139) ve kaginmac1 baglanma (#(378)=1.362, p = 0.174) toplam puanlar1 cinsiyete gore
istatistiksel olarak anlaml bir sekilde farklilasmazken; CUO toplam puani kadinlar ve erkekler arasinda
istatistiksel olarak anlamli bir fark gostermektedir (#(378)=-2.320, p =0.021) ve kadinlarin evlilik uyumu
puanlar1 (Ort. =106.12, SS = 22.17), erkeklerin evlilik uyumu puanlarindan (Ort. =111.35, SS = 21.63)
daha diisiiktiir. Ayrica, RIOKO toplam puan, cinsiyete gore istatistiksel olarak anlamli bir farklilik goster-
migtir (#(378) = 2.748, p = 0.007) ve kadinlarin romantik iligki odakli obsesif ve kompulsif belirtiler puan-
larinin (Ort.= 9.77, SS = 11.68) erkeklerden daha yiiksek oldugu (Ort.= 6.79, SS = 9.43) bulunmustur.
Benzer sekilde, PIOKBO toplam puani da cinsiyete gore anlamli olarak farklilik gdstermis (1(378)=2.790,
p = 0.006) ve kadinlarin partner odakli obsesif ve kompulsif belirtiler puanlarinin (Ort.=22.72, S§ = 23.51)
erkeklerden daha yiiksek oldugu (Ort.= 16.50, SS = 19.87) bulunmustur.

Tablo 3. Calismada Kullamlan Olceklerin Cinsiyet Farkina iliskin t-testi Sonuclar

Kadin Erkek
(n=200) (n=180)
Degisken Ort. SS Ort. SS t df p
Kaygili baglanma 53.43 18.72 50.60 18.42 1.482 378 139
Kagingan baglanma 47.08 19.04 44.55 17.14 1.355 378 176
Cuo 106.12 22.17 111.35 21.63 -2.320 378 .021
RIOKO 9.77 11.68 6.79 9.43 2.717 378 .007

RIOKBO 22.72 23.51 16.50 19.87 2.766 378 .006
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Abstract

Insecure attachment in close relationships in adulthood affects the quality of the relationship and is
closely related to various psychopathologies. Relationship-centered and partner-oriented obses-
sions and compulsions are concepts that have been introduced to the literature in recent years and
are considered an important part of obsessive-compulsive symptoms. Although previous studies
investigated the associations between insecure attachment patterns and relationship obsessive-com-
pulsive disorder in individuals in romantic relationships, the mediator role of marital satisfaction in
this relationship has not been examined. The aim of this study was to investigate the mediational
role of marital satisfaction between the relationship adult attachment styles and relationship-cen-
tered and partner-focused obsessive-compulsive symptoms. The sample of the study consisted of
380 married individuals (200 females, 180 males) between the ages of 22-70 (M = 40.75, SD =
10.57) living in Istanbul, Turkey. Participants completed the Sociodemographic Information Form,
Experiences in Close Relationship Scale-Revised (ECR-R), Dyadic Adjustment Scale (DAS), Re-
lationship Obsessive-Compulsive Inventory (ROCI) and, Partner-Related Obsessive-Compulsive
Symptoms Inventory (PROCSI). Findings indicated that marital satisfaction demonstrated a medi-
ational role between insecure attachment styles and relationship-centered and partner-focused ob-
sessive-compulsive symptoms. These results implicate that clinicians might consider the role of the
insecure attachment styles and marital satisfaction in the treatment of relationship obsessive-com-

pulsive disorder.

Relationship-related obsessive-compulsive symptoms
consist of intense, intrusive, and unwanted thoughts,
images, impulses, and compensatory behaviors such
as controlling, comparing and security-seeking. The
content of the symptoms is related to the love that the
individual feels towards their partner, how much they
are loved by their partner, and the correctness of the
romantic relationship (Doron et al., 2012a). Similarly,
partner-related obsessive-compulsive symptoms are
explained as the person’s excessive preoccupation
with the perceived flaws in their partner, and compen-
sating for intense, and intrusive thoughts with compul-
sions such as control, comparison, neutralization, and
security-seeking. The content of these symptoms is re-
lated to the morality, intelligence level, social skills,
appearance, emotional stability, and competence of
the partner (Doron et al., 2012b). There are very few
studies on relationship and partner-related obsessive-
compulsive symptoms that are currently researched in
the literature (Abak, 2019; Doron et al., 2016; Trak &
Inézii, 2017).

According to the attachment theory, later attach-
ment styles are shaped by early childhood attachment
experience. In addition, the type of attachment in early

childhood carries over into the individual's romantic
relationships in adulthood (Fraley & Shaver, 2000).
Insecure attachment types (anxious and avoidant) are
associated with the development of various psychopa-
thologies, such as relationship-related and partner-re-
lated obsessive-compulsive symptoms (Doron et al.,
2012a, 2012b; Mikulincer & Shaver, 2012; Trak &
Inézii, 2017).

The attachment patterns of adults in close relation-
ships has been found to be associated with marital sat-
isfaction (Banse, 2004; Fraley & Shaver, 2000). Mar-
ital satisfaction is key term which is strongly associ-
ated with the quality and functionality of marriages
(Sternberg & Hoyjat, 1997). Findings of the research
focus on insecure attachment and marital satisfaction,
demonstrating that insecure attachment has negatively
associated with marital satisfaction (Molero et al.,
2011; Noftle & Shaver, 2006). However, few studies
examine the relationship between marital satisfaction
and relationship, and partner-related obsessive-com-
pulsive (OC) symptoms. Findings highlighted that
both symptom types of OC have a negative association
with marital satisfaction (Doron et al., 2012a, 2012b;
Trak & Inézii, 2017). One of them found a mediator
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role of marital satisfaction between the relationship
between depression, anxiety, stress, and relationship,
and partner-related OC symptoms (Bas, 2019). Con-
cerning the predisposing role of insecure attachment
for various psychopathologies (Mikulincer & Shaver,
2012), and its negative association with marital satis-
faction (Barry & Lawrence, 2013; Li & Chan, 2012),
it should be concluded that marital satisfaction would
mediate the association between insecure attachment
and relationship, and partner-related OC symptoms.
Although previous studies investigated the associa-
tions between insecure attachment patterns and rela-
tionship obsessive-compulsive disorder in individuals
in romantic relationships, the mediator role of marital
satisfaction in this relationship has not been examined
yet. The aim of this study was to investigate the medi-
ator role of marital satisfaction between the relation-
ship adult attachment styles and relationship-centered
and partner-focused obsessive-compulsive symptoms.

METHODS
Participants

The sample of the study consisted of 380 married in-
dividuals (200 females, 180 males) between the ages
of 22-70 (M = 40.75, SD = 10.57) living in Istanbul,
Turkey. The inclusion criterion was being above 18
years old and being married.

Data Collection Tools

Socio-Demographic Information Form Participants
were asked to state their age, sex, education level, em-
ployment status, and income level. Also, questions
about their marriages such as marriage duration, how
they met, the number of children were asked.

Experiences in Close Relationships-Revised (ECR-
R) (YIYE-2) The scale was developed by Fraley et al.
(2000) to measure adult attachment style with 36
items. High scores for each dimension (avoidance and
anxiety) demonstrate an increased level of the related
attachment type. The scale was adapted to Turkish by
Selcuk et al. (2005) and was found to have good inter-
nal consistency (Cronbach alpha: 0.86 for anxiety,
0.90 for avoidance).

The Dyadic Adjustment Scale (DAS) The Dyadic Ad-
justment Scale (DAS) is developed by Spanier (1977)
to assess the quality of marriage with 32 items. High
scores for total score reflect high marital satisfaction.
DAS was adapted to the Turkish sample by Fisiloglu
& Demir (2000), and internal consistency was found
as 0.92.

Partner Related Obsessive Compulsive Symptom In-
ventory (PROCSI) The Partner Related Obsessive
Compulsive Symptom Inventory (PROCSI) was deve-

loped by Doron et al. (2012b) to measure obsessions
(i.e., doubts and preoccupation) and compulsion (i.e.,
checking) relating to one’s partner with 24 items. High
scores reflect higher partner-related obsessive-com-
pulsive symptoms. Trak and Indzii (2017) adapted the
ROCI to Turkish culture and found 0.94 internal con-
sistency.

Relationship  Obsessive-Compulsive  Inventory
(ROCI) The Relationship Obsessive-Compulsive In-
ventory (ROCI) was developed by Doron et al.
(2012a) to measure obsessions and compulsions cen-
tered on one’s romantic relationship with 12 items.
The total score demonstrates high obsessive-compul-
sive symptoms in the relationship (Doron et al.,
2012a). Trak and Inozii (2017) adapted the ROCI to
Turkish culture and found 0.89 internal consistency.

Procedure & Data Analysis

Before data collection of this cross-sectional and
quantitative research, ethical approval was obtained
from FMV Isik University. The snowball sampling
method was used for data collection and the paper-
pencil technique was used. Completing the survey was
taken approximately 20-25 minutes.

Before data analysis, all scales were examined for
accuracy of the data entry, missing values, and fit be-
tween their distributions, and no multivariate outliers
were found. The mediator role of marital satisfaction
in the relationship between the partner-related and re-
lationship obsessive-compulsive symptoms and inse-
cure attachments was tested via PROCESS macro,
Model 4 (Simple Mediational Analyzing Model) with
5000 bootstrap re-samples and 95% bias-corrected
confidence intervals (Hayes, 2013).

RESULTS

The summary of the first mediation analysis results re-
vealed that the suggested model was significant
(F133760 = 27.26 p < .001), and predicted 42% of the
variance. Anxiety attachment was significantly (a
path; B =-.53, SE = .05, p < .001, CI [.42, .64]) asso-
ciated with marital satisfaction. Similarly, marital sat-
isfaction was significantly (b path; B =-.31, SE = .05,
p<.001, CI[.21, .41]) associated with partner-related
obsessive-compulsive symptoms. Both the direct ef-
fect between anxiety attachment and marital satisfac-
tion (c’path; B=.31, SE=.06, p <.001, CI[.19, .43)),
and total effect of them (c path; B = .47, SE = .06, p <
.001, CI [.36, .59]) were significant. After gender and
age were kept constant, bias-corrected bootstrap with
a 95% confidence level indicated that anxiety attach-
ment influenced partner-related obsessive-compulsive
symptoms through marital satisfaction (a:b; path; 95%
CI[.10, .23)).

In the second mediator analysis, the summary of
the results revealed that the suggested model was sig-
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nificant (F73,376) = 28.83, p <.001), and predicted 43%
of the variance. Anxious attachment (a path; B =-.76,
SE = .05, p <.001, CI [-.67,-.86]) was found signifi-
cantly associated with marital satisfaction. Similarly,
marital satisfaction (b path; B = -.28, SE = .06, p <
.001, CI [-.16,-.39]) was significantly associated with
partner-related obsessive-compulsive symptoms. Both
the direct effect (¢’ path; B =.27, SE =.07, p <.001,
CI[.14, .41]), and total effect of them (c path; B = .49,
SE =.06, p <.001, CI[.38, .60]) were significant. Af-
ter gender and age were kept constant, bias-correlated
bootstrap with a 95% confidence level demonstrated
that anxious attachment influenced partner-related ob-
sessive-compulsive symptoms through marital satis-
faction (aib: path; 95% CI [.11, .32]).

In the third mediator analysis, the summary of the
results revealed that the suggested model was signifi-
cant (Fi337 = 57.88 p <.001), and predicted 56% of
the variance. Anxiety attachment (a path; B =-.53, SE
=.05, p <.001, CI [-.42, -.64]) was found significantly
associated with marital satisfaction. Similarly, marital
satisfaction (b path; B =-.15, SE =.02, p <.001, CI [-
.10, -.19]) was significantly associated with relation-
ship obsessive-compulsive symptoms. Both direct ef-
fect (¢’ path; B =.23, SE =.03, p <.001, CI[.17, .28]),
and the total effect of them (c path; B = .31, SE = .02,
p <.001, CI[.36, .26]) were significant. After gender
and age were kept constant, bias-correlated bootstrap
with a 95% confidence level demonstrated that anxiety
attachment influenced relationship obsessive-compul-
sive symptoms through marital satisfaction (a;b; path;
95% CI [.05, .11]).

In the fourth mediator analysis, the summary of the
results revealed that the suggested model was signifi-
cant (F3376) = 45.85, p <.001) and predicted 52% of
the variance. Anxious attachment (a path; B =-.76, SE
=.05, p <.001, CI[-.67, -.86]) was found significantly
associated with marital satisfaction. Similarly, marital
satisfaction (b path; B =-.14, SE =.03, p <.001, CI [-
.09, -.19]) was significantly associated with relation-
ship obsessive-compulsive symptoms. Both direct ef-
fect (c'path; B=.17, SE =.03, p <.001, CI[.10, .23]),
and the total effect of them (c path; B =.27, SE = .02,
p <.001, CI[.22, .32]) were significant. After gender
and age were kept constant, bias-correlated bootstrap
with a 95% confidence level demonstrated that anx-
ious attachment influenced relationship obsessive-
compulsive symptoms through marital satisfaction
(ai1bi path; 95% CI [.06, .16]).

DISCUSSION

This study examined the mediator role of marital
satisfaction between the relationship adult attachment
styles and relationship-centered, and partner-focused
OC symptoms. Findings highlighted that increasing
level of insecure attachment, and decreasing level of
marital satisfaction might be risk factors for relation-

ship-centered, and partner-focused OC symptoms.

The findings demonstrated that both anxious and
avoidant attachment are negatively associated with
marital satisfaction. These results are in line with pre-
vious studies where they reported that insecure attach-
ment patterns have a positive and significant relation-
ship on relationship, and partner-related OC symp-
toms (Doron et al., 2012a; 2012b; Trak & Inézii, 2017;
Yildirim, 2017, 2018; Yilmaz, 2015). Inconsistent
with the literature (Molero et al., 2011; Noftle &
Shaver, 2006; Ozmen & Atik, 2010), with regard to
the coefficient sizes, results demonstrated that
avoidant attachment might be stronger than anxious
attachment in this relationship. Also, the results are
relevant to the literature that there is a negative asso-
ciation between marital satisfaction and relationship,
and partner-related OC symptoms (Bas, 2019; Trak
and Indzii, 2017; Yilmaz, 2015). Beyond these direct
associations of the variables, the findings of this study
demonstrated that marital satisfaction mediated the re-
lationship between the relationship insecure attach-
ments, and relationship, and partner-related OC symp-
toms.

The present study has some limitations. Firstly, the
self-report measurement could affect subjectivity.
Also, the participants didn't consist of clinical sample
and married couples. Comparison studies between the
non-clinical and clinical groups and investigating in-
terpersonal and intrapersonal association among cou-
ples should be suggested. Furthermore, this study is
cross-sectional, and measurements are limited to a sin-
gle time. It is recommended for future studies to focus
on longitudinally.

Despite these limitations, the present study is one
of the first studies that examined the mediator role of
marital satisfaction between the relationship insecure
attachment and partner-related, and relationship OC
symptoms. Findings suggest that in addition to cogni-
tive reappraisal and behavioral intervention on these
symptoms, focusing on increasing marital satisfaction
and overcoming insecure attachment could help to
cope with these partner-related, and relationship OC
symptoms.
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Ongoriilemezlik inanglari, kisinin kendisini, diger insanlar1 ve diinyayi tutarsiz olarak degerlendir-
mesiyle iligkili bir kavramdir. Baglanma kurami, 6grenilmis ¢aresizlik kurami, yasam dykiisii ku-
rami ve duygunun degerlendirme kurami temelinde ortaya ¢ikmistir. Yapilan arastirmalar 6ngorii-
lemezlik inanglarinin aile 6ngoriilemezligi, nedensel belirsizlik ve siirekli kaygi gibi olumsuz so-
nuglarla iliskili oldugunu gostermistir. Bu aragtirmanin amaci, 6ngoriilemezlik inanglar1 diizeyini
6lgmek icin gelistirilen Ongoriilemezlik Inanglar1 Olgeginin Tiirkgeye uyarlama, gecerlik ve giive-
nirlik calismalarmin yiiriitiilmesidir. Oncelikle ¢eviri galismas1 yapilmis ve sonrasinda veri toplama
asamasina geg¢ilmistir. Arastirmaya 18-30 yas araligindaki (Ortalama = 21.17, Standart Sapma =
2.06), 445’1 kadin ve 118’1 erkek toplamda 563 kisi katilmistir. Katilimeilar Demografik Bilgi
Formu, Ongoriilemezlik Inanglar1 Olgegi, Gegmise Doniik Aile Ongoriilemezligi Olcegi ve Kisa
Semptom Envanterini tamamlamstir. Yapilan dogrulayici faktor analizi sonucunda orijinal form-
daki 3 faktorlii yap1 dogrulanmustir. Olgegin ig tutarlilik diizeyini belirlemek igin hesaplanan Cron-
bach alfa katsayilar1 .76-.87 arasindadir. Test-tekrar test giivenirlik katsayilari ise .78-.87 arasinda
degismektedir. Bu bulgulardan yola ¢ikarak 6lgegin Tiirkiye’de kullanim i¢in gegerli ve giivenilir
oldugu sonucuna varilmistir. Boylelikle Tiirkiye’de yapilacak g¢alismalarda kullanilmak {izere
onemli bir 6l¢iim araci dilimize kazandirilmistir. Ayrica, erken donem kisilerarasi iliskilerin yani
sira erken donem g¢evrenin de yetiskin yasamindaki psikopatolojilerle olan baglantisi ortaya kon-
mustur.

Abstract

Turkish adaptation of the Scale of Unpredictability Beliefs: A validity and reliability study
Unpredictability beliefs are related to an evaluation of inconsistency of oneself, other people, and
the world. It emerged on the basis of attachment theory, learned helplessness theory, life history
theory, and appraisal theory of emotion. Studies have shown that unpredictability beliefs are asso-
ciated with negative outcomes such as family unpredictability, causal uncertainty, and trait anxiety.
The aim of this research was to adapt the Scale of Unpredictability Beliefs, which was developed
to measure the level of unpredictability beliefs, into Turkish, to carry out validity and reliability
studies. First of all, the translation study was carried out and the data collection phase was started.
A total of 563 people, 445 women and 118 men, aged between 18-30 years (Mean = 21.17, Standard
Deviation = 2.06) participated in the study. Participants completed Demographic Information Form,
Scale of Unpredictability Beliefs, Retrospective Family Unpredictability Scale, and Brief Symptom
Inventory. As a result of the confirmatory factor analysis, the 3-factor structure in the original form
was confirmed. The Cronbach Alpha coefficients calculated to determine the internal reliability
level of the scale ranged from .76 to .87. Test-retest reliability coefficients ranged from .78 to .87.
Based on these findings, it was concluded that the scale is valid and reliable for use in Turkey.
Thus, an important measurement tool has been brought into our language to be used in studies to
be carried out in Turkey. In addition, the connection between early environment as well as early
interpersonal relationships with psychopathologies in adult life have been revealed.
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Fatma Oktay - psyfatmayildirim@gmail.com | *Ars. Gér., Siileyman Demirel Universitesi, Fen Edebiyat Fakiiltesi, Psi-
koloji Béliimii, 340 numarali oda, Isparta, Tiirkiye; 2Prof. Dr., Hacettepe Universitesi, Edebiyat Fakiiltesi, Psikoloji Boliimii,
Universiteler, Hacettepe Beytepe Kampiisii No:11, 06800, Ankara, Tiirkiye.

Gelis: 09.09.2021, Diizeltme: 12.10.2021, Kabul: 06.11.2021

Yazar Notu: Bu ¢alisma, ilk yazarin ikinci yazar danmsmanhiginda hazirladigi doktora tezine dayanmaktadir.

‘ qD © 2023 Klinik Psikoloji Aragtirmalar1 Dernegi. Tiim haklari saklidir.


https://orcid.org/0000-0001-8349-1703
https://orcid.org/0000-0003-4334-9512

27

KPD 2023;7(1):26-40

Insanlar davranis1 aciklamak, davranisa nedenler bul-
mak ve dolayisiyla davranisi daha ongoriilebilir hale
getirmekle ilgili temel bir giidiiye sahiptir (Myers,
1990). Ancak insanlarin ¢evreyle olan iligkisinde be-
lirsizlikten kaginmak miimkiin gériinmemektedir. Be-
lirsizlikle yakindan iligkili bir kavram olarak 6ngorii-
lemezlik, daha ¢ok ¢evrenin bir 6zelligi olarak anil-
maktadir (Ross ve ark., 2016b). Boylesine bir ¢evrede
dogup biiyiiyen kisilerin dngoriilemezlik inanglarina
dair bir sema gelistirmeleri olasidir (Ross ve Hill,
2002). Ongoériilemezlik semasi, kaotik, 6ngdriileme-
yen, su¢ orani yiiksek, tutarsiz aile oriintiilerinin ol-
dugu bir ¢cevrede yetismeyle ortaya ¢ikan, diinyanin ve
diger insanlarin tutarsiz olduguyla iligkili bir inangtir
(Matheny ve ark., 1995; Ross ve Hill, 2000; Ross ve
McDuff, 2008).

Insanin iginde yasadig1 gevrenin ve hayatindaki di-
ger insanlarin 6ngoriilebilir olmasi olduk¢a dnemli go-
riinmektedir. Ongoriilebilirligin insan hayatindaki ye-
rini agiklamaya yonelik cesitli kuramsal agiklamalar
bulunmaktadir. Ornegin Bowlby (1969) gelistirdigi
baglanma kurami ¢ergevesinde, bebeklerin birincil ba-
kim verenleriyle kurduklari iligkiler sonucu igsel cali-
san modeller gelistirdiklerini ve bu modelleri hayatla-
rinin ileriki yillarinda temellerini atacaklari diger ilis-
kilere de genellediklerini ifade etmektedir. Yani be-
bek, kurdugu ilk yakin iliskideki oriintiileri hayatinin
geri kalanindaki iliskilerde de tekrarlama egiliminde
olmaktadir. Bu durumla benzer olarak, dngdriileme-
yen bir ¢gevrede dogup biiyiiyen kisiler diinyanin ve di-
ger insanlarin ongoriillemez olduguna dair bir inang
gelistirip, bu inanc1 sonraki yagamlarina genellemek-
tedirler (Ross ve ark., 2016b).

Ogrenilmis caresizlik kurami, 6ngoriilebilirligin
Oneminin altin1 ¢izen bir diger kuramdir. Yapilan de-
neyler, ne kadar caba sarf ederlerse etsinler stresorler-
den kagamayan hayvanlarin, verdikleri tepkiyle elde
ettikleri sonug arasindaki tutarliligi kaybettiklerini ve
baslarina gelecek olaylarin dis gii¢ler tarafindan belir-
lendigine dair 6grenilmis garesizlik inanglari geligtir-
diklerini gdstermistir (Overmier, 2002). Arastirmaci-
lar, kontrol edilebilirlik ve dngoriilebilirligin etkilerini
ayristirmak igin coklu deney gruplari olusturmus ve bu
arastirmalarin sonunda olaylarin -kontrol edilebilir
olup olmamasi fark etmeksizin- 6ngoriilebilir olmasi-
nin 0grenilmis ¢aresizlik inanglarini ortaya gikarma-
dig1, ancak ongodriilemez olmasinin 6grenilmis care-
sizlik inanglarini ortaya g¢ikardigi gosterilmistir (Tig-
geman ve Winefield, 1987). Bu bulgular, hatir1 sayilir
bir bigimde, arastirmacilarin dikkatini dngoriilemezli-
gin insan hayatindaki Onemine yonlendirmelerine
katk1 saglamugtir.

Erken yasam deneyimlerinin Ongoriilemezliginin
onemine dikkat ¢ceken yasam Oykiisti kuramu (life his-
tory theory), evrim kurami temelinde ortaya ¢ikmistir
(Stearns, 1976, 1977). Bu kurama gore, erken yasam
deneyimlerimiz yasam Oykiisii stratejilerimizi belirle-
mektedir. Ongoriilemeyen, kaotik ve riskli cevrelerde
yasamak daha hizli yasam stratejileriyle iliskiliyken;

kaynaklarin bol oldugu, duragan ve giivenli ¢evrelerde
dogup biiyiimek daha yavas yasam stratejileriyle ilis-
kilidir (Ellis ve ark., 2009; Hill ve ark., 2008; Ross ve
ark., 2016b). Hizli yasam stratejileri olan bireyler,
daha hizli gelisip olgunlagsma (Belsky ve ark., 2012),
kisa vadedeki kazang i¢in uzun vadedeki yarar1 deger-
sizlestirme (Del Giudice ve ark., 2015), erken yasta
iireme ve ¢ok sayida ¢ocuk sahibi olma egilimindedir-
ler (Simpson ve ark., 2012). Tam tersi bigimde yavas
yasam stratejileri olan bireyler, daha yavas gelisip ol-
gunlasma, daha gelecege yonelimli olma, daha ileri
yasta lireme, daha istikrarli cinsel iligkiler, daha az sa-
yida ¢ocuk sahibi olma ve her bir ¢ocuga daha fazla
kaynak ayirma egilimindedirler (Del Giudice ve ark.,
2015; Simpson ve ark., 2012). Biyolojik ve psikolojik
diizeyde kisilerin yasam Oykiisli stratejileri ile yasa-
diklan ¢evre arasinda eslesme olmasi gerekmektedir.
Bu eslesmenin olmadig1 durumlarda olumsuz sonuglar
ortaya ¢ikmaktadir (Beck ve Bredemier, 2016; Ku-
dinova ve ark., 2016; McEwen ve Wingfield, 2003;
Mitropoulou ve ark., 2004; Pajer ve ark., 2012; Zilioli
ve ark., 2016). S6z gelimi, yavas stratejileri olan bir
kisi kaotik bir ¢evrede yasamasi durumunda basa
¢ikma becerilerinin zay1flig, istikrarli kaynak ve ilis-
kilerin eksikligi nedenleriyle kaygi ve depresyon gibi
bozukluklar gelistirebilmektedir (Kavanagh ve Kahl,
2018). Hizl1 yasam stratejileri olan bir kisi istikrarli bir
cevrede yasadiginda ise ihtiyaclarinin aninda karsilan-
mamast ve diirtiisel davraniglar1 nedeniyle kaygi ve
depresyon gibi bozukluklar gelistirebilmektedir (Ka-
vanagh ve Kahl, 2018). Yasam Oykiisii stratejileri, in-
san hayatinin neredeyse tamamina niifuz etmekte ve
dolayistyla biiyiik énem arz etmektedir. insan hayati-
nin boylesine 6énemli bir par¢asinin, ¢evrenin dngorii-
lebilir olup olmamasi sonucunda belirleniyor olmasi
ongoriilebilirligin 6nemini agikca ortaya koymaktadir.
Ongoriilebilirligin insan yasamindaki yerine dikkat
ceken duygunun degerlendirme kurami (appraisal the-
ory of emotion), ¢evrenin belirlilik-belirsizlik ekse-
ninde degerlendirildigini 6ne siirmektedir (Lerner ve
Keltner, 2000). Bu eksen, olaylarin ne kadar 6ngorii-
lebilir olduguyla iliskilidir. insanlar, yaptiklar1 deger-
lendirmeler sonucunda belirli duygular deneyimle-
mektedir. Belirlilik degerlendirmeleri mutluluk ve 6f-
keyle iliskili bulunurken, belirsizlik degerlendirmeleri
korku ve iiziintii ile iligkili bulunmustur (Ross ve ark.,
2016Db). Bu kuram, dngoriilebilirligin duygularla olan
iligkisine vurgu yapmakta ve ongoriilemezlik kavra-
minin dnemine bir kez daha dikkat ¢cekmektedir.
Ongoriilemezlik inanglar1 kavran oldukca yenidir.
Bu alanda yapilan arastirmalar gézden gegirildiginde,
ongoriilemezlik inanglarimin ¢esitli kavramlarla iligkili
oldugu goriilmiistiir. Yiiksek diizeydeki ongoriilemez-
lik inanglari, i¢ kontrol odagindaki diisiis, gegmise do-
niik aile dngoriilemezligindeki artig, asir1 alkol tiiketi-
mindeki artig, nedensel belirsizlikte artis, stirekli kay-
gida artis ve ozyeterlikte diistisle iligkili bulunmustur
(Ross ve ark., 2016a, 2016b; Ross ve Hasty, 2018).
Insan yasaminda dnemli bir yer teskil eden ongorii-
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lemezlik inanglariyla ilgili yapilacak olan aragtirmalar,
alanyazin ve klinik dogurgular agisindan 6nemli go-
rinmektedir. Bu durum goz 6niinde bulundurularak,
bu arastirma kapsaminda Ross ve arkadaslar1 (2016b)
tarafindan gelistirilen Ongériilemezlik Inanglar1 Olge-
ginin (OI0) (Scale of Unpredictability Beliefs) Tiirk-
ceye uyarlama, gecgerlik ve giivenirlik ¢aligmalarinin
yapilmas1 amaglanmistir. Arastirma sonunda Tiir-
kiye’de yapilan arastirmalarda kullanilmak iizere
onemli bir 6l¢lim aracinin dilimize kazandirilmast he-
deflenmistir. Ayrica ongdriillemezlik inanglar1 kavra-
minin ¢esitli psikolojik belirtilerle olan iligkileri ulus-
lararasi alanyazinda ilk kez incelenmis ve aile ongorii-
lemezligiyle olan iligkileri ise Tiirkiye 6rnekleminde
ilk kez arastirilmistir. Aragtirmanin bu yonleriyle alan-
yazina 6nemli katkilari olacagi diisliniilmektedir.
Aragtirma amacindan hareketle olusturulan hipo-
tezler agagidaki gibidir:
H1: 01O niin Tiirkiye ve yurt disinda elde edilen fak-
tor yapisinin uyumlu olmasi beklenmektedir.
H2: 010, Kisa Semptom Envanteri ve Gegmise Do-
niik Aile Ongériilemezligi Olgegi puanlar arasindaki
iligkilerin istatistiksel olarak anlamli olmasi beklen-
mektedir.
H3: OiO’niin Tiirkiye’de kullamimu igin gegerlik ve
giivenirlik 6l¢iitlerini kargilamasi beklenmektedir.

YONTEM
Orneklem

Bu calisma kapsaminda 18-30 yas araligindaki (Ort. =
21.17, SS = 2.06) 563 iniversite 6grencisinden veri
toplanmustir. 23 farkl tiniversitede 6grenim gérmekte
olan 445 kadin (%79) ve 118 erkek (%21) katilimci
arastirmaya katki saglamistir. Katilimeilarin 550’si
bekar oldugunu (%97.7), 10’u evli oldugunu (%1.8)
ve 3’1 partneriyle birlikte yasadigini (%0.5) belirtmis-
tir. Birinci sinifta 6grenim goren katilime sayist 177
(%31.4) iken ikinci smif i¢in bu say1 152 (%27),
tictincii smif igin 102 (%18.1) ve dordiincii sinif igin
118°dir (%21).

Veri Toplama Araglart

Bu arastirmada elde edilen veriler Demografik Bilgi
Formu, Ongoriilemezlik Inanglari Olgegi, Gegmise
Déniik Aile Ongoriilemezligi Olgegi ve Kisa Semp-
tom Envanteri kullanilarak toplanmustir.

Demografik Bilgi Formu (DBF) Arastirmaci tarafin-
dan hazirlanan bilgi formunda cinsiyet, yas, medeni
durum gibi kisisel sorular yer almaktadir.

Ongoriilemezlik Inanclar Olgegi (O10) 16 madde ve
3 alt boyuttan olusan ol¢ek, Ross ve arkadaslar
(2016Db) tarafindan gelistirilmistir. Kiginin kendisi, ha-
yati, diger insanlar ve genel olarak diinyay1 ne kadar

ongoriilemez gordiikleriyle ilgili inanglarini 6lgmeyi
hedeflemektedir. ‘Kendi’ alt boyutu aralarinda ‘Giin-
likk islevselligim degiskendir.” maddesinin de bulun-
dugu 6 maddeden, ‘Insanlar’ alt boyutu aralarinda ‘In-
sanlarin tutumlar1 ve davraniglar1 genellikle tutarsiz-
dir.” maddesinin de bulundugu 5 maddeden ve ‘Diin-
ya’ alt boyutu aralarinda ‘Hayatta olacak seyleri tah-
min etmek zordur.” maddesinin de bulundugu 5 mad-
deden olusmaktadir. Olgekten alinan puanlar arttikca,
kisilerin sahip olduklar1 dngoriilemezlik inanglar1 dii-
zeyi artmaktadir. Her bir maddesi 1-6 (1: Kesinlikle
katilmiyorum, 6: Kesinlikle katiliyorum) arasinda pu-
anlanmaktadir. Cronbach alfa degerleri Kendi alt bo-
yutu igin .86, Insanlar alt boyutu igin .89 ve Diinya alt
boyutu icin .87 olarak hesaplanmistir (Ross ve ark.,
2016b). Tiirkce formla ilgili bilgiler, bulgular bolii-
miinde sunulmustur.

Gecmise Doniik Aile Ongoriilemezligi  Olgegi
(GDAOO) Kisilerin ¢ocukluklarinda biiyiidiikleri aile-
nin ongoriilemezlik diizeyini gegmise doniik olarak
degerlendiren dlgek, 28 madde ve 6 alt boyuttan olug-
maktadir (Ross ve McDuff, 2008). Her bir maddesi 1-
5 (1: Hig, 5: Cok fazla) arasinda puanlanan bir 6z bil-
dirim dlgegidir. Finansal Ongériilemezlikler, Ogiinler,
Anne Fiziksel-Duygusal Doyum, Baba Fiziksel-Duy-
gusal Doyum, Anne Disiplin, Baba Disiplin alt boyut-
larinda yer alan maddeler, 18 yasina kadar i¢inde bu-
lunulan aile ikliminde kisilerin ihtiya¢ duyduklarinda
anne ve babalarindan aldiklar1 bakimin, uygun olma-
yan bir davranis sergilediklerinde anne ve babalarinin
disipline edici davraniglarda bulunmalarinin, faturalari
O6demek veya harcayacak paralarinin olmasinin, ye-
meklerin ailece ve diizenli bir sekilde yenmesinin ne
derece ongoriilebilir olduguyla ilgilidir. Olgekten ali-
nan yiiksek puanlar, kisilerin gegmiste biiyilidiikleri
aile ortamindaki 6ngdriilemezlik diizeyinin yiiksek ol-
duguna isaret etmektedir. Alt boyutlar ve tiim olgek
icin Cronbach alfa degerleri .71-.87 arasindadir (Ross
ve McDuff, 2008). Oktay ve Ulug (2019) tarafindan
Tiirk¢eye uyarlanan Slgegin Cronbach alfa degerleri
.65-.88 arasinda degismektedir. Bu ¢alisma kapsa-
minda elde edilen Cronbach alfa degerleri sirasiyla
.69, .71, .87, .89, .84 ve .79’dur. Tiim 6l¢ek i¢in Cron-
bach alfa degeri ise .90’dur.

Kisa Semptom Envanteri (KSE) Somatizasyon, Obse-
sif-Kompulsif, Kigilerarasi Alinganlik, Depresyon,
Anksiyete, Hostilite, Fobik-Anksiyete, Paranoid Dii-
stinceler ve Psikotizm alt boyutlarindan olusan 6lgek,
Derogatis (1992) tarafindan gelistirilmistir. Her bir
maddesi 0-4 (0: Hig, 4: Cok fazla) arasi puanlanan 53
maddeden meydana gelmektedir. Cronbach alfa de-
gerleri .71-.85 arasinda degismektedir. Sahin ve Durak
(1994) tarafindan yapilan Tiirkgeye uyarlama calis-
masi1 sonucunda 5 faktorlii bir yapir ortaya ¢ikmustir.
Yeni alt boyutlar Anksiyete, Depresyon, Olumsuz
Benlik, Somatizasyon ve Hostilite seklinde tespit edil-
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Sekil 1. Dogrulayic1 Faktor Analizi Bulgulari. Not. Anlamlilik diizeyi belirtilmeyen tiim katsayilar p = .000 diizeyinde an-

lamlidir. Ol: Ongoriilemezlik inanglari; M: Madde. **p < .01

mistir. Olgekten alinan puanlar arttikca, kisilerin dene-
yimledikleri psikolojik belirti diizeyi artmaktadir. Alt
boyutlar ve tiim 6lgek i¢in elde edilen Cronbach alfa
degerleri .63-.96 arasinda degismektedir (Sahin ve
Durak, 1994). Bu ¢alisma kapsaminda elde edilen
Cronbach alfa degerleri sirasiyla .89, .91, .89, .82 ve
.83’tiir.

Istatistiksel Analizler

Ongoriilemezlik inanglar1 Olgeginin yap1 gegerligini
ve orijinal form ile Tiirk¢e formun faktor yapisinin tu-
tarliligini degerlendirmek i¢in dogrulayici faktor ana-
lizi yapilmistir. Birlesen gegerligini degerlendirmek
i¢in ise GDAOO ve KSE araciligiyla elde edilen psi-
kolojik belirtisellik diizeyi ve aile dngdriilemezligi dii-
zeyi kullamlmis, O10’niin bu 6lgeklerle olan korelas-
yonlari hesaplanmistir. Olgegin giivenirlik calismasi
kapsaminda Cronbach alfa ve Spearman-Brown katsa-
yilari, iki yar test giivenirligi ve test-tekrar test giive-
nirligi incelenmistir. OI0’den elde edilen puanlarda
cinsiyete dayal farklarin olup olmadigini incelemek
icin Cok Degiskenli Varyans Analizi (MANOVA) ya-
pilmustir. Istatistiksel analizler SPSS 22 ve R Studio
programlari kullanilarak gergeklestirilmistir.

Islem

Aragtirmanin etik agidan uygunlugunun degerlendiril-
mesi i¢in Hacettepe Universitesi Etik Komisyonuna
bagvuru yapilmis ve onay alinmigtir (26.03.2021 tarih
ve E-35853172-300-00001515094 sayili karar). Bir
sonraki adimda OIO’niin Tiirk¢eye ceviri calismasi
yapilmustir. Olgek arastirmacilar tarafindan Tiirkgeye
cevrildikten sonra ¢eviri uygunlugunun degerlendiril-
mesi i¢in alaninda uzman 5 yargiciya gonderilmistir.
Yargicilardan gelen degerlendirme ve oneriler sonra-
sinda ¢eviri forma son hali verilmistir. Daha sonra geri
¢eviri agamasina gecilmis ve Tiirk¢e form alaninda uz-
man 4 yargici tarafindan Ingilizceye gevrilmistir. Uze-
rinde anlasmaya varilan Ingilizce form, dlgegin gelis-
tiricisi Lisa Thompson Ross’a gonderilmis ve g¢eviri
uygunlugunu degerlendirmesi istenmistir. Alinan o-

lumlu cevabin ardindan QIO niin gecerlik ve giivenir-
lik ¢aligmasina gegcilmistir. Tiim O6l¢ekler www.sur-
veymonkey.com adli internet sitesine yiiklenmis ve
aragtirmaya katilim baglantis1 olusturulmustur. Bu
baglantiya erisim saglandiginda, katilimeilar ilk ola-
rak Bilgilendirilmis Onam Formunun bulundugu say-
fayla karsilasmislardir. Bu kisimda onay veren kati-
limcilar, 6lgeklerin yer aldigi sayfaya devam etmisler-
dir. Arastirmaya katilim, kolay ulasilabilir 6rneklem
yoluyla saglanmigtir. Aragtirmanin baglantist Tiir-
kiye’deki {iniversitelerde 6gretim iiyesi olarak gorev
yapan akademisyenlere ulastirilmig ve verdikleri ders-
lere kayitli 6grencilere iletmeleri istenmistir. Veri top-
lama siireci 2020-2021 egitim-6gretim y1ili bahar do-
neminde gerceklestirilmistir.

BULGULAR

Ongoriilemezlik inanglar1 Olgeginin yap1 gegerligini
ve orijinal form ile Tiirk¢e formun faktor yapisinin
uyumlulugunu degerlendirmek i¢in yapilan dogrula-
yic1 faktor analizinde R Studio programi kullanilmis-
tir. Uyumluluk endeksi olarak ki-karenin serbestlik
derecesine oran1 (y’/df), karsilastirmali uyum endeksi
(Comparative Fit Index: CFI), yaklagik hatalarin orta-
lama karekokii (Root Mean Square Error of App-
roximation: RMSEA) ve standardize edilmis ortalama
hatalarin karekokii (Standardized Root Mean Square
Residual: SRMR) kullanilmistir. Olgegin orijinal fak-
tor yapisi temel alinarak yapilan dogrulayict faktor
analizi sonucunda CFI gostergesi, ¢esitli aragtirmaci-
larca onerilen degerlere ulasamamis (Hu ve Bentler,
1999; Kline, 1998; Schermelleh-Engel ve ark., 2003;
Schumacker ve Lomax, 2004; Siimer, 2000; Simsek,
2007; Tabachnick ve Fidell, 2001) ve kabul edilebilir
uyum gdstermemistir: ¥*/df = 3.850, CFI = .882,
RMSEA = .078 (%90 Giiven Araligi: .069-.086) ve
SRMR = .063. Bunun iizerine diizenleme onerileri is-
tenmis ve R Studio programi tarafindan onerilen ¢e-
sitli korelasyon baglarindan kuramsal olarak uygun
olanlar (2-6, 4-6, 7-8, 10-11, 11-16, 12-16 ve 14-15
numarali maddeler arasindaki korelasyon baglari) ya-
pilmistir. Program tarafindan birgok diizenleme 6neri-
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Si tamimlanmasina ragmen, orijinal formdaki faktor
yapisini koruyacak diizenleme Onerileri se¢ilmis ve bu
diizenlemeler gergeklestirilmistir. Belirtilen korelas-
yon baglarinin da modele eklenmesiyle CFI i¢in kabul
edilebilir, diger endeksler igin ise iyi uyum gdsterge-
lerine ulasilmistir: ¥*/df = 2.000, CFI = .962, RMSEA
= .046 (%90 Giiven Araligi: .036-.055) ve SRMR =
.044. Dogrulayici faktor analizine iligkin bulgular Se-
kil 1°de sunulmustur.

Ongoriilemezlik Inanglar1 Olgeginin birlesen ge-
cerligi analizlerinde, KSE ve GDAOO dis 6l¢iit olarak
kullanilmig ve 6lgeklerin alt boyutlari ve toplam puan-
lar1 arasindaki korelasyonlar incelenmistir. Beklendigi
tizere OIO’niin ‘Kendi’ alt boyutu, GDAOO ve
KSE’nin tiim alt boyutlar1 ve toplam puanlariyla pozi-
tif yonde anlamli iliskiler gdstermistir. ‘Insanlar’ alt
boyutu, GDAOO’ niin ‘Ogiinler’ alt boyutu disindaki
tiim alt boyutlar ve toplam puanlarla pozitif yonde an-
laml iliskilere sahip olmustur. ‘Diinya’ alt boyutu,
GDAOO’niin yalnizca ‘Baba Disiplin’ alt boyutu ve
KSE alt boyutlar1 ile KSE toplam puaniyla pozitif
yonde iliskili bulunmustur. OIO toplam puani ise
GDAOO ve KSE’nin tiim alt boyutlar1 ve toplam pu-
anlaryla pozitif yonde anlamli iligkiler gostermistir.
Korelasyon bulgularinin tiimii Tablo 1°de sunulmus-
tur.

Ongoriilemezlik Inanglar1 Olgeginin giivenirlik ¢a-
lismast kapsaminda i¢ tutarlilik ve test-tekrar test gii-
venirlik katsayilart hesaplanmistir. Alt boyutlar ve
toplam puan i¢in hesaplanan Cronbach alfa, Spear-
man-Brown ve iki yar test korelasyonlar1 Tablo 2°de
sunulmustur. OIO’niin test-tekrar test giivenirligini
hesaplamak igin ise arastirmaya katilan kisilere, ilk
uygulamanm 2 hafta sonrasinda tamamlamalar igin
OIO tekrar génderilmistir. Toplamda 81 (69 Kadin:
%85.2, 12 Erkek: %14.8) katilimc1 geri doniis sagla-
mistir. Katilimcilarin yag araligi 18-30’dur (Ort. = 20,
SS = 1.74). OiO’niin ‘Kendi’, ‘Insanlar’ ve ‘Diinya’
alt boyutu ile toplam puani igin hesaplanan test-tekrar
test giivenirlik katsayilart sirasiyla .86, .80, .78 ve
.87°dir.

Ongoriilemezlik Inanglar1 Olgeginden elde edilen
puanlarda cinsiyete dayali herhangi bir farklilik olup
olmadigimi degerlendirmek i¢in ¢ok degiskenli var-
yans analizi yapilmistir. Cinsiyet bagimsiz degisken,
Oi0’den alinan puanlar ise bagiml degisken olarak
kabul edilmistir. Varsayimlarin test edilmesi agisin-
dan, MANOVA asamasina gecilmeden dnce Levene’s
Test yapilmali ve istatistiksel olarak anlamsiz sonuglar
elde edilmelidir (Field, 2009).

Bu ¢alisma kapsaminda ‘Kendi’ (F (1,561) = .400,
p = .527) alt boyutu, ‘Insanlar’ (F (1,561) = .250, p =
.617) alt boyutu, ‘Diinya’ (F (1,561)=1.688, p=.194)
alt boyutu ve tiim 6lgek icin (F (1,561) = .892, p =
.345) istatistiksel olarak anlamli olmayan Levene’s
Test sonuglarina ulasilmis ve MANOVA asamasina
gecilmisgtir. MANOVA bulgularina gére, ‘Diinya’ alt
boyutu ve OIO toplam puani iizerinde cinsiyet temel

etkisi anlaml1 bulunmugtur (Wilks’ A = .98, F (3,559)
= 4.317, p = .005, n2 = .02). Cinsiyet degiskeni,
OIO’niin ‘Diinya’ (F (1,561) =11.847,p =.001,n2 =
.02) alt boyutu ile tiim 6l¢ek puaninda (F (1,561) =
5.083, p=.025,1m2 =.01) anlamli etkiler gostermistir.
Bulgulara gore kadinlar, diinyayla ilgili (Kadinlar:
Ort. = 3.89, SS = .66; Erkekler: Ort. = 3.65, SS = .70)
ve genel olarak hayatla ilgili (Kadinlar: Ort. = 3.44, SS
=.60; Erkekler: Ort. = 3.31, SS = .54) daha fazla 6n-
goriilemezlik inanglarina sahiptir. Iki cinsiyet arasinda
kendileriyle ve diger insanlarla ilgili 6ngoriilemezlik
inanglar1 agisindan herhangi bir farklilagma saptanma-
mistir. MANOVA bulgulari ve katilimeilarin OIO pu-
anlarinin cinsiyete gore dagilimlar1 Tablo 3’te sunul-
mustur.

TARTISMA

Ongoriilemezlik inanglar1 kavrami yaklasik bes y1l 6n-
cesinde tanimlanmig olmasina ragmen, ¢ok daha dnce-
den baglanma kurami, 6grenilmis caresizlik kurama,
yasam Oykiisii kurami ve duygunun degerlendirme ku-
rami ¢ercevesinde 6nemine vurgu yapilmistir. Tanim-
landig1 glinden bu yana yapilan arastirmalar, ongorii-
lemezlik inan¢larinin gesitli psikolojik siirecler ve psi-
kolojik bozukluklarla olan iligkilerine isaret etmekte-
dir (Ross ve ark., 2016a, 2016b; Ross ve Hasty, 2018).
Insan yasamu iizerinde énemli etkileri olan bu kavrami
dlgmeye yonelik Ongoriilemezlik Inanglar1 Olgegi,
uluslararasi alanyazin i¢in énemli bir kazanim olmus-
tur. Bu arastirma kapsaminda da OiO’niin Tiirk¢eye
kazandirilmasi hedeflenmistir. Oncelikle O1O’niin ¢e-
viri ¢aligmasi yiiriitiilmiis, ardindan gegerlik ve giive-
nirlik hesaplamalan i¢in dogrulayici faktor analizi,
GDAOO ve KSE ile iligkilerini ortaya koyan korelas-
yon analizleri, son olarak da OI0’de ortaya ¢ikabile-
cek cinsiyet kaynakli farkliliklarin incelenmesi ama-
ciyla ¢cok degiskenli varyans analizi yapilmstir.
Ongoriilemezlik inanglar1 Olgeginin yap1 gecerli-
gini degerlendirmek i¢in yapilan dogrulayici faktor
analizi sonucunda, orijinal formdaki faktor yapisiyla
tamamen tutarli bir yap1 elde edilmistir. Soyle ki,
Tiirk¢e formda da 3 faktorlii bir yapi ortaya ¢ikmis ve
faktorler orijinal formdaki ‘Kendi’, ‘Insanlar’ ve
‘Diinya’ alt boyutlarina aynen karsilik gelmistir. Her
ne kadar analizlerin ilk asamasinda CFI gostergesi ka-
bul edilebilir uyum gostermese de yapilan diizenleme-
ler sonucunda tiim gostergeler kabul edilebilir veya iyi
uyum gostermistir. Boylelikle orijinal form ile Tiirk¢e
formun faktor yapisi tamamen ortiismiis, lgegin yapi
gecerligi saglanmis ve ilk hipotezimiz desteklenmistir.
Ongoriilemezlik Inanglari Olgeginin birlesen ge-
cerligini degerlendirmek i¢cin GDAOO ve KSE ile
olan iligkileri incelenmis ve bu 6l¢ekler yoluyla elde
edilen aile dngoriilemezligi diizeyi ile psikolojik belir-
tisellik diizeyi dis 6l¢iit olarak kullanilmustir. Yapilan
korelasyon analizi sonucunda, QIO ve KSE’nin tiim
alt boyutlar1 ve toplam puanlar birbirleriyle pozitif yon-
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Tablo 1. Ongériilemezlik inanclar1 Olcegi, Ge¢mise Doniik Aile Ongoriilemezligi Olcegi ve Kisa Semptom Envanteri Arasindaki Korelasyon Katsayilar

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 -
2 A49** =
3 A3F* 54** =
4 82** 83** 78** =
5 A7 .07 -.07 .09* =
6 14> 14> -.03 A1 31 =
7 27 14 .04 20%* 25** 24 -
8 26** A18** .07 22%* .35** 27 A49** -
9 23** 16** .06 20%* 29** 25** A1** 24%* -
10 34** 21 5% .30** 24** 27 .26** .39** A45** s
11 37+ 23** .07 29** 59** 50** J4** JAT** .65** .64** s
12 55** 39** 28** 52** 25** 18** 227 23** .30** 33** .38** s
13 .64** A46** 33** 61+ 23** 4% .26** .26** 30** .30** .38** 84> =
14 58** A45** 29** 56** 27 24%* 28** .26** 34** .36** A3** 84> 81** =
15 A3F* 32** A7 39** 28** 23** 21%* 22 26%* 29** .36** AT 69** .68** =
16 54> A49** 30** 56** 26%* 18> 27 .26** 31 31 A40** T 76** JI5** .65** =
17 62** 47 31+ 59** 28** 21 28** 27 34** 35** 43** 95** 93** 92x* 82** .86** =

Not. 1: OI0-Kendi, 2: OiO-Insanlar, 3: OI0-Diinya, 4: OI0-Toplam, 5: GDAOO-Ogiinler, 6: GDAOO-Para, 7: GDAOO-Anne Doyum, 8: GDAOO-Baba Doyum, 9: GDAOO-Anne
Disiplin, 10: GDAOO-Baba Disiplin, 11: GDAOO-Toplam, 12: KSE-Kaygi, 13: KSE-Depresyon, 14: KSE-Benlik, 15: KSE-Somatizasyon, 16: KSE-Hostilite, 17: KSE-Toplam, ** p <
01,*p<.05

Tablo 2. Ongériilemezlik inanglari Olceginin Alt Boyutlarimin Psikometrik Ozellikleri

Alt Boyut Ortalama  Standart Sapma Varyans  Orijinal Form Cronbach Alfa  Tiirkce Form Cronbach Alfa  Spearman-Brown  iki Yar1 Test Korelasyonu
Katsayisi

Insanlar 3.52 .76 .58 .89 .80 77 .62

Kendi 2.97 .73 .54 .86 .78 .76 .62

Diinya 3.84 .67 45 .87 .76 .82 .69

Tiim Olcek 3.41 .59 .34 - .87 .86 .76

Tablo 3. MANOVA Bulgulari ve Katihmcilarin Ongériilemezlik inanclar1 Olgegi Alt Boyut Puanlarinin Cinsiyete Gore Ortalama ve Standart Sapma Degerleri

Serbestlik Derecesi F 3’ p Alt Boyut Cinsiyet Ortalama Standart Sapma
> .05 Kendi Kadin 2.98 74
Erkek 2.94 .69
> .05 Insanlar Kadin 3.55 77
Erkek 3.41 .72
1,561 11.847 .001 Diinya Kadin 3.89 .66
Erkek 3.65 .70
1, 561 5.083 .025 Tiim Olgek Kadin 3.44 .60
Erkek 3.31 54
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de iliskili bulunmustur. Yani insanlarin kendilerinin,
diger insanlarin ve diinyanin dngoriillemez ve tutarsiz
olduguna dair inanglar arttikg¢a psikolojik belirti dii-
zeyleri de (kaygi, depresyon ve bedensellestirme be-
lirtileri ile kendilerine dair olumsuz degerlendirmeleri
ve genel olarak diigmanca degerlendirmeleri) artmak-
tadir. Elde edilen bu bulgu alanyazinla tutarhdir,
clinkii 6ngoriilemezlik inanglar1 nevrotik kisilik 6zel-
likleri ve asir1 alkol tiiketimi gibi psikolojik belirtisel-
lige yol agan veya psikolojik belirtiselligin bir sonucu
olan durumlarla iligkili bulunmustur (Ross ve ark.,
2016a, 2016b; Ross ve Hasty, 2018). Ayrica, korelas-
yon tablosu yakindan incelendiginde, KSE ve alt bo-
yutlariyla en yiiksek korelasyonlarin O10 niin ‘Kendi’
alt boyutuyla oldugu goriilmektedir (Hostilite alt bo-
yutu disinda). En diisiik korelasyonlar ise OI0Q’niin
‘Diinya’ alt boyutunda ortaya ¢ikmaktadir. Bu Oriintii-
niin nedenleri iizerine diisiiniildiigiinde, KSE’nin
‘Hostilite’ disindaki tiim alt boyutlarinin (kaygi, dep-
resyon, olumsuz benlik, somatizasyon) aslinda igsel-
lestirme belirtileri oldugu dikkat ¢ekicidir. Yani kisiler
kendilerini ne kadar 6ngoriilemez algiliyorlarsa kendi-
lerine yonelik belirti gelistirme olasiliklar1 da o oranda
artmaktadir. Bir bagka deyisle kendi davraniglarini, is-
levselligini ve yasam tarzini dngoriilemez olarak de-
gerlendiren kisilerin, sergiledikleri psikolojik belirtile-
rin i¢sel olmasi ve diger insanlarla ilgili olmamasi ola-
silig1 artmaktadir. KSE’nin ‘Hostilite’ alt boyutu ise
en yiiksek korelasyonu OIO toplam puaniyla goster-
mistir. Diismanca tavirlar kiginin kendisine yonelik
olabilecegi gibi diger insanlar ve diinyaya kars1 da ser-
gilenebilmektedir. Yani bu bulgu, daha genel bir 6n-
goriilemezlik diisiincesine sahip olmanin, kiginin ken-
disini, digerlerini ve diinyay1 kapsayan bir diigmanca
tutum sergilemesiyle iliskili olacagina isaret etmekte-
dir. ‘Diinya’ alt boyutunun KSE ile en diisiik korelas-
yonlara sahip olmasi ise baglanma kurami cerceve-
sinde agiklanabilir. Daha o©nce deginildigi iizere
Bowlby’e (1969) gore bebekler, birincil bakim veren-
leriyle kurduklart etkilesim sonucunda kendilerine
dair igsel ¢alisan modeller gelistirmektedirler. Yasa-
min ilerleyen yillarinda bu modelleri diger insanlara
genellemektedirler. Gilivenli baglanma oriintiisii gelis-
tiren bebeklerin, yetiskinliklerinde psikopatoloji gelis-
tirme riskleri daha diisiik olurken; giivensiz baglanan
bebeklerin psikopatoloji gelistirme riskleri daha yiik-
sek olmaktadir (Dykas ve Cassidy, 2011; Fonagy ve
ark., 2014; Puig ve ark., 2013). Bu siirecle benzer se-
kilde, 6ngoriilemezlik semas: da kii¢lik yaslarda kisi-
nin kendisi ve diger insanlarla etkilesimi sonucu edi-
nilip yetiskin yasamini etkilemektedir (Ross ve Hill,
2002). Ayrica erken donem Ongoriillemezlik yasantila-
rinin, gelecekte psikopatoloji gelistirme riskiyle ilis-
kili oldugu gosterilmistir (Deater-Deckard ve ark.,
2009; Dumas ve ark., 2005; Dwairy, 2008; Jaffee ve
ark., 2012; Mineka ve Zinbarg, 1996; Ross ve Hill,
2000, 2001, 2004; Ross ve Wynne, 2010). Baglanma
kuram1 ve bahsi gegen bulgular g6z 6niinde bulundu-

ruldugunda, KSE ile odlgiilen psikolojik belirtisellik
diizeyinin ‘Diinya’ alt boyutuyla en diisiik korelasyon-
lara sahip olmasi beklendik bir sonugtur. Ciinkii bag-
lanma kurami, psikopatoloji gelisiminde kisinin ken-
disi ve diger insanlarla olan tutarsiz ve olumsuz yasan-
tilarina vurgu yapmaktadir. Diinya hakkindaki 6ngo-
riilemezlikler ise daha genel bir goriise vurgu yapmak-
tadir. Ayrica unutulmamalidir ki dis diinyayla ilgili ne
derecede Ongoriilemezlik algilanirsa algilansin, kisi-
nin kendisine ve diger insanlara dair olumlu algis, dis
diinyadaki 6ngoriillemezlikler ve psikolojik belirtisel-
lik arasinda koruyucu bir etki yaratabilmektedir. Alan-
yazinda da giivenli baglanmanin psikolojik dayanikli-
lik ve psikolojik iyi olusla iliskileri gosterilmektedir
(Bonanno ve ark., 2002; Fasihi ve ark., 2013). Ozetle-
mek gerekirse, ongodriilemezlik inanglarimin tiim yon-
leri kaygi, depresyon, olumsuz benlik, hostilite ve so-
matizasyonla iligkili bulunmus; ancak kisilerin kendi-
lerine yonelik dngoriilemezlik inanglar1 en giiglii ilis-
kileri gosterirken, diinyaya yonelik Ongoriilemezlik
inanglar1 daha zayif iligkiler gostermistir.

Ross ve arkadaglar1 (2016b) tarafindan yapilan
arastirmada, ongdriillemezlik inanglar1 ve aile ongorii-
lemezligi iligkili bulunmustur. Bu ¢aligsma kapsaminda
da benzer bir bulgu ortaya ¢ikmasi beklenmistir, ancak
010 ve GDAOO alt boyutlari ve toplam puanlari ara-
sindaki iligkilerden bazilari istatistiksel olarak anlaml
bulunmamustir. OIO’niin ‘Kendi’ alt boyutu, ‘Insan-
lar’ alt boyutu ve toplam puani, GDAOO niin tiim alt
boyutlar1 ve toplam puaniyla iligkili bulunmustur. Yal-
nizca insanlara yonelik ongoriilemezlik inanglar ile
gecmiste ailece yenen yemeklerdeki 6ngoriilemezlik-
ler arasinda iligki saptanamamigtir. Bu durumun, degi-
sen yasam kosullarindan etkilenen aile yagaminin bir
sonucu olabilecegi diisiiniilmiistiir. Modern aile yapi-
sinda hem anne hem de baba ¢alisirken ¢ocuklar da
egitim almak {izere uzun saatler okulda vakit gecir-
mektedir. Dolayisiyla aile iiyelerinin birlikte yemek
yemek icin kosullar1 olduk¢a zorlamalar1 gerekebil-
mektedir. Hal bdyle olunca, birlikte yemek yiyeme-
mek veya yemek saatlerinin diizenli olmamasi ailedeki
bireylerin veya aile ortaminin 6ngoriilemezliginin bir
belirteci olmaktan ziyade, ‘normal’ olarak algilan-
maya baglamis olabilir. ‘Diinya’ alt boyutu ise ‘Baba
Disiplin’ alt boyutu disindaki hicbir GDAOO puaniyla
iligkili bulunmamustir. Tarihsel olarak baba figiirii ev-
deki disiplini saglayici ve ailenin ihtiyaglarini karsila-
yict durumdan ¢ocuklarin arkadasi olmaya evrilmis;
¢ocugun yasamina daha c¢ok katilimla birlikte ortak
ebeveynlige doniismiistir (Adamsons ve Johnsons,
2013; Bianchi ve Milkie, 2010; Lamb, 2000). Buna
ragmen, iilkemizdeki geleneksel aile yasaminda baba
figiirii, ev disindaki diinyayla daha ¢ok hasir nesir olan
bir yere sahiptir. Buradan yola ¢ikarak, baba figiiriiniin
uyguladigi disiplin yontemlerindeki tutarsizliklarin
diinyanin 6ngoriilemez olmasina iligkin inanglarla ilis-
kili olmas1 beklendiktir. Topluca degerlendirildiginde
bu bulgular, kendileriyle ilgili, diger insanlarla ilgili
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ve genel olarak yasamla ilgili 6ngoriilemezlik inang-
lar1 yliksek olan kisilerin biiyiidiikleri aile ortaminda
da ongoriilemezlik diizeyinin yiiksek olduguna isaret
etmektedir ve alanyazinla tutarhidir (Ross ve ark.,
2016b). Ancak ‘Diinya’ alt boyutunun ‘Baba Disiplin’
alt boyutu digindaki alt boyutlarla iligkili bulunmamast
yeni ve beklenmediktir. Bu durumun bir¢ok faktorle
iliskili olabilecegi diisiiniilmiistiir. Oncelikle veri top-
lama siireci, COVID-19 pandemisi golgesinde gercek-
lestirilmistir. Yani bu arastirmaya katilan her bir kisi,
bir sabah uyandiklarinda pandemi gercegiyle karsilas-
mis, birgogu 6grenim gérmek lizere ayrildiklar: evle-
rine geri donmiis, uzaktan egitimle 6grenimlerine de-
vam etmis, kendi kurduklar1 yasam diizeni ve akranla-
rindan ayr1 kalmistir. Dolayisiyla katilimeilarin, aile-
lerinde ne kadar ongoriilemezlik deneyimlediklerin-
den bagimsiz olarak, aslinda diinyanin ne kadar 6ngg-
rilemez olduguna dair genel bir inanis gelistirmis ola-
bilecekleri diisiiniilmiistiir. Bir baska deyisle ongorii-
lemez bir aile ortamindan gelmek, kisilerin diinyaya
dair 6ngoriilemezlik inanglariyla iliskili olabilecekken
pandemi gergegi insanlarin diinyanin 6ngoriilebilirli-
gine dair inanglarimi dylesine derinden sarsmustir ki,
aile ortamindaki kaotik yap1 ve diinyay1 6ngoriilemez
algilama arasindaki bag ortadan kalkmistir. Bir bagka
aciklama ise baglanma kuramiyla iligkilidir. Yukarida
bahsi gectigi lizere, aile ongoriilemezligi ve ongoriile-
mezlik inanglar arasindaki iliski daha ¢ok baglanma
kurami1 temelinde aciklanmaktadir. Yani kisiler icinde
biiylidiikleri aile ortami i¢in igsel calisan modellere
benzer mekanizmalar gelistirip bunu sonraki yasamla-
rina genellemektedirler (Ross ve Hill, 2002). Ancak,
biliyoruz ki baglanma deneyimleri sonucunda 2 tiir ig-
sel caligan model ortaya ¢ikmaktadir: Kisinin kendine
iligkin igsel ¢alisgan modeli ve kisinin diger insanlara
iligkin ic¢sel calisan modeli (Bowlby, 1969, 1973,
1980). Diger insanlara iliskin igsel calisan model,
stresli zamanlarda bakim verenin ulasilabilirligi ve be-
begin ihtiyaglarimi karsilayabilirligi ile iligkiliyken;
kendine yonelik igsel ¢alisan model, baglanma figiirii
tarafindan sevilebilirlikle iligkilidir. Dolayistyla
‘Diinya’ alt boyutu ve aile 6ngoriillemezligi arasinda
iligki bulunamamasi, baglanma kuraminin igaret ettigi
gibi i¢sel ¢alisgan modellerin kisinin kendisi ve diger
insanlara yonelik olarak olusturulmasiyla agiklanabi-
lir. Ciinkii ‘Kendi’ ve ‘Insanlar’ alt boyutlari, insan
iligkileri ve kisinin kendisiyle iligkisini temel alirken;
‘Diinya’ alt boyutu, kiiresel olarak yasanan olaylarla
ilgili daha genel bir inanc1 ifade etmektedir. OIO ve
GDAOO arasindaki iliskilere topluca bakildiginda,
KSE ile benzer olarak, en yliksek korelasyon katsayi-
lar1 ‘Kendi’ alt boyutunda ortaya ¢ikmustir. Yani kati-
limcilarin i¢inde biiytidiikleri ailenin dngoriilemezlik
diizeyi, en ¢ok kisinin kendisine yonelik dngoriillemez-
lik algisiyla iliskili bulunmustur. Bu bulgu, aile yasan-
tisinin kigilerin hayatlarindaki 6énemine dikkat c¢ek-
mektedir.

Tiim bulgular bir arada degerlendirildiginde, 6ngo-
rilemezlik inanc¢larinin alanyazinla tutarli bir sekilde,

aile ongoriilemezligi ve psikolojik belirtisellikle pozi-
tif yonde iligkili oldugu goriilmektedir. Yani kismen
hem H2 hem de H3 desteklenmistir.

Ongoriilemezlik Inanglar1 Olgeginin giivenirlik
analizleri kapsaminda Cronbach alfa katsayisi, Spear-
man-Brown katsayist, iki yari test korelasyonu ve test-
tekrar test korelasyonu hesaplanmistir. Alt 6lgekler ve
tiim Glgek i¢in Cronbach alfa katsayilar1 .76 - .87, Spe-
arman-Brown katsayilar1 .76 - .86, iki yan test kore-
lasyon katsayilar1 .62 - .76 ve test-tekrar test korelas-
yon katsayilar1 .78 - .87 arasindadir. Bu degerlerin
.60’1n tiizerinde olmasi1 giivenirlige isaret ederken,
.80’in tizerinde olmasi ise yiiksek giivenirlige isaret et-
mektedir (Cortina, 1993). Bu o6l¢iitler dikkate alindi-
ginda, OIO’niin Tiirkge formunun giivenilir oldugu
sOylenebilir. Bu bulguyla H3 desteklenmistir.

Alanyazin gozden gecirildiginde, farkli cinsiyet-
teki kisilerin dngoriilemezlik inanglar1 agisindan fark-
lillagip farklilasmadigini degerlendiren herhangi bir ¢a-
lismaya rastlanmamistir. Bu arastirma kapsaminda
Ongoriilemezlik Inanglari Olgegine verilen yamitlarda,
cinsiyet acisindan herhangi bir farklilik olup olmadi-
gin1 degerlendirmek i¢in ¢ok yonlii varyans analizi ya-
pilmistir. Kadin ve erkekler arasinda, ‘Diinya’ alt bo-
yutu ve tiim OIO dl¢ek puani agisindan farkliliklar or-
taya ¢ikmus; ancak ‘Kendi’ ve ‘Insanlar’ alt boyutla-
rinda herhangi bir farklilik saptanmamaistir. Her ne ka-
dar anlamli bir farklilik saptanmasa da, bu alt boyut-
larda da kadinlarin ortalama puanlarmin erkeklerden
daha yiiksek oldugu goriilmektedir. Ongoriilemezlik
inanglari, kisinin ailesi ve diger insanlarla olan yasan-
tilart ile biiylidiigli erken donem ¢evrenin bir sonucu
olarak ortaya ¢ikmaktadir (Ross ve ark., 2016b). Bu
durum goéz Oniinde bulunduruldugunda, cinsiyetler
arasinda herhangi bir farkliligin ortaya ¢cikmasi bek-
lenmediktir. Ortaya ¢ikan bu farkliligin ise Tiirkiye or-
nekleminde kadinlarin diinyayla ve genel olarak ya-
samla ilgili olarak, erkeklere kiyasla daha fazla 6ngo-
rilemez yasantilar deneyimlemesinin bir sonucu ola-
bilecegi diisiiniilmiistiir. Ornegin iilkemizde kadinlar,
erkeklere oranla daha fazla siddete maruz kalmaktadir
(Erol, 2013). Siddet uygulayan insanlar, hayatlarin-
daki diger insanlar olabilecekleri gibi hi¢ tanimadik-
lar1 kimseler de olabilmektedir. Maruz kaldiklar1 sid-
det, ev icinde ortaya ¢ikabilecegi gibi baska herhangi
bir mekanda veya sokakta da ortaya ¢ikabilmektedir.
Bdylesine bir ¢evre icerisinde dogup biiyiiyen kadin-
larin, dis diinyaya ve genel olarak hayata yonelik 6n-
goriilemezlik inanglarinin erkeklerden daha fazla ol-
mast beklendik bir bulgudur. Siddete ugrama gibi sos-
yal yasantilarin, kadin ve erkekler arasinda farklilas-
masinin yani sira, cinsiyetler arasindaki biyolojik dii-
zeydeki farkliliklarin da ongoriilemezlik inanglarina
etki edebilecegi diisiiniilmiistiir. Nitekim, kadin ve er-
keklerin beyin faaliyetlerinde farkliliklar oldugu ve bu
durumun bir sonucu olarak erkeklerin ¢evreden gelen
uyaranlart ilgisi dahilinde kabul etme egiliminde ol-
duklart; kadinlarin ise ilgisiz bir¢ok ayrintiya da dik-
kat edebildikleri ifade edilmektedir (Yelkikalan,
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2006). Dolayistyla herhangi bir 6ngériilemezlik ipucu
ortaya ¢iktiginda erkeklerin bu bilgiyi islemleme ola-
silig1 kadmlarinkinden daha diisiik gibi goériinmekte-
dir. Kadinlarin bu ayrintilar1 fark edip islemleme ola-
siliginin daha yiiksek olmasinin ise onlarin dngdriile-
mezlik inanglarinin erkeklerinkinden daha yiiksek ol-
mastyla iligkili olabilecegi diisiiniilmiistiir.

Sonuc ve Oneriler

Ongoriilemezlik inanglar1 kavrami, oldukca yeni bir
kavram olmasina ragmen insan yasamindaki Onemi
yadsinamayacak kadar biiyiiktiir. Yapilan aragtirmalar
bu kavramin, cesitli psikolojik siiregler ve psikopato-
lojilerle olan iliskisini ortaya koymustur (Ross ve ark.,
2016a, 2016b; Ross ve Hasty, 2018). Ongériilemezlik
inanglariyla ilgili olarak {ilkemizde yapilmis herhangi
bir arastirmaya rastlanmamistir. Bu arastirma kapsa-
minda Ongoriilemezlik Inanglar1 Olgeginin Tiirkgeye
uyarlama, gegerlik ve giivenirlik ¢caligmalar yiirtitiil-
miistiir. Olgek, Tiirkiye 6rnekleminde kullanim igin
gecerli ve giivenilir bulunmustur. Boylelikle Tiir-
kiye’de yapilacak c¢aligmalarda kullanilmak iizere
onemli bir 6l¢lim araci dilimize kazandirilmigtir. Bu-
nun yaninda, 6ngoriilemezlik inan¢larinin ¢esitli psi-
kolojik belirtilerle olan iligkileri ve 6lgekten alinan pu-
anlarin cinsiyete gore farklilagip farklilasmadigi ulus-
lararasi alanyazinda ilk kez incelenmistir.
Aragtirmanin gii¢lii yanlarina ek olarak, cesitli ki-
sitliliklar1 da bulunmaktadir. Oncelikle bu ¢alisma, en-
lemesine kesitsel bir ¢alismadir. Bu nedenle katilimci-
lar, i¢inde biiyiidiikleri aile ortamini ve mevcut zaman-
daki 6ngoriilemezlik inanglarini es zamanli olarak de-
gerlendirmistir. Aile Ongoriilemezligi ile Ongoriile-
mezlik inanglar1 arasindaki iliskinin daha saglikli de-
gerlendirilebilmesi i¢cin boylamsal ¢aligmalara ihtiyag
duyulmaktadir. Bu arastirmanin 6rneklemi, Tiir-
kiye’deki tniversite Ogrencilerinden olugmaktadir.
Dolayisiyla aragtirmadan elde edilen sonuglar, bu 6r-
neklem baglaminda degerlendirilmeli ve bulgular
farkli 6zellikteki 6rneklemlere genellenirken dikkatli
olunmalidir. Gelecekteki arastirmalarda, Ongoriile-
mezlik Inanclar1 Olgeginin farkli yas ve egitim grup-
larindaki gecerlik ve giivenirlik ¢aligmalarinin gergek-
lestirilebilecegi ve 6ngdriilemezlik inanglar1 kavrami-
nin bu gruplardaki isleyisinin ortaya konabilecegi dii-
stiniilmektedir. Ayrica Ongoériilemezlik inanglar ile
psikolojik belirtiler arasinda rol oynayabilecek araci
ve diizenleyici degiskenler ele alinabilir. Kiiltiirlera-
ras1 ¢caligmalar araciligiyla, dngoriilemezlik inanglari-
nin ¢esitli kiiltiirlerde gézlenme dereceleri ve ortaya
cikis bicimleri aragtirilabilir. Siiphesiz ki ongoriile-
mezlik inanglaria dair arastirmalar, heniiz yolun ba-
sindadir. Buna ragmen, klinik uygulamalarda dikkat
verilmesi gereken konulara isaret etmektedir. Bunlar-
dan en bariz olani, erken donem iliskiler kadar, erken
donem g¢evrenin de yetiskin yasaminda ne denli
onemli olduguna dair yaptig1 vurgudur. Yani aile ve

diger insanlarla olan yasantilar ne denli tutarl olursa
olsun, kisinin &ngoriillemezlik inanglar1 ¢evrenin bir
0zelliginin de sonucudur. Alanda c¢alisan klinisyenle-
rin, bu konuya gereken 6zeni gostermeleri onemlidir.
Ek olarak, kadin danisanlarla ¢aligirken 6ngoriilemez-
lik inanglarinin erkek danmigsanlardan farklilastigi ve
daha fazla oldugu goz 6niinde bulundurulmalidir. Te-
rapdtik iliski ile karsilikli glivenin kurulmasi ve stirdii-
rilmesi, 6ngoriilebilirlik ve tutarlilikla yakindan ilig-
kilidir.
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Unpredictability beliefs are related to an evaluation of inconsistency of oneself, other people, and
the world. It emerged on the basis of attachment theory, learned helplessness theory, life history
theory, and appraisal theory of emotion. Studies have shown that unpredictability beliefs are asso-
ciated with negative outcomes such as family unpredictability, causal uncertainty, and trait anxiety.
The aim of this research was to adapt the Scale of Unpredictability Beliefs, which was developed
to measure the level of unpredictability beliefs, into Turkish, to carry out validity and reliability
studies. First of all, the translation study was carried out and the data collection phase was started.
A total of 563 people, 445 women and 118 men, aged between 18-30 years (Mean = 21.17, Standard
Deviation = 2.06) participated in the study. Participants completed Demographic Information Form,
Scale of Unpredictability Beliefs, Retrospective Family Unpredictability Scale, and Brief Symptom
Inventory. As a result of the confirmatory factor analysis, the 3-factor structure in the original form
was confirmed. The Cronbach Alpha coefficients calculated to determine the internal reliability
level of the scale ranged from .76 to .87. Test-retest reliability coefficients ranged from .78 to .87.
Based on these findings, it was concluded that the scale is valid and reliable for use in Turkey.
Thus, an important measurement tool has been brought into our language to be used in studies to
be carried out in Turkey. In addition, the connection between early environment as well as early

interpersonal relationships with psychopathologies in adult life have been revealed.

People born and raised in an unpredictable environ-
ment are likely to develop a schema of unpredictability
beliefs (Ross & Hill, 2002). The unpredictability
schema is a belief associated with the inconsistency of
the world and other people, which arises from growing
up in a chaotic and unpredictable environment with
high crime rates, and inconsistent family patterns
(Matheny et al., 1995; Ross & Hill, 2000; Ross &
McDuff, 2008). It seems very important that the envi-
ronment in which a person lives and the other people
in his/her life are predictable. There are various theo-
retical explanations to explain the place of predictabil-
ity in human life: For example, attachment theory
(Bowlby, 1969), learned helplessness theory (Over-
mier, 2002; Tiggeman & Winefield, 1987), life history
theory (Stearns, 1976, 1977), and appraisal theory of
emotion (Lerner & Keltner, 2000). Researchers have
shown that high levels of unpredictability beliefs were
associated with a decrease in internal locus of control
and self-efficacy; an increase in retrospective family
unpredictability, excessive alcohol consumption, cau-
sal uncertainty, and trait anxiety (Ross et al., 20163,
2016b; Ross & Hasty, 2018).
Future research on unpredictability beliefs, which

have an important place in human life, seems to be im-
portant in terms of literature and clinical implications.
Considering this situation, within the scope of this
study, it was aimed to carry out the Turkish adaptation,
validity, and reliability studies of the Scale of Unpre-
dictability Beliefs (SUB) developed by Ross et al.
(2016b). In addition, the relationship between the con-
cept of unpredictability beliefs and various psycholog-
ical symptoms was examined for the first time in the
literature, and its relationship with family unpredicta-
bility was investigated for the first time in the sample
of Turkey.

METHODS

Data were collected from 563 university students be-
tween the ages of 18-30 (M = 21.17, SD = 2.06). 445
female (79%) and 118 male (21%) participants from
23 different universities participated in the research.
Demographic information form, SUB, Retrospective
Family Unpredictability Scale (Retro-FUS), and Brief
Symptom Inventory (BSI) were used for data collec-
tion. Confirmatory factor analysis was performed to
evaluate the construct validity of the SUB and the con-
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sistency of the factor structure of the original form and
the Turkish form. In order to evaluate the convergent
validity, the level of the psychological symptoms and
family unpredictability level obtained through the BSI
and Retro-FUS were used, and the correlations of the
SUB with these scales were calculated. Within the
scope of the reliability study of the scale, Cronbach
Alpha and Spearman-Brown coefficients, two-half
test reliability and test-retest reliability were exam-
ined. Multivariate Analysis of Variance (MANOVA)
was performed to examine whether there were differ-
ences based on gender in the scores obtained from the
SUB. Statistical analyzes were performed using SPSS
22 and R Studio programs.

RESULTS

As a result of the confirmatory factor analysis based
on the original factor structure of the scale, the CFI
indicator could not reach the values recommended by
various researchers (Hu & Bentler, 1999; Kline, 1998;
Schermelleh-Engel et al., 2003; Schumaker & Lomax,
2004; Siimer, 2000; Simsek, 2007; Tabachnick & Fi-
dell, 2001) and showed no acceptable fit: y*/df = 3.850,
CFI =.882, RMSEA =.078 (90% Confidence Interval:
.069-.086), and SRMR = .063. Thereupon, modifica-
tion suggestions were requested, and among the vari-
ous correlation bonds suggested by the R Studio pro-
gram, the correlation between the theoretically appro-
priate ones (items 2-6, 4-6, 7-8, 10-11, 11-16, 12-16,
and 14-15 ties) were made. By adding the specified
correlation bonds to the model, acceptable for CFl and
good fit for other indices were achieved: y*/df = 2.000,
CF1=.962, RMSEA =.046 (90% Confidence Interval:
.036-.055) and SRMR = .044.

In the convergent validity analyzes of the SUB,
BSI and Retro-FUS were used as external criteria, and
the correlations between the subscales and total scores
of the scales were examined. As expected, the 'Self’
subscale of SUB showed positive and significant cor-
relations with all subscales and total scores of Retro-
FUS and BSI. The 'People’ subscale had positive and
significant correlations with all subscales and total
scores, except for the 'Meals' subscale of the Retro-
FUS. The 'World' subscale was found to be positively
associated with only the 'Father Discipline' subscale of
Retro-FUS, BSI subscales and BSI total. The total
score of SUB, on the other hand, showed positive and
significant correlations with all subscales and total
scores of Retro-FUS and BSI.

Internal consistency and test-retest reliability coef-
ficients were calculated within the scope of the relia-
bility study of the SUB. Cronbach's Alpha coefficients
for the subscales and the whole scale are between .76
- .87. The test-retest reliability coefficients calculated
for the 'Self', 'People’ and 'World' subscales and the to-
tal score of the SUB are .86, .80, .78 and .87, respec-
tively.

According to the MANOVA findings, the main ef-
fect of gender on the 'World' subscale and the total
SUB score was significant (Wilks' A = .98, F (3,559) =
4,317, p =.005, 2= .02). The gender variable showed
significant effects on the 'World' subscale of the SUB
(F wse1) = 11.847, p = .001, #*=.02) and the overall
scale score (F (1, s61) = 5.083, p = .025, *= .01). Ac-
cording to the findings, women have more unpredict-
ability beliefs related to the world (Women: M = 3.89,
SD =.66; Men: M = 3.65, SD =.70) and life in general
(Women: M = 3.44, SD = .60; Men: M =3.31, SD =
.54). No difference was found between the two gen-
ders in terms of unpredictability beliefs about them-
selves and other people.

DISCUSSION

Although the concept of unpredictability beliefs was
defined about five years ago, its importance was em-
phasized much earlier within the framework of attach-
ment theory, learned helplessness theory, life history
theory and appraisal theory of emotion. Studies since
the day it was defined point to the relationship be-
tween unpredictability beliefs and various psycholog-
ical processes and psychological disorders (Ross et al.,
20164, 2016b; Ross & Hasty, 2018). The SUB, which
aims to measure this concept, which has important ef-
fects on human life, has been an important achieve-
ment for the literature.

As a result of the confirmatory factor analysis per-
formed to evaluate the construct validity of the SUB,
a construct completely consistent with the factor struc-
ture in the original form was obtained. Thus, the factor
structure of the original form and the Turkish form
completely overlapped, the construct validity of the
scale was ensured.

In order to evaluate the convergent validity of the
SUB, its relations with the Retro-FUS and BSI were
examined, and the level of family unpredictability and
psychological symptomatology obtained through
these scales were used as external criteria. As a result
of the correlation analysis, all subscales and total
scores of SUB and BSI were found to be positively
related to each other. This finding is consistent with
the literature because unpredictability beliefs have
been found to be associated with neurotic personality
traits and situations that cause psychological symp-
toms or are a result of psychological symptomatology
such as excessive alcohol consumption (Ross et al.,
2016a, 2016b; Ross & Hasty, 2018).

In the study conducted by Ross et al. (2016b), un-
predictability beliefs and family unpredictability were
found to be related. A similar finding was expected
within the scope of this study, however, some of the
relationships between the subscales and total scores of
SUB and Retro-FUS were not found to be statistically
significant. The 'Self' subscale, the 'People’ subscale
and the total score of SUB were found to be related to
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all subscales and the total score of Retro-FUS. No re-
lationship was found between unpredictability beliefs
towards people and unpredictability in family meals in
the past. The 'World' subscale, on the other hand, was
not associated with any of the Retro-FUS scores ex-
cept for the 'Father Discipline' subscale. Considered
together, these findings indicate that people with high
unpredictability beliefs about themselves, other peo-
ple, and life in general also have a high level of unpre-
dictability in the family environment they grew up in.
However, it is new and unexpected that the "World'
subscale is not associated with the subscales other than
the 'Father Discipline'. It is thought that this situation
may be related to many factors. First of all, the data
collection process was carried out in the shadow of the
COVID-19 pandemic. In other words, each person
participating in this research woke up one morning to
face the reality of the pandemic, many of them went
back to their homes where they left to study at univer-
sities, continued their education with distance educa-
tion, and remained separated from their own life order
and peers. Therefore, it was thought that the partici-
pants might actually have developed a general belief
about how unpredictable the world was, regardless of
how much unpredictability they experienced in their
families. In other words, while coming from an unpre-
dictable family environment may be related to people's
unpredictability beliefs about the world, the reality of
the pandemic has shaken people's beliefs about the
predictability of the world so deeply that the link be-
tween the chaotic structure in the family environment
and the unpredictable perception of the world has dis-
appeared. When the relationships between SUB and
Retro-FUS are looked, the highest correlation coeffi-
cients were found in the 'Self' subscale, similar to BSI.
In other words, the level of unpredictability of the fam-
ily in which the participants grew up was found to be
mostly related to the unpredictability perception of the
individuals oneself. This finding draws attention to the
importance of family life in people's lives.

Within the scope of the reliability analysis of the
SUB, Cronbach's Alpha coefficient, Spearman-Brown
coefficient, two-half correlation and test-retest corre-
lation were calculated. Cronbach's Alpha coefficients
for the subscales and the whole scale are between .76
- .87, Spearman-Brown coefficients .76 - .86, two-half
correlation coefficients .62 - .76, and test-retest corre-
lation coefficients .78 - .87. A value above .60 indi-
cates reliability, while a value above .80 indicates high
reliability (Cortina, 1993). When these criteria are
taken into account, it can be said that the Turkish ver-
sion of the SUB is reliable.

When the literature was reviewed, no study was
found that evaluated whether people of different gen-
ders differ in terms of unpredictability beliefs. In this
study, there were differences between men and women
in terms of the 'World' subscale and the overall SUB
scale score; however, no difference was found in the

subscales of 'Self' and 'People'. Beliefs of unpredicta-
bility emerge as a result of the early environment in
which the person grew up with his/her family and the
experiences with other people (Ross et al., 2016b).
Given this situation, the emergence of any differences
between the genders is unexpected. It is thought that
this difference may be a result of women experiencing
more unpredictable experiences in relation to the
world and life in general, compared to men, in the
Turkish sample. For example, women in our country
are exposed to violence more than men (Erol, 2013).

Undoubtedly, research on unpredictability beliefs
is just at the beginning. However, it points to issues
that need attention in clinical practice. The most obvi-
ous of these is its emphasis on how important the early
environment is in adult life, as well as early relation-
ships. In other words, no matter how consistent the ex-
periences with family and other people are, one's un-
predictability beliefs are also the result of a feature of
the environment. It is important for clinicians working
in the field to pay attention to this issue. In addition, it
should be taken into account that unpredictability be-
liefs are more common when working with female cli-
ents. Establishing and maintaining mutual trust
through a therapeutic relationship is closely related to
predictability and consistency.
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Diyalektik Davranis Terapisi (DDT), Linehan tarafindan sinirda kisilik bozuklugu danisanlar i¢in
gelistirilmistir. Temelinde davranig¢1 yaklagim, Zen Budizmi ve diyalektik felsefe bulunmaktadir.
Bireysel seans, grup beceri egitimi, telefonla danismanlik ve konsiiltasyon ekibi olmak tizere dort
bilesen vardir. DDT grup beceri egitimi de bilingli farkindalik, kisilerarasi etkililik, sikintiya da-
yanma ve duygu diizenleme becerileri olmak iizere toplamda dort modiilden olusmaktadir.
DDT’nin ve DDT grup beceri egitiminin etkililigine dair birgok ¢alisma yiiriitilmiistiir. Bu ¢alis-
mada ise haftalik DDT grup beceri egitiminin tiniversite 6grencilerinde pandemi dénemindeki dep-
resyon, kaygi ve stres diizeylerindeki etkililigi incelenmistir. Ayrica katilimeilarda duygu diizen-
leme, bilin¢li farkindalik, kisilerarasi etkililik becerilerindeki gelismeler de gozlenmistir. Calis-
maya 18-24 yas arasinda lisans 6grencisi olan toplamda 17 kadin katilmistir. Katilimcilara ¢evri-
mi¢i 6z degerlendirme formu gonderilmis ve telefon goriismesi ile bagvuruda bulunanlara geri bil-
dirim yapilmistir. Secilen katilimcilara Sosyodemografik Bilgi Formu, Bes Faktorlii Bilgece Far-
kindalik Olgegi-Kisa Form, Duygu Diizenleme Giigliigii Olgegi-Kisa Form, Kisileraras1 Yetkinlik
Olgegi-Kisa Formu, Depresyon Kaygi Stres Olgegi, grup beceri egitimine katilmadan nce, 4. otu-
rumdan sonra ve 8. haftanin sonunda g¢evrimigi olarak gonderilmistir. Sonuglara gore, DDT grup
beceri egitiminin depresyon, kaygi ve stres diizeylerinin azalmasinda yardimci oldugu saptanmustir.
Ayrica, duygu diizenleme ve kisilerarasi etkililik becerilerinde de artis gézlenmistir.

Abstract

Effectiveness of dialectical behavior therapy-online group skills training during the
pandemic: A pilot study

Dialectical Behavior Therapy (DBT) was developed by Linehan for clients with borderline person-
ality disorder. It is based on behaviorist approach, Zen Buddhism, and dialectical philosophy. There
are four components: individual session, group skills training, telephone coaching, and consultation
team. DBT group skill training consists of four modules in total, including mindfulness, interper-
sonal effectiveness, stress tolerance, and emotion regulation skills. Many studies have been con-
ducted on the effectiveness of DBT and DBT group skills training. In this study, the effectiveness
of 8-week DBT group skill training in university students on depression, anxiety, and stress levels
during the pandemic was investigated. In addition, the improvements in emotion regulation, mind-
fulness, and interpersonal effectiveness skills were observed. A total of 17 women, who were un-
dergraduate students between the ages of 18-24, participated in the study. An online self-evaluation
form was sent to the participants and feedback was given to the applicants by phone call. Socio-
demographic Information Form, the Five Facet Mindfulness Questionnaire-Short Form, Difficul-
ties in Emotion Regulation Scale-Brief Form, Interpersonal Competence Questionnaire-Short
Form, and Depression Anxiety Stress Scale were sent online to the selected participants before
participating in the group skill training, after the 4" session, and at the end of the 8" week. Accord-
ing to the results, DBT group skill training was found to be helpful in reducing depression, anxiety,
and stress levels. In addition, an increase was observed in emotion regulation and interpersonal
competence skills.
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Diyalektik Davranis Terapisi (DDT) sinirda kisilik bo-
zuklugu olan danisanlarin kendilerine zarar verme ve
intihar girisimlerini engellemeye yonelik biitiinciil bir
tedavi olarak gelistirilmistir. Temelinde davranisei te-
rapi prensipleri, bilingli farkindalik ve diyalektik fel-
sefe bulunmaktadir. DDT, davranis boyutu olarak ya-
sami tehdit eden, terapiyi engelleyen, yasam kalitesini
bozan davraniglar ile beceri eksikligini gidermeye
odaklanmaktadir. Farkindalik boyutu ile Zen Budist
felsefesinden yararlanmakta ve diyalektik felsefe bo-
yutunda ise degisim i¢in kabuliin 6nemini vurgula-
maktadir (Dimeff ve Koerner, 2007; Linehan, 1993).
Psikopatolojinin temelinde biyolojik ve sosyal 6gren-
menin karsilikli etkilesiminden s6z edilmekte; etiyo-
lojinin temelini biyososyal modelin olusturdugu kabul
gormektedir. Bu modele gore duygu diizenlemede ya-
sanilan zorlugun biyolojik kisminda duygusal olarak
hassas olma, duygular1 yogun yasama, genetik ya da
erken cocukluk doneminde g¢evrenin beyin geligimi
tizerindeki etkisi ile sosyal kisimda onaylayict olma-
yan ¢evrenin etkisinden s6z edilmekte; bu ikisi ara-
sinda etkilesimsel bir kisir dongiiniin oldugu ifade
edilmektedir. Bunun sonucunda da i¢ ve dis ¢atigma-
larin yasandig1 belirtilmektedir. DDT dort bilesenden
olusmaktadir. Bunlar DDT grup beceri egitimi (DDT-
GBE), bireysel psikoterapi, gerekli durumlarda dani-
sanin terapiste 7/24 erigiminin oldugu telefon goriis-
meleri ve haftalik konstiltasyon ekibi olarak siralana-
bilir (Linehan, 1993).

DDT yaklasimi agisindan, depresyon, kaygi ve ilig-
kisel sorunlara yonelik degisim ve kabul stratejilerinin
kullanimindan s6z edilebilir. Bu dogrultuda degisim
stratejileri i¢in maruz birakma, edimsel kosullanma
teknikleri, karsit eylem, sorun ¢6zme, biligsel yeniden
yapilandirma, art1 eksi listesi, kontrol listeleri, rol oy-
nama gibi biligsel davranigci teknikleri iceren miida-
haleler kullanilmakta; kabul stratejileri iginse bilingli
farkindalik becerileri, radikal kabul becerileri, gecerli
kilma gibi beceriler 6gretilmektedir (Dimeff ve Koer-
ner, 2007; Linehan, 1993). Bilingli farkindalik ve si-
kintiya dayanma becerileri daha ¢ok kabulii; duygu
diizenleme ve kisilerarasi etkililik becerileri ise daha
¢ok degisimi yansitmaktadir (Choudhary ve Thapa,
2012; Fruzzetti ve Levensky, 2000; Linehan, 1993,
2015; Marra, 2005). Terapi siirecinde kaygi, depres-
yon ve kisilerarasi iligki sorunlarin azaltilmasi he-
deflenen sorunlu davranislari ortaya ¢iktiginda bu du-
rum terapist ve danigan tarafindan zincir analizi tek-
nigi ile ele alinmaktadir. Giinliik kartlar tizerinden, da-
niganin edindigi becerileri giinliik hayatinda kullan-
mast ile bu becerilerin pekistirilmesi ve hedef alinan
sorunlu davranislarin izlenmesi gerceklestirilmekte-
dir. Boylece DDT miidahalesi kapsaminda danisanin
kisilerarasi iligkilerdeki gegerli tepkilerinin ve davra-
nislarinin gliglendirilmesi ile kaygi ve depresif belirti-
lerinin azaltilmasi hedeflenmektedir (Choudhary ve
Thapa, 2012; Fruzzetti ve Levensky, 2000; Linehan,
1993, 2015; Marra, 2005).

Bu hedef dogrultusunda Tiirkiye’de yiiriitiilen bir
calismada (Ustiindag-Budak ve ark., 2019), {iniversite
ogrencileriyle DDT grup beceri egitiminin uygulana-
bilirligi ve miidahalenin 6grencilerin depresyon, kaygi
ve stres diizeyleri lizerindeki etkisinin incelenmesi
amaglanmigtir. On dort katilimer ilk asamada sekiz
haftalik grup beceri egitimine, takip asamasinda ise 12
haftalik 2 saat siiren grup beceri egitimine (takip uy-
gulamasi) katilmislardir. Programin takip agamasina
ise 10 6grenci katilmistir. Programin ilk asamast iki
ayr1 grup olarak sekiz haftada yiiriitiilmiistiir. Calisma
oncesine kiyasla programin ilk asamasinin sonunda,
katilimeilarin depresyon, kaygi, stres diizeylerinde an-
laml1 bir azalma oldugu goriilmiistiir. Programin takip
asamasinin sonunda da (dordiincii 6l¢iim) hem takip
miidahalesi Oncesine (li¢lincii 6l¢iim) hem ilk asama
oncesine (birinci 6l¢lim) ve sonrasina (ikinci 6l¢iim)
kiyasla katilimcilarin depresyon, kaygi, stres diizeyle-
rinde anlamli bir azalma oldugu belirlenmistir. Sonug-
lar, DDT grup beceri egitiminin {iniversite 6grencile-
rinin depresyon, kayg1 ve stres belirtilerinin azalmast
ve genel psikolojik iyi oluslarinin artmast icin etkili bir
yaklagim olduguna isaret etmektedir.

Benzer olarak Lee ve Mason (2018) tarafindan ya-
pilan bir arastirmada, 4 haftalik beceri temelli DDT et-
kinligi incelenmistir. Cesitli problemler yasayan
(kaygi, depresyon, ailevi problemler, iliski sorunlari,
akademik problemler, 6fke ve duygu diizenlemede
glicliik gibi) toplamda 37 iiniversite 0grencisi kati-
limc1 olarak kabul edilmistir. Katilimcilardan 18'i
DDT grubuna atanmis, 19’u ise herhangi bir tedaviye
katilmay1p, kontrol grubu olarak kabul edilmistir. Ca-
lisma sonucunda, biri harig tiim katilimcilarda yapilan
4 oturumdan sonra esneklikte bir artis oldugu ve
%62'sinin klinik olarak 6nemli degisikliklere ulastig
bulunmustur.

Bagka bir ¢alismada, yaygin kaygi bozuklugu tanisi
olan yetiskinlerde DDT’nin etkililigi test edilmis ve
biligsel davranisci terapi (BDT) ile karsilastirilmistir
(Afshari ve Hasani, 2020). Caligmaya yaygin kaygi
bozuklugu tanisi olan ve ayaktan tedavi alan 68 yetis-
kin (40 kadin, 28 erkek) katilmistir. Katilimcilar DDT
ve BDT gruplarina segkisiz olarak atanmistir. Katilim-
cilarin ¢ogunlugunun panik bozukluk, major depresif
bozukluk ve madde kullanim bozuklugu gibi es tanila-
rinin oldugu belirlenmistir. BDT grubu; 16 hafta bo-
yunca, bir saatlik bireysel BDT seanslaria katilmstir.
DDT grubundaki katilimcilar 16 hafta boyunca, bir sa-
atlik bireysel DDT seanslarina katilmislardir. Calis-
may1 DDT grubunda 32, BDT grubunda 31 katilimei
tamamlamistir. Caligmanin sonunda, ¢aligma 6ncesine
kiyasla her iki gruptaki katilimcilarin depresyon,
kaygi, duygu diizenleme giicliigii belirtilerinin azal-
di8y; bilingli farkindalik diizeylerinin ise arttig1 belir-
lenmistir. Ayrica tiim bu kazanimlarin ¢aligma bittik-
ten ii¢ ay sonraki takip déneminde de korundugu go-
riilmiistiir. Caligma siiresince depresyon ve kaygi be-
lirtilerindeki azalmanin BDT grubundaki katilimeilar-
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da DDT grubundaki katilimcilara kiyasla daha fazla
oldugu; duygu diizenleme ve bilingli farkindalik diize-
yindeki artigin ise DDT grubundaki katilimecilarda
BDT grubundaki katilimcilara kiyasla daha fazla ol-
dugu bulunmustur. Sonuglar DDT’nin yaygin kaygi
bozuklugu olan kisiler i¢in iyi bir tedavi alternatifi ola-
bilecegine isaret etmektedir.

Bir bagka arastirmada, yatili tedavi goren 548 er-
gen hastaya 6 haftalik standart DDT miidahale prog-
rami1 yapilmistir. Katilimeilarin major depresif bozuk-
luk, bipolar bozukluk, baska tiirlii tanimlanamayan
duygudurum bozuklugu, bagka tiirlii tanimlanamayan
kaygi bozuklugu, yikici duygu durum diizenleyememe
bozuklugu, dikkat eksikligi ve hiperaktivite bozuk-
lugu ve obsesif-kompulsif bozukluk teshisleri bulun-
maktadir. Yapilan miidahale programinin ardindan te-
davi 6ncesi ve tedavi sonrasi sonuglar karsilastirildi-
ginda, katilimcilarin SCL-90 6l¢iimlerinde kaygi be-
lirtilerinde belirgin diistisler oldugu goriilmiistiir (Del
Conte ve ark., 2016).

Ergenlerde diyalektik davranig terapisinin (DDT-
A) depresyon, kaygi, kendine zarar verme davraniglari
ve intihar riskini azaltmada etkinligini degerlendirmek
icin meta-analiz ¢alismasi yapilmistir. 1991-2016 yil-
lar1 arasinda DDT-A'nin gruplar arasi ¢alismalari in-
celemeye alinmis; 834 katilimcinin oldugu 12 adet de-
neysel caligma incelenmistir. Arastirmada DDT’nin
ergenlerdeki depresyon belirtilerini azaltma agisindan
diger tedavi yontemleri ile karsilastirildiginda daha et-
kili oldugu, DDT beceri egitimlerinin daha ¢ok tercih
edildigi sonucuna ulagilmistir. Ayrica DDT-A'nin er-
genlerde kaygi belirtilerinde diger tedavilerden daha
etkili olabilecegi bildirilmektedir (Hollenbaugh ve
Lenz, 2018).

DDT, tanilar 6tesi bir yaklasimla kaygi ve depres-
yon belirtileri gibi pek ¢ok psikopatolojik sorun ile
kiskanglik, c¢ekingenlik, saldirganlik, diismancillik,
bagkalarii suglama gibi pek ¢ok kisileraras iliski so-
rununun temelde duygu diizenlemede yasanan gii¢liik-
ler (duygu diizenleme becerilerinin yeterli olmamasi
nedeniyle duygular1 uygun sekilde diizenleyememe
seklinde gibi) ile baglantili oldugunu belirtmektedir
(Marra, 2005). Diismanlik, 6fke, korku, utang/suclu-
luk ve tiziintli duygularinin DDT sirasinda ne diizeyde
azaldig1 ve bu duygulara eslik eden depresyon, kaygi
bozukluklar1 ve Travma Sonras1 Stres Bozuklugunun
(TSSB) bu sonuglar iizerinde etkili olup olmadigini
belirlemek i¢in siirda kisilik bozuklugu olan 101 ka-
tilimer ile bir caligma tasarlanmistir. Katilimcilar, 6
aylik kapsamli DDT'yi tamamlamiglardir. Bireysel te-
rapiler, haftalik grup beceri egitimi ve oturumlar arasi
beceri destegi seklinde diizenleme yapilmistir. Grup
beceri egitimi, psikoegitim bigiminde gerceklestiril-
mis ve katilimcilara tim DDT modiillerindeki bilingli
farkindalik, duygu diizenleme, kisilerarasi etkililik ve
sikinttya dayanma becerileri 0gretilmistir. Sonuglar,
kaygi bozukluklarinin ve/veya TSSB'nin belirli duy-
gularda azalmay1 kolaylastirabilecegine isaret etmis-

tir. Ayrica sinirda kisilik bozuklugu ve TSSB'li birey-
ler korku, utang, sugluluk ve iiziintii diizeylerinde tek
basina siir kisilik bozuklugu olan kisilere gore daha
fazla diisiis gostermislerdir. Son olarak kaygi bozuk-
lugu ve TSSB'nin aksine, depresyonun duygularda
herhangi bir degisiklige sebep olmadigi bunun nede-
ninin ise depresyonu olan bazi bireylerin diger kisilere
oranla asir1 derecede kisitlanmis veya korelmis duygu-
lanim yasayabildikleri bu nedenle DDT’deki duygula-
rin diizenlenmesine yonelik vurgunun, duygularin yo-
gun yasanmasina sebep olan es tanilara sahip bireyler
icin 6zellikle uygun olabilecegi ifade edilmistir (Fitz-
patrick ve ark., 2019).

Mevcut calismada da pandemi donemindeki belir-
sizlikler, sistemsel degisimler ve kisitlamalarla ilgili
en ¢ok etkilenen gruplardan biri olan iiniversite 6gren-
cilerinde depresyon, kaygi ve stres diizeylerinin azal-
masinda DDT-GBE etkililigi incelenmistir. DDT-
GBE 8 hafta boyunca ¢evrimici olarak uygulanmaistir.
Bu ¢aligmanin hem pandemi doneminde hem de ¢ev-
rimigi yiiriitiilmiis olmasi sebebiyle alanyazina farkli
yonlerden katkisinin olacagi diisiiniilmektedir. Ayrica,
alanyazinda DDT ile ilgili ¢caligmalarin diger terapi
ekollerine gore cok daha az bulunmasmdan dolay1
mevcut ¢alismanin siirecinin ve sonuglarinin, ileride
yapilacak ¢aligsmalar i¢in faydali olmasi beklenmekte-
dir. Calismanin hipotezleri su sekildedir:

H1: Duygu diizenleme, bilingli farkindalik, kisilera-
rasi iligki becerileri puanlar diisiik olan katilimecilarin
pandemi doneminde depresyon, kaygi ve stres puanla-
rinin yiiksek olmasi beklenmektedir.

H2: 8 haftalik DDT-GBE’ye katilan {iniversite 6gren-
cilerinin pandemi donemindeki depresyon, kaygi ve
stres puanlarinda anlaml bir diisiisiin meydana gel-
mesi beklenmektedir.

H3: 8 haftalik DDT-GBE’ye katilan {iniversite 6gren-
cilerinde duygu diizenleme, bilingli farkindalik, kisile-
rarasi etkililik becerileri puanlarinda anlamli bir artigin
meydana gelmesi beklenmektedir.

YONTEM
Orneklem

Calismaya katilma kriterleri lisans 6grencisi olmak;
pandemi siirecinde depresyon, kaygi, stres gibi duygu-
larla bas etmede zorlanmak ve kisilerarasi iligkilerde
sikintilar yasamak; oturumlara ve Ol¢iimlere diizenli
olarak katilabilecek olmak seklinde belirlenmistir. Ca-
lismadan diglanma kriterleri ise aktif intihar diisiince-
sinin ve/veya davramiginin varligi; psikoz ve/veya
mani riskinin varligi; madde kétiiye kullaniminin var-
l1g1 ve programin gerekliliklerini diizenli olarak kargi-
layamayacak olmak olarak belirlenmistir. Caligmaya,
pandemi siirecinde depresyon, kaygi, stres ve kisilera-
rasi iligkilerde sorunlar yasayan, farkl {iniversitelerde
ve boliimlerde lisans egitimi almakta olan, 18-24 yas
arast (Ort. = 21.24; SS = 1.39) 17 kadin katilmustir.



44

KPD 2023;7(1):41-59

Katilimeilarin Covid-19’a yakalanmaya yonelik kay-
gilarinin 1-9 arasindaki ortalamasi 6.47 (SS = 2.24)
olarak belirlenmistir. Katilimcilardan 12’si pandemi
siirecinde ailede Oliim, taginma, arkadaslik veya ro-
mantik iligkilerin sonlanmasi, egitim goriilen kurumun
kapanmasi gibi yagsamsal degisiklikler yasadiklarini
belirtmistir. Katilimcilardan 4’1 panik atak, yaygin
kaygi bozuklugu, dikkat eksikligi/hiperaktivite bozuk-
lugu gibi psikolojik tanilart oldugunu bildirmistir. Ay-
rica katilimcilardan 3’ii migren, insiilin direnci, ritim
bozuklugu, tiroit sorunu gibi kronik fiziksel hastalik
tanilar1 oldugunu belirtmistir.

Katilmeilarin 16’s1 (%94.1) kendini dini olarak
Miisliiman ve etnik koken olarak Tiirk seklinde ifade
etmistir. Katilimcilarin ¢ogu (%70.6) aylik aile gelir
diizeyini 7500 TL altinda olarak bildirmistir. Katilim-
cilarin 14’{iniin (%82.4) romantik bir iliskisi vardir.
Pandemi doneminde katilimcilardan 6’sinin (%35.3)
akademik basarisinda artig, 6’sinin akademik basari-
sinda azalma (%35.3), 5’nin ise ayni kalma (29.4) s6z
konusu olmustur. Katilimcilarin 16°s1 (%94.1) bir iste
caligmadigini ve 15’1 (88.2) ailesi ile birlikte yasadi-
gint belirtmigtir. Katilimcilarin 14’4 (82.4) Covid-19
tanis1 almadigini; 10’u (%58.8) ise aile veya yakinla-
rinin Covid-19 tanisi alip iyilestigini bildirmistir. Ka-
tilimeilarin 15°1 (%88.2) Covid-19 sebebiyle tanidik-
lar1 birini kaybetmediklerini belirtmistir. Pandemi sii-
reci ile birlikte katilimcilarin 15’inin (88.2) kaygi,
16’sinin (%94.1) stres, 15’inin ise (%88.2) depresyon
diizeylerinde artig oldugu goriilmiistiir.

Veri Toplama Araglart

On Degerlendirme Formu Basvuru yapan kisilerin
calismaya uygunluguna dair 6n degerlendirme yap-
mak i¢in arastirmacilar tarafindan hazirlanan sorular-
dan olusmaktadir. Bu formda ad-soyad, cinsiyet, yas,
iletisim bilgileri, egitim goriilen iiniversite ve boliim,
egitim diizeyi, bagvuru sebepleri ve pandemi siirecinin
bu sorunlar iizerindeki etkileri, pandemi siirecinde
onemli yagsam degisikligi, pandemi siirecinde akade-
mik basarida degisim, psikolojik yardim alma durumu,
psikolojik tani, psikiyatrik ilag¢ kullanimi, kronik fizik-
sel hastalik, romantik iligki durumu, ¢alisma durumu,
birlikte yasanan kisiler, Covid-19 tanisi, aile veya ya-
kinlarda Covid-19 tanisi, Covid-19 nedeniyle kayip,
pandemi siirecinde kaygi diizeyinde degisim, en ¢ok
stres yasanilan alanlar, pandemi siirecinde yogun ola-
rak hissedilen duygular, tanidik biriyle ayni1 grupta
olma ihtimaline yonelik tercih, uygun giin ve saatler
hakkinda bilgiler alinmaktadir. Ayrica katilimcilarin
Covid-19’a yakalanmaya dair kaygi diizeyleri “1 =
Buna dair hi¢ kaygim yok” ile “9 = Buna dair ¢ok kay-
giliyim” arasinda degerlendirilmistir.

Telefon Goriismesi Katilimcilarin belirlenmesi igin,
on degerlendirme sonucunda calismaya uygun olabi-
lecegi diisiiniilen kisilere arastirmacilardan ikisi tara-

findan sorulan sorulardan olusmaktadir. Bu goriis-
mede basvuru sebebi, programdan beklentiler ve mo-
tivasyon, programin gerekliliklerini yerine getirebilme
durumu, pandemi siirecinin depresyon, kaygi, stres
diizeyleri ve kisileraras iliskiler iizerindeki etkisi, si-
gara, alkol vb. madde kullanim1 ve pandemi siirecinin
bunun lizerindeki etkisi, intihar diigiincesi ve davranis-
lar1, psikoz ve mani riski degerlendirilmistir.

Sosyodemografik Bilgi Formu Arastirmacilar tarafin-
dan hazirlanan sorulardan olusmaktadir. Bu formda
Cinsiyet, yas, 0grenim goriilen liniversite ve boliim, ro-
mantik iliski durumu, aylik ortalama aile geliri, ait his-
sedilen din, ait hissedilen etnik grup, pandemi siire-
cinde 6nemli yasam degisikligi, pandemi siirecinde
akademik basarida degisim, psikolojik tani, kronik fi-
ziksel hastalik, ¢calisma durumu, birlikte yasanan kisi-
ler, Covid-19 tanisi, aile veya yakinlarda Covid-19 ta-
nis1, Covid-19 nedeniyle kayip, pandemi siirecinde
kaygi, stres ve depresyon diizeyinde degisim gibi alan-
larda bilgiler alinmaktadir. Ayrica katilimcilarin Co-
vid-19’a yakalanmaya dair kaygi diizeyleri “1 = Buna
dair hi¢ kaygim yok” ile “9 = Buna dair ¢cok kaygili-
yim” arasinda degerlendirilmistir.

Bes Faktorlii Bilgece Farkindalik Ol¢egi-Kisa Form
(BFBFO-K) Baer ve arkadaslar1 (2006) tarafindan ge-
listirilen 39 maddelik Bes Boyutlu Bilgece Farkinda-
lik Olgeginin Tran ve arkadaslar1 (2013) tarafindan
olusturulan kisa formudur. Olgegin Tiirk¢e uyarlamasi
Ayalp ve Hisli Sahin (2018) tarafindan yapilmstir. Ol-
cek, 5°1i Likert tipinde “1 = Higbir Zaman” ile “5 =
Hemen Her Zaman” arasinda puanlanan 20 maddeden
olusmaktadir. 5., 7., 9., 10., 11., 12., 13., 14., 15. ve
16. numarali maddeler ters kodlanmaktadir. Olcekten
alman yiiksek puanlar yiiksek bilingli/bilgece farkin-
dalik diizeyini yansitmaktadir. Olgegin “Dikkati Dii-
zenleyebilme”, “Yargilamadan Gozleme ve Izleme”,
“Etkilenmeden Gozleme ve Izleme”, “Duyumsal Far-
kindalik”, “Duygularin1 isimlendirebilme” seklinde
adlandirilan bes alt boyutu bulunmaktadir. Olgegin
orijinal formunun Cronbach alfa degerleri alt boyutlar
icin 0.69-0.89 araliginda bulunmustur (Tran ve ark.,
2013). Olgegin Tiirkce formunun Cronbach alfa de-
gerleri ise tiim Olcek i¢in 0.71; alt boyutlar i¢in 0.69—
0.85 araliginda bulunmustur (Ayalp ve Hisli Sahin,
2018). Bu ¢alismada 6n 6l¢iimdeki Cronbach alfa de-
gerleri tiim dlgek i¢in 0.85; dikkati diizenleyebilme alt
boyutu i¢in 0.97, yargilamadan gézleme ve izleme alt
boyutu i¢in 0.95, etkilenmeden gézleme ve izleme alt
boyutu i¢in 0.65, duyumsal farkindalik alt boyutu i¢in
0.45, duygularini isimlendirebilme alt boyutu i¢in 0.88
olarak belirlenmigtir. Bu calismada son o&lgiimdeki
Cronbach alfa degerleri tiim 6lgek icin 0.90; dikkati
diizenleyebilme alt boyutu i¢in 0.94, yargilamadan
gbzleme ve izleme alt boyutu i¢in 0.85, etkilenmeden
gozleme ve izleme alt boyutu i¢in 0.20, duyumsal far-
kindalik alt boyutu i¢in 0.69, duygularini isimlendire-
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bilme alt boyutu i¢in 0.82 olarak belirlenmistir.

Bes Faktorlii Bilgece Farkindalik Olgegi-Kisa
Formu, 39 maddelik 6lgegin 5 faktorlii yapisi ve ge-
cerlik ve giivenirlik 6zellikleri korunarak kisaltilmig
halidir. Dolayisiyla, bu ¢alismada Bes Faktorlii Bil-
gece Farkindalik Olgegi-Kisa Form’un tercih edilme-
sinin sebebi hem kisa ve kapsamli olmasi hem de
Tiirk¢e formunun psikometrik O6zelliklerinin uygun
diizeylerde olmasidir.

Duygu Diizenleme Giicliigii  Olcegi-Kisa Form
(DDGO-16) Gratz ve Roemer (2004) tarafindan gelis-
tirilen 36 maddelik Duygu Diizenleme Giigliigii Olge-
ginin Bjureberg ve arkadaslari (2016) tarafindan olus-
turulan kisa formudur. Olgegin Tiirkce uyarlamasi
Yigit ve Guzey Yigit (2019) tarafindan yapilmistir.
Olgek, 5°li Likert tipinde “1 = Hemen Hemen Hi¢” ile
“5 = Hemen Hemen Her Zaman” arasinda puanlanan
16 maddeden olusmaktadir. Olcekte ters kodlanan
madde bulunmamaktadir. Olgekten alinan yiiksek pu-
anlar yiiksek duygu diizenleme giicliigli diizeyini yan-
sitmaktadir. Olgegin “Acikhik”, “Amaglar”, “Diirtii”,
“Stratejiler” ve “Kabul Etmeme” seklinde bes alt bo-
yutu bulunmaktadir. Olgegin orijinal formunun Cron-
bach alfa degerleri tiim 6lcek icin iki ayr1 6rneklemde
0.92 ve 0.94 olarak bulunmustur (Bjureberg ve ark.,
2016). Olgegin Tiirkce formunun Cronbach alfa de-
gerleri ise tiim Olgek i¢in 0.92; alt boyutlar i¢in 0.78-
0.87 araliginda bulunmustur (Yigit ve Guzey Yigit,
2019). Bu ¢alisgmada 6n dlgiimdeki Cronbach alfa de-
gerleri tim dl¢ek icin 0.96; aciklik alt boyutu i¢in 0.98,
amagclar alt boyutu i¢in 0.90, diirtii alt boyutu i¢in 0.89,
stratejiler alt boyutu igin 0.89, kabul etmeme alt bo-
yutu icin 0.86 olarak belirlenmistir. Bu ¢alismada son
Olciimdeki Cronbach alfa degerleri tiim o6l¢ek icin
0.95; aciklik alt boyutu i¢in 0.92, amaglar alt boyutu
icin 0.84, diirtii alt boyutu icin 0.84, stratejiler alt bo-
yutu i¢in 0.92 ve kabul etmeme alt boyutu i¢in 0.92
olarak belirlenmistir.

Kisilerarast Yetkinlik Olcegi-Kisa Formu (KYO)
Buhrmester ve arkadaslar1 (1988) tarafindan gelistiril-
mis 40 maddelik 6l¢egin, Sahin ve Gizir (2013) tara-
findan yapilan Tiirk¢e uyarlama calismasinda kisaltil-
mis formudur. Olgek, 5°1i Likert tipinde “1 = Bu Ko-
nuda Hig Iyi Degilim” ile “5 = Bu Konuda Cok lyi-
yim” arasinda puanlanan 25 maddeden olugmaktadir.
Olgekte ters kodlanan madde bulunmamaktadir. Ol-
cekten alian yiiksek puanlar yiiksek kisilerarasi yet-
kinlik diizeyini yansitmaktadir. Olgegin “iliski Bas-
latma”, “Duygusal Destek”, “Etki Birakma”, “Kendini
Ag¢ma” ve “Catisma Y Onetimi” seklinde bes alt boyutu
bulunmaktadir. Olgegin orijinal formunun Cronbach
alfa degerleri tiim olgek igin 0.83; alt boyutlar igin
0.77-0.87 araliginda bulunmustur (Buhrmester ve ark.,
1988). Olgegin Tiirkge formunun Cronbach alfa de-
gerleri ise tiim olgek i¢in 0.87; alt boyutlar igin 0.74-
0.83 araliginda bulunmustur (Sahin ve Gizir, 2013).

Bu calismada 6n 6l¢iimdeki Cronbach alfa degerleri
tim Ol¢ek icin 0.88; iligki baglatma alt boyutu igin
0.77, duygusal destek alt boyutu i¢in 0.82, etki bi-
rakma alt boyutu i¢in 0.75, kendini agma alt boyutu
icin 0.90, catisma yonetimi alt boyutu i¢in 0.74 olarak
belirlenmistir. Bu ¢alismada son 6lgiimdeki Cronbach
alfa degerleri tiim 6lgek igin 0.91; iligki baslatma alt
boyutu i¢in 0.90, duygusal destek alt boyutu i¢in 0.90,
etki birakma alt boyutu igin 0.75, kendini agma alt bo-
yutu i¢in 0.95, catisma yonetimi alt boyutu i¢in 0.86
olarak belirlenmistir.

Depresyon Kaygi Stres Olgcegi (DASO-21) Lovibond
ve Lovibond (1995) tarafindan gelistirilen 42 madde-
lik dlgegin yine ayni yazarlar tarafindan kisaltilmis
formudur. Olgegin Tiirkce uyarlamasi Sarigam (2018)
tarafindan yapilmistir. Olgek, 4°1ii Likert tipinde “0 =
Hig¢bir Zaman” ile “3 = Her Zaman” olarak puanlanan
21 maddeden olusmaktadir. Olcekte ters kodlanan
madde bulunmamaktadir. Olgegin  “Depresyon”,
“Kayg1” ve “Stres” olmak iizere ii¢ alt boyutu bulun-
maktadir. Olgegin alt boyutlarindan alian yiiksek pu-
anlar yiliksek depresyon, kaygi ve stres diizeylerini
yansitmaktadir. Olgegin orijinal formunun Cronbach
alfa degerleri depresyon alt boyutu i¢in 0.94, kaygi alt
boyutu i¢in 0.87, stres alt boyutu i¢in 0.91 olarak bu-
lunmustur (Antony ve ark., 1998). Olcegin Tiirkce for-
munun ise iki ayr1 6rneklemdeki Cronbach alfa deger-
leri depresyon alt boyutu i¢in 0.85 ve 0.87, kayg alt
boyutu i¢in 0.80 ve 0.85, stres alt boyutu igin 0.77 ve
0.81 olarak bulunmustur (Sarigam, 2018). Bu ¢alis-
mada 6n 6l¢timdeki Cronbach alfa degerleri depresyon
alt boyutu icin 0.84, kaygi alt boyutu igin 0.87, stres
alt boyutu i¢in 0.79 olarak belirlenmistir. Bu ¢alig-
mada son 6l¢limdeki Cronbach alfa degerleri depres-
yon alt boyutu i¢in 0.66, kaygi alt boyutu i¢in 0.57,
stres alt boyutu i¢in 0.81 olarak belirlenmistir.

Islem

Bu calisma Ekim 2020-Ocak 2021 tarihleri arasinda
ylritilmiistiir. Biitlin ¢alisma siireci alt1 klinik psiko-
loji doktora 6grencisi uzman psikolog ve bir siipervi-
zOr tarafindan yuriitiilmiistiir. Ayrica Fatih Sultan
Mehmet Vakif Universitesi Etik  Kurulunun
20/11/2020-40 tarih ve sayili kararinca yiiriitiilen ¢a-
lisma etik olarak uygun bulunmustur. Caligma yari-de-
neysel olarak tasarlanmistir. Buna gore, kontrol veya
karsilagtirma grubu bulunmadan yalnizca deney grubu
ile olusturulmustur. Deney grubundaki sonuglar 6n 61-
¢lim, ara Gl¢iim ve son Ol¢iim olarak incelenmistir.
Katilimcilara internet iizerinden dagitilan afis ara-
ciligiyla ulasilmigtir. Bu afiste ¢aligmaya katilma kri-
terlerine ve caligma hakkinda gerekli bilgilere yer ve-
rilmistir. Calismaya katilmak isteyen adaylarin inter-
net lizerinden bir 6n degerlendirme formu doldurmasi
istenmigtir. Bu formu dolduran 66 kisi bagvuru sebep-
leri (pandemi donemindeki depresyon, kaygi, stres ve
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Tablo 1. Diyalektik Davramsci Terapi Grup Beceri Egitimi Icerigi

Hafta

Konu

Bildiri

Cahisma Kagidi

1

N

Bilingli farkindalik uygulamasinin amaglari, temel bilingli farkinda-
lik becerilerine genel bakis, bilge akil ve zihin durumlari, ne beceri-
leri

Temel bilingli farkindalik becerilerine genel bakis, nasil becerileri
Krizde hayatta kalabilme becerilerine genel bakis, krizde hayatta ka-
labilme becerilerinin kullanilacagi zamanlar, STOP becerisi, artilar
ve eksiler egzersizi, viicut kimyasini degistirmek i¢in TIP becerisi,
dikkat dagitma, kendini yatistirma, an1 gelistirme, duyumsal farkin-
dalik

Gergegi kabul etme becerilerine genel bakis, radikal kabul, zihni y6-
neltme, isteklilik, yar1 giilimseme ve istekli eller, mevcut diisiincele-
rin farkindalig1

Duygu diizenlemenin amaglari, duygulart anlama ve isimlendirmeye
genel bakis, duygularin islevleri, duygu diizenlemeyi zorlastiran fak-
torler, duygular hakkinda mitler, duygulari tanimlamak igin model,
duygular1 tanimlamanin yollari, duygusal yanit1 degistirmeye genel
bakis, gercekleri kontrol etme, karsit eylem ve sorun ¢é6zmeden han-
gisinin kullanilacagina karar verme, karsit eylemi anlama

Sorun ¢dzme, duygusal akla olan yatkinlig1 azaltmaya genel bakis ve
yasamaya deger bir hayat insa etme (ABC PLEASE becerisi), kisa
vadeli olarak olumlu duygular biriktirme, keyif verici etkinlikler,
uzun vadeli olarak olumlu duygular biriktirmek, degerler ve oncelik-
ler

Kisilerarasi etkililigin amaclari, kisilerarasi etkililigi engelleyen fak-
torler, becerikli bir sekilde hedeflere ulasmaya genel bakis, kisilera-
rast durumlarda hedefleri netlestirmek, istenilen seyi elde etmek i¢in

1,2,3,4

12, 14, 15, 16, 17,
18

1,2,3,4,5

2A, 4

2A, 5C
1

8A

6,7

1,2,4

DEAR MAN becerisi

8 Mliskileri siirdiirmek igin GIVE becerisi, 6zsaygiy1 korumak igin

6,7,9,17,18 5,12

FAST becerisi, teknikler ise yaramadiginda sorun ¢zme, gegerli

kilma

kisilerarasi iligki sorunlarinin diizeyi) agisindan deger-
lendirilmistir ve uygun olabilecegi diisiiniilerek belir-
lenen 37 kisi ile ¢aligma ekibinden iki uzman psikolog
tarafindan telefonda bireysel goriisme yapilmistir.
Adaylarin ¢aligmaya uygunlugu, egitim i¢in tercih
ettikleri giinler ve saatler, birbirini taniyan kisilerin
farkli gruplara atanmasi gibi kriterlerin goz Oniinde
bulundurulmasi sonucunda 30 kisi ¢alismaya katilmak
iizere belirlenmistir. Caligmaya 22 kisi baglamigtir ve
katilimeilar, giin ve saat tercihi ile birbirini taniyip ta-
nimamalarina gore iki gruba ayrilmistir. Tiim katilim-
cilarla internet {izerinden yaklasik 30 dakikalik birey-
sel oryantasyon goriismeleri yapilmistir. Ardindan
ayni plana gore, licer doktora d6grencisi uzman psiko-
log tarafindan iki grup seklinde yiiriitiilen programa
baslanmistir. 8 haftalik DDT-GBE haftada bir kez,
aralarla birlikte ii¢ saat olarak internet lizerinden y{irii-
tillmiistiir. Sirastyla bilingli farkindalik, sikintiya da-
yanma, duygu diizenleme ve kisilerarasi etkililik mo-
diillerine ikiser oturum ayrilmistir. Her oturum bilingli
farkindalik egzersizi ile baglatilmis, 6dev kontrolii,
yeni konunun igslenmesi ve yeni 6devin agiklanmasi ile
devam edilip bilingli farkindalik egzersizi ile tamam-
lanmistir. Programin igerigi Tablo 1’de verilmistir.
Tablo 1°de egitim boyunca hangi haftalarda hangi ko-
nularin ele alindig1 ve hangi materyallerin kullanildig1
belirtilmistir. Tabloda belirtilen bildiri ve ¢alisma
kagidi numaralari orijinal DDT kitaplarinda gegen ma-

teryallere karsilik gelmektedir ve arastirmacilar tara-
findan Tiirkgeye c¢evrilerek kullanilmigtir. Bildiriler,
grup beceri egitimi seanslarinda ele alinan igerigi 6zet-
leyen materyallerdir. Caligma kagitlari ise bu seanslar
arasinda katilimcilara 6dev olarak verilen egzersizleri
iceren materyallerdir. Calismanin baginda, iki seansa
katilmayan kigilerin ¢aligmadan ayrilmis olacagina
dair bir kural belirlenmistir ve bu kural dogrultusunda
bes kisi calismadan ayrilmistir. On &lgiim 1. hafta otu-
rumunun basinda, ara 6l¢iim 4. hafta oturumunun so-
nunda ve son dlglim ise 8. hafta oturumunun sonunda
gergeklestirilmistir. On dl¢iime 22, ara 6l¢iime 20, son
Olciime ise 17 kisinin katilmasiyla ¢aligma tamamlan-
mistir.

Istatistiksel Analizler

Calisma kapsaminda betimleyici istatistikler, Cron-
bach alfa i¢ tutarlilik katsayis1 hesaplamalari, Spear-
man Sira Korelasyon Analizi Testi, Friedman Testi ve
Wilcoxon Isaretli Sira Testi yapilmustir.

BULGULAR

Stres puani ile bilingli farkindalik toplam puani ve alt
Olcekleri arasindaki iligkinin incelenmesi i¢in yapilan
Spearman Sira Korelasyonu Analizi sonucuna gore ise
katilimeilarin stres puani ile sadece bilingli farkindalik
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toplam puani arasinda dogrusal, negatif yonlii, gii¢li
ve istatistiksel olarak anlamli bir iliski goriilmiistiir (r
=-0.584; p < 0.05). Stres puan1 ile dikkati diizenleme
alt boyutu arasinda (r = -0.324; p > 0.05), yargilama-
dan gozlemleme ve izleme alt boyutu arasinda (r = -
0.198; p > 0.05), etkilenmeden gozlemleme ve izleme
alt1 boyutu arasinda (r = -0.210; p > 0.05), duyumsal
farkindalik alt boyutu arasinda (r = -0.191; p > 0.05)
ve duygulari isimlendirme alt boyutu arasinda (r = -
0.458; p > 0.05) istatistiksel olarak anlamli bir iligki
gdzlenmemistir.

Stres puani ile Duygu Diizenlemede Giigliikler Ol-
¢egi-Kisa Form (DDGO-16) toplam puani ve alt 6l-
cekleri arasindaki iligkinin incelenmesi igin yapilan
Spearman Sira Korelasyonu Analizi sonucuna gore ise
katilimeilarm stres puani ile DDGO-16 toplam puani
arasinda dogrusal, pozitif yonlii, gliglii ve istatistiksel
olarak anlamli bir iligski goézlenmistir (r = 0.665; p <
0.01). Stres puani ile amaglar alt boyutu arasinda (r =
0.693; p < 0.01), diirtii alt boyutu arasinda (r = 0.585;
p < 0.05), stratejiler alt boyutu arasinda (r = 0.599; p
< 0.05) ve kabul etmeme alt boyutu arasinda (r =
0.533; p <0.05) dogrusal, pozitif, giiglii ve istatistiksel
olarak anlamli bir iliski bulunurken stres ile agiklik alt
boyutu arasinda istatistiksel olarak anlamli bir iliski
goriilmemistir (r = 0.403; p > 0.05).

Stres puani ile kisileraras1 yetkinlik toplam puam
ve alt Olcekleri arasindaki iligskinin incelenmesi i¢in
yapilan Spearman Sira Korelasyonu Analizi sonucuna
gore ise katilimcilarin stres puani ile kisilerarasi yet-
kinlik toplam puani arasinda (r = 0.054; p > 0.05),
iliski baslatma alt boyutu arasinda (r = -0.115; p >
0.05), duygusal destek alt boyutu arasinda (r = -0.158;
p > 0.05), etki birakma alt boyutu arasinda (r = 0.140;
p >0.05), kendini agma alt boyutu arasinda (r = 0.196;
p > 0.05) ve ¢atigma yonetimi alt boyutu arasinda (r =
-0.124; p > 0.05) istatistiksel olarak anlamli bir iligki
bulunmamustir.

Depresyon puant ile bilingli farkindalik toplam pu-
an1 ve alt dlgekleri arasindaki iligkinin incelenmesi
icin yapilan Spearman Sira Korelasyonu Analizi sonu-
cuna gore ise katilimcilarin depresyon puani ile bi-
lingli farkindalik toplam puani arasinda (r = -0.692; p
< 0.01) ve duygular1 isimlendirme alt boyutu arasinda
(r=-0.739; p<0.01) dogrusal, negatif yonli, gii¢lii ve
istatistiksel olarak anlamli bir iligki goriilmistiir. Dep-
resyon puani ile dikkati diizenleme alt boyutu arasinda
(r =-0.423; p > 0.05), yargilamadan gozlemleme ve
izleme alt boyutu arasinda (r = -0.104; p > 0.05), etki-
lenmeden gbzlemleme ve izleme alt1 boyutu arasinda
(r =-0.366; p > 0.05) ve duyumsal farkindalik alt bo-
yutu arasinda (r = -0.423; p > 0.05) istatistiksel olarak
anlamli bir iliski gézlenmemistir.

Depresyon puani ile Duygu Diizenlemede Giigliik-
ler Olgegi-Kisa Form (DDGO-16) toplam puani ve alt
Olcekleri arasindaki iligkinin incelenmesi i¢in yapilan
Spearman Sira Korelasyonu Analizi sonucuna gore ise
katilimeilari depresyon puani ile DDGO-16 toplam

puani arasinda (r = 0.901; p < 0.001), agiklik alt bo-
yutu arasinda (r = 0.741; p < 0.01), diirti alt boyutu
arasinda (r = 0.886; p < 0.001), stratejiler alt boyutu
arasinda (r = 0.822; p < 0.001) ve kabul etmeme alt
boyutu arasinda (r = 0.766; p < 0.001) dogrusal, pozi-
tif, olduke¢a giiclii ve istatistiksel olarak anlamli bir
iliski bulunmus olup depresyon puani ile amaclar alt
boyutu arasinda ise dogrusal, pozitif, giiclii ve istatis-
tiksel olarak anlamli bir iligki goriilmistiir (r = 0.609;
p <0.05).

Depresyon puani ile kisilerarasi yetkinlik toplam
puani ve alt 6lcekleri arasindaki iligkinin incelenmesi
icin yapilan Spearman Sira Korelasyonu Analizi sonu-
cuna gore ise katilimcilarin depresyon puan ile kisile-
rarasi yetkinlik toplam puani arasinda (r = -0.372; p >
0.05), etki birakma alt boyutu arasinda (r = -0.068; p
> 0.05), kendini agma alt boyutu arasinda (r = 0.046;
p > 0.05) ve catisma ydnetimi alt boyutu arasinda (r =
-0.430; p > 0.05) istatistiksel olarak anlamli bir iliski
bulunmamistir. Ancak depresyon puamn ile iligki bas-
latma alt boyutu arasinda (r =-0.566; p < 0.05) ve duy-
gusal destek alt boyutu arasinda (r = -0.540; p < 0.05)
dogrusal, negatif yonli, giiclii ve istatistiksel olarak
anlaml bir iliski goriilmektedir.

Kaygi1 puani ile bilingli farkindalik toplam puani ve
alt 6lcekleri arasindaki iligkinin incelenmesi i¢in yapi-
lan Spearman Sira Korelasyonu Analizi sonucuna gore
ise katilimcilarin kaygi puamn ile bilingli farkindalik
toplam puani arasinda (r = -0.524; p < 0.05) dogrusal,
negatif yonli, giiclii ve istatistiksel olarak anlamli bir
iligki goriilmistiir. Kaygi puani ile dikkati diizenleme
alt boyutu arasinda (r = -0.343; p > 0.05), yargilama-
dan gozlemleme ve izleme alt boyutu arasinda (r = -
0.226; p > 0.05), etkilenmeden gézlemleme ve izleme
alt1 boyutu arasinda (r = -0.389; p > 0.05), duyumsal
farkindalik alt boyutu arasinda (r = -0.112; p > 0.05)
ve duygulari isimlendirme alt boyutu arasinda (r = -
0.200; p > 0.05) istatistiksel olarak anlamli bir iligki
gbzlenmemistir.

Kaygi puani ile Duygu Diizenlemede Giigliikler
Olgegi-Kisa Form (DDGO-16) toplam puani ve alt &l-
cekleri arasindaki iligkinin incelenmesi i¢in yapilan
Spearman Sira Korelasyonu Analizi sonucuna gore ise
katilimcilarin kaygi puani ile DDGO-16 toplam puani
arasinda (r = 0.728; p < 0.01), amaglar alt boyutu ara-
sinda (r = 0.605; p < 0.05), diirtii alt boyutu arasinda
(r =0.673; p <0.01), stratejiler alt boyutu arasinda (r
=0.737,p<0.01) ve kabul etmeme alt boyutu arasinda
(r=0.777; p<0.001) dogrusal, pozitif, oldukga giiglii
ve istatistiksel olarak anlamli bir iligki bulunmus olup
kaygi puani ile aciklik alt boyutu arasinda istatistiksel
olarak anlaml bir iliski gézlenmemistir (r = 0.341; p
> 0.05).

Kaygi puamni ile kisilerarasi yetkinlik toplam puani
ve alt olgekleri arasindaki iliskinin incelenmesi igin
yapilan Spearman Sira Korelasyonu Analizi sonucuna
gore ise katilimeilarin kaygi puani ile kisilerarasi yet-
kinlik toplam puani arasinda (r =-0.009; p > 0.05), ilis-
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Tablo 2. Calismada Kullanilan Olceklerin Spearman Sira Korelasyonu Analizi Sonuclar:

Stres Toplam Depresyon Toplam Kayg1 Toplam

Puam Puam Puam
Dikkati Diizenleme Alt Boyutu -0.324 -0.423 -0.343
Yargilamadan Gozlemleme ve Izleme Alt Boyutu -0.198 -0.104 -0.226
Etkilenmeden Gozlemleme ve izleme Alt Boyutu -0.210 -0.366 -0.389
Duyumsal Farkindalik Alt Boyutu -0.191 -0.423 -0.112
Duygular1 Isimlendirme Alt Boyutu -0.458 -0.739** -0.200
Bilingli Farkindalik Toplam Puam -0.584* -0.692** -0.524*
Aciklik Alt Boyutu 0.403 0.741** 0.341
Amaglar Alt Boyutu 0.693** 0.609* .605*
Diirtii Alt Boyutu 0.585* 0.886*** 0.673**
Stratejiler Alt Boyutu 0.599* 0.882*** 0.737**
Kabul Etmeme Alt Boyutu 0.553* 0.766*** 0.777***
Duygu Diizenlemede Giigliikler Toplam Puani 0.665** 0.901*** 0.728**
Iliski Baslatma Alt Boyutu -0.115 -0.566* -0.115
Duygusal Destek Alt Boyutu -0.158 -0.540* 0.140
Etki Birakma Alt Boyutu 0.140 -0.068 -0.179
Kendini A¢ma Alt Boyutu 0.196 -0.046 0.265
Catigma Yonetimi Alt Boyutu -0.124 -0.430 -0.151
Kisilerarasi Yetkinlik Toplam Puani 0.054 -0.372 -0.009

*p < 0.05; **p < 0.01; ***p < 0.001

Ki baslatma alt boyutu arasinda (r = -0.115; p > 0.05),
duygusal destek alt boyutu arasinda (r = 0.140; p >
0.05), etki birakma alt boyutu arasinda (r = -0.179; p
> 0.05), kendini agma alt boyutu arasinda (r = 0.265;
p > 0.05) ve catisma ydnetimi alt boyutu arasinda (r =
-0.151; p > 0.05) istatistiksel olarak anlamlt bir iligki
bulunmamustir.

Stres, depresyon ve kaygi puanlar arasindaki ilig-
kinin incelenmesi i¢in yapilan Spearman Sira Korelas-
yonu Analizi sonucuna gore katilimcilarin stres puani
ile depresyon puani arasinda dogrusal, pozitif yonde,
gliclii ve istatistiksel olarak anlamli bir iligki (r =
0.633; p < 0.01); stres puani ile kaygi puan1 arasinda
dogrusal, pozitif, giiclii ve istatistiksel olarak anlaml
bir iligski (r = 0.590; p < 0.05); depresyon puani ile
kaygi puani arasinda ise dogrusal, pozitif yonde, giiclii
ve istatistiksel olarak anlamli bir iligki (r = 0.646; p <
0.01) oldugu gdzlenmistir. Bu sonuca gore stres puani
arttik¢ca depresyon ve kaygi puaninin artacagi, depres-
yon puani arttikca da kaygi puaninin artacagi sdylene-
bilir (Bkz., Tablo 2).

Universite dgrencileri ile yapilan grup beceri egiti-
minin stres, depresyon ve kaygi puanlarinda farkliliga
neden olup olmadigimi belirlemek amaciyla Friedman
Testi yapilmistir. Buna gore, uygulama Oncesi stres
puan ortalamast (Ort.on et = 9), uygulama sirasi
(Ort.ara est = 7) ile uygulama sonrasi (Ort.son Test = 4)
arasinda istatistiksel olarak anlamli bir farklilik goz-
lenmistir (* = 16.754; p < 0.001). Wilcoxon Isaretli
Sira Testi ile yapilan Bonferroni Diizeltmeli ¢oklu kar-
silastirma testleri sonucuna gore anlamli farkliligin 6n
test ve ara test ile On test ve son test olarak belirtilen
Olctimlerden kaynaklandigi sOylenebilir. Depresyon
puan ortalamalari uygulama 6ncesi (Ort.on test = 8), Uy-

gulama sirast (Ort.ara Test = 5) ve uygulama sonrasi
(Ort.sonTest = 3) arasinda istatistiksel olarak anlamli bir
farklihk gozlenmistir (x° = 9.175; p < 0.05). Wilcoxon
Isaretli Sira Testi ile yapilan Bonferroni Diizeltmeli
coklu kargilagtirma testleri sonucuna gore anlamli
farkliligin 6n test ve son test olarak belirtilen 6lgiim-
lerden kaynaklandigi sdylenebilir. Son olarak kaygi
puan ortalamalari uygulama 6ncesi (Ort.on test= 7), Uy-
gulama sirasi (Ort.ar Test = 5) ve uygulama sonrasi
(Ort.son Test= 3) arasinda istatistiksel olarak anlamli bir
farklihk gozlenmistir (x° = 8.169; p < 0.05). Wilcoxon
Isaretli Sira Testi ile yapilan Bonferroni Diizeltmeli
coklu kargilagtirma testleri sonucuna gore anlamli
farkliligin 6n test ve son test olarak belirtilen 6l¢iim-
lerden kaynaklandigi sdylenebilir (Bkz., Tablo 3).
Calismada duygu diizenleme gii¢liiglinii azaltmak
icin iiniversite Ogrencilerine yapilan beceri egitimi
grubunun Duygu Diizenlemede Giigliikler Olgegi-
Kisa Form (DDGO-16) puanlar iizerinde farkliliga
neden olup olmadigim belirlemek amaciyla yapilan
Friedman Testi sonucuna goére uygulama O6ncesi
DDGO-16 toplam puan ortalamasi (Ort.on test = 51),
uygulama sirasinda (Ort.aratest = 44) ile uygulama son-
rasinda (Ort.son Test = 30) arasinda istatistiksel olarak
anlamli bir farklilik gozlenmistir (¥ = 6.677; p <
0.05). Wilcoxon Isaretli Sira Testi ile yapilan Bonfer-
roni Diizeltmeli ¢oklu karsilastirma testleri sonucuna
gore anlamli farkliligin 6n test ve son test ile ara test
ve son test olarak belirtilen 6lgiimlerden kaynaklan-
dig1 sdylenebilir. Agiklik alt boyutu i¢in uygulama 6n-
cesi puan ortalamasi (Ort.on est = 5), uygulama sira-
sinda (Ort.ara Test = 4) ile uygulama sonrasinda (Ort.sen
Test = 3) arasinda istatistiksel olarak anlamli bir farkli-
lik gbzlenmistir (y* = 7.686; p < 0.05). Amaglar alt bo-
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Tablo 3. Dass Olgegi Alt Boyutlarindan Stres, Depresyon ve Kaygi Toplam Puaninin On Test, Ara Test ve Son Test

Acisindan Friedman Testi ile Karsilastirilmasi

Sira Serbestlik

Degiskenler n Ortalamasi Derecesi x P
On Test 17 2.74

Stres Toplam Puan Ara Test 17 1.82 2 16.754 0.000™"
Son Test 17 1.44
On Test 17 2.50

Depresyon Toplam Puan Ara Test 17 2.00 2 9.175 0.010"
Son Test 17 1.50
On Test 17 2.74

Kaygi Toplam Puan Ara Test 17 1.97 2 8.169 0.017"
Son Test 17 1.56

“p<0.05 " p<0.001

Tablo 4. DDGO-16 ve Olcegin Alt Boyutlarimin On Test, Ara Test ve Son Test Acisindan Friedman Testi ile

Karsilastirilmasi

Degiskenler n Sira Ortalamasi Serbestlik Derecesi b p
On Test 17 2.24

DDGO-16 Toplam Puan Ara Test 17 2.26 2 6.677 0.035"
Son Test 17 1.50
On Test 17 2.29

Acgiklik Ara Test 17 2.18 2 7.686 0.021"
Son Test 17 1.53
On Test 17 2.44

Amaglar Ara Test 17 2.00 2 7.500 0.024
Son Test 17 1.56
On Test 17 241

Diirtii Ara Test 17 1.88 2 5.571 0.062
Son Test 17 171
On Test 17 2.21

Stratejiler Ara Test 17 2.35 2 9.082 0.011"
Son Test 17 1.44
On Test 17 2.47

Kabul Etmeme Ara Test 17 2.12 2 12.218 0.002™
Son Test 17 141

“p <0.05, ™ p < 0.01. Not. DDGO-16 = Duygu Diizenlemede Giicliikler Olcegi Kisa Form-16

yutu i¢in toplam puan ortalamasi (Ort.on test = 12), Uy-
gulama sirasinda (Ort.am 1est = 9) ile uygulama sonra-
sinda (Ort.son Test = 7) arasinda istatistiksel olarak an-
laml bir farklilik gozlenmistir (y* = 7.500; p < 0.05).
Wilcoxon Isaretli Sira Testi ile yapilan Bonferroni Dii-
zeltmeli ¢oklu karsilastirma testleri sonucuna gore an-
lamli farkliligin 6n test ve son test olarak belirtilen 61-
climlerden kaynaklandig1 soylenebilir. Stratejiler alt
boyutu igin toplam puan ortalamasi (Ort.on test = 14),
uygulama sirasinda (Ort.amtest = 13) ile uygulama son-
rasinda (Ort.son Test= 9) arasinda istatistiksel olarak an-
lamli bir farklilik gézlenmistir (* = 9.082; p < 0.05).
Wilcoxon Isaretli Sira Testi ile yapilan Bonferroni Dii-
zeltmeli ¢oklu kargilagtirma testleri sonucuna gore an-
lamli farkliligin 6n test ve son test ile ara test ve son
test olarak belirtilen 6l¢iimlerden kaynaklandigi sdy-
lenebilir. Kabul etmeme alt boyutu i¢in toplam puan
ortalamasi (Ort.on test = 8), uygulama sirasinda (Ort.ar
Test= 0) ile uygulama sonrasinda (Ort.son Test = 4) ara-
sinda istatistiksel olarak anlamli bir farklilik gdzlen-
mistir (y* = 12.218; p < 0.01). Wilcoxon Isaretli Sira
Testi ile yapilan Bonferroni Diizeltmeli ¢oklu karsilag-
tirma testleri sonucuna gore anlamli farkliligin 6n test

ve son test olarak belirtilen olglimlerden kaynaklan-
dig1 sdylenebilir. Fakat diirtii alt boyutu i¢in toplam
puan ortalamasi (Ort.on test = 9), Uygulama sirasinda
(Ort.araTest= 7) ile uygulama sonrasinda (Ort.son Test =
5) arasinda istatistiksel olarak anlamli bir farklilik
gdzlenmemistir (x* = 5.571; p > 0.05; Bkz., Tablo 4).
Universite dgrencileri ile yapilan grup beceri egiti-
minin kisileraras1 yetkinlik puanlarda farkliliga ne-
den olup olmadigini belirlemek amaciyla yapilan Fri-
edman Testi sonucuna gore uygulama Oncesi kisilera-
ras1 yetkinlik puan ortalamasi (Ort.on test = 81), Uygu-
lama sirasinda (Ort.ar test = 87) ile uygulama sonra-
sinda (Ort.son Test = 92) arasinda istatistiksel olarak an-
laml bir farklilik gézlenmistir (° = 7.969; p < 0.05).
Wilcoxon Isaretli Sira Testi ile yapilan Bonferroni Dii-
zeltmeli ¢oklu kargilagtirma testleri sonucuna gore an-
lamli farkliligin ara ve son test olarak belirtilen 6l¢iim-
lerden kaynaklandig1 sdylenebilir. Iliski baslatma alt
boyutu i¢in uygulama Oncesi puan ortalamasi (Ort.o,
Test = 15), uygulama sirast (Ort.am test = 17) ile uygu-
lama sonras1 (Ort.son Test= 18) arasinda istatistiksel ola-
rak anlaml1 bir farklilik gézlenmemistir (y* = 4.305; p
> (.05). Duygusal destek alt boyutu i¢in uygulama on-



50

KPD 2023;7(1):41-59

Tablo 5. Kisileraras1 Yetkinlik Ol¢egi ve Olgegin Alt Boyutlarmin On Test, Ara Test ve Son Test Acisindan Friedman

Testi ile Karsilastirilmasi

Degiskenler n Sira Ortalamas1  Serbestlik Derecesi b p
On Test 17 1.62

Kisilerarasi Yetkinlik Toplam Puan ~ Ara Test 17 1.85 2 7.969 0.019"
Son Test 17 2.53
On Test 17 1.82

Iliski Baslatma Ara Test 17 1.79 2 4.305 0.12
Son Test 17 2.38
On Test 17 1.62

Duygusal Destek AraTest 17 2.15 2 5.375 0.07
Son Test 17 2.24
On Test 17 1.17

Etki Birakma Ara Test 17 2.26 2 3.085 0.214
Son Test 17 2.03
On Test 17 1.88

Kendini A¢ma Ara Test 17 1.68 2 5.656 0.059
Son Test 17 2.44
On Test 17 1.91

Catigsma Y 6netimi Ara Test 17 1.79 2 2.724 0.256
Son Test 17 2.29

“p<0.05

cesi puan ortalamast (Ort.on test= 20), uygulama sirasi
(Ort.aratest=22) ile uygulama sonrasi (Ort.son Test = 22)
arasinda istatistiksel olarak anlamli bir farklilik goz-
lenmemistir (y*= 5.375; p > 0.05). Etki birakma alt bo-
yutu icin uygulama 6ncesi (Ort.on tese = 14), Uygulama
sirast (Ort.araTest= 17) ile uygulama sonrast (Ort.son Test
= 17) puan ortalamasi arasinda istatistiksel olarak an-
lamli bir farklihk gdzlenmemistir (¥ = 3.085; p >
0.05). Kendini agma alt boyutu i¢in uygulama dnce-
sindeki puan ortalamasi (Ort.on test= 13), uygulama si-
rasindaki puan ortalamast (Ort.ara Test = 13) ile uygu-
lama sonrasindaki puan ortalamasi (Ort.son Test = 17)
arasinda istatistiksel olarak anlamli bir farklilik goz-
lenmenmistir (y* = 5.656; p > 0.05). Catisma yonetimi
puan ortalamasi agisindan uygulama oncesi (Ort.on Test
= 17), uygulama sirasi (Ort.am 1est = 17) Ve uygulama
sonrast (Ort.son Test = 19) arasinda istatistiksel olarak
anlamli bir farklilik gdzlenmemistir (> = 2.724; p >
0.05; Bkz., Tablo 5).

Universite 6grencilerinin bilingli farkindalik yete-
neklerini gelistirmek i¢in yapilan beceri grubunun bi-
lingli farkindalik puanlarn iizerinde farkliliga neden
olup olmadigini belirlemek amaciyla yapilan Fried-
man Testi sonucuna gore uygulama 6ncesi bilingli far-
kindalik toplam puan ortalamasi (Ort.on test = 64), Uy-
gulama sirasinda (Ort.araest = 64) ile uygulama sonra-
sinda (Ort.son Test= 70) arasinda istatistiksel olarak an-
laml1 bir farklilik gézlenmistir (y*= 10.394; p < 0.01).
Wilcoxon Isaretli Sira Testi ile yapilan Bonferroni Dii-
zeltmeli ¢oklu karsilastirma testleri sonucuna gore an-
laml1 farkliligin 6n test ve son test ile ara test ve son
test olarak belirtilen 6lglimlerden kaynaklandigi soy-
lenebilir. Dikkati diizenleyebilme alt boyutu i¢in uy-
gulama Oncesi puan ortalamasi (Ort.on Test = 11), UygU-
lama sirasinda (Ort.ar est = 12) ile uygulama sonra-
sinda (Ort.son Test = 14) arasinda istatistiksel olarak an-

lamli bir farklilik gézlenmistir (* = 8.094; p < 0.05).
Yargilamadan gdzlemleme ve izleme alt boyutu i¢in
toplam puan ortalamasi (Ort.on test= 10), uygulama si-
rasinda (Ort.arm Test = 14) ile uygulama sonrasinda
(Ort.son Test = 14) arasinda istatistiksel olarak anlamli
bir farklilik gozlenmistir (* = 15.121; p < 0.01). Wil-
coxon Isaretli Sira Testi ile yapilan Bonferroni Diizelt-
meli coklu karsilastirma testleri sonucuna gore anlaml
farkliligin 6n test ve son test ile On test ve ara test ola-
rak belirtilen 6lgtimlerden kaynaklandig1 sdylenebilir.
Etkilenmeden gozlemleme ve izleme i¢in toplam puan
ortalamasi (Ort.on Tess = 11), uygulama sirasinda
(Ort.araTest= 13) ile uygulama sonrasinda (Ort.son Test =
14) arasinda istatistiksel olarak anlamli bir farklilik
gbzlenmemistir (y* = 2.710; p > 0.05). Duyumsal far-
kindalik i¢in toplam puan ortalamasi (Ort.on test = 15),
uygulama sirasinda (Ort.am test = 15) ile uygulama son-
rasinda (Ort.son Test = 16) arasinda istatistiksel olarak
anlamli bir farklilik gézlenmemistir (> = 1.969; p >
0.05). Duygular1 isimlendirme i¢in toplam puan orta-
lamast (Ort.on test = 15), uygulama sirasinda (Ort. ara Test
= 14) ile uygulama sonrasinda (Ort.son Test = 14) ara-
sinda istatistiksel olarak anlamli bir farklilik gdzlen-
memistir (y* = 0.136; p > 0.05; Bkz., Tablo 6).

TARTISMA

Universite dgrencileri, koronaviriise yonelik tedbirler
nedeniyle iiniversitelerdeki yiiz yiize egitimin ¢evri-
migi egitim siireclerine doniistiiriilmesi ve her tiirden
sosyallesmenin daha kisitli hale gelmesi gibi toplum-
sal degisikliklerden en ¢ok etkilenen gruplar arasinda-
dir. Bu ¢alismada, pandemi siirecinden psikolojik ola-
rak etkilenen iiniversite 0grencilerine DDT nin dort
temel bileseninden biri olan Diyalektik Davranig¢i Be-
ceri Egitimi, 8 hafta boyunca ¢evrimici ortamda uygu-
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Tablo 6. BFBFO-K ve Ol¢egin Alt Boyutlarinin On Test, Ara Test ve Son Test A¢isindan Friedman Testi ile

Karsilastirilmasi
Degiskenler n Sira Serbestli_k 7 0
Ortalamasi Derecesi

On Test 17 1.44

BFBFO-K Toplam Puan Ara Test 17 2.03 2 10.394  0.006™
Son Test 17 2.53
01’1 Test 17 1.62

Dikkati Diizenleyebilme Ara Test 17 1.85 2 8.094 0.017"
Son Test 17 2.53
On Test 17 1.26

Yargilamadan Gézlemleme ve Izleme Ara Test 17 2.21 2 15.121  0.001™
Son Test 17 2.53
On Test 17 1.76

Etkilenmeden Gézlemleme ve Izleme Ara Test 17 1.94 2 2.710 0.258
Son Test 17 2.29
On Test 17 1.82

Duyumsal Farkindalik Ara Test 17 191 2 1.969 0.374
Son Test 17 2.26
On Test 17 2.00

Duygular1 Isimlendirme Ara Test 17 2.06 2 0.136 0.934
Son Test 17 1.94

“p <0.05, ™ p <0.01. Not. BFBFO-K = Bes Faktorlii Bilgece Farkindalik Olcegi-Kisa formu

lanmistir. Diyalektik Davraniggt Beceri Egitimi iki
grup halinde uygulanmis, sonuglar bir biitiin olarak
analiz edilmistir.

Kurulan ilk hipotezin sonuglar1 incelendiginde, bi-
lingli farkindalik beceri puanlar diisiik ve duygu dii-
zenleme giicliigii puanlar yliksek olan katilimeilarin,
stres puanlarinin yiiksek oldugu; bilingli farkindalik
becerisi ve kisileraras: yetkinlik becerisinin bazi alt
boyutlariin puanlan diisiik ve duygu diizenleme giic-
ligi puanlar yiiksek olan katilimcilarin depresyon ve
kaygi puanlariin yiiksek oldugu bulunmustur. Buna
gore, bilingli farkindalik, duygulan diizenleme ve ki-
sileraras1 yetkinlik becerileri, pandemi doneminde
depresyon, kaygi ve stres deneyimlenmesinde koru-
yucu faktorler olarak gorev alabilirler. Yapilan bir ¢a-
lismada, pandemi doneminde koronaviriise yakalanma
riskini daha fazla algilayan iiniversite 6grencilerinde
depresyon, kaygi ve stres puanlari yiiksek bulunurken,
bilingli farkindalik becerisinin koruyucu bir faktor ola-
rak yer aldig1 saptanmigtir (Haliwa ve ark., 2021). Ay-
rica alanyazinda benzer sonuglar gosteren diger ¢alig-
malar da bulunmaktadir (6rn., Coiro ve ark., 2016; Ef-
tekhari ve ark., 2009; Pepping ve ark., 2014).

Arastirmada depresyon, kaygi ve stres puanlarin-
daki degisikliklere ek olarak; duygu diizenleme, bi-
lingli farkindalik, kisileraras: yetkinlik becerilerinin
artip artmadigi, beceri egitiminin 6ncesinde, 4. hafta-
sinda ve sonlandirildigi 8. haftada dl¢giilmiistiir. Sonug-
lar, 8 haftalik ¢evrimi¢i DDT beceri egitiminin birey-
lerde olusan kaygi, depresyon ve stres ile miicadele et-
mede anlamli olarak yardimci oldugunu gostermistir.
Depresyon ve kaygi puanlarinin 4. haftada yapilan 61-
¢limde degil; ancak 8. haftanin sonunda yapilan 6l-
¢limde anlamli sekilde azaldig1 goriilmiistiir. Bu veri-
ler, DDT beceri egitiminin depresyon (Lin ve ark.,
2019; Ustiindag-Budak ve ark., 2019) ve kaygi (Ka-

zemi ve ark., 2020; Kia ve ark., 2020) {izerindeki etki-
sine iliskin ¢alismalarin sonuglari ile uyumludur. Stres
puanlarinin ise hem ara 6l¢giimde hem de son 6l¢iimde
anlamli sekilde azaldig1 saptanmistir, bu farkliliklarin
da alanyazindaki g¢aligmalarla tutarli oldugu goriil-
mektedir (Beanlands ve ark., 2019; Wilks ve ark.,
2017). Depresyon ve kaygi puanlarindaki azalmanin 4.
haftada degil ancak 8. haftada gerceklesmesi, depres-
yon ve kaygi belirtilerinin azalmasi i¢in tiim DDT mo-
diillerinin 8 hafta siirecek bir plan dahilinde islenmesi
gerektigine igaret etmektedir.

Psikolojik bozukluklar, DDT bakis agisinda duygu
diizenlemedeki zorluklar olarak kavramsallastiriimak-
tadir. Bu yiizden kayg1 ve depresyonun azalmasindaki
degisim mekanizmasinin, duygu diizenleme becerileri
modiiliinde katilimeilarin edindikleri donanimlar ol-
dugu diistiniilmektedir (Neacsiu ve ark., 2014). Bu ¢a-
lismanin sonuglarindan bir digeri, duygu diizenleme
becerilerinin de anlamli bir sekilde artmasidir ve bece-
rilerin artmasi ile kaygi ve depresyon puanlarindaki
azalma DDT’nin kuramsal bakis agisi ile uyumlu bir
tablo ortaya koymaktadir. Buna gore duygu diizen-
leme toplam puanlarinin yani sira agiklik, amagclar,
stratejiler, kabul etmeme gibi alt 6l¢eklerde de bekle-
nen yonde farkliliklar 6l¢iilmiis ve bu degisimlerin 6n
ve son Olciimler arasinda gerceklestigi saptanmuistir.
Bu sonuglar duygu diizenlemeye yonelik 6lgiimlerin
yer aldig1 bircok c¢aligma ile tutarli goériinmektedir
(6rn., Chugani ve ark., 2013; Martin ve ark., 2017;
Rizvi ve Steffel, 2014).

Kisileraras1 etkililik becerilerine iliskin arastirma
sonuglar1 incelendiginde hem gruptan yardim alma be-
cerilerinin hem de destek verme becerilerinin, 8 hafta-
lik ¢evrimigi beceri egitiminden sonra arttigi bulun-
mugtur. Kisilerarasi etkililik becerilerinin egitim prog-
raminin son 2 haftasinda yer aliyor olmasi; kisilerarasi
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yetkinlik puanlarindaki artisin 4. Haftada yapilan
ikinci 6l¢iimde degil, 8. Haftanin sonunda yapilan 61-
climde gerceklesmis olmasi ile tutarli bir tablo olustur-
maktadir. Kisilerarasi etkililikteki benzer bir artis {ini-
versite 6grencilerinde sosyal becerilerin arttiritlmasina
iligkin yiiriitiilen 8 haftalik DDT-GBE ¢alismasinda
Accardo (2020) tarafindan da bildirilmektedir.

Bilingli farkindalik becerileri puanlarindaki farkli-
liklar incelendiginde hem 6lgekten alinan toplam pua-
nin hem de dikkati diizenleme, yargilamadan gozleme
ve izleme becerilerini 6lgen alt testlerden alinan puan-
larin arttig1 saptanmistir. Bu becerilerdeki artis alan-
yazindaki diger ¢alismalarla (6rn., Mitchell ve ark.,
2019; Zeifman ve ark., 2020) tutarli gériinmektedir.
Ayrica yargilamadan izleme ve gozleme alt dl¢egin-
den alinan puanlardaki bu degisimin 4. hafta yapilan
ikinci olglimlerde ortaya ¢iktig1 goriilmistiir. Ancak
bilingli farkindalik becerileri modiiliiniin kapsadig di-
ger beceriler olan, etkilenmeden gozleme ve izleme,
duyumsal farkindalik ve duygulari isimlendirme bece-
rilerinde anlamli bir artis gozlenmemistir. Bu beceri-
lerin edinilmesi i¢in gereken beceri egitimi siiresinin,
bu c¢alismada belirlenen 8 haftadan daha uzun bir si-
reyi gerektiriyor olmast muhtemeldir. Calismamizda 8
haftalik DDT-GBE egitiminde sadece 2 hafta bilingli
farkindalik becerilerine odaklanilmigtir. Bu siire bi-
lingli farkindalik becerilerinin bir kismini anlayabilme
ve uygulayabilme konusunda yetersiz olabilecegi gibi
becerilerin giindelik yasamda kullanilmasi i¢in gere-
ken stirenin de daha fazla olmas1 ihtimali goz 6niinde
bulundurulmalidir. Bu calismadaki ile benzer olarak,
8 haftalik diyalektik beceri egitiminin sonuglarinin ra-
porlandig1 bir bagka c¢aligmada (Rizvi ve Steffel,
2014), bilingli farkindalik becerilerinde anlamli bir
etki bulunamamis ve arastirmacilar bilingli farkindalik
becerilerini gelistirmeye ayrilan 2 haftalik siirenin ye-
tersizligini vurgulamiglardir. Yirmi haftalik bir bagka
diyalektik beceri egitimi ¢aligmasinin bilingli farkin-
dalik becerilerinde etkili oldugunu bildiren g¢aligmalar,
bu ¢ikarimi dogrular niteliktedir (Zeifman ve ark.,
2020). Ayrica 7 haftalik MBSR (Farkindalik Temelli
Stres Azaltma) yonteminin kullanildig1 bir baska aras-
tirmada da bilingli farkindalik becerilerinde yalnizca
yargilamadan gozleme ve izleme ve etkilenmeden
gozleme ve izleme alt dlgeklerinde anlamli bir artig
bulunmustur (Berk ve ark., 2017). Bu sonug, duygu
isimlendirme ve duyumsal farkindalik becerilerinin
anlaml bir artis gostermesi i¢in daha uzun siireli uy-
gulama yapilmasi gerektigine isaret edebilir.

Caligma yontemi incelendiginde, bazi kisithiliklari
da beraberinde getirmektedir. Karsilastirma veya
kontrol grubunun bulunmamasi ve takip (follow-up)
¢aligmalarmin olmamasi bu kisitliliklarin baginda gel-
mektedir. Buna gore, DDT etkililigi incelenirken
bagka terapi yontemleri veya bir kontrol grubu (6rn.,
bekleme grubu) ile kiyaslanmadan yalnizca tek bir
grup iizerinden degerlendirilmistir. Ayrica depresyon,
kaygi ve stres puanlarinin azalmasmda ve duygu diizen-

leme ve kisilerarasi etkililik puanlarinin artmasinda ta-
kip caligmalar1 yapilmadigindan, DDT nin bu nokta-
larda etkililiginin ne kadar siirdiigiinii belirleme ola-
nag1 olmamustir.

Sonuc ve Oneriler

Sonuglar bir biitiin olarak incelendiginde; pandemi do-
neminde iiniversite 6grencilerinin kaygi, depresyon ve
stres ile bas edebilmesinde, DDT beceri egitimi ¢evri-
mici olarak uygulanabilen ve etkili sonuglara ulasabi-
len bir miidahale yontemi olarak karsimiza ¢ikmakta-
dir. Bu duygularla bas etmede etkili olan duygu diizen-
leme, bilingli farkindalik ve kisilerarasi etkililik bece-
rilerinin edinilmesi i¢in egitimin en azindan § hafta
stirmesinin gerekli oldugu anlagilmigtir. Bu ¢aligsma,
¢evrimici bir ortamda uygulanmis olmasi yoniiyle di-
ger DDT beceri egitimi ¢alismalardan farklilasmakta-
dir. Yiiz ylize yapilan egitimlerdeki, grup tiyeleri ara-
sinda ger¢eklesen sosyallesmenin karsilikli yardimlag-
may1 saglamasi, egitimin fiziksel bir alan1 kapsamasi
nedeni ile katilimcilara yeni bir baglam saglamasi, egi-
timcilerin viicut dili, jest ve mimikler gibi farkl ileti-
sim kanallarmi da kullaniyor olmas1 gibi bir¢ok 6zel-
lik ¢evrimigi egitim siirecinin bir par¢ast olamamustir.
Bu eksikliklere ragmen, bireysel olarak kaygi, stres ve
depresif duygularin azalmasi, bilingli farkindalik ve
duygu diizenlenme becerilerinin geligsmesi gibi calig-
madan beklenilen tiim sonuglar, beceri egitiminin ¢ev-
rimi¢i olmasi ile sekteye ugramamistir. Pandeminin
her tiirden yiiz yiize iletisimi kisitlamasinin bir sonucu
olarak, ¢evrimigi ortamlarda yiiriitiilen terapi ve mii-
dahaleler daha ¢ok giindeme gelmistir (Feijt ve ark.,
2020; Wind ve ark., 2020). Bu ¢alismanin DDT beceri
egitimlerini grup olarak uygulamada verilecek ¢evri-
mici egitimler i¢in bir dayanak noktasi olacag diisii-
niilmektedir. Hem pandeminin devam ediyor olmasi
ve pandemi oncesi kogullara doniis ile ilgili kesin plan-
lamalarin bulunmamasi, hem de g¢evrimigi terapi ve
egitimlerin daha farkli kosullar altindaki bireylerin bu
tiirden miidahalelere daha kolay erisebilir olmasin
saglamasi, bundan sonraki siirecte yiiriitiilecek farkl
tirden ¢evrimi¢i psiko-egitim programlarina avantaj
saglayacaktir.

Calismanin kiasithiliklarina dair 6ne ¢ikan konular-
dan biri, beceri egitiminin siiresi olarak 6n plana ¢ik-
maktadir. Bu calismada uygulanan 8 haftalik cevri-
mici egitim protokolil yerine daha fazla oturum sayisi
ile daha uzun bir siirece yayilarak yiiriitiillen ¢evrimigi
egitimler, becerilerin kazanilmasi ve pratik edilmesi
yoniinden katilimcilara daha fazla imkan sunabilir.
Ayrica, cuma aksamlari yiriitiilen egitim grubundaki
¢aligmadan ayrilma oraninin daha yiiksek olmasi, giin
ve saatler konusunda daha dikkatli se¢cimler yapilmasi
yoniinden bir 6rnek teskil edebilir. Bu ¢aligmadaki ka-
tilimcilarin yalnizca iiniversite 6grencilerinden olug-
masi, ¢evrimig¢i beceri egitiminin diger gruplarda da
etkili olup olmayacagina dair bir soru isareti uyandir-
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maktadir. Katilimcilarin timiiniin kadin olmasi ise so-
nuglarin erkek katilimcilara iliskin baska ¢alismalarla
desteklenmesi gerekliligini dogurmaktadir. Daha fazla
sayida ve demografik 6zellikler agisindan daha homo-
jen bir 6rneklemle yapilacak ileriki ¢alismalar, bu ki-
sithiliklarin agilmasi ve sonuglarin genellenebilmesi
acisindan avantajli olacaktir.

Gelecek calismalar i¢in farkli gruplar ve erkeklerin
de kadnlar kadar katildig1 gruplar ile ¢evrimi¢i DDT
beceri egitimlerinin yiriitilmesi ve sonuglar agisindan
farklilik olup olmayacagini degerlendirmek 6nem ta-
stmaktadir. Calisma tasarlanirken, karsilagtirma veya
kontrol gruplarmin bulunmasi ve takip ¢alismalarinin
yapilmasi da sonuglar yoniinden daha zengin veriler
elde edilmesini saglayacaktir. Ayrica, ¢evrimigi beceri
egitiminin siliresinin daha uzun tutulmasi ile daha iyi
sonuglar elde edilecegi diisiiniilmektedir.
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Dialectical Behavior Therapy (DBT) was developed by Linehan for clients with borderline person-
ality disorder. It is based on behaviorist approach, Zen Buddhism, and dialectical philosophy. There
are four components: individual session, group skills training, telephone coaching, and consultation
team. DBT group skill training consists of four modules in total, including mindfulness, interper-
sonal effectiveness, stress tolerance, and emotion regulation skills. Many studies have been con-
ducted on the effectiveness of DBT and DBT group skills training. In this study, the effectiveness
of 8-week DBT group skill training in university students on depression, anxiety, and stress levels
during the pandemic was investigated. In addition, the improvements in emotion regulation, mind-
fulness, and interpersonal effectiveness skills were observed. A total of 17 women, who were un-
dergraduate students between the ages of 18-24, participated in the study. An online self-evaluation
form was sent to the participants and feedback was given to the applicants by phone call. Socio-
demographic Information Form, the Five Facet Mindfulness Questionnaire-Short Form, Difficul-
ties in Emotion Regulation Scale-Brief Form, Interpersonal Competence Questionnaire-Short
Form, and Depression Anxiety Stress Scale were sent online to the selected participants before
participating in the group skill training, after the 4" session, and at the end of the 8" week. Accord-
ing to the results, DBT group skill training was found to be helpful in reducing depression, anxiety,
and stress levels. In addition, an increase was observed in emotion regulation and interpersonal
competence skills.

Dialectic Behavioral Therapy (DBT) was developed
as a holistic treatment aiming to prevent self-harming
and suicidal attempts in clients with borderline person-
ality disorder. It is fundamentally based on behavioral
therapy principles, mindfulness, and dialectic philoso-
phy. DBT, in its behavioral dimension, focuses on pre-
venting behaviors that threaten life, hinder treatment,
and distort life quality, as well as rectifying the lack of
skills. It draws on Zen Buddhist philosophy in its
mindfulness dimension and highlights the importance
of acceptance for change in its dialectic philosophy di-
mension (Dimeff & Koerner, 2007; Linehan, 1993).
DBT consists four components. These are DBT group
skills training (DBT-GST), individual psychotherapy,
phone calls where the therapist is available for 7/24
when needed, and weekly consultation team meetings
(Linehan, 1993).

From DBT perspective, certain change and ac-
ceptance strategies can be adopted to address depres-
sion, anxiety, and relationship problems. Various be-
havioral interventions such as operant conditioning
techniques, counter action, problem solving, cognitive
restructuring, pros and cons lists, check lists, and role
playing can be applied in terms of change strategies;
and various skills such as mindfulness, radical ac-
ceptance techniques, and validation techniques can be
taught in terms of acceptance strategies (Dimeff &
Koerner, 2007; Linehan, 1993). Mindfulness and dis-
tress tolerance rather reflect acceptance, whereas emo-
tion regulation and interpersonal effectiveness skills
rather reflect change (Choudhary & Thapa, 2012;
Fruzzetti & Levensky, 2000; Linehan, 1993, 2015;
Marra, 2005). When targeted problematic behaviors
emerge in the course of therapy, this situation is han-
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dled by the therapist and the client with chain analysis
technique in order to decrease anxiety, depression, and
interpersonal relationship problems. Diary cards are
employed to help clients use the skills they acquired in
daily life, reinforce these skills, and track targeted
problematic behaviors. In this way, it is aimed to sup-
port valid reactions and behaviors of the client in their
interpersonal relationships and decrease the symptoms
of anxiety and depression (Choudhary & Thapa, 2012;
Fruzzetti & Levensky, 2000; Linehan, 1993, 2015;
Marra, 2005).

This study investigates the effectiveness of DBT-
GST in decreasing the levels of depression, anxiety,
and stress in university students, which is one of the
groups that are most effected by the uncertainty, sys-
temic changes and limitations brought by the pan-
demic. Online DBT-GST sessions were conducted
during 8 weeks. The current study is expected to make
a contribution to the literature because it was con-
ducted online and during the pandemic period. In ad-
dition, the procedure and results of this study are ex-
pected to provide a guidance for the future studies for
there are relatively fewer studies related to DBT com-
pared to other therapy models in the literature. The hy-
potheses of the current study are as follows:

H1: Participants with lower scores for emotion regu-
lation, mindfulness, and interpersonal relationship
skills are expected to have higher scores for depres-
sion, anxiety, and stress in the pandemic period.

H2: University students who attended BDT-GST for 8
weeks are expected to display a significant decrease in
depression, anxiety, and stress scores in the pandemic
period.

H3: University students who attended BDT-GST for 8
weeks are expected to display a significant increase in
emotion regulation, mindfulness, and interpersonal ef-
fectiveness scores.

METHODS
Participants

The criteria for participating in the study are set to be
being an undergraduate student; having trouble with
handling depression, anxiety, and stress, and problems
with interpersonal relationships; and being able to at-
tend training and assessment sessions regularly. The
criteria to be excluded from the study are set to be hav-
ing active suicidal ideas or displaying suicidal behav-
iors; the existence of a risk for psychosis or mania;
abusing substances; and not being able to meet the reg-
ular requirements of the program. 17 university stu-
dents from various universities and departments, all of
whom were females and aged 18 to 24 (M = 21.24; SD
=1.39), participated in the study. Fourteen participants
expressed having life changing experiences during the
pandemic period such as loss of a family member,
moving out to a new place, termination of a friendship

or a romantic relationship, shutdown of attended uni-
versity etc.

Data Collection Tools

Pre-assessment Form Prepared by the researchers to
make a preliminary assessment regarding the suitabil-
ity of individuals to participate in the study.

Phone Calls Conducted by the researchers to deter-
mine if the individuals who are thought to be suitable
to participate in the study meet the inclusion or exclu-
sion criteria.

Other data collection tools are Sociodemographic
Information Form, Five Facet Mindfulness Question-
naire-Short Form, Difficulties in Emotion Regulation
Scale-Short Form, Interpersonal Competence Ques-
tionnaire-Short Form, and Depression Anxiety Stress
Scale.

Procedure

This study was conducted by six PhD students in clin-
ical psychology and one supervisor between October
2020-January 2021. It was designed as quasi-experi-
mental study as it included only an experimental group
without a control or comparison group.

Participants are contacted through an online dis-
tributed poster. Candidates who wished to participate
in the experiment filled an online pre-assessment
form. Sixty-six individual who filled the form were as-
sessed with regards to their application motivations,
and 37 individuals who were thought to be suitable for
the study were interviewed by two researchers on a
phone call. Based on the criteria such as the suitability
of candidates, the time of day they prefer, and the ne-
cessity to assign people who know each other to dif-
ferent groups, 30 individuals were selected, and 22 of
these individuals were included in the study. Later on,
3 researchers started 2 different training groups.
Online Dialectic Behavioral Therapy Group Skills
Training program was conducted for 8 weeks as each
week included 1 session and each session lasted for 3
hours. Two sessions were allocated to each module in
the following order: mindfulness, distress tolerance,
emotion regulation, and interpersonal effectiveness.
Each session started and ended with mindfulness ex-
ercises, and included homework check, handling new
topics and new homework assignment respectively.
The rule that participants who misses two or more ses-
sions would be considered as dropouts was determined
and conveyed to participants at the beginning of the
study, and 5 persons dropped out accordingly. Pre-
measurement was conducted at the beginning of the 1%
session, mid-measurement at the end of the 4" session
and post-measurement at the end of the 8™ session.
Twenty-two individuals attended the first measure-
ment, 20 individuals attended the mid-measurement,
and 17 individuals attended the last measurement.
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Table 1. Spearman Rank Correlation Analysis Results of the Scales Used in the Study

Stress Total Score

Depression Total Score  Anxiety Total Score

Act Aware

Nonjudge

Nonreact

Observe

Describe

Mindfulness Total Score

Clarity

Goals

Impulse

Strategies

Non-acceptance

Difficulties in Emotion Regulation Total Score
Initiating Relationships

Emotional Support

Asserting Influence

Self-Disclosure

Conflict Management

Interpersonal Competence Total Score
Stress Total Score

Depression Total Score

-0.324
-0.198
-0.210
-0.191
-0.458
-0.584*
0.403
0.693**
0.585*
0.599*
0.553*
0.665**
-0.115
-0.158
0.140
0.196
-0.124
0.054

-0.423 -0.343
-0.104 -0.226
-0.366 -0.389
-0.423 -0.112
-0.739** -0.200
-0.692** -0.524*
0.741** 0.341
0.609* 0.605*
0.886*** 0.673**
0.882*** 0.737**
0.766*** 0.777***
0.901*** 0.728**
-0.566* -0.115
-0.540* 0.140
-0.068 -0.179
-0.046 0.265
-0.430 -0.151
-0.372 -0.009
0.633™ 0.590"
- 0.646™

*p < 0.05; **p < 0.01; ***p < 0.001
RESULTS

Spearman Rank Correlation test was employed to ex-
amine the relationships between stress, depression,
anxiety, mindfulness, difficulty in emotion regulation,
and interpersonal effectiveness scores (see Table 1). A
linear, negative, and strong significant relationship
was found between stress and total mindfulness scores
(r = -0.584; p < 0.05); whereas a linear, positive, and
strong significant relationship was found between
stress and DERS-16 scores (r = 0.665; p < 0.01). There
appeared to be no significant relationship between
stress scores and interpersonal effectiveness scores (r
= 0.054; p > 0.05). There was a linear, negative, and
strong significant relationship between depression and
total mindfulness scores (r = -0.692, p < 0.01); and a
linear, positive, and very strong relationship between
depression and DERS-16 scores (r =0.901; p < 0.001).
There was no significant relationship between depres-
sion and interpersonal effectiveness scores (r =-0.372;
p > 0.05). A linear, negative, and strong relationship
between anxiety and total mindfulness scores (r = -
524; p < 0.05); and a linear, positive, and very strong
relationship between anxiety and DERS-16 scores (r =
0.728; p < 0.01) was observed. No significant relation-
ship was observed between anxiety and interpersonal
effectiveness scores (r = -0.009; p > 0.05). Lastly, lin-
ear, positive, and strong significant relationships were
observed between stress and depression scores (r =
0.633; p < 0.01); stress and anxiety scores (r = 0.590;
p < 0.01), and depression and anxiety scores (r =
0.646; p < 0.01).

Friedman Test was employed to see if group skills
training produced any difference in stress, depression,
anxiety, mindfulness, difficulty in emotion regulation,
and interpersonal effectiveness scores. Significant dif-

ferences were observed between pre-intervention
(Mepre-test = 9), mid-intervention (Mewmid-test = 7), and
post-intervention (Meposttest = 4) stress scores (> =
16.754; p < 0.001); pre-intervention (Mepreest = 8),
mid-intervention (Mewig-est = 5), and post-intervention
(Meépost.est = 3) depression scores (* = 9.175; p < 0.05);
and pre-intervention (Mepre-est = 7), mid-intervention
(Mewig-est = 5), and post-intervention (Mepgst-test = 3)
anxiety scores (y* = 8.169; p < 0.05). In addition, sig-
nificant differences were observed in pre-intervention
(Mepre-test = 51) and mid-intervention (Memig-test = 44)
total DERS-16 scores, compared to post-intervention
scores (Meposttest = 30) (¥* = 6.677; p < 0.05); pre-in-
tervention (Mepreest = 81) and mid-intervention
(Mewig-est = 87) interpersonal effectiveness scores,
compared to post-intervention scores (Mepost-test = 92)
(4> = 7.969; p < 0.05); and pre-intervention (Mepre-test
= 64) and mid-intervention (Mewmig-test = 64) total mind-
fulness scores, compared to post-intervention scores
(Meposttest = 70) (* = 10.394; p < 0.01).

DISCUSSION

This study included an 8-week online intervention of
one of the four fundamental components of DBT,
namely Dialectic Behavioral Skills Training, in 2
groups of university students who were psychologi-
cally affected by the Covid-19 period.

Examining the findings related to the first hypoth-
esis of the study, it is observed that participants with
lower mindfulness and higher emotion regulation dif-
ficulties scores had higher stress scores; and partici-
pants who scored lower in certain sub-dimensions of
mindfulness and interpersonal effectiveness, and
higher in emotion regulation difficulties had higher
depression and anxiety scores. Accordingly, it can be
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said that mindfulness, emotion regulation, and inter-
personal effectiveness skills can play a protective role
against depression, anxiety, and stress during the pan-
demic period.

In addition to alterations in depression, anxiety,
and stress scores, changes in emotion regulation,
mindfulness, and interpersonal effectiveness skills
were monitored with the measurements taken before
(at the beginning of the 1% session), during (at the end
of the 4" session) and after (at the end of the 8" ses-
sion) the skills training. The results suggests that 8-
week online DBT skills training significantly helped
individuals to handle anxiety, depression, and stress.
This finding is in accordance with the results of sev-
eral studies on the effect of DBT skills training on de-
pression (Lin et al., 2019; Ustiindag-Budak et al.,
2019), anxiety (Kazemi et al., 2020; Kia et al., 2020),
and stress (Beanlands et al., 2019; Wilks et al., 2017).
Another finding of this study indicates a significant in-
crease in emotion regulation skills and observing this
increase along with the decrease in anxiety and dep-
ression scores is in consistence with the theoretical
perspective of DBT and the results of parallel studies
in the literature (Chugani et al., 2013; Martin et al.,
2017; Rizvi & Steffel, 2014).

The findings related to interpersonal relationship
skills show that skills of both receiving support from
and giving support to the group increased after 8-week
online skills training. The fact that interpersonal skills
training was held in the last two weeks of the program
is consisted with the finding that the increase in inter-
personal effectiveness scores was observed not in the
mid-measurement, which was taken at the end of the
4™ session, but in the post-measurement, which was
taken at the end of the 8" session. A similar increase
in interpersonal effectiveness was reported by Ac-
cardo (2020), who conducted research on the improve-
ment of social skills in university students with an 8-
week DBT-GST intervention.

The differences in mindfulness scores show that
both the total score and scores of sub-test measuring
act aware and non-judge increased, and this is in ac-
cordance with the literature (Mitchell et al., 2019;
Zeifman et al., 2020). However, no significant in-
crease was observed in non-judge, observe, and de-
scribe. It is possible that a longer skills training period
than 8 weeks is required for the acquisition of these
skills.

The design of the study brought certain limitations
along. The fact that there was no comparison or con-
trol groups, and no follow-up efforts were undertaken
in the study is one of the most important limitations. A
longer training period than 8 weeks with more training
sessions can offer a better opportunity for participants
to acquire and practice relevant skills. In addition, the
fact that there was more dropouts from the Friday
training group suggests that training days and hours
should be determined more carefully. That all partici-

pants in this study were university students raises a
question whether online skills training would be as ef-
fective in other groups. Furthermore, as all partici-
pants were females, the results of this study should be
tested with male participants, as well. Further studies
including more participants with more homogenous
demographic features can help overcoming these lim-
itations and generalizing the results.

Examining the findings altogether, it can be con-
cluded that DBT skills training is an intervention that
can be implemented online and offer effective results
for university students in handling anxiety, depression,
and stress in the pandemic period.
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Erteleme davramsinin Kisilik ozellikleri, iistbilissel inanclar ve endise ile iliskisi
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Oz

Bu ¢aligmanin temel amaci genel erteleme davranisi ile kisilik 6zellikleri, iistbiligsel inanglar ve
endise arasindaki iligkilerin incelenmesidir. Aragtirmaya yaslar1 18-68 arasinda degisen toplam 217
katilimc1 (165 kadin, 52 erkek) dahil olmustur. Arastirmanin verileri ¢evrimigi olarak toplanmustir.
Kesitsel olarak yiiriitiilen bu ¢aligmada katilimcilara Demografik Bilgi Formu, Genel Erteleme Ol-
cegi, Bes Faktor Kisilik Olgegi, Ustbilis-30 Olgegi, Penn-State Endise Olgegi uygulanmustir. Ya-
pilan regresyon analizi sonucunda, genel erteleme davranigini sorumluluk 6zelliginin (treytinin)
negatif ve biligsel farkindaligin ise pozitif yonde yordadigi bulunmustur. Endisenin ise, erteleme
davranigin istatistiksel olarak anlamli bir sekilde yordamadig1 goriilmiistiir. Ayrica, aracilik ana-
lizleri sonucunda biligsel farkindaligin, sorumluluk ile erteleme davranisi arasindaki iliskiye kismi
olarak aracilik ettigi bulunmustur. Sonug olarak, bu ¢alismanin bulgulari erteleme davranisinin an-
lasilmasinda iistbilissel inanglarin roliiniin de degerlendirilmesi gerektigine isaret etmektedir. Ay-
rica bu aragtirmadan elde edilen sonuglarin erteleme sorunlarina yonelik miidahale programlarinin
gelistirilmesine zemin hazirlayabilecegi sonucuna varilmustir.

Abstract

The relationship between procrastination, personality, metacognitive beliefs and worry

The main aim of the study was to investigate the relationships between general procrastination
behavior, personality traits, metacognitive beliefs, and worry. A total of 217 individuals (165 fe-
males, 52 males) aged between 18-68 were included in the study. The data of the research were
collected online. In this cross-sectional study, Demographic Information Form, General Procrasti-
nation Scale, Five Factor Personality Scale, Metacognition-30 Scale, Penn-State Worry Question-
naire were used. Regression analysis revealed that conscientiousness trait and cognitive self-con-
sciousness, negative and positive predictors of general procrastination behavior, respectively.
Worry was not a statistically meaningful predictor of procrastination. In addition, results of medi-
ation analysis showed that cognitive self-consciousness partially mediated the relationship between
conscientiousness trait and procrastination. As a result, findings pointed that the role of metacog-
nitive beliefs should be also evaluating for understanding the procrastination behavior. In addition,
results of the current study could support developing new intervention programs for procrastination
problems.
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Erteleme, bir isi baska bir zamana 6telemenin sonucu-
nun olumsuz olacagi bilindigi halde goniillii olarak o
isi geciktirme davranis1 olarak tanimlanmaktadir
(Steel, 2007). Bir baska deyisle erteleme, belirli bir za-
man dilimi igerisinde yapilmasi gereken bir gorevi be-
lirli veya belirsiz bagka bir zaman dilimine birakma
davranigina denmektedir. Solomon ve Rothblum
(1984) erteleme davraniginin kisiye huzursuzluk veren
ve yaygin bir sekilde karsilagilan bir sorun oldugunu
sOylemektedir.

Alanyazindaki temel yaklasim ve ¢alismalar ince-
lendiginde, ertelemenin farkli boyutlariyla ele alindig:
dikkat ¢ekmektedir. Milgram ve arkadaglar1 (1998),
ertelemenin bes farkli boyutunu sdyle siralamislardir:
Genel erteleme, kisilerin tekrarlayan giinlik gorevle-
rini ve islerini planlamada ve bunlar1 zamaninda ye-
rine getirmede zorluk yasama egilimi (Lay, 1986;
Milgram ve ark., 1988); akademik erteleme, 6dev yap-
mak, sinavlara hazirlanmak gibi okulla ilgili gérevleri
erteleme (Solomon ve Rothblum, 1984); kararsal erte-
leme, karar verilmesi gereken durumlarda uygun karar
vermeyi geciktirme (Effert ve Ferrari, 1989); nevrotik
erteleme, kisinin hayatinda almas1 gereken temel ka-
rarlart ertelemesi (Ellis ve Knaus, 1977) ve son olarak
kompulsif erteleme, kisinin hem vermesi gereken ka-
rar1 hem yapmasi gereken gorevi ertelemesi olarak ta-
nimlanmaktadir (Ferrari, 1991).

Bu ¢alismada incelenen genel ertelemenin ¢aligma-
larda siklikla hem akademik ertelemeyle hem de ge-
sitli degiskenlerle ele alindig1 goriilmektedir. Milgram
ve Toubiana (1999) genel ertelemeyi, yapilmasi gere-
ken bir isi ertelemenin aligkanlik boyutunda ve siire-
gen bir davranig seklinde ortaya ¢ikmasi durumu ola-
rak tamimlamigtir. Benzer sekilde genel ertelemeyi ha-
yatimizin her alaninda sergileyebilecegimiz ve sik¢a
gerceklestirdigimiz bir davranig olarak tanimlayabili-
riz. Glinliikk yasamin rutininde cevaplanmasi gereken
ancak ertelenen mektuplar, sabah yataktan kalka-
mama, alinmas1 gereken dnemli seylerin son dakikaya
birakilmasi erteleyici davraniglar arasinda degerlendi-
rilmektedir (Schouwenburg ve Lay, 1995). Calisma-
lar, genel erteleme ve alanyazinda siklikla incelenen
akademik erteleme arasinda da bir iligki oldugunu gos-
termektedir. Oztiirk Bagpimar (2020) tarafindan yakin
zamanda yapilan ve 6rneklemini 6grencilerin olustur-
dugu bir ¢calismada, katilimcilarin genel ve akademik
olarak ertelemeye yatkin olduklar belirtilmis ve erte-
lemenin bu iki tlirli arasinda pozitif yonlil bir iliski
saptanmustir (r =.74; p <.01). Diger bir deyisle, genel
erteleme diizeyinin yiiksek oldugu durumda, 6grenci-
lerin akademik gorevlerini de daha fazla erteleyebile-
cegi goriilmektedir.

Yapilan arastirmalar, erteleme davraniglariyla ilig-
kili olan pek cok degisken oldugunu gostermektedir.
Psikoloji alanyazinindaki farkl bakis acilari erteleme-
nin kaynagina ve ¢éziimiine yonelik olarak farkli agik-
lamalar sunmaktadir. Ornegin, ertelemenin aslinda bir
duygu diizenleme ve 6zdenetim sorunu olduguna ilis-
kin bulgular mevcuttur. Przepiorka ve arkadaslari

(2019), diisiik 6zdenetim ve 6z yeterliligin daha fazla
erteleme davranigiyla iligkili oldugunu ortaya koy-
mustur. Benzer sekilde Rebetez ve arkadaslari (2018)
genel ertelemenin acgiklanmasinda 6nde gelen iki de-
giskenin diirtiisellik ve girici diisiinceler oldugunu be-
lirtmistir. Steel (2007) yapmis oldugu meta-analiz ¢a-
lismasinda ertelemenin en giiglii ve tutarli yordayici-
larinin gérevin caydiricilig, gorevi erteleme, 6z yeter-
lilik ve sorumluluk oldugunu bildirmistir. Buradan ha-
reketle ertelemenin hem kendini diizenleme sorunlari,
hem gorevle ilgili 6zellikler hem de kisilik 6zellikle-
riyle ilgili oldugu diisiiniilebilir.

Erteleme sorunlartyla iliskilendirilen bir degisken
olan kisilik, insanin kendine has ve ¢ogunlukla kalict
diisiince, duygu ve davraniglari olarak tanimlanmakta-
dir (Pay, 2020). McCrae ve Costa (1987) arastirmalari
sonucunda kisiligin disadoniikliik, yumusak baglilik,
sorumluluk, nevrotiklik ve deneyime agiklik olmak
tizere bes boyutunu ortaya koymustur. Alanyazin in-
celendiginde, erteleme davranisiyla bes faktor kisilik
ozellikleri arasindaki iliskilerin ele alindig1 pek ¢ok
caligma gbze carpmaktadir. Calismalar incelendi-
ginde, sorumluluk 6zelliginin (treytinin) erteleme dav-
ranigiyla iliskisinin pek ¢cok ¢alismada gosterildigi dik-
kat ¢ekmektedir. Arastirma sonuglari, sorumluluk sa-
hibi olma diizeyi arttikca erteleme davraniginin azaldi-
gin1 ortaya koymaktadir (Lee ve ark., 2006;
Schouwenburg ve Lay, 1995; Steel, 2007). Cam
(2013) tarafindan yapilan bir bagka arastirmada reg-
resyon modeline en anlamli katkiy1 sorumluluk treyti-
nin yaptig1 ve bunu yumusak baslilik treytinin izledigi
goriilmektedir. Bulgular bes biiyiik kisilik 6zelliginin
genel ertelemenin %46’sin1, akademik ertelemenin ise
%36’s1n1 agikladigimi gostermektedir.

Aragtirmalar incelendiginde, erteleme davranisiyla
iligkili oldugu siklikla bildirilen bir diger kisilik 6zel-
liginin de nevrotiklik oldugu goriilmektedir. Ferrari ve
Pychyl (2012) nevrotik kisilik 6zelliklerine sahip olan-
larin daha fazla erteleme egiliminde oldugunu bulmus-
tur. Hess ve arkadaslar1 (2000) akademik ertelemeyle
ilgili yaptiklar1 ¢alismada, nevrotik kisilik 6zellikle-
riyle gece gec saatlerde ders calisma ve akademik er-
teleme arasinda pozitif yonlii bir iligskinin oldugunu or-
taya koymustur. Dogan ve arkadaglar1 (2014) ise {ini-
versite Ogrencilerinde kisilik ozellikleriyle erteleme
davranislar arasindaki iligkiyi saptamak igin bir arag-
tirma yiiriitmiistiir. Sonuglar, bes faktor kisilik 6zellik-
lerinden duygusal denge (nevrotiklik) ve 6zdenetim
(sorumluluk) boyutlarinin erteleme davranisini sira-
styla pozitif ve negatif yonde yordadigin1 gostermistir.
Saltukoglu ve Astar (2018), calisan kadinlarla yaptik-
lar1 ¢alismada erteleme davranigini en iyi yordayan ki-
silik treytlerinin sorumluluk ve duygusal denge (nev-
rotiklik) oldugunu ve kisilik 6zelliklerinin erteleme
davranigina ait varyansin %357’ sini a¢ikladigini bildir-
mislerdir.

Genel olarak bakildiginda, erteleme davranislari-
nin agiklanmasinda kisilik 6zelliklerinin 6nemli bir
pay1 oldugu goze ¢arpmaktadir. Sonug olarak, alanya-
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zindaki ¢aligmalar incelendiginde, 6zellikle sorumlu-
luk ile nevrotiklik treytlerinin erteleme davraniginin
aciklanmasinda 6n plana ¢iktig1 dikkat ¢ekmektedir.
Erteleme davranislarinin agiklanmasinda énemli gorii-
lebilecek bir degisken olan endise, sonucunun belirsiz
oldugu fakat kiginin bagtan olumsuz olarak sonuglana-
cagini diisiindiigii olaylara dair diistince seklidir (Ceti-
nay Aydin, 2017). Solomon ve Rothblum (1984), aka-
demik ertelemenin yapi taglariin, basarisiz olmaktan
korkma ve goérevin caydiriciligi oldugunu sdylemekte-
dir. Gorevin caydiriciligi, akademik faaliyetlerde bu-
lunmaktan hoslanmamak ve goérevi yerine getirmek
icin gereken enerjinin eksikliginden kaynaklanirken,
basarisiz olmaktan korkmanin kaygi ve diisiik 6zgii-
venle iliskili olabilecegi belirtilmektedir. Solomon ve
Rothblum (1984) tarafindan yiiriitiilen ve akademik
ertelemenin ele alindig1 ¢calismada faktor analizi sonu-
cunda, birinci faktoriin basarisizlik korkusu oldugu
saptanmis, bu faktordeki maddelerin, degerlendirilme
kaygis1, miikemmeliyetcilik ve kendine duyulan giive-
nin eksikligi ile ilgili maddeler oldugu goriilmiistiir.
Diger bir deyisle, kayginin erteleme davranislar iize-
rinde etkisi olabilecek bir degisken oldugu dikkat ¢ek-
mistir. Her ne kadar bu ¢alismada genel erteleme ele
alinmis olsa da, akademik erteleme ve genel erteleme
arasindaki pozitif yonlii iligki géz oniinde bulundurul-
dugunda akademik ertelemeyle ilgili bulgularin da ko-
nuyla ilgili fikir verebilecegi diisiiniilmiistiir.

Alanyazina bakildiginda, gerek akademik erteleme
gerekse genel ertelemenin incelendigi pek ¢ok calis-
mada kaygi ve erteleme davraniglart arasinda pozitif
yonde bir iligki tespit edildigi géze carpmaktadir (Eksi
ve Dilmag, 2010; Kagan, 2009; Solomon ve Roth-
blum, 1984; Zhang ve ark., 2020). Stober ve Joormann
(2001) tarafindan yapilan ve genel ertelemenin yorda-
yicilarinin incelendigi bir ¢aligmada, erteleme diizeyi-
nin endiseyle orta diizeyde ve pozitif yonde iliskili ol-
dugu bulunmustur (r = .32, p <.001). Bir baska calis-
mada Constantin ve arkadaglar1 (2018) erteleme dav-
raniglarinin ciddiyetiyle endise arasinda pozitif yonde
ancak diisiik diizeyde bir iliski oldugunu gostermistir
(r =.23, p <.05). Bir baska deyisle, kaygi arttik¢a ki-
silerin erteleme davraniglarinin da arttigi goriilmekte-
dir. Benzer sekilde, Ferrari ve Scher (2000), genel er-
telemeyi inceledikleri bir baska calismada {iniversite
Ogrencilerinin kaygi yaratan ve fazla zahmet gerekti-
ren igleri daha ¢ok ertelediklerini, kendilerini zorlama-
yan islerde ise daha az erteleme davranis1 sergiledik-
lerini saptamiglardir. Benzer sekilde Eksi ve Dil-
mag’in (2010) yaptiklart ¢alismada siirekli kayginin
hem genel ertelemeyi hem de karar vermeyi ertele-
meyi ve akademik ertelemeyi pozitif yonde yordadigi
bulunmustur.

Kaygi ve erteleme arasinda bildirilen iligkilerin
yani sira, hem genel erteleme hem de akademik erte-
lemenin incelendigi bazi ¢calismalarda kayginin ertele-
menin anlamli bir yordayicisi olmadigi da bildirilmis-
tir. Haycock ve arkadaslar1 (1998) tarafindan yapilan

bir ¢alismada durumluk kayginin da siirekli kayginin
da genel ertelemenin anlamli bir yordayicisi olmadigi
belirtilmistir. Aydogan ve Ozbay (2012) tarafindan
yapilan arastirmada ise durumluk kayginin akademik
erteleme davranisini anlaml diizeyde yordamadig:
saptanmistir. Benzer sekilde Cetin ve Ceyhan (2018)
tarafindan yapilan arastirmada da siirekli kayginin
akademik ertelemeyi yordamadig: belirtilmistir. So-
nug olarak, genel erteleme ve kaygi arasindaki iliski-
lerin incelendigi siirli sayida ¢alisma olsa da cesitli
erteleme tiirleriyle yapilmis pek ¢ok caligmada bulgu-
larin farklilik gosterdigi goriilmiistiir.

Erteleme davraniginin agiklanmasinda son zaman-
larda dikkat ceken bir bagka kavram da iistbilistir. Ust-
bilig, bireyin kendi diisiincelerinin farkinda olmasi ve
bunu kontrol edebilmesi anlamma gelmektedir (Oz-
soy, 2008). Wells ve Matthews (1996), ¢esitli psiko-
lojik sorunlarin ve iglevsel olmayan basa ¢ikma davra-
niglarinin  agiklanmasinda {istbiligsel siiregleri mer-
keze aldiklar1 bir model ileri siirmiislerdir. Modelde
yer alan Bilissel Dikkat Odaklanmasi Sendromu’nun
(BDOS) islevsel olmayan baga ¢ikma girisimlerinden
sorumlu oldugu ve bu sendromu harekete gegiren ana
etmenin de istbiligsel inanglar oldugu belirtilmistir.
Cartwright-Hatton ve Wells (1997) yaptiklari ¢alisma-
larda, BDOS’u etkinlestiren bu istbiligsel inanglart
endiseyle ilgili olumlu inanglar, kontrol edilemezlik
ve tehlikeyle ilgili olumsuz inanglar, bilissel giivensiz-
lik, diisiinceleri kontrol ihtiyaci ve biligsel farkindalik
olmak {izere bes baslik altinda toplamislardir. Endi-
seyle iligkili olumlu inanglar, endisenin yararl oldu-
guna dair inanglar1 icermektedir. Kontrol edilemezlik
ve tehlikeyle ilgili olumsuz inanglar ise endisenin
kontrol edilemezligine dair inanglar igine almaktadir.
Bilissel glivensizlik, kisinin kendi bellek siireclerine
giiveninin olmamasi seklinde tanimlanmaktadir. Dii-
stinceleri kontrol ihtiyaci, diisiinceleri kontrol etme
gerekliligi ve kontrol etmemenin olumsuz sonuglart ile
iligkilidir. Biligsel farkindalik ise, kisinin kendi dii-
stince siireclerini izleme ve dikkatin ige doniik odak-
lanmasimi igermektedir (Yilmaz ve ark., 2008). Alan-
yazin incelendiginde, erteleme davraniglari ve tistbi-
ligsel inanglar arasindaki iligkileri inceleyen az sayida
calisma oldugu goze ¢arpmaktadir. Spada ve arkadas-
lar1 (2006) tarafindan yiiriitiilen aragtirmada, erteleme-
nin davranigsal ve kararsal erteleme olarak iki boyutta
incelendigi goriilmiistiir. Ustbilissel inanclardan bilis-
sel giivensizligin davranigsal ertelemeyi; endiseyle il-
gili olumlu inanglarin da kararsal ertelemeyi pozitif
yonde yordadigi bulunmustur. Alanyazin taramasi so-
nucu, Tirkiye’de erteleme davranmisinin agiklanma-
sinda {stbiligsel inanglarin ele alindig1 bir ¢aligmaya
rastlanmamugtir.

Alanyazindaki ¢aligmalar, kisilik 6zellikleri, tistbi-
ligsel inanglar ve endisenin erteleme davranisi ile ilis-
kili olabilecegine isaret etmektedir. Kisilik 6zellikleri
ve Ustbiligsel inanglar arasindaki iligkiler istbiligsel
kuram gergevesinde agiklanmaktadir (Wells, 2000). Bu-
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Tablo 1. Katihmcilarin Demografik Ozellikleri

Degisken N %
Cinsiyet

Kadin 165 76
Erkek 52 24
Medeni Durum

Evli 71 32.7
Bekar 146 67.3
Egitim Durumu

Ilkokul-Ortaokul 18 8.3
Lise 27 12.4
Unlvers:.lte de- 100 461
vam ediyor

Universite 62 28.6
Lisansiistii 10 4.6
Gelir Diizeyi

Diisiik 55 25.3
Orta 153 70.5
Yiiksek 9 4.1
Yasanan Yer

Biiyiiksehir 139 64.1
Sehir 13 6.0
Ilce 48 22.1
Koy 17 7.8
Cocuk Sahibi

Evet 75 34.6
Hayir 142 65.4

na gore, kisilik 6zellikleri gibi etmenler tstbilissel ku-
ramda s6z edilen BDOS’u harekete gegirebilmekte ve
bunun sonucunda kisiler islevsel olmayan basa ¢ikma
yollarina bagvurabilmektedir. Diger bir deyisle, kisilik
ozellikleri kacinma, tehdit izleme gibi tekrarlayici
ozellikteki ve islevsel olmayan basa ¢ikma yollarmin
ortaya ¢ikmasma zemin hazirlayabilmektedir. Orne-
gin, nevrotikligin benlikle ilgili olumsuz bilgilere daha
fazla ulasmakla ve bunun sonucunda da daha duygu
odakl1 basa ¢ikma yollarinin ortaya ¢ikmasiyla iliskili
olabilecegi belirtilmektedir (Wells, 2000). Alanya-
zinda, kisilik 6zellikleri ve {istbiligsel inanglar arasin-
daki iliskileri inceleyen siirli sayida ¢aligma oldugu
goriilmektedir. Marino ve arkadaslar1 (2016) tarafin-
dan yapilan ¢aligmada, bes faktor kisilik 6zellikleriyle
istbiligsel inanglarin bes alt boyutu (endiseyle ilgili
olumlu inanglar, endiseyle ilgili olumsuz inanglar, bi-
ligsel giivensizlik, diisiinceleri kontrol ihtiyaci ve bi-
ligsel farkindalik) arasinda r = .07 ile -.57 arasinda de-
gisen iligkiler bildirilmistir. Yakin zamanda yapilan
bir bagka ¢alismada da benzer sekilde bes faktor kisilik
ozellikleri ve Ustbiligsel inanglar arasinda r = .16 ve
.63 arasinda degisen diizeyde iligkiler oldugu ortaya
konulmustur (Nordahl ve ark., 2021). Bir baska de-
yisle, kisilik 6zellikleri ve {istbiligsel inanglar arasin-
daki ¢aligmalar bu iki degisken arasinda zayiftan giic-
liiye ¢esitli diizeylerde iliskilerin olabilecegini goster-
mektedir. Kigilik 6zellikleri ve iistbilissel inanglar ara-
sindaki iligkilerin anlagilabilmesi i¢in daha fazla ¢alig-
maya ihtiya¢ oldugu goriilmektedir. Alanyazindaki bu
boslugun doldurulmasina katki saglamak amaciyla bu
iki degisken arasindaki iligkiler bu ¢aligmada kesifsel
olarak ele alinmistir.

Tim bu kuramsal altyap1 ve alanyazin bilgisinden
hareketle kisilik 6zellikleri ve erteleme arasindaki ilis-
kiye istbiligsel inanglarin aracilik edecegi diisiiniil-
mektedir. Ustbilissel kurama dayanarak kurulan hipo-
teze gore, kisilik 6zelliklerinin, tistbiligsel inanglari et-
kinlestirerek erteleme davranislarina zemin hazirlaya-
bilecegi ongoriilmektedir. Alanyazin incelendiginde,
bu iliskiyi dogrudan ele alan bir ¢alisma olmamasina
ragmen kigilik 6zellikleri, islevsel olmayan davranis-
lar ve ruh saghgi arasindaki iliskilerde iistbiligsel
inanglarin araci roliiniin incelendigi goriilmektedir.
Ornegin, Marino ve arkadaslar1 (2016) tarafindan ya-
pilan calismada kisilik 6zellikleri ve problemli Fa-
cebook kullanimi arasindaki iliskiye iistbiligsel inang-
larin iki alt boyutunun (endiseyle ilgili olumsuz inang-
lar ve biligsel giivensizlik) aracilik ettigi bulunmustur.
Benzer sekilde bir baska caligsmada da, kisilik 6zellik-
leri ve olumlu ruh saglig1 arasindaki iliskiye tistbilissel
inanglarin iki alt boyutunun (endiseyle ilgili olumsuz
inanglar ve biligsel farkindalik) aracilik ettigi gosteril-
mistir (Marino ve ark., 2018).

Genel olarak alanyazin incelendiginde, bu degis-
kenlerle erteleme davranisinin ayri ayri arastirildigi
caligmalar bulunmasina ragmen birbirleriyle iligkisi-
nin incelendigi bir ¢aligmaya rastlanmamistir. Ayn
zamanda arastirmalarin ¢ogunlukla akademik erte-
leme {izerinde yogunlastigi, drneklemi ise genellikle
tiniversite dgrencilerinin olusturdugu goriilmektedir.
Bu nedenle bu ¢alismada daha kapsayici olarak 18 ya-
sindan biiyiik kisilerin olusturdugu bir 6rneklem ile
genel erteleme davranisi lizerine ¢alisilmasi 6nemli
gorilmiistiir. Ayrica, erteleme davranisi kisilerin giin-
delik islevselliklerini sekteye ugratan ve stres yaratan
bir davranig olarak tanimlanmaktadir (Giilebaglan,
2003). Bu ¢alismanin, erteleme davraniginin agiklan-
masina katkida bulunacagi ve erteleme sorununa yo-
nelik olarak yapilacak miidahalelerin olusturulmasina
zemin hazirlayacag diisliniilmektedir. Tiim bu gerek-
celerden ve alanyazinda bu alanda yapilmig siirl sa-
yida ¢aligma olmasindan hareketle, bu aragtirmanin te-
mel amaci kisilik Ozellikleri, endise ve tstbilissel
inanglarin genel erteleme davranisi iizerindeki yorda-
yici rollerini incelemek ve iistbilissel inanglarin kisilik
oOzellikleri ile erteleme arasinda araci rolii olup olma-
digimi tespit etmektir.

YONTEM
Orneklem

Bu aragtirmaya Tiirkiye’de yasayan, okuma yazma bi-
len, 18-68 yaglari arasinda (Ort. = 28.49, SS = 10.83)
217 kisi (165 kadin, 52 erkek) katilmistir. Tiirkiye’nin
farkli yerlesim yerlerinde yasayan ayn1 zamanda farkli
sosyoekonomik diizeylere ve egitim seviyelerine sahip
kisilerden veri toplanmistir. Katilimcilara kolay or-
nekleme yontemiyle ulagilmistir. Veriler g¢evrimigi
olarak Google Forms araciligiyla toplanmistir. Kati-
limcilarin  demografik ozellikleriyle ilgili bilgiler
Tablo 1°de gosterilmistir.
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Tablo 2. Degiskenlerin Betimsel Istatistik Sonuclari

Depisken Ortalama Standart Alabilecek En
Sapma Diisiik-Yiiksek Puan
Genel Erteleme Olcegi-Toplam 44,94 9.28 18-90
Penn-State Endise Olgegi-Toplam 43.54 10.93 16-80
UBO-30- Toplam 70.84 14.45 30-120
UBO- Endise Hakkinda Olumlu Inanglar 12.85 4,54 6-24
UBO- Dusgpce ve Tehlikenin Kontrol 14.04 355 6-24
Edilemezligi
UBO- Bilissel Giivensizlik 12.05 4.84 6-24
UBO- Diisiinceleri Kontrol ihtiyaci 14.74 4.87 6-24
UBO- Bilissel Farkindalik 17.17 3.64 6-24
Bes Faktor Kisilik Olgegi-Toplam 145.18 25.25 44-220
Sorumluluk 32.85 5.99 9-45
Nevrotiklik 24.17 6.36 8-40
Yumusak baghlik 33.15 5.32 9-45
Disadoniikliik 24.89 5.58 8-40
Deneyime Aciklik 35.34 7.30 10-50

Not: UBO-30: Ustbilisler Olgegi-30
Veri Toplama Araclart

Sosyodemografik Bilgi Formu Arastirmacilar tarafin-
dan hazirlanan formda, katilimcilarin sosyodemogra-
fik 6zelliklerine yonelik cinsiyet, yas, egitim diizeyi,
medeni durum, yasanan yer ve algilanan sosyoekono-
mik durumla ilgili sorular yer almaktadir.

Genel Erteleme Olgegi Erteleme davranisinin deger-
lendirilmesi amaciyla olusturulan Genel Erteleme Ol-
cegi, Giilebaglan (2003) ve Cakic1 (2003) tarafindan
yapilan yiiksek lisans tezleri kapsaminda Abdulkadir
Yorulmaz’in da katkilariyla birlikte gelistirilmistir. 18
maddeden olusan dlgek, 5°1i Likert seklinde derece-
lendirilmektedir. Olgekten alinabilecek puanlar 18 ile
90 arasinda degismektedir. Yiiksek puanlar, erteleme
davranmiginin daha sik gergeklestigini gostermektedir.
Yapilan analizler sonucunda 6l¢egin tek boyutlu ola-
rak kullanilabilecegi bildirilmistir. Olgegin 6zgiin ¢a-
lismasinda Cronbach alfa i¢ tutarlilik katsayisi .91,
Spearman Brown iki yarim test giivenirligi birinci ya-
rim test icin .86, ikinci yarim test i¢in .84 olmak {izere
toplamda .85 olarak bulunmusgtur. Test tekrar test gii-
venirlik katsayisi tiim 6l¢ek i¢in .82 olarak bildirilmis-
tir. Cakic1 (2003) ve Giilebaglan (2003) 6lcegin geger-
lik Slgiitlerini karsiladigini belirtmistir. Bu ¢aligmada,
0lcegin Cronbach alfa i¢ tutarlilik katsayisi .93 olarak
bulunmustur.

Ustbilisler Olgegi-30 Cartwright-Hatton ve Wells
(1997) tarafindan iglevsel olmayan iistbiligsel inang-
lar1 degerlendirmek amaciyla gelistirilmistir. 30 mad-
deden olusan 0l¢ek, 4’1 Likert seklinde derecelendi-
rilmektedir. Olgekten alman puanlar 30 ile 120 ara-
sinda degigsmektedir. Puanin yiikselmesi, patolojik tist-
biligsel inanglarda bir artis oldugu anlamina gelmekte-
dir. Olgek 5 alt boyuttan olusmaktadir. Bu bes faktor,
olumlu inanglar, biligsel gilivensizlik, kontrol edile-
mezlik ve tehlike, biligsel farkindalik ve diisiinceleri

kontrol ihtiyac1 olarak isimlendirilmistir. Olgegin ge-
listirildigi calismada, i¢ tutarlilik Cronbach alfa degeri
.93 olarak bulunmus ve alt boyutlar i¢in bu degerin .72
ile .93 arasinda degistigi bildirilmistir. Ol¢egin Tiirkge
uyarlamasi Yilmaz ve arkadaglar1 (2008) tarafindan
yapilmistir. Olgegin 6zgiin formunda oldugu gibi bes
alt boyut ortaya ¢ikmistir. Uyarlanan 6lgegin Cron-
bach alfa katsayisi tiim 6lgek igin .87, test-tekrar test
giivenirligi ise .80 olarak bulunmustur. Alt boyutlarin
Cronbach alfa i¢ tutarhlik katsayilarinin .73 ile .89 ara-
sinda degistigi bildirilmistir. Ayrica, 6l¢gegin yakinsak
gegerligi incelendiginde bilissel farkindalik digindaki
alt boyutlarin durumluk anksiyete ve depresyonla ilig-
kili oldugu goriilmiistiir (Y1lmaz ve ark., 2008). Bu ¢a-
lismada, tiim 6lgegin Cronbach alfa i¢ tutarlilik katsa-
yis1 .88 olarak bulunmustur. Olgegin bes alt boyutu-
nun Cronbach alfa katsayilar su sekildedir: Endiseyle
ilgili olumlu inanglar .85; kontrol edilemezlik ve teh-
like .63; biligsel giivensizlik .88; diislinceleri kontrol
ihtiyact .85 ve biligsel farkindalik .70.

Penn-State Endise Olcegi Meyer ve arkadaslari
(1990) tarafindan gelistirilen Ol¢ek patolojik endise
egilimini dlgmek amaciyla olusturulmustur. Olgek 16
maddeden olugmakta ve 5°li Likert seklinde degerlen-
dirilmektedir. Olgekten alinabilecek puanlar 16 ile 80
arasinda degismektedir. Olgekten alinan puanlarin
yilikselmesi endisenin artmasi anlamina gelmektedir.
Olgek tek faktdrden olusmaktadir. Tiirkce uyarlamasi
Yilmaz ve arkadaslari (2008) tarafindan yapilan olgek,
Ozgiin formdaki gibi tek faktdrden olusmus ve Cron-
bach alfa i¢ tutarlilik katsayis1 .91 olarak bulunmustur.
Olgegin test-tekrar test giivenirlik katsayist .88 bulu-
nurken; i¢ tutarlilik incelemesinde diizeltilmis madde-
toplam korelasyonlarinin .32 ile .75 arasinda degistigi
goriilmiistiir. Olgegin yakinsak gegerligi incelendi-
ginde, anksiyete, depresyon ve obsesif kompulsif be-
lirtilerle pozitif yonde iligkiler tespit edilmistir (Y1l-
maz ve ark., 2008). Bu ¢alismada, dlgegin Cronbach
alfa i¢ tutarlilik katsayis1 .90 olarak bulunmustur.
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Tablo 3. Degiskenler Arasindaki Korelasyon Degerleri

1 2 3 4 5 6 7 8 9 10 11 12 13
Yas -
Genel Erteleme Olgegi -08 -
Penn State Endise Olgegi -10 .19 -
Disadoniikliik .08 -00 -09 -
Sorumluluk 217 -14" -01 33" -
Yumusak baslilik A5 .02 .01 257 47 -
Deneyime Agiklik -03 .09 .14" 427 277 247 -
Nevrotiklik =277 13 52" -277 -28™ -28" 01 -
UBO-30- Endise Hakkinda Olumlu Inanglar -14* 06 .12 -02 .12 .03 .14° 11 -
UBO-30- Bilissel Giivensizlik -03 .13 .19™ -24™ -28™ -13 -08 .31™ .15" -
UBO-30- Diisiinceleri Kontrol Thtiyact -26" 22" 617 -16° -10 -10 .09 .667 217 317 -
UBO-30- Kontrol edilemezlik ve tehlike -12 15" 39" .11 -01 .01 .14° .30™ .28™ .33™ 517 -
UBO-30- Bilissel Farkindalik -08 .22 427 18" .21 .10 .38™ .25™ 377 .11 .50™ .50 -

*p <.05; ** p <.01. Not: UBO-30: Ustbilisler Olgegi-30

Bes Faktor Kisilik Olcegi Bes faktoriin prototipik
Ozelliklerini 6lgmek amaciyla John ve arkadaglar
(1991) tarafindan gelistirilmistir. Olcek 44 maddeden
olusmakta ve 5°1i Likert seklinde derecelendirilmekte-
dir. Olgegin “disadoniikliik” ve “nevrotizm” alt dlgek-
lerinde 8 madde, “yumusak baslilik” ve “sorumluluk”
alt 6lceklerinde 9 madde, “deneyime agiklik™ alt 6lge-
ginde ise 10 madde bulundurmaktadir. John ve Srivas-
tava (1999) 6l¢egin Cronbach alfa katsayilarinin .75
ile .90 arasinda degisiklik gosterdigini belirtmis, test
tekrar test 6l¢iimlerinin {i¢ ay ile tekrarlandigini ve so-
nuglarm .80 ile .90 arasinda degistigini bildirmistir.
Stimer ve arkadaslar1 (2005) tarafindan yapilan calig-
mada Olgegin alt boyutlarinin Cronbach alfa i¢ tutarli-
lik katsayilarinin .64 ile .77 arasinda degistigi bulun-
mugtur. Bir baska calismada, 6lcegin yap1 gegerligi
test edilmis ve yeterli diizeyde oldugu bildirilmistir
(Basim ve ark., 2009). Bu ¢alismada, dlgegin alt bo-
yutlarinin Cronbach alfa i¢ tutarlilik katsayilart .69,
.71, .61, .81 ve .75 olarak (sirastyla digaddniikliik, so-
rumluluk, yumusak baslilik, deneyime agiklik ve nev-
rotiklik) olarak bulunmustur.

islem

Arastirmaya baslamadan 6nce Aydin Adnan Mende-
res Universitesi Sosyal Bilimler Enstitiisii Etik Ku-
rulu’'na  bagvurulmus ve 26.11.2020 tarihli ve
31906847/050.04.04-08/45 sayili yazida belirtildigi
tizere gerekli izinler alinmigtir. Veriler ¢evrimigi ola-
rak 18 yas listiindeki katilimcilara ulagilarak toplan-
mistir. Arastirmanin basinda katilimcilara, haklarmin
ve calisma hakkinda bilgilendirme metninin bulun-
dugu Bilgilendirilmis Onam Formu sunulmustur. OI-
¢egin uygulanmasi yaklagik olarak 15 dakika stirmiis-
tur.

Istatistiksel Analizler

Verilerin analizinde SPSS 26.0 (IBM, 2019) programi

kullanilmistir. Oncelikle veri seti incelenmis, degis-
kenler normal dagilim agisindan gézden gegirilmistir.
Tim degiskenlerin ¢arpiklik ve basiklik degerleri in-
celenmis, +/- 2 (George ve Mallery, 2016) aralig1 nor-
mal dagilim olarak kabul edilmis ve analiz edilecek
degiskenlerin degerlerinin bu aralikta oldugu tespit
edilmistir. I¢ tutarlik katsayilarin1 saptamak amaciyla
tiim 6lgek ve alt boyutlar i¢in Cronbach alfa katsayilar
hesaplanmigtir. Degiskenler arasindaki iliskileri ince-
lemek amaciyla korelasyon analizi yapilmistir. Kisilik
ozellikleri, endise ve istbiligsel inanglarin genel erte-
leme degigkeni iizerindeki yordayiciligimin degerlen-
dirilmesi i¢in ise ¢oklu regresyon analizi yapilmistir.
Son olarak, kisilik 6zellikleri ve erteleme arasindaki
iligkide {iistbiligsel inanglarin araci rolii SPSS progra-
mina eklentili olan PROCESS (Hayes, 2016) ile ger-
ceklestirilmigtir.

BULGULAR

Degiskenler arasindaki iliskiler Pearson korelasyon
analizi ile incelenmistir. Korelasyon analizi sonuglar1
Tablo 3’te gosterilmistir.

Ustbiligsel inanglar, kisilik 6zellikleri ve kayg1 gibi
bagimsiz degiskenlerin genel erteleme davranisini ne
derece yordadigini saptamak amactyla da korelasyon
analizlerinden hareketle regresyon analizi yapilmistir.
Korelasyon analizinde aralarinda anlamli iliski oldugu
saptanan degiskenlerle regresyon analizi yiiriitiilmiis-
tir. Alanyazindaki bulgularin erteleme ve kaygi ara-
sindaki iligkiyi gdstermesi (6rn., Eksi ve Dilmag,
2010) nedeniyle bir kontrol degiskeni olarak kaygi ilk
basamakta analize dahil edilmistir. Tkinci basamakta,
korelasyon analizinde iligkili bulunan ve alanyazinda
bununla ilgili destekleyici bulgularin oldugu (6rn., Lee
ve ark., 2006) sorumluluk degiskeni eklenmistir. Son
olarak {iglincii basamakta, alanyazinda daha sinirh
bulgular olan iistbiligsel inanglarin ii¢ boyutu (kontrol
ihtiyaci, kontrol edilemezlik ve tehlikeyle ilgili olum-
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Tablo 4. Erteleme Davramsim Yordayicilarina iliskin Regresyon Analizi Sonuclar

Basamaklar Yordayan Faktorler B t AF U.R?
1 Kaygi 19 2.89** 8.38** .03
2 Kaygi 19 2.90** 4.24* .05
Sorumluluk -.14 -2.06*
3 Kaygi .08 91 2.84* .07
Sorumluluk -17 -2.49*
Kontrol Thtiyaci .06 .67
Kontrol Edilemezlik -.00 -.06
Bilissel Farkindalik 19 2.27*

*p<.05,**p<.01

Tablo 5. Sorumluluk Treyti ve Erteleme Davranisi Arasinda Bilissel Farkindahgin Araci Roliine iliskin Model

Bagimh ayolu b yolu Toplam Etki Dogrudan Etki Dolayh Etki R?
Degisken B (SE) B (SE) B (SE) B (SE) %95 GA

Genel .13 (.04) .66 (.17) -.21 (.10) -.30 (.10) .0196-.1849 46
Erteleme

suz inanglar ve biligsel farkindalik) bagimsiz degis-
kenler olarak analize dahil edilmistir. Regresyon ana-
lizinin sonuglar1 Tablo 4’te gdsterilmistir.

Regresyon analizi sonuglar1 incelendiginde, birinci
basamakta kontrol edilmesi planlanan kaygi degiske-
ninin genel erteleme varyansinin % 3’iinii agikladigi
bulunmustur (R? = .03, F (1, 216) = 8.38, p = .004).
Ikinci basamakta sorumluluk degiskeninin eklenme-
siyle agiklanan varyans %5’e ylikselmistir (R*= .05, F
(2, 216) = 6.37, p = .002). Ugiincii basamakta, {istbi-
ligsel inanglarin analize dahil olmasiyla agiklanan er-
teleme varyansinin %7’ye yiikseldigi tespit edilmigtir
(R?=.07, F (5, 216) = 4.32, p = .001). Son basamak
gbzden gecirildiginde, genel erteleme davraniglarinin
aciklanmasinda, istbiligsel inanglarin devreye girme-
siyle birlikte kayginin anlamliligin1 yitirdigi ancak so-
rumluluk treytinin hala ertelemenin agiklanmasinda
anlamli bir degisken olarak korundugu dikkat ¢ekmek-
tedir. Ustbilissel inanglardan ise, sadece bilissel far-
kindaligin ertelemenin agiklanmasinda anlamli bir
yordayici oldugu goriilmiistiir.

Erteleme Davranisi ve Sorumluluk Arasindaki
I‘ligkide Bilisgsel Farkindaligin Aract Roliiniin
Incelenmesi

Yapilan analizler sonucunda, bes faktor kisilik 6zellik-
lerinden sorumluluk alt boyutunun erteleme davrani-
sin1 yordadigr gorilmiistiir. Bu bdliimde, sorumluluk
ile erteleme davranigi arasindaki iliskide bilissel far-
kindaligin araci rolii incelenmistir. Ustbilissel kurama
gore, kisilik 6zelliklerinin bir dig etken olarak istbilig-
sel inanglar tetikleyebilecegi ve bunun sonucunda
BDOS’un etkin hale gelmesiyle islevsel olmayan basa
¢ikma yollarmin ortaya ¢ikabilecegi ileri siirlilmekte-
dir (Wells, 2000). Trapnell ve Campbell (1999), bilis-
sel farkindalik kavramini ¢esitli degiskenlerle test et-
tikleri ¢aligmalarinda, sorumluluk treytinin biligsel
ozelliklerle daha fazla iligkili oldugunu ve buradan ha-
reketle biligsel farkindalik ve sorumluluk treyti arasin-

da daha giigli bir iliski oldugunu gostermistir. Ayni
caligmaya gore, kisilerin bilissel farkindalik diizeyleri
yiiksek oldugunda kendilerine iliskin daha fazla bilgi
sahibi olacaklar1 ve bunun sonucunda daha fazla psi-
kolojik stres yasayacaklari belirtilmistir. Mevcut calis-
mada incelenen degiskenler baglaminda diisiiniildii-
glinde, kisilerin sorumluluk almaya ve bunlar1 yerine
getirmeye daha yatkin oldugunda dikkatlerinin daha
fazla kendilerine odaklanacagi, yapmalar gereken isle
ilgili diisiincelerle daha fazla zaman gecirecekleri ve
bunun sonucunda da erteleme yoluna gidecekleri ileri
stiriilmiistiir.

Aracilik analizi SPSS 26.0 (IBM, 2019) progra-
mina eklentili olan PROCESS (Hayes, 2016) uygula-
masinda 4 numarali model kullanilarak yapilmustir.
Modele ve sonuglara iligkin sekil asagida belirtilmis-
tir.

Bagimsiz degisken olan bes faktor kisilik 6zellik-
lerinden sorumluluk boyutunun araci degisken olan bi-
ligsel farkindalik boyutunu (a = .21, p < .001, %95
GA [.05, .21]) anlamli olarak yordadig1 bulunmusgtur.
Ayrica, bilissel farkindaligin (b = .26, p < .001, %95
GA [.32, .99]) bagimli degisken olan erteleme davra-
nisint anlamli olarak yordadig1 goriilmiistiir. Sorumlu-
luk ile erteleme davranigi arasindaki iliski incelendi-
ginde, araci degisken olmaksizin var olan iligkinin (¢’
= -.14, p < .05, %95 GA [-.42, -.01]) arac1 degisken
dahil oldugunda azaldig: (¢ =-.19, p <.05, %95 GA [-
.50, -.09]) goriilmiistiir. Preacher ve Hayes (2004),
aracilik roliinii iki degisken arasindaki iligkinin
ugtincii bir degiskenin etkisiyle azalma gostermesi ola-
rak tanimlamaktadir. Bu durumda, biligsel farkindali-
gin, sorumluluk ile erteleme davranisi arasindaki ilis-
kiye kismi olarak aracilik ettigi sdylenebilmektedir.
Modelin tamamina bakildiginda, toplam varyansinin
%46’sin1m agiklandigi ve tiim modelin anlamli oldugu
goriilmektedir (p <.001). Sonug olarak, erteleme dav-
ranisinin agiklanmasinda tistbiligsel inanglarin bir alt
boyutu olan bilissel farkindaligin kismi olarak aracilik
ettigi sonucuna varilmistir.
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Bilissel farkindalik

Sorumluluk

Erteleme

1= 145 (o= - 19%4%)

Sekil 1. Erteleme ile Sorumluluk Arasindaki iliskide Bi-
ligsel Farkindahigin Araci Rolii. * p < .05, *** p < .001.
Not. Sekil iizerinde verilen degerler standardize katsay1 de-
gerleridir. Sekil 1°de gosterilen modelde “a yolu” sorumlu-
lugun bilissel farkindalik tizerindeki etkisini ve “b yolu” bi-
ligsel farkindaligin erteleme iizerindeki etkisini gostermek-
tedir. Toplam etki (c) sorumluluk ve biligsel farkindaligin
erteleme davranigi lizerindeki genel etkisini, dogrudan etki
(c’) ise, araci degisken olan bilissel farkindaligin devreye
girdigi durumda sorumlulugun erteleme davranisi iizerin-
deki etkisini gostermektedir.

TARTISMA

Bu calismada, alanyazindaki incelemelerden hare-
ketle, erteleme davranisinin agiklanmasinda Gnemli
olabilecek kisilik ozellikleri, endise ve {stbiligsel
inanclar arasindaki iligkiler arastirilmistir. Ayrica, bes
faktor kisilik 6zelliklerinin alt boyutlarindan biri olan
sorumluluk treytinin erteleme ile olan iligkisinde iist-
biligsel inanglarin bir alt boyutu olan biligsel farkinda-
l1g1n araci rolii incelenmistir.

Yapilan analizler sonucunda, sorumluluk treytinin
erteleme davranmisini negatif yonde yordadigi goriil-
miigtiir. Bagka bir deyisle, kisilerin sorumluluk almaya
yonelik egilimleri arttik¢a erteleme davranisinin daha
az gorildiigii sdylenebilmektedir. Bu durum gorev bi-
linci yiiksek olan, eylemleri gergeklestirmeden once
tizerine diisiinen ve planlama yapan kisilerde erteleme
davraniginin daha diisiik diizeyde kaldig1 seklinde yo-
rumlanabilir. Sorumluluk treyti ve erteleme davranisi
arasinda saptanan bu iligki, alanyazindaki pek cok
arastirma ile desteklenmektedir. Calismalar, sorumlu-
luk treytine sahip kisilerin daha az erteledigini destek-
ler niteliktedir (Lee ve ark., 2006; Watson, 2001). Ki-
silik treytleri ve erteleme iizerine yapilan caligma-
larda, ertelemeyle en ¢ok iligkilendirilen treytlerin so-
rumluluk ve nevrotiklik oldugu goze carpmaktadir
(Dogan ve ark., 2014; Saltukoglu ve Astar, 2018).

Ustbilisin bir alt boyutu olan bilissel farkindalik,
ertelemeyi anlamli sekilde ve pozitif yonde yordayan
bir diger degiskendir. Sadeghi ve arkadaglar1 (2014),
arastirmalarinda biligsel glivensizlik, diistinceleri
kontrol etme ihtiyaci ve endiseye iliskin olumlu inang-
larla genel erteleme arasinda pozitif yonde anlamli bir
iligki bulundugunu ancak biligsel farkindaligin erte-
leme ile negatif yonde bir iliski sergiledigini bulmusg-
tur. Spada ve arkadaslar1 (2006) tarafindan yiiriitiilen
arastirmada ise, biligsel glivensizlik alt boyutunun

davranissal ertelemeyi; endigeyle ilgili olumlu inang-
larin ise kararsal ertelemeyi pozitif yonde yordadig
bildirilmistir. Ote yandan, akademik ertelemenin cali-
sildig1 bazi aragtirmalarda da benzer sekilde biligsel
farkindalik ile negatif yonde bir iligki saptandig1 bildi-
rilmistir (Bedel, 2017; Vural ve Giindiiz, 2019). Alan-
yazin incelendiginde, tutarli olmayan bulgularin yer
aldigi, erteleme ve listbilisler ile ilgili sinirh sayida ¢a-
lismanin bulundugu dikkat ¢ekmistir. Ayrica, ¢caligma-
larin daha ¢ok akademik erteleme gergevesinde yo-
gunlastig1 goriilmektedir (Albayrak ve ark., 2016; Bal-
kis ve Duru, 2010; Ozer ve Altun, 2011). Bu galisma-
nin bulgularinin alanyazindaki ¢aligmalardan farkli-
lagsmasinin erteleme tiirleri ve 6rneklem ozellikleri
arasindaki farkliliklardan kaynaklanabilecegi diisii-
niilmiistiir. Konuyla ilgili daha fazla ¢aligmaya ihtiyag
oldugu ve degiskenler arasindaki iliskilerin daha fazla
incelenmesi gerektigi diistintilmektedir.

Bu aragtirmada erteleme davraniginin agiklanma-
sinda ele alian degiskenlerden biri de endisedir. Ko-
relasyon analizinde endise ve erteleme arasinda pozitif
yonde bir iligki oldugu goriilmiistiir. Diger yandan,
regresyon analizinde ilk basamakta endise ertelemeyi
yordayan anlamli bir degisken olarak goziikse de son
basamakta iistbiligsel inanglarin devreye girmesiyle
anlamliligini kaybettigi goriilmiistiir. Alanyazin ince-
lendiginde, endise, kaygi ve erteleme arasindaki iligki-
lere yonelik farklilasan bulgular oldugu dikkat ¢ek-
mektedir. Baz1 ¢alismalarda, endise ve erteleme ara-
sinda pozitif yonde bir iligki oldugu bildirilirken; (Fer-
rari ve Scher, 2000; Kagan, 2009) baz1 ¢alismalarda
kayginin genel ertelemenin anlamli bir yordayicisi ol-
madig1 belirtilmistir (Haycock ve ark., 1998). Bu ca-
lismada, endisenin erteleme davranigi {izerindeki an-
lamli yordayiciligini iistbiligsel inanclar devreye gi-
rince kaybetmesi, iistbiligsel inanglarin endiseye gore
erteleme davraniginin agiklanmasinda daha énemli bir
degisken olduguna isaret edebilir.

Yapilan araci degisken analizlerinde sorumluluk
kisilik 6zelligi ile erteleme arasindaki iliskiye biligsel
farkindaligin aracilik ettigi tespit edilmistir. Alanyazin
incelendiginde kisilik ozellikleri ve gesitli problem
davraniglar (6rnegin, problemli Facebook kullanimi)
arasinda istbiligsel inanglarin araci etkisine yonelik
caligmalar oldugu goriilmektedir (Marino ve ark.,
2016). Ote yandan, erteleme davranislar1 konusunda
boyle bir aracilik ¢alismasina rastlanmamustir. Diger
yandan, Wells ve Matthews (1994) tarafindan ileri sii-
rilen {istbiligsel kuramin 6zellikleri incelendiginde ki-
silik 6zellikleri ve erteleme davranigina biligsel farkin-
daligin aracilik etmesi kuramla uyumlu goriinmekte-
dir. Aragtirmacilar, duygusal bozukluklarin agiklan-
masinda ¢esitli bilissel siiregleri igine alan bir model
olusturmuslardir. Bu modelde tanimlanan BDOS’un
tehdit izleme, perseverasyon, kagcinma gibi islevsel ol-
mayan baga ¢ikma tarzlarinin ortaya ¢ikmasindan so-
rumlu oldugu ileri siiriilmektedir (Wells, 2000; Wells
ve Matthews, 1996). Wells (2000) ayn1 zamanda kisgi-
lik ozelliklerinin BDOS’u harekete gecirebilecegini
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ileri siirmektedir. Kisilik Ozelliklerinin iistbilissel
inanglar1 ve buna bagli olarak BDOS’u tetiklemesiyle
birlikte kisilerin islevsel olmayan basa ¢ikma yollarina
bagvurabilecegi ve bunun sonucunda daha fazla erte-
leme davraniginda bulunabilecegi sdylenebilir. Bagka
bir deyisle, Ustbiligsel inanglarin devreye girmesiyle
kisiler islevsel olmayan basa ¢ikma tarzlarma daha
fazla yonelmektedir. Erteleme davranisinin da ka-
¢inma gibi uyumsuz bir basa ¢ikma stratejisi oldugu
soylenebilmektedir (Yildirim, 2019). Bu kuramsal te-
mel ve bulgulardan hareketle kiginin olay veya durum
hakkinda {istbiligsel inanglarin yiiksek oldugu, diger
bir deyisle kendi diisiince siireclerinin farkinda oldugu
bir durumda BDOS’un harekete gegmesiyle islevsel
olmayan girisimlerde bulunabilecegi ve bu nedenle
yapmasi gereken gorevi erteleyebilecegi diistintilmiis-
tur.

Bu caligmada, iistbilissel inanglarin bir alt boyutu
olan biligsel farkindaligin sorumluluk treyti ve erte-
leme davranislar arasindaki iliskiye aracilik ettigi bu-
lunmustur. Bilissel farkindalik, kisinin bilissel siirec-
lerinin farkinda olmasi, bu siire¢leri diizenleyip kont-
rol edebilmesi ve kisinin giiglii ve zayif 6zelliklerine
yonelik bilgisi olarak tanimlanmaktadir (Demir,
2013). Bilissel farkindalik alt boyutundan yiiksek
puan almanin, kendi diislincelerini gézlemleme egili-
mini arttirdigt sdylenebilmektedir (Tosun ve Irak,
2008). Calismada test edilen modele gore, kisilerin
kendi diisiinceleriyle fazlaca mesgul olmasi, kendi dii-
stincelerini izleme egiliminde olmas1 BDOS’u etkin
hale getirmekte ve bunun sonucunda kisi yararsiz bir
sekilde daha fazla erteleme davranisina yonelmekte-
dir. Bu bulgudan hareketle kiginin yapmasi gereken
isi ertelemesine, zihnindeki diisiincelerin ve bu diigiin-
celerle mesguliyetin neden olabilecegi diigiiniilmiistiir.
Buna gore, kisinin zihnindeki diisiinceleri ‘yoluna
soktuktan sonra’ asil gorevine odaklanabilecegi ve
bunu yapmaya baslayabilecegi sdylenebilir. Bagka bir
deyisle kisi, diislincelerini izlemeyi biraktiginda isini
yapabilmekte, bunu basaramazsa da asil olarak yap-
mas1 gereken isi ertelemeye devam etmektedir. Sonug
olarak, kisilerin kendi biligsel siireglerini izlemeleri-
nin, diislincelerine fazla vakit ayirmalarinin yapmalari
gereken isi ertelemelerine yol agabilecegi soylenebilir.
Alanyazin incelendiginde, iistbilissel inanglarin bir alt
boyutu olan biligsel farkindalik ve kisilik 6zelliklerini
dogrudan temel alan bir ¢aligma olmasa da bazi aras-
tirmalar bu konuyla ilgili bilgi sunmaktadir. Daha
once soz edildigi gibi, Trapnell ve Campbell (1999),
biligsel farkindalik kavramini gesitli degiskenlerle test
ettikleri ¢aligmalarinda, sorumluluk treytinin biligsel
ozelliklerle daha fazla iliskili oldugunu ve bu nedenle
biligsel farkindalikla diger kisilik 6zelliklerine gore
daha fazla iliskili olabilecegini ileri stirmiistiir. Marino
ve arkadaslar1 (2016) tarafindan yapilan ¢alismada da,
sorumluluk treyti ve bilissel farkindalik arasinda dii-
siik diizeyde ve pozitif yonlii bir iliski rapor edilmistir
(r=.14, p <.01). Benzer sekilde Nordahl ve arkadas-

lar1 (2021) tarafindan yapilan bir ¢alismada, bu iki de-
gisken arasinda yine pozitif yonlil bir iligki tespit edil-
mistir (r = .22, p <.01). Alanyazinda konuyla ilgili az
sayida ¢alisma olsa da var olan bulgular sorumluluk
treytiyle biligsel farkindalik arasinda pozitif yonlii bir
iligki olduguna isaret etmektedir. Kisilerin sorumluluk
almaya daha yatkin olduklarinda, kendi diislince sii-
recleriyle daha fazla mesgul olacaklari ve kendilerine
iligkin daha fazla bilgi sahibi olacaklar1 diisiiniilmek-
tedir.

Cesitli alanlarda yapilan ¢alismalar sorumluluk
treyti yiiksek olan kisilerin ig performanslarinin (Bak-
ker ve ark., 2012) ve akademik basari durumlarinin
(Kertechian, 2018) daha yiiksek oldugunu gostermis-
tir. Bu calismada da, sorumluluk treytiyle erteleme
arasinda ters yonlii bir iliski oldugu bulunmustur. Bu
durumda, sorumluluk treyti yiiksek kisilerin aslinda
hizlica ise koyulup basarili sonuglar almasi beklen-
mektedir. Diger yandan, biligsel farkindaligin devreye
girmesiyle bu Oriintiiniin degistigi anlasilmaktadir.
Buradan hareketle calismada test edilen model genel
olarak degerlendirildiginde, insanlarin yaptiklari is-
lerde daha fazla sorumluluk almaya yonelik bir egi-
limleri olsa bile kendi diislince siireglerini izleme ¢a-
basi igine girdikleri durumda diisiinceden eyleme geg-
mekte zorlanacaklar1 ve yapmalar1 gereken isleri erte-
leyebilecekleri soylenebilir. Diger bir deyisle, bilissel
farkindalik sorumluluk treyti yiiksek olan kisilerin ha-
rekete gecmelerini zorlagtiran bir etmen olarak diisii-
niilebilir.

Yapilan bu ¢alismanin bazi sinirliliklart bulunmak-
tadir. Orneklemin biiyiik bir ¢ogunlugunun kadinlar-
dan olusmasi (%76) elde edilen bulgularin genellene-
bilirlik agisindan dikkatli yorumlanmasini gerektir-
mektedir. Ayni zamanda yalnizca 6z bildirim yoluyla
veri toplanmasi yanlilik olusturabilmektedir. Verinin
¢evrimici olarak toplanmasi da Orneklemin internet
erisimi olan bireyler ile sinirlandirilmasi anlamina gel-
mektedir. Ayrica, bu kesitsel olarak yapilmais iliskisel
bir aragtirmadir. Bundan dolay1, nedensel iligkiler ku-
rulmamaktadir.

Sonuc ve Oneriler

Bu calismada, genel erteleme davranisinin agiklanma-
sinda sorumluluk kisilik 6zelligi ve iistbiligsel inang-
larin bir alt boyutu olan biligsel farkindaligin dnemli
bir rolii oldugu goriilmiistiir. Alanyazinda kisilik 6zel-
likleri ve erteleme arasindaki iliskileri gosteren aras-
tirmalar var olmasina karsin istbilissel inan¢larin bu
stirecteki roliinii inceleyen az sayida arastirmaya rast-
lanmistir. Gelecek c¢aligmalarda kronik erteleme so-
runlari ve iistbiligsel inanglar arasindaki iligkilerin ile-
riye yonelik (prospektif) bir desenle ele alinmasi
onemli goriilmektedir.

Erteleme davranisinin anlasilmasi i¢in Tiirkiye’de
yapilan calismalarin ¢ogunlukla akademik erteleme
tizerine oldugu ve genel erteleme davranigsinin arka
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planda kaldig1 dikkat ¢cekmektedir. Bu yiizden bu ¢a-
lismanin sinirlt olan erteleme alanyazinina katki sag-
lamasi ve erteleme davranisiyla ilgili etkin miidahale-
lere giincel kuramsal bir zemin hazirlamasi bakimin-
dan 6nemli oldugu diisiniilmektedir. Ayn1 zamanda
erteleme davranisinin, kiginin giinliilk hayatinda olus-
turabilecegi olumsuz etkileri olabilecegi goz onilinde
bulunduruldugunda bu calismanin gelistirilecek mii-
dahale programlarna da katki saglayacag: diisiiniil-
mektedir. Giilebaglan (2003), isleri son ana erteleme-
nin bireyde i¢sel ve digsal sorunlar yarattigini, i¢sel so-
nuclarin kiside kizginliga ve pismanliga neden olur-
ken; digsal sonuglarin gerginliklere ve firsatlarin kag-
masina neden oldugunu belirtmistir. Bu noktada erte-
leme Onleme ve miidahale programlart kisinin 6zel-
likle duygu yonetimine odaklanarak olumsuz duygu-
lart ile ilgili basa ¢ikma stratejileri gelistirmesine des-
tek olabilir. Ayn1 zamanda kisinin duygu y6netimini
saglamasi ig¢sel sorunlarmin ¢dziilmesine yardimci
olurken; zaman yonetimi ile ilgili beceriler kazanmas1
ise digsal sorunlarinin ortadan kalkmasini saglayarak
kisiyi erteleme davranisinin olumsuz etkilerinden kur-
tarabilir. Alanyazinda akilci-duygusal-davranigsal te-
rapiye gore hazirlanan akademik erteleme davranisla-
rin1 azaltmaya yonelik psiko-egitim programinin, {ini-
versite 6grencilerinin akademik erteleme davraniginda
anlaml bir sekilde etkili oldugu goriilmiistiir (Kagan,
2010). Alanyazindan hareketle ve elde edilen bulgular
1s181nda tistbilissel tekniklere dayali olarak gelistirile-
cek bir miidahale programinin erteleme davraniginin
kontrol altina alinmasinda yeni bir yol olarak denene-
bilecegi diisiiniilmektedir.
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Abstract

The main aim of the study was to investigate the relationships between general procrastination
behavior, personality traits, metacognitive beliefs, and worry. A total of 217 individuals (165 fe-
males, 52 males) aged between 18-68 were included in the study. The data of the research were
collected online. In this cross-sectional study, Demographic Information Form, General Procrasti-
nation Scale, Five Factor Personality Scale, Metacognition-30 Scale, Penn-State Worry Question-
naire were used. Regression analysis revealed that conscientiousness trait and cognitive self-con-
sciousness, negative and positive predictors of general procrastination behavior, respectively.
Worry was not a statistically meaningful predictor of procrastination. In addition, results of medi-
ation analysis showed that cognitive self-consciousness partially mediated the relationship between
conscientiousness trait and procrastination. As a result, findings pointed that the role of metacog-
nitive beliefs should be also evaluating for understanding the procrastination behavior. In addition,
results of the current study could support developing new intervention programs for procrastination

problems.

Procrastination is defined as the behavioral tendency
to delay a job in spite of the adverse consequences of
postponing (Steel, 2007). Like other forms of procras-
tination (e.g., academic procrastination, decisional
procrastination, neurotic procrastination, and compul-
sive procrastination), general procrastination also in-
volves delaying an intended course of action in daily
life. In other words, it is conceptualized as the diffi-
culty of planning their daily activities and fulfilling
their responsibilities on time (Lay, 1986; Milgram et
al., 1988a, 1988b).

The literature on procrastination has highlighted
the relationship between personality traits and procras-
tination. Procrastination and Big Five personality
traits (conscientiousness, neuroticism, extraversion,
agreeableness, and openness to experience) have been
researched in many studies. Several studies consist-
ently have shown that conscientiousness is negatively
associated with procrastination (Lee et al., 2006;
Schouwenburg & Lay, 1995; Steel, 2007). In addition,
higher levels of neuroticism have been associated with
lower general and academic procrastination (Ferrari &
Pychyl, 2012; Hess et al., 2000).

Worry is another variable that may be related to
procrastination. Most of the studies on the relationship
between procrastination and worry indicated that wor-
riers are more likely to procrastinate their responsibil-
ities (Eksi & Dilmag, 2010; Kagan, 2009; Solomon &
Rothblum, 1984; Zhang et al., 2020). On the other hand,

it has been also reported that worry is not a significant
predictor of diverse types of procrastination in some
studies (Aydogan & Ozbay, 2012; Haycock et al.,
1998). As a result, although there are a limited number
of studies examining the relationship between worry
and general procrastination, findings differ in studies
conducted with different types of procrastination.

Metacognition refers to an awareness and regula-
tion of the current thoughts (Ozsoy, 2008). In the met-
acognitive theory of psychological disorders, Wells
and Matthews (1996) proposed that metacognitive be-
liefs are involved in the development of emotional dis-
tress. Cartwright-Hatton & Wells (1997) demon-
strated the five factors of metacognitive beliefs in their
study: positive beliefs about worry, negative beliefs
about the controllability and danger of worry, beliefs
about the need to control thoughts, cognitive confi-
dence, and cognitive self-consciousness. According to
metacognitive theory, Cognitive Attentional Syn-
drome (CAS) promotes maladaptive coping behaviors
and is hypothesized to originate from metacognitive
beliefs. There have been few studies to investigate the
relationship between metacognitive beliefs and pro-
crastination. In one study, Spada et al. (2006) showed
that cognitive confidence and positive beliefs about
worry positively predict behavioral procrastination
and decisional procrastination, respectively.

When the relevant literature is reviewed it can be
concluded that although the relationships between dif-
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ferent types of procrastination, personality traits,
worry, and metacognitive beliefs are studied, there are
few studies that focused on general procrastination. To
the best of our knowledge no previous study has ex-
plored the relationship between general procrastina-
tion, personality traits, worry, and metacognitive be-
liefs together. In addition, samples of the previous
studies mostly consisted of undergraduate students.
Lastly, findings in this study may pose several im-
portant implications for developing intervention pro-
grams on procrastination problems.

In sum, the current study investigated important
variables and gaps identified in the scientific literature
that can be related with general procrastination. The
aim of the present study was to investigate the rela-
tionships between general procrastination, personality
traits, worry, and metacognitive beliefs and also test
the mediating role of metacognitive beliefs between
personality traits and procrastination.

METHODS

This study included a total of 217 participants (165
women, 52 men). The age of the sample ranges from
18 to 68 years (M = 28.49, SD = 10.83). Sociodemo-
graphic Information Form, General Procrastination
Scale, Metacognitions Questionnaire-30 (MCQ-30),
Penn State Worry Questionnaire and Big Five Inven-
tory were administered. Participants completed the
measures online via Google Forms.

RESULTS

SPSS version 26.0 (IBM, 2019) was used to perform
the analysis. Prior to the main analysis, dataset was ex-
amined. Skewness and kurtosis values between -2.0
and +2.0 were accepted as normal distribution (George
& Mallery, 2016). In order to examine whether gen-
eral procrastination was associated with personality
traits, worry, and metacognitive beliefs correlational
analysis was conducted. Multiple regression analysis
was used to test predictive values of personality traits,
worry, and metacognitive beliefs on general procrasti-
nation. Lastly, PROCESS macro plug-in (Hayes,
2016) was used to test mediation model.

Results of the multiple regression analysis showed
that conscientiousness (one of the factors of Big Five)
negatively and self-consciousness (one of the factors
of metacognitive beliefs) positively predicted general
procrastination behaviors. In the last step of the regres-
sion analysis, worry did not appear as a significant pre-
dictor of general procrastination. The results also
showed that conscientiousness predicted general pro-
crastination by partial mediation of cognitive self-con-
sciousness.

DISCUSSION

The present study investigated the relationships be-
tween general procrastination, personality traits,

worry, and metacognitive beliefs. Firstly, the results
showed that conscientiousness negatively predicted
general procrastination. These findings are consistent
with the literature. Most of the studies reported that
higher levels of conscientiousness are associated with
lower procrastination behaviors (Lee et al., 2006; Wat-
son, 2001). In other words, people who have a ten-
dency to take responsibility, tend to procrastinate less.
Secondly, it was found that cognitive self-conscious-
ness positively predicts general procrastination. It is
important to note that there are few studies that exam-
ined the relationship between general procrastination
and metacognitive beliefs. Findings of these studies
reported inconsistent results. For example, Spada et al.
(2006) showed that only cognitive confidence and
positive beliefs about worry predict behavioral and de-
cisional procrastination, respectively. On the other
hand, contrary to findings of this study Sadeghi et al.
(2014) reported that cognitive self-consciousness neg-
atively predicts general procrastination. To illuminate
the associations between general procrastination and
metacognitive beliefs more studies are needed.

Results of this study also showed that worry is not
a significant predictor of general procrastination.
While some studies reported that procrastination and
worry were positively related (Ferrari & Scher, 2000;
Kagan, 2009), some other studies indicated that there
is no association between them (Haycock et al., 1998).
These differences in findings may arise from examin-
ing different types of procrastination and using diverse
measures in studies. In the present study, worry cannot
remain significant when metacognitive beliefs are
added to the regression analysis. Therefore, it may be
argued that metacognitive beliefs are more important
variables that explain general procrastination.

Finally, research findings also indicated that cogni-
tive self-consciousness partially mediates the relation-
ship between conscientiousness and general procrasti-
nation. There is no study that examines the mediating
effect of metacognition on the relationship between
personality traits and general procrastination. On the
other hand, there are few studies that investigate the
mediating role of metacognitive beliefs on personality
traits and some problem behaviors such as problematic
Facebook use (Marino et. al., 2016). Besides, these
findings seem to be consistent with metacognitive the-
ory of psychological disorders (Wells & Matthews,
1994). Wells (2000) claimed that personality traits ac-
tivate the metacognitive beliefs and Cognitive Atten-
tional Syndrome (CAS). The CAS is driven by meta-
cognitive beliefs. Consequently, metacognitive beliefs
may lead individuals to dysfunctional coping mecha-
nisms as procrastination. More specifically, cognitive
self-consciousness is defined as a tendency to exces-
sive focus on one’s own thoughts and cognitive pro-
cesses (Wells & Matthews, 1994). Based on this defi-
nition it can be interpreted that being too busy with
thoughts may lead people to procrastinate their re-
sponsibilities or daily activities. Besides, present
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study showed that conscientiousness is negatively re-
lated to procrastination. According to this, conscien-
tious people may get work faster and more efficiently.
On the other hand, cognitive self-consciousness
makes it difficult to act.

It is important to highlight some limitations of this
study. Most of the sample consists of women (76%).
Moreover, all data used in this study was obtained
from self-report measures and via online. Lastly, since
it is a cross-sectional and correlational study, it cannot
be possible to claim causality between variables.

Although the current study has some shortcomings,
findings of this study also make contributions to the
literature on procrastination and metacognition. There
are few studies that examine the relationship between
general procrastination and metacognitive beliefs. Be-
sides, findings of this study may provide some clues
to prepare metacognitive based intervention programs
to cope with procrastination problems.
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Son yillarda yeme bozukluklar1 oraninin hizla artmasinda Bat1 kiiltiirii etkisinde sekillenen ulagil-
masi zor ideal beden normlarmin etkili oldugu diisiiniilmektedir. Bu normlarin cinsiyete 6zgii ol-
dugu, kadinlarda zayif olma, erkeklerde ise kasli olma arzusunun beden memnuniyetsizligini art-
tirdig1 diistiniilmektedir. Bat1 kiiltiiriinde bu normlara daha fazla maruz kalindigi icin kadinsiligin
ve erkeksiligin ideal beden 6zellikleri iizerinden yansitildig: diistintilmektedir. Fakat son yillarda
iletisim araglari, medya gibi faktorler nedeniyle cinsiyete 6zgii bu ideal beden normlarinin diger
kiiltiirlerde de beden memnuniyetsizligini arttirdig diistiniilmektedir. Bu ¢alismada bu goriisii test
etmek i¢in iligkili 6zerk benlik yapisina sahip Tiirkiye popiilasyonunda cinsiyete 6zgii beden mem-
nuniyetsizligi ve yeme tutumlart arasindaki iligskide yasanilan kiiltiire gore sekillenen kadinsilik-
erkeksilik algisinin aracilik etkisi Process Makro analiziyle incelenmistir. Calismaya 430 kadin ve
414 erkek katilmistir. Olciim araglar1 Ben-Tovim Walker Beden Tutum Olgegi (BTWBTO), Ka-
dinlhiga Dair Diisiinceler Olgegi (KDDO), Erkeklere Ozgii Beden Tutum Olgegi (EBOBTO), Er-
keklik Rol Normlar1 Olgegi (ERNO) ve Yeme Tutum Testidir (YTT). Bulgulara gére kadinlarda
zayif olma, erkeklerde kasli olma arzusu arttikga beden memnuniyetsizligi artmaktadir. Kadinlarda
kadmsilik normlarina baglilik arttikga beden memnuniyetsizligi ve yeme tutumlarindaki bozulma-
lar artmaktadir. Erkeklerde ise erkeklik normlarina baglilik arttik¢a beden memnuniyetsizligi ve
yeme tutumlarindaki bozulmalar artmaktadir. Kadinlarda cinsiyet rol normlarinin araci etkisi bulu-
namazken, erkeklerde erkeklik normlarmin beden memnuniyetsizligi ve yeme tutumlari arasinda
diisiik etkide aracilik etkisi bulunmustur. Sonug olarak cinsiyete gore ideal beden 6zellikleri fark-
lilagmakta ve buna bagli olarak da yeme bozuklugu gelisme riski degismektedir.

Abstract

The mediator role of femininity-masculinity perceptions between body perception and eating
attitudes

It is thought that ideal body norms which is shaped under the influence of Western culture are
effective in rapid increase in the rate of eating disorders in recent years. Body norms are gender
specific and it is thought that the desire to be thin in women and to be muscular in men increases
body dissatisfaction. As these norms are more exposed in Western culture, it is claimed that femi-
ninity and masculinity norms over the body are reflected through ideal body characteristics. How-
ever, in recent years, it is thought that these ideal body norms specific to gender, due to factors such
as communication tools and media, increase body dissatisfaction in other cultures. In this study, in
order to test this view, in the Turkish population the mediation effect of femininity-masculinity
perception in the relationship between gender-specific body dissatisfaction and eating attitudes was
investigated with Process Macro Analysis. The study was carried out with 430 females and 414
males between the ages of 18 and 26 years. In this study, Ben-Tovim Walker Body Attitude Scale,
Feminine Thoughts Scale, Male-Specific Body Attitude Scale, Masculinity Role Norms Scale, and
Eating Attitude Test were administered to the participants. According to the findings, as the desire
to be thin in women and desire to be muscular in men increased, body dissatisfaction also increased.
As adherence to norms of femininity in women and masculinity norms in men increased, body
dissatisfaction and deterioration in eating attitudes also increased. The mediating effect of gender
role norms was not found in women. A low mediation effect of masculinity norms was found be-
tween body dissatisfaction and eating attitudes in men. As a result, ideal body characteristics
changed according to gender and according to the level of adherence to gender norms, the risk of
developing an eating disorder changed.

Atif igin: Uluyol, F. M. (2023). Kadinsilik-erkeklik algisinin beden algist ve yeme tutumlari arasindaki araci rolii. Klinik
Psikoloji Dergisi, 7(1), 75-89.
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Yeme Bozuklugunun (YB) gelismesinde 6nemli bir
risk faktorii olan ve siklikla aragtirma yapilan alanlar-
dan biri de beden imgesidir. Olumsuz beden algisi ile
iligkili olarak fiziksel goriintiiye yonelik hosnutsuzluk
ve viicut bdlgelerinin olumsuz degerlendirmesi beden
memnuniyetsizligi kavrami {izerinden tartisilmaktadir
(Smolak, 2002). YB alanindaki caligmalarda beden
memnuniyetsizligi ve YB’nin Bat1 toplumlarinda ve
kadinlarda daha yaygin oldugu tekrarli galigmalarla
desteklenmistir (Wu ve ark., 2020). Beden memnuni-
yetsizligine yol agan en 6nemli faktorlerin de sisman
hissetme, kilo alma korkusu gibi zayif bir bedene sa-
hip olma arzusuyla iliskili oldugu belirtilmektedir
(Stice ve Desjardins, 2018). Fakat Bat1 toplumu digin-
daki topluluklarda yapilan calismalarda da beden
memnuniyetsizligi oranlarinin azimsanmayacak dii-
zeyde oldugu goriilmektedir. Ornegin Suudi Arabis-
tan'dan Amerika Birlesik Devletlerinme kadar farkli
kiiltiirlerden ve dini topluluklardan 10 farkl iilkeden
yaslar1 15 ile 64 arasinda degisen genis bir kadmn or-
nekleminde yapilan ¢calismada, kadinlarin %90’ 1nin en
az bir beden bdlgesini begenmedigi ve kadinlarin vii-
cut agirliklan arttikga bu saymin arttigi belirtilmekte-
dir. Ayrica kadinlarin %67'si goriiniislerinden mem-
nun olmadigi igin arkadaslari ile bulusma, ise-okula
gitme, flort etme, fikrini savunma gibi giinliik faaliyet-
lerden kagindiklarini belirtmistir (Etcoff ve ark.,
2006). Ozellikle son yillarda goriiniis ile ilgili kaygi-
larin, sagliksiz diyet davraniglarinin ¢ok daha erken
yaslarda goriilmeye baslanmasi, kadmlarin, kiz ¢ocuk-
larinin kilo ile iliskili olarak dis goriiniisleriyle ilgili
kaygilarinin kiiresel bir sorun oldugunu gdstermekte-
dir (Devrim ve ark., 2018; Dias ve ark., 2021; Rafati
ve ark., 2021).

Sosyo-kiiltiirel modeller, beden memnuniyetsizli-
ginin Bati toplumlar1 diginda farkl iilkelerde de yay-
gin olmasinda ozellikle Bat1 kiiltiirii etkisinde sekille-
nen medyanin roliiniin oldugunu diisiinmektedir. Bu
modellerden biri de Thompson ve arkadaslarinin
(1999) Uclii Etki Modelidir. Modele gére yeme bo-
zuklugu ve beden memnuniyetsizliginin gelismesinde
akranlardan, aileden ve medyadan ideal bedene yone-
lik sekillenen beklentilerin igsellestirilip, bu normlart
karsilamaya yonelik hissedilen baskinin yarattigi ¢a-
tismanin neden oldugu diisiiniilmektedir (Thompson
ve ark., 1999). Model ilk olarak kadinlar i¢in 6ne sii-
riilse de sonraki ¢aligmalarda, bu ii¢ kaynagin erkekle-
rin beden algisi iizerinde de 6nemli etkisinin oldugu
desteklenmistir (Cafri ve Thompson, 2004; Selvi,
2018). Sonrasinda Thompson ve Stice (2001) bu mo-
deli gelistirmis ve Sosyo-Kiiltiirel Model olarak adlan-
dirmistir. Modele gére moda dergileri, filmler, rek-
lamlar iizerinden sunulan figiirler ile kadinlar ve er-
kekler icin farkli ideal beden algis1 olusturulmaktadir.
Buna gore kadinlar i¢in kadmsilik, cekicilik “asiri
ince” olma ile 6zdeslestirilmektedir (Thompson ve
Stice, 2001). Tiirkiye’de ve farkl iilkelerde yapilan
caligmalar da bu goriisii desteklemektedir (Jiotsa ve

ark., 2021; Rafati ve ark., 2021). Ornegin farkl1 dergi-
lerdeki reklamlarda kullanilan kadin modellerinin, ¢e-
kici, seksi goriinmek icin gercekei olmayan zayiflik
Olciitlerini vurguladigi ve yillar igerisinde modellerin
kilolarinin diistiigii goriilmektedir (Bati, 2010). Bir
bagska ¢aligmada da kadinlarin medyada sunulan ideal
beden imgelerini i¢sellestirme orani arttik¢a akranlarla
beden karsilagtirmalarinin ve beden memnuniyetsizli-
ginin arttig1 belirtilmektedir (Aslan, 2001). Erkeklerde
ise kadinlardan farkli olarak, vurgulanan ideal bedenin
iicgen viicut tipi olarak tanimlanan diisiik yag, yliksek
kas orani, uzun boy, genis omuzlar-pazilar gibi fizik-
sel Ozellikleri igerdigi belirtilmektedir (Ridgeway ve
Tylka, 2005). Erkek bedenine yonelik bu tutum Erkek-
lik ideolojisi (Masculinity Ideology) kavrami iizerin-
den tartisilmakta ve kashi bir viicuda sahip olmanin
“erkekligin” bir gostergesi oldugu diistiniilmektedir
(Blashill ve ark., 2020; O’gorman ve ark., 2019; Rid-
geway Ve Tylka, 2005). Bu nedenle, erkeklerdeki be-
den memnuniyetsizligi degerlendirilirken, kilo verme
veya sismanlama korkusunun zay1f olma istegi tizerin-
den degil, kash bir viicuda sahip olma arzusu ile ilis-
kilendirilmesi gerektigi tartisilmaktadir (O’Gorman
ve ark., 2019; Talbot ve Mahlberg, 2021). Yakin za-
manli ¢calismalarda da kaslilik ideolojisinin eklendigi
caligmalarda kadinlarin ve erkeklerin benzer oranlarda
beden memnuniyetsizligi gosterdigi belirtilmektedir
(Selvi, 2018). Dolayisiyla, beden memnuniyetsizligi
ve YB gelisiminin daha ¢ok kadinlarda risk olustur-
dugu goriisiiniin erkekler i¢in dogru 6l¢iim araglarinin
ve paradigmalarin kullanilmamasindan kaynaklandig:
diisiiniilmektedir. Bu nedenle bu ¢alismada kadinsilik-
erkeklik algisinin beden memnuniyetsizligi ve YB ile
iligkisinin incelenmesi igin cinsiyete 6zgii olarak ka-
dinlarda zayif-ince olma, erkeklerde ise kasli olma ar-
zusunu degerlendiren 6lglim araglari kullanilmagtr.
Bu tartigmalara ek olarak, Sosyo-Kiiltiirel Modele
gore Bati kiiltiiriinde yasamak veya bu normlara farkli
iletisim araglar1 ile maruz kalmak ideal beden algisi
konusunda baski yarattigi i¢in bu topluluklarda yasa-
yan bireylerde beden memnuniyetsizligi ve YB oran-
larinin daha yiiksek olmasi beklenmektedir (Griffiths
ve ark., 2015; Yang ve ark., 2005). Ornegin, Yang ve
arkadaslar1 (2005) Amerikal erkeklerin Tayvanli er-
keklere gore beden memnuniyetsizligi seviyelerinin
daha yiiksek oldugunu belirtmistir. Benzer sekilde Is-
railli, Irakli ve Amerikal erkeklerin karsilastirildig:
bir ¢alismada Israilli erkekler daha cok kasli bir vii-
cuda sahip olmak isterken, Irakli erkeklerin Amerikal
erkeklere kiyasla beden tutumlar1 daha olumludur. Bu
farkin farkli sosyal medya araglar1 tizerinden Bat1 kiil-
tiirlinlin dayattig1 ideal beden normlarina maruz kalma
orani ile iligkili oldugu diistiniilmektedir. Bununla bir-
likte etnik kimlik ve kiiltiiriin de {ilke kiiltiiriiniin
oniinde ve Gtesinde etkileri oldugu diislintilmektedir.
Ormnegin, ayni kiiltiirde yasamalarina ragmen Ameri-
kal1 siyahi kadinlarin, beyaz kadinlara goére ideal be-
dene iliskin normlar1 daha az igsellestirdikleri; beden
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memnuniyetsizligi ve YB oranlarmin daha diisiik ol-
dugu belirtilmektedir (Burke ve ark., 2021). Tam tersi
Amerikali siyahi erkeklerin ise beyaz erkeklere gore
kasli olmaya yonelik arzularinin, maskiilen tutum ve
davraniglarinin daha yiiksek oldugu bulunmustur. Ya-
zarlar, etnik kimlige 6zgii olarak o kiiltiirdeki kadinsi-
lik ve erkeklik algismin farkli olabilecegini tartigmak-
tadirlar (Bhambhania ve ark., 2019). Bu konudaki bir
bagka goriis de Bat1 kiiltiiriiniin 6ne stirdigii ideal be-
den Ozelliklerinin geleneksel normlarin baskin oldugu
dogu kiiltiiriindeki kadinsilik-erkeklik normlart ile ca-
tisma yarattig1 icin geleneksel kiiltiirden beslenen top-
luluklarda beden memnuniyetsizligi oranlarinin daha
yiiksek oldugudur. Ornegin Asya kokenli Amerikali-
larin, beyaz Amerikalilara kiyasla, Kuzey Kore, Cin
gibi geleneksel cinsiyet normlarinin baskin oldugu
toplumdaki kadinlarin Amerikalilara kiyasla beden
memnuniyetsizligi oranlarinin daha yiiksek olmasi bu
goriisti desteklemektedir (Jung ve Forbes, 2007). Tiim
bu bilgiler 15181nda, beden memnuniyetsizliginin yeme
bozukluguna evrilmesinde bir risk faktorii oldugu bi-
linmekle birlikte, gelistirilen islevsiz yeme tutumla-
rinda ve beden memnuniyetsizligine yol acan faktorler
acisindan bu iliskide bireylerin birbirine karsilikl1 et-
kilerinin 6nemli oldugu distinilmektedir. Tirk kiil-
tiirii ise iligkili 6zerk yapist ile hem geleneksel deger-
leri 6n plana ¢ikan topluluk¢u hem de kitle iletigim
araglart yoluyla ¢ok hizli bir sekilde yayilan bireyci
kiiltiirlerden etkilenmektedir. Dahasi, kadin ve erkek-
lerin hem kendi viicutlari hem de diger cinsiyete yone-
lik beklentilerinin oldugu, bu inanglarin ve beklentile-
rin karsilikli olarak birbirini sekillendirdigi diigiiniil-
diigiinde Tiirk kiiltiiriindeki kadin ve erkeklerin hem
kadinsilik hem de erkeksilik inanglarinin YB ile iligki-
sinin incelenmesi gerekmektedir.

Bu tartigmalar dogrultusunda arastirma deseni
olusturulurken alanyazinda eksiklik oldugu diisiiniilen
iki nokta iizerinde durulmustur. ilk olarak kadinlarda
ve erkeklerde beden memnuniyetsizligi degerlendiri-
lirken cinsiyete 6zgii ideal beden 6zelliklerini deger-
lendiren iki farkli 6lciim araci kullanilmustir. ikinci
olarak kadin ve erkeklerin hem kendi viicutlart hem de
diger cinsiyete yonelik beklentilerinin oldugu, bu
inanglarin ve beklentilerin karsilikli olarak birbirini
sekillendirdigi dusiiniilmektedir. Kadinsiligi kadin-
larda, erkeksiligi erkeklerde incelemek biyolojik cin-
siyet ile toplumsal cinsiyet arasindaki ayrimin iyi ya-
pilamamasindan kaynaklanmaktadir. Oysaki bireyin
toplumsal cinsiyet gelisimi kadinsilik ve erkeklik ile
ilgili normlarin birbiriyle etkilesimiyle gelismektedir
(Uluyol, 2016). Bu nedenle bu ¢alismada bireylerin
kadinsilik ve erkeklik iizerine algilarinin beden algilar
tizerindeki etkisi beraber incelenmistir.

Caligmanin hipotezleri su sekildedir: (1) Kadin-
larda, kadinsilik ve erkeklik rol normlarina baglilik be-
den memnuniyetsizligi ve yeme tutumlarindaki bozul-
malar arasindaki iliskide aracilik etmektedir; (2) Er-
keklerde, erkeklik ve kadinsilik rol normlarina baglhilik

beden memnuniyetsizligi ve yeme tutumlarindaki bo-
zulmalar arasinda aracilik etmektedir.

YONTEM
Orneklem

Arastirma klinik popiilasyonda yiiriitiilmedigi i¢in or-
neklemin homojenligini bozmamak i¢in psikiyatri ta-
nis1 almis ve halen tedavi gore 32 kadm ve 12 erkek
katilimer ¢alismaya dahil edilmemistir. Bu islem son-
rasinda ¢alisma Orneklemini 414 erkek ve 430 kadin
tniversite 6grencisi olusturmustur. Kadinlarin yas or-
talamasi 20.59 (SS = 1.64), erkeklerin ise 20.98 (SS =
1.64)’dur. Ailelerinin ortalama gelir diizeyi incelendi-
ginde, kadinlarin %74.9’u (n = 322), erkeklerin %71°1
(n =294) orta sosyo-ekonomik diizeydedir. Katilimci-
larin annelerinin [erkeklerin %38.9°u (n=161); kadin-
larin %45.1°1 (n = 194)] ve babalarmin [erkekler
(%29; n =120); kadinlar (%27.2; n=117)] ¢ogunlugu
ilkokul mezunudur. Mevcut kilolarina iliskin algilar
incelendiginde ise kadinlarin %55.4’1 (n = 238, erkek-
lerin ise %67.4°1 (n = 279) ideal kiloda olmadiklarint
disiinmektedir.

Veri Toplama Araglart

Ben-Tovim Walker Beden Tutum Olgegi (BTWO)
Olgek, kadinlarin beden algilarmi farkli boyutlardan
degerlendirmek i¢in Ben-Tovim ve Walker (1991) ta-
rafindan gelistirilmistir. Olgegin gelistirilme asama-
sinda klinik ve normal 6rneklemden se¢ilen kadinlarla
bedenlerine ydnelik tutumlan hakkinda goriismeler
gergeklestirilmistir. Bu goriismeler dogrultusunda
olusturulan madde havuzu tizerinden yapilan analiz-
lerle anlamli bir yap1 olusturulmustur. Olgek 5°1i Li-
kert tipte 44 maddeden olusmaktadir. Sigman his-
setme, Asagilanma, Giiglii/Fit, Kilo ve goriiniise yone-
lik odak, Diisiik yag orani olmak {izere 5 alt boyuttan
olusmaktadir. Olgekten alman puanlarin artmasi ka-
dinlarin beden algilarina yonelik olumsuz tutumlarinin
artigin1  gdstermektedir. Orijinal formun Cronbach
Alfa degeri .87°dir (Ben-Tovim ve Walker, 1991).
Tiirkgeye Uluyol ve Barigkin (2020) tarafindan uyar-
lanmis ve 6l¢egin tamaminin Cronbach Alfa degeri .93
iken, alt boyutlarinin ise .72 ile .94 arasinda degigmek-
tedir (Uluyol ve Barigskin, 2020). Mevcut ¢alismada
Olcegin tamaminin Cronbach Alfa degeri .90 iken, alt
boyutlarim ise .70 ile .94 arasinda degismektedir.

Erkeklere Ozgii Beden Tutum Olgegi (EOBTO) Er-
keklerin beden algilarin1 6lgmek igin Tylka ve arka-
daglar1 (2005) tarafindan gelistirilmistir. Yazarlar
alanyazindan yola ¢ikarak erkeklerin beden tutumla-
rin1 yordayan kas yapisi, viicut yag orani ve boy uzun-
lugu faktorleri ile iliskili maddeleri derleyerek iiniver-
site popiilasyonunda gecerlik ve giivenirlik analizle-
rini yiiriitmiislerdir. Orijinal formun son hali 6’11 Li-
kert tipte 24 maddeden olusmaktadir. Olgekten alinan
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puanlar arttik¢a erkeklerin beden algilarina ydnelik
olumsuz tutumlart da artmaktadir (Tylka ve ark.,
2005). Orijinal 6lgegin Cronbach Alfa degeri .93 tiir.
Tiirkceye Uluyol (2020) tarafindan uyarlanmistir.
Tiirk¢e formun Cronbach Alfa degeri ise .88 olup, kas-
lilik, viicut yag orani ve boy alt boyutlarinin Cronbach
Alfa degerleri sirasiyla .86. .84 ve .77°dir (Uluyol,
2020). Bu ¢alismada o6lgegin tamaminin Cronbach
Alfa degeri .89, alt boyutlarin ise .75 ile .88 arasinda
bulunmustur.

Yeme Tutum Testi (YTT-40) YTT-40 ilk olarak Gar-
ner ve Garfinkel (1979) tarafindan Anoreksiya Ner-
voza (AN) bireylerin yeme tutumlarindaki bozulma-
lar1 6lgmek i¢in gelistirilmistir. Sonrasinda normal 6r-
neklemdeki bireylerin yeme tutumlarini degerlendir-
mek i¢in de kullanilmigtir. YTT-40 6’11 Likert tipte,
tek boyuttan ve toplamda 40 maddeden olugmaktadir.
Olgekten alinan puanlarin yiikselmesi bozulmus yeme
davraniglarinin arttigin1 géstermektedir. Orijinal for-
mun Cronbach Alfa degeri .87°dir (Garner ve Garfin-
kel, 1979). Olgegin Tiirkce formunun Cronbach Alfa
degeri ise .70’tir (Savasir ve Erol, 1998). Mevcut ca-
lismada Cronbach Alfa degeri erkeklerde .83, kadin-
larda .84 olarak bulunmustur.

Erkeklik Rol Normlari (ERN) ERN, erkeklerin erkek-
silige yonelik cinsiyet¢i normlara bagliliklarini deger-
lendirmek i¢in Thompson ve Pleck (1986) tarafindan
gelistirilmistir. Olgek 7°1i Likert tipte {i¢ alt boyuttan
(statii, kadmsilik karsit1 ve sertlik), toplamda 26 mad-
deden olugmaktadir. ERN’den alinan puanlarin art-
masi bireylerin erkeklik rol normlarini igsellestirme ve
onaylama davranislarmin yiikseldigine isaret etmekte-
dir. Orijinal 6l¢egin Cronbach Alpha degeri .95 olup,
alt boyutlar .74 ile .81 arasinda degismektedir (Lease
ve ark., 2009). Olgek Tiirkceye Lease ve arkadaslari
(2009) tarafindan uyarlanmistir ve Tiirkge formun
Cronbach Alfa degeri .81 olup, alt boyutlar .73 ile .81
arasinda degigsmektedir. Mevcut ¢aligmada olgegin ta-
maminin Cronbach Alfa degeri erkeklerde .89, kadin-
larda .90 dur.

Kadinhga Dair Diisiinceler Olgegi Kisa Form-
(KDD-K) KDD-K, bireylerin geleneksel kadin rolle-
rini igsellestirme diizeylerini 6lgmek igin Lehman
(2000) tarafindan gelistirilmistir. Olcek kadinlarin
toplumsal yasamda nasil goriinmesi, davranmasi ge-
rektigine yonelik inan¢ ve diislinceleri degerlendir-
mektedir. KDD-K, 5’li Likert tipte 12 maddeden olus-
maktadir. Olgekten alinan puanlarm yiikselmesi ka-
dinliga dair geleneksel normlar1 onaylama diizeyinin
de arttigma isaret etmektedir. Olgek Tiirkgeye Heki-
moglu (2019) tarafindan uyarlanmstir ve Tiirkce for-
mun Cronbach Alfa degeri .81 iken, alt boyutlarin
(Baglilik/itaat, Saflik ve Duygusallik/Geleneksel rol-
ler) ise .65 ile .84 arasinda degismektedir (Hekimoglu,
2019). Mevcut calismada olgegin tamaminin Cron-
bach Alfa degeri kadinlarda .85, erkeklerde ise .84 tiir.

Islem

Arastirmanin yiiriitiilmesi igin ilk olarak 6l¢lim arag-
larm gelistiren yazarlarin onay1 ve Hacettepe Univer-
sitesi Etik Kurulundan 433-898 nolu belge ile etik ku-
rul izinleri alinmistir. Aragtirma 6rneklemi, Antalya
Akdeniz Universitesi’nin 2019-2020 giiz déneminde
Sosyal Bilimler, Egitim ve Miihendislik Fakiiltesi’nde
okuyan {iniversite 6grencilerinden olusmaktadir. Ca-
lisma grup halinde, sinif ortaminda tek oturumda, 6l-
¢lim araglarindan ti¢ farkli grup olusturularak uygulan-
mistir. Katilimeilarin Beden Kitle Indeksi (BKI) kilo
(kg)/boy (m?) formiilii ile hesaplanmustir.

Beden memnuniyetsizligi ve yeme tutumlari ara-
sindaki iliskide kadinsilik ve erkeklik rol normlaria
bagliligin araci iligkisini test etmek i¢in kadinlar ve er-
kekler i¢in iki ayr1 model olusturulmustur. Istatistiksel
analizler SPSS 23 programu ile yapilmistir. Olusturu-
lan modeller, Coklu Aracilik Analizleri, SPSS PRO-
CESS makrosu (PROCESS Model 6: iki-seri-araci
model) Bootstrap yonteminde, 5.000 tekrarlama Or-
negi kullanilarak incelenmistir (Hayes, 2018). Bu dog-
rultuda test edilen modellerde yeme tutumu yordanan
degisken, beden memnuniyetsizligi yordayic1 degis-
ken, kadinsilik ve erkeklik rol normlar1 araci degisken-
ler olarak incelenmistir.

BULGULAR

Modeller test edilmeden once, analizlerde yer alan de-
giskenlerin tek degiskenli betimleyici degerleri ince-
lenmistir. Degiskenlerin, D’ Agostino ve Pearson K2
testinde normal dagilim varsayimmini karsiladig goriil-
mektedir (p > .08). Degiskenler arasindaki korelas-
yonlar incelendiginde (bkz., Tablo 1 ve 2), kadinlarda
yeme tutumlari; beden memnuniyetsizligi (r = .43, p <
.001), erkeklik normlar1 (r = .10, p <.05) ve kadinsilik
normlart (r =.17, p <.001) ile pozitif yonde iliskilidir.
Buna gore yeme tutumlarindaki bozulmalar arttikca
beden memnuniyetsizligi, kadmsilik ve erkeklik rol
normlarma baglilik artmaktadir. Erkeklerde ise yeme
tutumlari; beden memnuniyetsizligi (r = .28, p <.001)
ve erkeklik normlart (r = .18, p < .001) ile pozitif
yonde iliskilidir. Ayrica erkeklik rol normlari, kadin-
silik rol normlariyla (r = .55, p <.001) pozitif yonde
iligkilidir.

Kadinlarda test edilen modelde ilk olarak dogrudan
etkiler incelendiginde beden memnuniyetsizligi, ka-
dinsilik normlarmi (B = .11 SH = 0.01, %95 GA [.002
ile .027]), kadinsilik normlar1 erkeklik normlarimni (B
=.34,SH = .27, %95 GA [1.49 ile 2.70]) pozitif yonde
anlamli olarak yordamaktadir. Beden memnuniyetsiz-
ligi ve erkeklik rol normlar1 arasindaki iligki anlamli
degildir. Buna gore bireylerin stereotipik kadin rol
normlaria bagliliklar arttikca, erkeklerden de stereo-
tipik erkeklik rol normlarina gére davranma beklenti-
leri artmaktadir. Fakat sadece kadinliga yonelik norm-
lara baglilik arttikca, beden memnuniyetsizligi art-
maktadir. ikinci olarak, beden memnuniyetsizligi (B =
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Tablo 1. Kadin Ornekleminde Test Edilen Degiskenlerin Birbirileri ile iliskisi

1 2 3 5 6 7 8 9
LYTT 1 43" 40" 48" -.03 -117 10" A7 .07
2. BTWBTO 1 .96™ .60 26" -.03 A1 A17 A7
3. sismanlik 1 50 14 -.20™ .06 .07 127
4. agagilama .07 -23™ 13 26" .06
5. ¢ekicilik 1 .01 20" .00 .05
6. giclu-fit 1 .05 -.04 -.05
7. ERNTP 1 .34 -.06
8. KDDO 1 -.04
9. BKi 1

Not. **p < .01, *p < .05; YTT: Yeme Tutum Testi, BTWBTO: Ben Tovim Walker Beden Tutum Olgegi (sismanlik, asagilama,
cekicilik, giiclii-fit), ERNTP: Erkeklik Rol Normlar1 Toplam Puan, KDDO: Kadinliga Dair Diisiinceler Olgegi, BKi: Beden

Kitle Indeksi.

Tablo 2. Erkek Ornekleminde Test Edilen Degiskenlerin Birbirileri ile iliskisi

1 2 3 4 5 6 7 8
LYTT 1 .28 16™ 24 .18™ .18™ .06 -.02
2. EOBTO 1 747 a7 AT .26™ A7 .18™
3. Kashlik 1 .18™ 23" .26™ 217 -28"
4. Viicut yag orani 1 217 147 .06 .55
5. Boy 1 10" .04 .04
6. ERNTP 1 55" -.06
7. KDDO 1 -.09
8. BKi 1

Not. **p < .01, *p < .05; YTT: Yeme Tutum Testi, EOBTO: Erkeklere Ozgii Beden Tutum Olgegi (Kaslilik, Viicut yag orani,
Boy alt boyutlar1), ERNTP: Erkeklik Rol Normlar1 Toplam Puan, KDDO: Kadinliga Dair Diisiinceler Olgegi, BKi: Beden Kitle

Indeksi.

42, SH = .02, %95 GA [.175 ile .261) ve kadinlik
normlarma baglilik (B =.12, SH =.17, %95, p < .001,
GA [.09ile .78]) yeme tutumlarindaki bozulmalari po-
zitif yonde dogrudan yordamaktadir. Erkeklik rol
normlar1 yeme tutumlarint anlamli yordamamaktadir.

Modeldeki degiskenlerin toplam, dogrudan ve do-
layli etkileri incelendiginde beden memnuniyetsizligi-
nin, yeme tutumlari lizerindeki toplam etkisi (B = .22,
SH=.02,t=9.93, %95 GA [.18 ile .26]) ve dogrudan
etkisi anlamlidir. (B = .21, SH =.02,t=9.59, p <.001
%95 GA [.18 ile .25]). Beden memnuniyetsizligi ve
yeme tutumlar arasindaki iligkide kadmlik (B = .01,
SH = .01, %95 GA [-.001 ile .03]) ve erkeklik rol
normlarinin (B = .001, SH = .01, %95 GA [-.007 ile
.012]) aracilik etkisi ise anlamli degildir. Bulgularin
Ozeti Tablo 3’te ve Sekil 1°de 6zetlenmistir. Erkek-
lerde yiiriitiilen analiz bulgularma gére dogrudan etki-
ler incelendiginde erkeklik normlar1 (B = .26, SH =
.05, t=5.48, p <.001, %95 GA [.18 ile .38]), beden
memnuniyetsizligini anlamli olarak yordamaktadir.
Erkeklik normlarina baglilik da kadin rollerine bagli-
l1g1 anlamli olarak yordamaktadir (B = .28, SH = .02,
t=.12.64, %95 GA [.24 ile .33]). Buna gore bireylerin
stereotipik kadin rol normlarina baghliklar1 arttikca,
erkeklerden de stereotipik erkeklik rol normlarina gore
davranma beklentileri artmaktadir. Son olarak beden
memnuniyetsizligi, (B = .25, SH = .03, t = 5.14, %95
GA [.08 ile .18) ve erkeklik rol normlarina baglilik (B
= .15, SH = .03, t = 2.66, p < .05, %95 GA [.02 ile
.13]) yeme tutumlarindaki bozulmalari pozitif yonde
anlamli olarak yordamaktadir. Kadimnlik rol normlar ye-

me tutumlarini anlamh olarak yordamamaktadir.

Degiskenler arasindaki toplam, dogrudan ve do-
layli iligkiler incelendiginde, beden memnuniyetsizli-
ginin, yeme tutumlar {izerindeki toplam etkisi (B =
15, SH = .03, t = 5.88, p < .01, %95 GA [.098 ile
.197]) ve dogrudan etkisi (B =.13 SH = .03, t = 5.14,
p <.001, %95 GA [.08 ile .18]) anlamlidir. Dolayl et-
kiler incelendiginde ise beden memnuniyetsizligi ve
yeme tutumlari arasinda erkeklik rol normlarinin araci
etkisi bulunmustur (B = .04, SH = .01, p <.001, %95
GA [.004 ile .040]). (bkz., Tablo 4 ve Sekil 2).

Son olarak, kadinlarin ve erkeklerin BK1’ye (zay1f,
normal, hafif kilolu, obez) gére beden memnuniyetsiz-
ligi seviyeleri Tek Yonlii MANOVA ile karsilastiril-
mistir. Gruplar arasindaki fark Bonferroni diizeltmesi
yapilarak bakilmis ve istatiksel anlamlilik degeri
0=0.016 olarak kabul edilmistir. BKI’ye gére kadin-
larda (Fs, 41y = 36.94, p < .001] ve erkeklerde (F3, 41) =
3.68, Pillai’s Trace = .42, 4° = .14, p < .05) gruplar
arasinda anlamli fark bulunmustur. Erkeklerde kaslilik
(Fs, 212 =15.59, p < .001, #° = .10) ve viicut yag orani
(F, 412y = 41.89, p < .001, #* = .24) alt boyutlar
BK1’ye gore farklilasmaktadir. Kaslilik boyutunda ha-
fif kilolu (Ort. = 21.51, SS = 7.69) ve obez (Ort. =
17.69, SS = 6.39) gruplan disinda diger gruplar ara-
sinda anlamli fark bulunmustur. Viicut yag orani bo-
yutunda da hafif kilolu (Ort. = 28.75, SS = 9.15) ve
obez (Ort. = 31.76, SS = 8.59) gruplar1 disinda, diger
gruplar arasinda anlamli fark bulunmugtur. Kadinlarda
ise cekicilik (F, 430y = 12.02, p < .001, #* = .08) ve
sisman hissetme (F3, 430) = 66.69, p < .001, #* = .32)
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Tablo 3. Kadin Ornekleminde Modellerin Toplam, Dogrudan ve Dolayh Etkileri, Etkilerin Giiven Arahklari ve

Giicii

Yol SH p Alt GA Ust GA

BM- YT Toplam etki .22 .02 <.001 .098 197
Dogrudan etki 21 .02 <.001 .08 .18

BM-KR-YT Toplam Dolayl etki .006 .004 -.002 .016

BM-ER-YT .001 .002 -.004 .001

BM-KR-ER-YT .000 .001 -.002 .003

Not. BM: Beden memnuniyetsizligi (BTWBTO toplam puani), YT: Yeme tutumu (YTT toplam puani), ER: Erkeklik (Er-
keklik Rol Normlar1 Toplam Puan), KR: Kadmsilik (Kadinhiga Dair Diisiinceler Olgegi toplam puan)

Tablo 4. Erkek Ornekleminde Modellerin Toplam, Dogrudan ve Dolayh Etkileri, Etkilerin Giiven Arahklar1 ve

Giicii

Yol SH p Alt GA Ust GA

BM- YT Toplam etki A5 .03 <.001 .10 .20
Dogrudan etki 13 .03 <.001 .08 18

BM-ER -YT Toplam Dolayl Etki .02 .01 .004 .040

BM-KR- YT -.001 .002 -.006 .003

BM-ER-KR-YT -.005 .004 -.014 .003

Not. BM: Beden memnuniyetsizligi (EOBTO toplam puani), YT: Yeme tutumu (YTT toplam puani), ER: Erkeksilik (Er-
keklik Rol Normlar1 Toplam Puan), KR: Kadmsilik (Kadinhiga Dair Diisiinceler Olgegi toplam puan)

KR_top

.1V

BTWBTO

—_—

N

34
ER_top

Y_top

A27%(22%%)

Sekil 1. Kadinlarda Kadmnsilik-Erkeklik Algisinin Beden Algis1 ve Yeme Tutumlar: Arasindaki Araci Rolii. Not. **p <
.01, *p <.05; BTWBTO: Ben Tovim Walker Beden Tutum Olgegi toplam puani, Y_top: Yeme Tutum Testi toplam puani,
ER_top: Erkeklik Rol Normlar1 Toplam Puani, KR top: Kadinliga Dair Diisiinceler Olgegi toplam puani.

28
ER_top _ KR_top
.26%*
.15%
EOBTO Y top
25%* ((15%%)

Sekil 2. Erkeklerde Kadmnsilik-Erkeklik Algisinin Beden Algisi ve Yeme Tutumlar: Arasindaki Araci Rolii. Not. **p <
.01, *p <.05; EOBTO: Erkeklere Ozgii Beden Tutum Olgegi toplam puani, ER_top: Erkeklik Rol Normlar1 Toplam Puani,
KR _top: Kadinliga Dair Diisiinceler Olgegi toplam puani, Y_top: Yeme Tutum Testi toplam puani.

BKi’ye gore farklilagmaktadir. Cekicilik boyutunda
zayif bireyler (Ort. = 10.09, SS = 2.99); normal (Ort. =
11.42, SS = 2.64), hafif kilolu (Ort. =12.52, SS = 3.30)
ve obez (Ort. = 13.57, SS = 2.41) bireyler arasinda an-
lamli fark bulunmustur. Sisman hissetme boyutunda
ise hafif kilolu (Ort. =57.20, SS = 12.24) ve obez (Ort.
=56.23, SS=11.74) kadinlar disinda diger gruplar ara-
sinda anlamli fark bulunmustur.

TARTISMA

Son yillarda YB alaninda yapilan ¢alismalarda beden
memnuniyetsizligini degerlendirirken kullanilan para-
digmalarda ve Sl¢lim araglarinda kadin bedeni oda-
ginda bakildigi i¢in yanl yaklagimin oldugu, erkekler-
deki YB belirtilerinin dogru degerlendirilmedigi diistii-
niilmektedir. Bu baglamda 6nceki boliimlerde ifade
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edildigi iizere bu calismada YB’ye yol agan beden
memnuniyetsizliginde cinsiyete 6zgii ideal beden algi-
sinda igsellestirilen kadnsilik ve erkeklik rol normla-
rinin etkisi incelenmistir.

Bulgulara gore kadinlarda zayif olma, erkeklerde
ise kasli olma arzusu arttik¢ca beden memnuniyetsizligi
artmaktadir. Beden memnuniyetsizligindeki artista ka-
dinlarda ve erkeklerde islevsiz yeme tutumlarini arttir-
maktadir. Bulgular beraber degerlendirildiginde, ka-
dinlarda zayifligin erkeklerde de kasli olmanin 6n
planda olmasi Sosyo-Kiiltiirel Modeli desteklemekte-
dir (Thompson ve Stice, 2001).

YB’nin farkli etnik gruplarda ve kiiltiirlerdeki yay-
ginligmin incelendigi ¢caligmalarda da kadmlarin ben-
zer oranlarda beden memnuniyetsizligi ve YB belirti-
leri gosterdigi raporlanmaktadir (Soh ve ark., 2006;
Wu ve ark., 2020). Yazarlar bu durumun 6zellikle son
yillarda kiiresellesme ile birlikte, sosyo-kiiltiirel ya-
samdaki degisimlerin kadinlarin ¢aligma ve egitim ala-
ninda daha ¢ok yer almalarini saglamasi ve medya ara-
cilig1 ile benzer cinsiyet normlarina maruz kalmalarin-
dan kaynaklandigin1 diistinmektedirler (Wu ve ark.,
2020). Modern yasamla birlikte kadinlarin toplumsal
diizende erkeklerle benzer konuma gelmelerinin, ata-
erkil kiiltiiriin baskin oldugu geleneksel toplumlarda
oldugu gibi kadinsiligin anne olma, saf, namuslu, bagl
olma gibi toplumsal statiilerden farkli olarak (Jung ve
Forbes, 2007; Lopez ve ark., 2013), beden {izerinden
temsilini destekledigi diistiniilmektedir. Bu tartisma-
lar1 destekler nitelikte kadinlarin goriiniis kaygilariin
ve yeme bozuklugu belirtilerinin yasla beraber azal-
masi, annelik gibi farkl statiileri kazanmalariyla, ¢e-
kici olmalar1 yoniindeki baskilarinin azalmasiyla ilig-
kilendirilmistir (Jung ve Forbes, 2007; Lopez ve ark.,
2013). Dolayisiyla, drneklemin geng yetigskin kadin-
lardan olusuyor olmasinin, cinsiyet rol normlarina
bagliliklan arttik¢a, kadins1 goriinmek i¢in bedenleri
tizerinden beklenen ideal beden Ol¢iilerini karsilama
yoniinde baski yarattig1 diistiniilmektedir.

Erkeklerde de geleneksel erkeklik rolleri; baskin,
giiclii olmak i¢in daha kasli gériinmeye yonlendiriyor
olabilir. Ozellikle geleneksel kiiltiirde erkeklerin evin
reisi, otorite figilirli olmalarinin modern yasamda daha
geri planda kalmasi, erkekliklerini daha farkli bigim-
lerde ortaya koymalarina yol agabilmektedir (Yang ve
ark., 2005). Erkeksiligin, kasli beden iizerinden temsil
edilmesinde Bat1 kiiltiiriiniin etkisi farkli ¢aligmalarla
desteklenmistir (Dolunay, 2002; Kése, 2011). Orne-
gin, Amerikali, Ukraynali ve Ganali erkekler (Frede-
rick ve ark., 2011) ile Asya ve Amerika kdkenli Ame-
rikalilarin karsilagtirildigi ¢aligmalarda (Nouri, Hill ve
Orrell-Valente, 2011) erkeklerin benzer oranlarda be-
den memnuniyetsizligi ve sagliksiz yeme tutum stra-
tejileri gelistirdikleri belirtilmektedir. Bu noktada in-
ternet erigimi ile Batili kaynaklara ulagim yayginligi-
nin Oonemli oldugu goriilmektedir (Yang ve ark.,
2005). Caligma bulgularmin kadinlar ve erkekler igin
Bati kiiltiiriinde yiiriitiilen aragtirmalarla benzer olma-

sinin kitle iletisim araglariin 6zellikle gengler arasin-
daki kullanim yayginlig ile iligkili olabilecegi diisii-
niilmektedir (Griffiths ve ark., 2015; Tiggemann ve
Anderberg, 2020). Tirkiye’deki internet kullanimi in-
celendiginde Tiirkiye Istatistik Kurumunun (TUIK)
2021 yilindaki raporuna gore hanelerin %92’sinin ev-
den internete erisim imkanina sahip oldugu, internet
kullanimi ve internete erigim saglayan araglara sahip
olma oranlarmin Bati ilkeleri ile benzer oldugu ve
ozellikle geng yetiskin grubun interneti agirlikli olarak
kullanan grup oldugu belirtilmistir (TUIK, 2021). Ya-
pilan caligsmalarda farkli etnik kimlik veya kiiltiirlerde
de yasansa, internet kullaniminin ve Bati teknolojisi-
nin yaygin olarak kullanilmasi, Bat1 kiiltiirliniin dayat-
t1g1 ideal beden algisinin igsellestirilmesinde etkili ol-
dugunu diisiindiirtmektedir (Rodgers ve ark., 2020).
Yakin zamanda yapilan bir meta-analiz ¢alismasinda
da; farkli iilkelerdeki medya kaynaklarinin (dergiler,
reklamlar, sosyal medya vb.), farkli yas gruplarinda
olan kadin ve erkeklerin beden algilarmin, medya tize-
rinden sunulan zayif/atletik olmaya yonelik ideal be-
den normlarinin, beden memnuniyetsizligini arttirdigi
ve medyanin YB’yi tetikleyen en 6nemli faktor oldugu
belirtilmektedir (Huang ve ark., 2020).

Degiskenler arasindaki aracilik iligkisi incelendi-
ginde, beklenenin aksine beden memnuniyetsizligi ve
yeme tutumlari arasindaki iligkide kadmsilik ve erkek-
lik normlarina baghiligin aracilik iligkisi kadinlarda
bulunamazken, erkeklerde sadece erkeklik normlarina
bagliligin kismi araci etkisi bulunmustur. Kadinliga ve
erkeklige dair normlar birbirinden bagimsiz diisiin-
mek uygun olmayacaktir. Geleneksel olarak erkeklik
normlart gii¢lii, baskin, duygusal olmayan, otorite fi-
giirii olarak tanimlanirken (Bem, 1974); kadinliga dair
normlar bakim verme, empatik, duygusal, bagli olma
gibi rolleri i¢cermektedir (Bem, 1974; Lease ve ark.,
2009). Kadinliga ve erkeklige bigilen bu rollerin birbi-
rini tamamladig1 sdylenebilir, dolayistyla kendi cinsi-
yetine 0zgii geleneksel normlar1 onaylamak, karsi
cinsten de benzer davranma beklentisini arttirmakta-
dir. Kadmsilik ve erkeklik arasindaki pozitif iliski de
bu goriisii desteklemektedir. Fakat karsi cinse 6zgi
cinsiyet normlarmin beden memnuniyetsizligini ve
yeme tutumlarini yordamamasi, bireylerin beden algi-
larinda kendi cinslerindeki bireylerle kendilerini kar-
stlastirmalarinin ve bu grupta dislanmama kaygilari-
nin daha 6n planda oldugunu disiindiirtmektedir
(Murnen ve Don, 2012). Ozellikle geng yetiskin
grupta akranlarin etkisinin daha 6n planda oldugu,
kendi cinsiyetlerinden kisilerin yorumlarinin kendi be-
den algilar tizerinde daha etkili oldugu belirtilmekte-
dir (O’Gorman ve ark., 2019; Rodgers ve ark., 2020).

Cinsiyete gore farklilik gosteren bir diger faktor de
beden kitle indeksidir (BKI). Bulgular beraber deger-
lendirildiginde kadinlar normal kilo araliginda olsalar
dahi, kendilerini sisman hissetmekte ve kendilerini ¢e-
kici bulmamaktadirlar. Erkeklerde ise BKi’si diis-
tiikkce kas yapisindan memnuniyetsizlik artarken, BKi’si
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arttikca viicut yag oranindan memnuniyetsizlik art-
maktadir. Bu sonuglardan yola ¢ikarak erkeklerin ka-
dinlardan farkli olarak ideal beden algisinda zayif ol-
manin degil, kasli olmanin daha 6nemli bir dlgiit ol-
dugu sdylenebilir. Bununla iligkili olarak da erkeklerin
viicut yag oranlarmi diisiirme isteklerinin zayif/ince
goriiniim i¢in degil, kas yapilarin1 belirginlestirmek
icin oldugu diistiniilmektedir (Devrim ve ark., 2018;
Tylka ve ark., 2005). Bu bulgular, yeme tutumlari in-
celenirken sadece kilo verme iizerine degil, kilo almak
icin gelistirilen sagliksiz stratejilerin 6nemini de gos-
termektedir. Yapilan calismalarda ideal beden algi-
sinda cinsiyete 0zgii olarak zayiflik-kashilik arzusu-
nun, klinik alanda kadinlarda daha ¢ok AN ve Bulimia
Nervozanin (BN), erkeklerde ise kas algi bozuklugu,
steroidlerin kdotiiye kullanimi gibi bozukluklarin daha
yaygm gorlilmesine bir agiklama getirdigi diistiniil-
mektedir (Bhambhani ve ark., 2019; Blashill ve ark.,
2020). Bulgular beraber degerlendirildiginde cinsiyete
0zgii olarak beden memnuniyetsizligine yol agan fak-
torlerin kendi i¢inde farkli driintiiler olusturdugu, bu-
nun da igsellestirilen cinsiyet normlar ile iligkili ol-
dugu goriilmektedir.

Sonug olarak, kiiresellesmeyle birlikte Bati tarzi
yasam biciminin hizla diger kiiltiirlere ve topluluklara
yayildig1 goriilmektedir (6rn., Huang ve ark., 2020;
Lopez ve ark., 2013). Tiirkiye her ne kadar geleneksel
normlardan beslense de orneklemin yas grubu goz
ontine alindiginda kadinsiligin ve erkekligin beden
tizerinden yansitilmasinin daha ¢ok 6n planda oldugu
diigtiniilmektedir (Ridgeway ve Tylka, 2005).

Her ¢alismada oldugu gibi bu ¢alismada da bazi si-
mirhiliklar bulunmaktadir. i1k olarak arastirma deseni
iligkisel yonteme dayandigi i¢in degiskenler arasinda
neden-sonug iliskisi kurulamamaktadir. ikinci olarak
verilerin 6z bildirim ydntemi ile toplanmasi, bu tiir l-
climlerde olusabilecek savunucu tutuma bagli yanh-
liklarin olusma riskini icermektedir. Bu sinirliliklara
ragmen, kadin ve erkek bedenine 6zgii ideal beden al-
gisin1 degerlendiren 6zgiin 6l¢eklerin kullanilmasi ve
beden algisinin sadece biyolojik cinsiyet {izerinden de-
gil kadinsilik ve erkeklik normlarmin iki cinsiyet {ize-
rindeki etkisinin beraber incelenmesi a¢isindan diisi-
niildiigiinde, Tiirkce alanyazinda benzer g¢alismaya
rastlanmadigi i¢in yapilan ¢alismanin alana katki sag-
layacag diigiiniilmektedir.

Sonuc ve Oneriler

Sonug olarak, beden memnuniyetsizligi yeme bozuk-
luklarinin gelismesi agisindan 6nemli bir risk faktorii-
diir. Alanyazinda agirlikli olarak kadinlara odaklanilsa
da, beden memnuniyetsizliginin zayif olma paradig-
masi lizerinden ¢alisilmasi erkeklerin beden algilarini
incelerken sinirlilik yaratmaktadir. Bu nedenle mevcut
caligmada kadin ve erkek bedenine 6zgii ideal beden
algis1 cinsiyete 0zgii olarak incelenmistir. Buna gore
Tirkiye geleneksel kiiltiir 6zelliklerinden etkilense de

kadinsilik algisinin zayif bir bedene sahip olma, erkek-
ligin ise kasli bir bedene sahip olma arzusu ile iliskili
oldugu bulunmustur. Ayrica erkeklerin geleneksel
cinsiyet normlarina bagliliklar1 arttik¢ca beden memnu-
niyetsizlikleri artmakta, beden memnuniyetsizligin-
deki artis da iglevsiz yeme tutumlarini arttirmaktadir.
Bu bulgular yeme bozukluklarinin gelismesinde cinsi-
yete 0zgili beden algisinin dnemine isaret etmektedir.

Klinik ¢aligmalarda yeme bozukluklarinin gelis-
mesinde 6nemli bir risk faktorii olan beden memnuni-
yetsizligi degerlendirilirken sadece kilo alma korkusu
ve zayif olma paradigmasi lizerinden gidilmemelidir.
Biyolojik cinsiyetten bagimsiz olarak igsellestirilen
cinsiyet normlarinin ve cinsiyete 6zgi ideal beden al-
gisinin islevsiz yeme tutumlar {izerindeki etkisi goz
oniinde bulundurulmalidir. Bu nedenle klinik miidaha-
lelerde 6zellikle erkeklerle calisirken zayif olma, kilo
alma korkusuyla birlikte, kasli olma arzusu ile iliskili
olarak steroid kullanimi, agir1 yeme gibi islevsiz yeme
tutumlari da g6z 6niinde bulundurulmalidir.
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Ek 1. Katihmcilarin Sosyo-Demografik Degiskenlerinin Siklik ve Yiizdelik Degerleri

Erkek Kadin
Sikhik % Siklik %
En uzun siire yasanilan yer il 232 56 252 58.6
ilge 151 36.5 149 34.7
kasaba 6 1.4 4 0.9
koy 14 3.4 16 3.7
yurtdist 6 14 7 1.6
Kimlerle yastyorsunuz?
anne-baba 102 24.6 109 25.3
ogrenci evi 128 30.9 66 15.3
diger 6 1.4 12 2.8
yurt 134 324 221 51.4
yalniz 42 10.1 22 5.1
Anne Egitim diizeyi
egitimi yok 44 10.6 26 6
ilkokul 161 38.9 194 45.1
okur-yazar 8 1.9 8 1.9
ortaokul 57 13.8 43 10
lise 105 25.4 100 23.3
on lisans 8 1.9 15 35
lisans 27 6.5 35 8.1
yliksek lisans 1 0.2 6 1.4
doktora 2 0.5 1 0.2
Baba Egitim diizeyi
egitimi yok 13 3.1 7 1.6
ilkokul 120 29 117 27.2
okur-yazar 8 1.9 6 1.4
ortaokul 68 16.4 76 17.7
lise 92 22.2 120 27.9
on lisans 17 4.1 23 5.3
lisans 66 15.9 56 13
yiiksek lisans 5 1.2 12 2.8
doktora 6 14 3 T
Ortalama gelir
alt 31 75 31 7.2
ist-orta 64 155 68 15.8
orta 294 71 322 74.9
st 14 3.4 7 1.6
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Abstract

It is thought that ideal body norms which is shaped under the influence of Western culture are
effective in rapid increase in the rate of eating disorders in recent years. Body norms are gender
specific and it is thought that the desire to be thin in women and to be muscular in men increases
body dissatisfaction. As these norms are more exposed in Western culture, it is claimed that femi-
ninity and masculinity norms over the body are reflected through ideal body characteristics. How-
ever, in recent years, it is thought that these ideal body norms specific to gender, due to factors such
as communication tools and media, increase body dissatisfaction in other cultures. In this study, in
order to test this view, in the Turkish population the mediation effect of femininity-masculinity
perception in the relationship between gender-specific body dissatisfaction and eating attitudes was
investigated with Process Macro Analysis. The study was carried out with 430 females and 414
males between the ages of 18 and 26 years. In this study, Ben-Tovim Walker Body Attitude Scale,
Feminine Thoughts Scale, Male-Specific Body Attitude Scale, Masculinity Role Norms Scale, and
Eating Attitude Test were administered to the participants. According to the findings, as the desire
to be thin in women and desire to be muscular in men increased, body dissatisfaction also increased.
As adherence to norms of femininity in women and masculinity norms in men increased, body
dissatisfaction and deterioration in eating attitudes also increased. The mediating effect of gender
role norms was not found in women. A low mediation effect of masculinity norms was found be-
tween body dissatisfaction and eating attitudes in men. As a result, ideal body characteristics
changed according to gender and according to the level of adherence to gender norms, the risk of

developing an eating disorder changed.

Body image is a critical risk factor in the development
of eating problems. In relation to negative body image,
dissatisfaction with physical image and negative eval-
uation of body parts are discussed over the concept of
body dissatisfaction (Smolak, 2002). Studies on eating
disorders (ED), consistently showed that body dissat-
isfaction and ED are more common in Western socie-
ties, and among women (Wu et al., 2020). However,
some controversial findings show that body dissatis-
faction rates in non-Western cultures are at similar lev-
els. Socio-Cultural Model developed by Thompson
and Stice (2001) claimed that different ideal body per-
ceptions are created for women and men with body
figures presented in fashion magazines, movies, and
advertisements and media channels, which are shaped
by Western culture, has a significant role in the preva-
lence of body dissatisfaction in different cultures be-
yond Western societies (Thompson & Stice, 2001).
Studies conducted in Turkey and other non-Western
countries also supported this model (Jiotsa et al., 2021;
Rafati et al., 2021). In terms of body image, femininity
and attractiveness are associated with being "ex-
tremely thin" for women (Thompson & Stice, 2001).

Unlike women, for men, ideal body emphasized phys-
ical features such as low fat, high muscle ratio, long
stature, and broad shoulders-biceps, defined as the tri-
angular body type (Ridgeway & Tylka, 2005). This at-
titude towards the male body is also discussed as the
concept of Masculinity Ideology, and having a muscu-
lar body is considered as an indicator of "masculinity”
(Blashill et al., 2020; O'gorman et al., 2020 Ridgeway
and Tylka, 2005). Therefore, when evaluating body
dissatisfaction in men, fear of losing weight or getting
fat is mostly associated with the desire to have a mus-
cular body, but not the desire to be thin (O'gorman et
al., 2020; Talbot & Mahlberg, 2021). In line with this,
there is no gender difference in regard to body dissat-
isfaction, when the ideology of muscularity is added
as a parameter in terms of body image (Selvi, 2018).
Therefore, the idea of women being in a riskier posi-
tion for body dissatisfaction and ED development
stems from the lack of use of correct measurement
tools and paradigms for men. For this reason, this
study aimed to use measurement tools that evaluate the
desire to be thin in women, and the desire to be mus-
cular in men to examine the relationship between fem-
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ininity-masculinity perception and body dissatisfac-
tion. In addition to these discussions, men and women
have expectations not just for their own bodies but also
for the other sex and usually, these expectations are
mutually shaped by each other. Examining femininity
only in women and masculinity in men cause the ina-
bility to make a good distinction between biological
sex and gender (Uluyol, 2016). Therefore, this study
also examined the role of both perceived masculinity
and femininity on body perceptions.

METHODS

The mediator role of femininity-masculinity in the re-
lationship between gender-specific body dissatisfac-
tion and eating attitudes was investigated. The study
was conducted with 430 female and 414 male univer-
sity students between the ages of 18 and 26 years. The
mean age of women is 20.59 (SD = 1.64), for men it is
20.98 (SD = 1.64). When their perceptions about their
weight are examined, 55.4% of women (n = 238) and
67.4% of men (n = 279) rated that they are not at ideal
weight.

The Ben-Tovim Walker Body Attitude Scale
(BTWS) was used to assess women's attitudes towards
their body and appearance (Ben-Tovim and Walker,
1991). It was adapted into Turkish by Uluyol and
Barigkin (2020). Male-Specific Body Attitude Scale
(MBAS) was used to measure the body perceptions of
men (Tylka et al., 2005). It was adapted into Turkish
by Uluyol (2020). The Eating Attitude Test (EAT-40)
was developed by Garner and Garfinkel (1979) to
measure the deterioration of individuals' eating atti-
tudes. It was adapted into Turkish by Savasir & Erol
(1998). Moreover, Masculinity Role Norms (MRN)
which was developed by Thompson and Pleck (1986)
to assess men's adherence to sexist norms for mascu-
linity was used. It was adapted into Turkish by Lease
et al. (2009). Femininity Ideology Scale Short Form-
(FIS-SF) that was developed by Lehman (2000) to
measure the level of individuals internalizing tradi-
tional women's roles was used. It was adapted into
Turkish by Hekimoglu (2019).

Statistical analyzes were conducted by IBM SPSS
23 Software. The theoretical models were examined
with Multiple Mediation Analyzes, SPSS PROCESS
macro (PROCESS Model 6: two-serial-intermediate
model) in the Bootstrap method using 5,000 repetition
samples (Hayes, 2018). In analyses, the composite
score of eating attitude was entered as outcome varia-
ble, body dissatisfaction as predictor variable, and
femininity and masculinity role norms were examined
as mediator variables.

RESULTS
According to the model tested in women, the total ef-

fect of body dissatisfaction on eating attitudes (B =
.22,SD =.02,t=9.93,95% CI [.18, .26]) and its direct

effect on eating attitudes were positively significant (B
=.21,SD =.02,t=9.59, p <.001 95% CI [.18, .25]).
Showing that increased body dissatisfaction was re-
lated to increased eating attitudes. Yet, the indirect
role of femininity (B = .01, SD = .01, 95% CI [-.001,
.03]) and masculinity role norms (B = .001, SD = .01,
95% CI [-.007, .012]) were not significant. A summary
of the findings was summarized in Table 1 and Figure
1.

According to the model tested in men, the total ef-
fect of body dissatisfaction on eating attitudes (B =
.15, SD = .03, t = 5.88, 95% CI [.098, .197]), and the
direct effect (B =.13, SD =.03, t=5.14, p <.001, 95%
CI[.08, .18]) were positively significant. Showing that
increased body dissatisfaction was related to increased
eating attitudes. Also, the mediator role of masculinity
role norms was significant between body dissatisfac-
tion and eating attitudes (B = .04, SE = .01, p <.001,
95% CI [.004, .040]) (see Table 2 and Figure 2). In-
creased body dissatisfaction was related to increased
masculinity role norms, which in turn related to in-
creased eating attitudes.

DISCUSSION

According to the findings, body dissatisfaction in-
creases as the women's desires to be thin and men's
desires to be muscular increases. As body dissatisfac-
tion increases, dysfunctional eating attitudes increase
in men and women. Another factor that differs accord-
ing to gender is body mass index (BMI). Even if
women are in the normal weight range, they feel fat
and do not find themselves attractive. In men, dissat-
isfaction with their muscle structure increases as their
BMI decreases, and dissatisfaction with body fat ratio
increases as BMI increases. Hence, it is thought that
the desire of men to reduce their body fat ratio is not
for a thin/slim appearance but to make their muscle
structures clear (Devrim et al., 2018; Tylka et al.,
2005). When the findings are evaluated together, as
hypothesized being thin in women and muscular in
men are at the forefront of the ideal body perception.
When the mediator roles of masculinity and femininity
were examined, contrary to expectations, there was no
significant mediation, whereas only a partial media-
tion effect of adherence to masculinity norms was
found in men. This finding supports the Sociocultural
Model (Thompson & Stice, 2001). In studies examin-
ing the prevalence of ED in different ethnic groups and
cultures, women show similar rates of body dissatis-
faction and ED symptoms (Soh et al., 2006, Wu et al.,
2020). It is thought that women's having a similar po-
sition with men in the social order with modern life
supports the representation of femininity through the
body, unlike social status such as being a mother, be-
ing honest, being loyal to the family, as in the tradi-
tional societies where patriarchal culture is dominant
(Jung & Forbes, 2007; Lopez et al., 2013). For exam-
ple, the pressure of having an attractive body decreases
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as women gain different status, such as motherhood
(Jung & Forbes, 2007; Lopez et al., 2013). Therefore,
results of this study showed that young adult women
put pressure on their bodies to meet the expected ideal
body criteria in order to appear feminine, as their ad-
herence to gender role norms increases. In men, tradi-
tional masculinity roles may be leading to appear more
muscular in order to be dominant. Especially in tradi-
tional cultures, expected roles from men, such as being
the head of the house and being an authority figure in
the family, remain in the background in modern life
and may cause them to reveal their masculinity in dif-
ferent ways (Yang et al., 2005). The effect of Western
culture on the representation of masculinity through
the muscular body has been supported by additional
studies. Regardless of having different ethnic identi-
ties or living in different cultures being exposed to
Western media through the internet may be effective
in internalizing the ideal body image imposed by
Western culture (Rodgers et al., 2020).

As a result, it can be concluded that with globaliza-
tion the Western style of life and body image are rap-
idly spreading to other cultures and communities (e.g.,
Huang et al., 2021; Lopez et al., 2013). Although Tur-
key is fed by traditional norms, because of the age
group of the study sample, the reflection of femininity
and masculinity through the body could be more
prominent (Ridgeway & Tylka, 2005). The study find-
ings will contribute to the Turkish literature in terms
of using original scales evaluating gender-specific
ideal body perception and examining body perception
not only on the basis of biological sex, but also with
gender-related femininity and masculinity norms.
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Abstract

Individuals use different strategies dealing with their negative emotions and these strategies are
associated with various adjustment outcomes. In the family context, parental emotion regulation
strategies are also linked to the children’s emotion regulation. One aim of the current study was to
examine the type of emotion regulation strategies used by parents in the Turkish cultural context.
Another aim was to exploratorily investigate whether parents’ emotion regulation processes emerge
in a way that predicts their children’s emotion dysregulation. One hundred seven families that had
a child attending primary school participated in this study. We conducted semi-structured inter-
views with the parents at their homes. Child emotion dysregulation was also measured with the
Emotion Regulation Checklist. Based on content analysis, the findings revealed four main themes
showing a converging pattern among parents, namely non-confrontation, proactive strategies, met-
acognitive strategies, and dysregulated expression. In the subsequent quantitative part of the study,
parental adaptiveness scores for emotion regulation strategies were calculated to examine relation-
ships with children’s emotion dysregulation. The findings of separate hierarchical regression anal-
yses for mothers and fathers indicated that the maternal, but not paternal, adaptiveness level in
emotion regulation significantly predicted the child’s emotion dysregulation after controlling for
parental education and the child’s age and gender. These qualitative and quantitative findings could
contribute to the literature by drawing a comprehensive picture of emotion regulation in the family
context in Turkey.

Oz

Duygu diizenlemenin aile baglaminda incelenmesi: Tiirkiye'den karma yontemli bir calisma
Olumsuz duygularla bag etmek i¢in bireyler farkl: stratejiler kullanmaktadir. Bu stratejiler ¢esitli
uyum problemleriyle iligkilidir. Aile baglaminda, ebeveynlerin duygu diizenleme stratejileri, ¢o-
cuklariin duygu diizenleme becerileri ile de baglantilidir. Mevcut ¢alismanin ilk amaci, Tiirk kiil-
tiirii baglaminda ebeveynlerin kullandigi duygu diizenleme stratejilerini incelemektir. Mevcut ¢a-
lismanin bir diger amaci, ebeveynlerin duygu diizenleme siire¢lerinin, gocuklariin duygu diizen-
leme becerisini 6n gorecek sekilde ortaya ¢ikip ¢ikmayacagini aragtirmaktir. Bu aragtirmaya ilko-
kula devam eden ¢ocugu olan 107 ebeveyn katilmistir. Ebeveynlerle ev ortamlarinda yar1 yapilan-
dirtlmig goriismeler gergeklestirilmistir. Ayrica, cocuklarin duygu diizenleme becerileri Duygu Dii-
zenleme Becerileri Olgegi ile dlgiilmiistiir. Igerik analizine dayali olarak, bulgular ebeveynler ara-
sinda benzer bir Oriintii gdsteren dort ana tema ortaya koymaktadir: yiizlesmeden kaginma, proaktif
stratejiler, tistbilissel stratejiler Ve diizensiz ifade. Aragtirmanin nicel kisminda, ¢ocuklarin duygu
diizenleme becerileri ile iligkisini incelemek amaciyla ebeveynlerin kullandiklar1 duygu diizenleme
stratejilerinin uyumlulugunu goésteren uyum diizeyleri puani olusturulmustur. Anne ve babalar i¢in
ayr gergeklestirilen hiyerarsik regresyon analizlerinin bulgulari, ebeveyn egitimi, gocugun yasi ve
cinsiyeti kontrol edildikten sonra, duygu diizenleme stratejilerinde annenin uyum diizeyinin ¢ocu-
gun duygu diizensizligini anlamli 6l¢iide yordadigini gostermistir. Babalar i¢in anlamli bir iliski
bulunamamistir. Nitel ve nicel bulgularin, Tiirkiye'de aile baglaminda, duygu diizenleme alaninda
kapsamli bir tablo ¢izerek alanyazina katki saglayacagi diisiiniilmektedir.
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Emotion regulation (ER) is defined as the emergence
of emotions, their continuation and regulation in terms
of how intensely they are felt, and how they are ex-
pressed through individuals’ own efforts and co-regu-
lation with other people, such as family members
(Thompson, 1994). It is important to examine and
identify ER strategies since they have a role in several
psychological outcomes. For instance, the association
between the use of ER strategies by adults from differ-
ent cultural contexts and mental health outcomes was
investigated in a meta-analysis (Hu et al., 2014). Being
considered as an adaptive ER strategy, reappraisal was
linked to better mental health, while suppression,
which is considered as a non-adaptive strategy, was
linked to worse mental health. One interesting finding
was that reappraisal led to positive outcomes regard-
less of culture, whereas the negative influence of sup-
pression was weaker or even nonexistent in Eastern
cultures compared to Western cultures (Hu et al.,
2014). Hence, it is important to investigate ER strate-
gies in a detailed way in different cultural contexts, es-
pecially in understudied non-Western cultural con-
texts. In this respect, the current study focuses on ER
strategies and outcomes in the Turkish cultural con-
text.

Previous studies have examined diverse ER strate-
gies, which might be more or less adaptive depending
on the context (Aldao et al., 2010, 2015; Cole et al.,
2004; Troy et al., 2013). While dealing with negative
and stressful situations, individuals sometimes prefer
to focus on their emotions and regulate them, or some-
times they try to solve the problem causing the nega-
tive emotions. Blanchard-Fields and her colleagues
(Blanchard-Fields et al., 2004; Blanchard-Fields &
Coats, 2008) used this distinction in their studies con-
ducted with adolescents and adults and they included
problem-focused strategies, which they introduced as
instrumental strategies. These instrumental strategies
included planful problem-solving (e.g., finding a way
to solve a financial problem), inclusion of others (e.g.,
talking with the person who caused the problem), and
cognitive analysis (e.g., thinking about possible solu-
tions of a problem). Proactive strategies were ob-
served in previous studies conducted with children,
adolescents, and adults, also defined to include numer-
ous types. For instance, Blanchard-Fields and her col-
leagues (Blanchard-Fields et al., 2004; Blanchard-
Fields & Coats, 2008) categorized proactive strategies
as expression of emotions, reflection on emotions
through looking at another’s perspective, and seeking
social support. These strategies require acknowledg-
ing negative emotions and using more adaptive strate-
gies to deal with those emotions.

Individuals do not always acknowledge their emo-
tions and may use passive strategies as a way of sup-
pressing, denying, or avoiding negative emotions. The
studies exploring such passive strategies also defined
specific categories. First, the avoidance-denial-escape
category comprises the intentional changing of

thoughts and behaviors, such as watching TV in order
to escape from negative emotions. Suppression of
emotions entails trying not to feel or express emotions.
Finally, accepting a situation without doing anything
or depending on others was described as a passive-de-
pendent strategy (Blanchard-Fields et al., 2004,
Blanchard-Fields & Coats, 2008).

Proactive and passive strategies in ER and the dif-
ference between them become more comprehensible
with Gross and John’s (2003) explanations about re-
appraisal and suppression in ER. Proactive strategies
and reappraisal may be similar ER strategies to some
extent. Both involve acknowledging emotions and try-
ing to lessen the intensity of those emotions actively
and adaptively. Although reappraisal requires chang-
ing one’s way of thinking about an emotionally
charged situation and it is a more cognitive way of reg-
ulating emotions, proactive strategies include behav-
ioral attempts to regulate emotions. Passive strategies
and suppression may refer to similar ER strategies in
terms of both being behavioral approaches to ER and
they might both be less adaptive. In both strategies, in-
dividuals do not recognize their emotions and they
avoid them (Blanchard-Fields et al., 2004; Blanchard-
Fields & Coats, 2008; Gross & John, 2003). In the lit-
erature, metacognitive awareness about the situation
and the regulation process was also stressed as an
adaptive ER strategy (Davis et al., 2010), separate
from other strategies. For a strategy to be a part of met-
acognitive regulation, it has to involve the intentional
changing of one’s cognitions or goals in order to de-
crease negative emotions and promote positive ones.
Individuals are required to have conscious awareness
of what they are doing to regulate their emotions.
Moreover, they usually use cognitive words, such as
think and imagine, while discussing metacognitive
regulation. As examples of subtypes of this category,
one can change his or her thoughts about a situation by
positive reappraisal or can change his or her goals by
learning to like negative outcomes (Davis et al., 2010).
Taken together, individuals could either behave pas-
sively, by suppressing their emotions, or actively, by
making an attempt at ER through thoughts or behav-
iors. Thus, examination of these strategies together
within the scope of both cognition and behavior might
yield a more comprehensive understanding of ER
strategies.

Some individuals may also use maladaptive ER
strategies, such as ruminative thinking and aggressive
reactions, in dealing with adverse situations. Rumina-
tion is a form of preservative and repetitive thinking
about the causes and consequences of negative emo-
tions (Nolen-Hoeksema et al., 2008). Engaging in
more rumination is associated with prolonged experi-
ences of stress and negative affect (Nolen-Hoeksema
et al., 2008; Verkuil et al., 2012), sustained inflated
physiological response (Glynn et al., 2007), difficul-
ties in concentrating and problem-solving (McLaugh-
lin et al., 2007), and poor psychological health (Aldao
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et al., 2010; Garnefski & Kraaij, 2006; Zawadzki,
2015). Another maladaptive ER strategy, aggressive
reactions, occurs as a result of anger dysregulation
(Bushman & Anderson, 2001) and is referred to as
emotion under-regulation by Roberton et al. (2012).
Emotion under-regulation is observed when engaging
in difficult emotional experiences prevents an individ-
ual from behaving in a goal-directed manner or con-
trolling impulsive behaviors. Individuals who under-
regulate anger might not use the ER strategies that are
necessary for behavior control, which might result in
physical or relational aggression (Roberton et al.,
2012). Individuals who engage in higher levels of ru-
mination and aggression may experience intense emo-
tions and display negative reactive actions as well as
not being able to acknowledge their emotions or man-
age them in adaptive ways (Mennin et al., 2007). In
that sense, these emotional experiences might not be
adaptive and functional. Supporting this argument,
McLaughlin et al. (2011) revealed that rumination,
dysregulated anger, and dysregulated sadness are
linked with psychopathology in adolescents.
Investigating ER strategies is important not only
because they have psychological outcomes for indi-
viduals, but also it is important to consider that parents
are critical agents for the development of ER skills
(Morris et al., 2007), starting from pregnancy (Lin et
al., 2019). More specifically, mothers’ emotion
dysregulation while pregnant was found to be related
to newborns’ inattention and blunted arousal, which
are aspects of emation dysregulation (Ostlund et al.,
2019). These individual differences in newborn neu-
robehavior may then be reinforced over the upcoming
years (Beauchaine, 2015), which may be a risk factor
for early emotion dysregulation and child psycho-
pathology. Supporting this theoretical basis, previous
research found that ER strategies used by parents are
linked to their children’s use of the same strategies in
the cases of reappraisal (Silva et al., 2018) and sup-
pression (Bariola et al., 2012). Parents’ ER difficulties
were also directly (Wald et al., 2018) and indirectly
(Buckholdt et al., 2014; Li et al., 2019) associated with
emotional problems in childhood and adolescence.
Furthermore, children who are exposed to high levels
of parental emotion dysregulation, who may be ob-
serving and modeling the parents as well as parenting
practices and the family’s emotional climate, might be
disadvantaged in terms of gaining adaptive ER skills
(Morris et al., 2007). Previous research has demon-
strated that children show better ER abilities when
they have a chance to experience a wide range of emo-
tions in the family, discuss their emotions with their
parents freely, and feel that their emotions are ac-
cepted by their parents (Denham et al., 1997). For in-
stance, parental invalidation of emotions mediated the
relationship between parental emotion dysregulation
and adolescent ER (Buckholdt et al., 2014). Li et al.
(2019) further revealed that both mothers’ and fathers’

supportive reactions to their children’s negative emo-
tions (i.e., expressive encouragement, problem-fo-
cused strategies, and emotion-focused strategies) me-
diated the link between maternal ER and child ER.
Therefore, regarding the role of the family context in
ER development, as well as the developmental out-
comes related to ER abilities, an examination of the
themes in parents’ ER strategies and related child out-
comes would make a valuable contribution to the lit-
erature.

While considering the role of parents in ER devel-
opment, most studies have focused on mothers, and
some studies have examined both parents based on the
gender socialization of emotional development. For
instance, it was shown that mothers wanted their
daughters to express their sadness more often com-
pared to fathers, and also compared to their sons (Cas-
sano et al., 2007). Thus, boys reported more inhibition
of sadness compared to girls (Perry-Parish & Zeman,
2011). Regarding parental reactions to children’s emo-
tions, both parents’ unsupportive reactions to positive
emotions result in more negativity among the children.
Moreover, fathers’ unsupportive reactions were
shown to have a stronger role in older children’s ER
abilities compared to younger ones (Shewark & Blan-
don, 2015). Therefore, the roles of mothers and fathers
have similar characteristics as well as differences. In
addition to parental practices, adults’ own ER strate-
gies also show similarities and differences; for exam-
ple, men have a tendency to suppress their emotions
more, yet no difference was found between men and
women in terms of reappraisal (Gross & John, 2003).
Overall, it is important to examine both parents’ ER
strategies and how those strategies are associated with
children’s ER abilities.

Although there has been considerable research in
the area of ER, in most studies, self-report measure-
ments have been used to measure parents’ ER (Bariola
et al., 2012; Morelen et al., 2016). It is important to
note that these questionnaires may focus on limited ER
strategies with certain aspects of ER being overlooked.
In that respect, it is crucial to investigate these ER
strategies within a broader scope, reflecting how par-
ents are experiencing, expressing, and managing their
emotions. This comprehensive investigation of par-
ents’ ER strategies could be carried out through con-
tent analysis, which elicits replicable and systematic
features of the content of interest through codings
(Stemler, 2000).

In addition to the influence of the immediate fam-
ily, ER is also shaped by cultural processes in which
individuals appraise emotions and conditions in con-
gruence with the culture of reference (Mesquita et al.,
2014). In that respect, ER could be defined as a con-
struct that is associated with cultural values and orien-
tations in terms of evaluation (Deng et al., 2019), use
(Kwon et al., 2013), and/or outcomes (Butler et al.,
2007; Kwon et al., 2013). In Turkey, there has been
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limited research focusing on parents’ use of ER strat-
egies and its association with child outcomes. In addi-
tion, to the best of our knowledge, there is a lack of
qualitative investigation of Turkish parents’ ER strat-
egies. In that respect, it is crucial to examine ER
among family members in the Turkish cultural context
with a multimethod approach.

Current Study

Based on our review of research conducted to date,
there has been no study focusing on the content of
mothers’ and fathers’ ER strategies in the Turkish cul-
tural context. As noted above, cultural values are
closely linked with ER. Thus, it is important to iden-
tify how parents in Turkish culture experience, ex-
press, and manage their negative emotions and which
types of regulation strategies they prefer to employ.
The first aim of the current study was to investigate
the types of ER strategies used by parents through the
content analysis method. By obtaining information on
the ER processes of both mothers and fathers, it be-
comes possible to conduct a comprehensive evaluation
of the types of ER strategies. In addition, it is known
that parents play an influential role in children’s emo-
tional development. From this perspective, it is also
crucial to understand how parents’ ER skills, and spe-
cifically the extent to which parents use adaptive ER
strategies, are related to their children’s emotional de-
velopment. Therefore, as a result of the content analy-
sis, we computed a score representing parental adap-
tiveness levels in ER. The second aim was to explora-
torily examine the relationship between the level of
parental adaptiveness in ER and children’s emotion
dysregulation. Specifically, after controlling for pa-
rental education and the child’s age and gender, we ex-
pected higher levels of parental ER adaptiveness to
correlate with lower levels of child emotion dysregu-
lation.

METHODS
Participants

One hundred seven Turkish families, consisting of
mother-father-child triads, were recruited. Criteria
sampling and snowball sampling methods were used.
The inclusion criteria consisted of (1) being an intact
family, (2) having a child attending primary school,
and (3) having no mental disorders among family
members. Families who met the inclusion criteria were
reached using a snowball sampling method. The age
range of participating children was 7-11 years (M =
9.24, SD = 1.07). If there was more than one child in
this age range in the family, the mother was asked to
choose a random child to be included. Sixty-three
(59.4%) of the participating children were girls and 43
(40.6%) were boys. The age range for mothers was 28-
56 years (M = 38.35, SD = 5.25) and for fathers was

32-56 years (M =41.97, SD = 5.55). Considering edu-
cation level, 13 (12.2%) mothers and 11 (10.4%) fa-
thers were primary or middle school graduates, 34
(32.1%) mothers and 30 (28.3%) fathers were high
school graduates, 55 (51.9%) mothers and 58 (54.7%)
fathers were two-year college or university graduates,
and 4 (3.7%) mothers and 7 (6.6%) fathers had re-
ceived graduate school education. One family (0.9%)
reported themselves as having a low socioeconomic
status (SES) level. Seventy-seven (72.6%) of the fam-
ilies reported themselves as belonging to the middle
SES level, 27 (25.5%) of them reported themselves as
belonging to the upper-middle SES level, and 1 (0.9%)
family identified as an upper SES family.

Data Collection Tools

Semi-Structured Interviews for Parents A semi-
structured interview form was used to obtain and ana-
lyze rich data on how parents experience and regulate
their feelings of sadness and anger. During these inter-
views, parents were asked about their previous experi-
ences of sadness and anger and how they express and
regulate such feelings. Interview questions are pre-
sented in the Appendix. Semi-structured interviews
are beneficial for both exploring participants’ lived ex-
periences and addressing theoretically specific dimen-
sions of study variables (Galletta, 2013). By making it
possible to probe for more information and leaving
space for clarification, semi-structured interviews pro-
vided opportunities to explore perceptions, opinions,
and experiences regarding feelings of sadness and an-
ger. Therefore, an interview form that included eight
guestions on anger and sadness and probes for elabo-
ration was prepared for this study. Interview questions
were created based on a comprehensive review of na-
tional and international literature on emotions and
emotion socialization. To determine the appropriate-
ness and validity of the questions, the expert opinions
of two researchers in developmental psychology were
obtained and the interview questions were revised ac-
cordingly. In the current study, only two of the ques-
tions about how parents regulate their emotions when
they become sad and angry are investigated and the
responses are analyzed.

Parents were interviewed by the researchers and
also by 12 undergraduate students from Middle East
Technical University who volunteered for an under-
graduate summer workshop program. In order to en-
sure standardization in the interview protocol, data
collection process, and ethical issues, an extensive 3-
day training program was provided to the interviewers
by the project team. The scope of the summer work-
shop program included recruiting eight families who
met the inclusion criteria of this study, arranging home
visits for data collection, conducting interviews, and
transcribing those interviews. During the data collec-
tion process, feedback based on the semi-structured in-
terviews was given to the undergraduate students and
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their questions were answered by the research team.

Demographic Information Form Sociodemographic
information including the participating child’s age and
gender, number of children, perceived SES, parents’
ages and marital status, parental education levels, and
family history of mental disorders were obtained from
the mothers.

Child Emotion Dysregulation The ER of the partici-
pating children was measured with the Emotion Reg-
ulation Checklist (ERC; Shields & Cicchetti, 1997),
which was adapted to Turkish by Batum and
Yagmurlu (2007). The ERC comprises 24 items that
are scored on a four-point Likert-type scale, where “1”
represents “never” and “4” represents “always.” It has
two subscales entitled “Lability/Negativity” and
“Emotion Regulation.” The Lability/Negativity sub-
scale includes items corresponding to problems in
mood lability, flexibility, and dysregulation in anger
management and negative affect while the Emotion
Regulation subscale consists of items related to more
adaptive ER (empathy and appropriate emotional dis-
plays for specific situations). The total ERC score has
been used in different studies, showing good internal
consistency (Batum & Yagmurlu, 2007; Shields &
Cicchetti, 1997; Yagmurlu & Altan, 2010). Thus, in
the current study, we also used the total score by com-
puting the items of the Emotion Regulation subscale
in reverse. Higher total scores reflect higher levels of
emotion dysregulation. The Cronbach alpha score was
found to be .76, demonstrating good internal con-
sistency. For the current study, only mothers reported
on their children’s ER for a few reasons. First of all,
fathers generally have a tendency to show less partici-
pation in such studies, especially in the Turkish cul-
tural context. In order to encourage the fathers’ partic-
ipation, they were only asked about their own emo-
tions and they did not fill out measures on behalf of
their children. Second, data about children may be col-
lected from different respondents, such as mothers, fa-
thers, or teachers (Batum & Yagmurlu, 2007; Grietens
et al., 2004). Some findings have suggested that the
agreement between maternal and paternal reports is
higher compared to parental (either mother or father)
and teacher agreement (Grietens et al., 2004). For
child ER, however, high associations were found be-
tween maternal reports and teacher reports in the Turk-
ish cultural context (Yagmurlu & Altan, 2010). Thus,
we preferred to collect data from one source in the
same family context for child outcomes and we used
maternal reports in the current study.

Procedure & Data Analysis
Ethical permission was obtained from the institutional

ethics board of Middle East Technical University in
Turkey (Approval Date: 03.04.2015, Approval Num-

ber: 166-451). We conducted all home visits at the
same time of day, in the evenings since all family
members are usually together at home during this time
frame. Each parent was individually interviewed in a
separate room of the family’s home. The emotions
(anger and sadness) that were presented to participants
were counterbalanced and we let the parents decide for
themselves who would go to the other room to be in-
terviewed in which order. Verbal and written consent
was obtained from the participants prior to the inter-
views. Informed consent included information regard-
ing the aim of the interview, duration, confidentiality,
anonymity, and the right to leave the study. Interviews
were recorded with a tape recorder. In addition, since
mothers are the main caregivers in child-rearing and
previous research has usually included maternal re-
ports, the mothers filled out the demographic infor-
mation forms and the scale for child emotion dysregu-
lation in addition to providing their own information.

The qualitative data were analyzed following the
phases of thematic analysis outlined by Braun and
Clarke (2006). These phases included familiarization
with the data, generating initial codes, searching for,
and reviewing themes, and defining themes. Specifi-
cally, the data were transcribed, read, and re-read, and
coded in a systematic fashion. The codes were subse-
guently gathered into themes and the themes were re-
viewed, defined, and named. All these phases were
followed by taking skepticism and objectivity into ac-
count. Each answer for the same sub-theme was
counted separately in terms of frequencies. All data re-
garding the responses given to the question for ER
strategies were coded by one of the researchers. An-
other researcher coded 22 (25%) of the responses and
inter-rater reliability was assessed by intra-class corre-
lation (ICC) analyses. Inter-rater reliability ICC values
were .936 and .897 for proactive strategies, .871 and
.860 for non-confrontation, .891 and .932 for meta-
cognitive strategies, and .692 and .969 for dysregu-
lated expressions for mothers and fathers, respec-
tively. The differences between the coders were dis-
cussed and consensus was reached. After that, the
adaptiveness scores for parents’ ER strategies were
calculated; details about these calculations are given
in the “Results” section below. For the quantitative
part of the study, bivariate correlation and hierarchical
regression analyses were run using IBM SPSS Statis-
tics 25. Specifically, bivariate correlations between
parental education, child age, and gender, parental
adaptiveness level in ER, and child emotion dysregu-
lation were analyzed. In addition, separate two-step hi-
erarchical regression analyses for mothers and fathers
were carried out to test the predictive role of parental
adaptiveness in children’s emotion dysregulation after
controlling for demographic variables (maternal edu-
cation, child age, and child gender). Control variables
and parental adaptiveness levels were entered in the
first and second steps, respectively.
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Table 1. Main Themes and Sub-themes of Emotion Regulation Strategies Used by Family Members

Main Themes Sub-themes

Descriptions

Distraction
Non-confrontation
(fsadness = 594, Nsagness = 131)
(fanger = 584, Nanger = 154)

Dependence on others
Inactivity/non-action

Isolation/escape

Diverting the thoughts and behaviors away from the
problem intentionally

Relying on others for the solution

Passively waiting for the solution without doing any-
thing to solve the problem

Isolating oneself from others and the environment

Seeking social support

Proactive Strategies
(fsadness = 374, Nsadness = 89)
(fanger = 258, Nanger = 85) Relaxation strategies

Solution orientation

Emotion/thought expression

Sharing the emotions and thoughts with close ones and
getting assistance from others

Expressing and showing emotions and thoughts about
the problem situation

Restoring the emotional state through relaxation strate-
gies

Finding overt ways and behaviors for solving the prob-
lem

Metacognitive Strategies CEgTINYe ERErs

(fsadness = 184, Nsagness = 47)

(Fanger = 107, Nanger = 34) Self-suggestion

Thinking about the nature, reasons, and possible solu-
tions of the problem and emotions

Making suggestions to oneself about the emotions and
their negative effects through inner talk

Dysregulated Expression Aggressive reactions

(fsadness = 26, Nsadness = 26)

Ruminati
(fanger = 67, Nanger = 27) umination

RESULTS
Content Analysis

The overall results revealed four main themes in the
use of ER strategies. These are non-confrontation,
proactive strategies, metacognitive strategies, and
dysregulated expressions, all of which consist of sub-
themes. Detailed information about these main themes
and sub-themes is provided in Table 1.

The reports of the participants showed that non-
confrontation was the most frequently used ER strat-
egy for both sadness and anger. Thematic analyses re-
vealed four sub-themes within the theme of non-con-
frontation, which were distraction, isolation/escape,
inactivity/non-action, and dependence on others.

Results revealed that a relatively high proportion of
the participants used a distraction strategy for coping
with sadness and anger. Behaviors related to distrac-
tion consisted of suppressing thoughts, engaging in
distracting behaviors, and avoiding the problem, or
emotion. Participants provided a wide range of de-
scriptions of distracting behaviors, including sleeping,
watching television, surfing the internet, listening to
music, doing chores, going out, and shopping. For in-
stance, one mother described her reactions in dealing
with sadness:

“When | get sad, | generally get my phone to

distract myself. I like exercising at those times.

I ride my bicycle, go for a walk, listen to music

on my phone, and go to a park and walk

quickly. 1 do those kinds of things to distract

myself. Sometimes | walk while crying, some-
times without crying. | generally manage sad-
ness like this.”

Showing aggressive reactions in dealing with problem
situations or negative emotions

Thinking about the problem repeatedly over an exten-
ded period of time

Another predominant distracting behavior was the use
of substances. Some cases illustrating such behavior
included consuming alcohol, smoking, and engaging
in emotional eating behaviors. To illustrate this, one
father mentioned smoking when he feels sad:

“As an initial reaction, | smoke a cigarette

right away. | go out and smoke.”

Isolation/escape ER strategies were reported rela-
tively more frequently by fathers than mothers. Our
results also indicated that this strategy was more fre-
quently used by participants for dealing with anger as
compared to sadness. A relatively high number of par-
ticipants using this strategy reported that they isolate
themselves from situations that involve strong emo-
tions by staying alone for a while until the strong emo-
tions pass. One father illustrated this by reporting the
following:

“When I’'m angry with someone or something,

| usually prefer to be alone. | would like to be

alone. I usually want to go out and rest my head

in a quiet environment. I would rather be silent.

S0, silence is important to me there.”

Moving away from the environment or person was
also reported as an example for the isolation/escape
sub-theme. Some participants said they prefer to leave
a situation that triggers strong emotions in them so that
they will not deflect their anger onto the other people
in the situation. For example, one father said:

“So, what should I say? If it is the person, | go

away from the person; if it’s the environment,

I move away from the environment. In other

words, it’s not like leaving the environment...

That way, I won’t have strongly projected my

anger on the people associated with the situa-

tion.”
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A number of participants also stated that they gen-
erally do not use any specific coping strategy for deal-
ing with sadness and anger. This strategy was entitled
inactivity/non-action. Among the participants, fathers
were most likely to explain that they do nothing to deal
with sadness. Participants emphasized the instantane-
ous nature of their emotions as the reason for not doing
anything to deal with them. One father illustrated this
by saying:

“Generally my anger passes so quickly that I

don’t need to use any strategies for coping.”

The answer of another father reflected that he was not
aware of his own coping strategies:

“I do nothing to cope with sadness. | mean, |

do nothing. At that point when I'm sad, I don’t

have [to do] anything to deal with the problem.

My sadness is generally instantaneous and

lasts a very short time.”

Only a small proportion of the mothers referenced
the sub-theme of dependence on others for dealing
with sadness or anger. This sub-theme included others
who had to change their behaviors or attitudes. Ac-
cordingly, the participants employing this strategy
cope with situations without actively seeking out pos-
sible solutions. For instance, one mother described
how she depends on others when she is angry and the
relation of that dependence to her coping behavior:

“When I'm angry... that, that thing, the thing

will be done. After it is done, my anger will

pass... I have a dominant character. The so-
called thing will be solved, for example, a book

or a piece of clothing... whatever will be done.

the incident will be resolved; my anger will

pass.”

In terms of proactive strategies, the sub-themes of
seeking social support, emotion/thought expression,
relaxation strategies, and solution orientation were
identified. Some cases included the role and support
of the significant others in the respondent’s life when
the respondent gets sad or angry. These participants
reported that they call or meet loved ones — usually
spouses, family members, or close friends — to obtain
emotional and social support for unfortunate situations
and difficult emotions. For instance, one mother de-
scribed the relief she obtains from the support of peo-
ple who are close to her:

“When | get sad, sharing my experience with

others and getting support from them lifts me

up. The person that | share my sadness with

can be one of my friends, my husband, and even

my daughters, or my mother. They usually say

something that relieves me.”

Some of those we interviewed, and particularly
mothers, spoke about expressing their emotions and
thoughts about the situation to manage sadness or an-
ger. Participants especially described how they ex-
press their emotions and thoughts verbally, nonver-
bally, or by writing them down. For instance, one mot-

her stated:

“When | get angry, | express my state verbally.

Sometimes | write it down if I can’t express it

verbally.”

Furthermore, one father described expressing his an-
ger nonverbally by frowning:

“I usually frown to make the others understand

my anger. If they don’t understand, then I'’ll try

to tell them my emotional state verbally.”

Crying was also reported as a spontaneous emotional
expression. Many participants described that they
might cry when the emotional tone of an event is par-
ticularly intense and/or when they are alone. For in-
stance, one mother stated:

“l guess | think about the situation. Or I cry when I'm
angry. If I'm alone and there’s nobody around, then I
may cry.”

In addition, participants identified the need for crying
to deal with their negative emotions when they could
not find any other ways to cope, and they felt like there
was nothing to be done to change the situation. Illus-
trating this, one mother stated:

“Human beings get sad when they can’t do an-

ything to change the situation. | cry in those

kinds of situations.”

Some of the mothers that we interviewed reported
that they used relaxation strategies to discharge the
tension in their bodies when they became angry or sad.
Results indicated that fathers also used relaxation
strategies when they were angry and, albeit to a lesser
extent, when they were sad. Implementing relaxation
strategies to manage their negative emotions, partici-
pants redressed the balance of their physical bodies
and their emotional states. They mentioned deep
breathing, taking a shower, and counting to ten to re-
main patient as relaxation strategies. One father stated
the following:

“I learned this from my previous experiences

with anger. When | get angry, I first take a deep

breath. Then I count to ten internally.”

Another predominant relaxation strategy used by the
participants was engaging in religious activities,
which are spiritual in nature and help them rebalance
their emotional state. Some of the cases illustrating
such behaviors involved praying or repeating religious
words. One mother mentioned her religious activities
in response to sadness:

“When I feel sorry for myself, I turn to spiritual

strength to relax. | take shelter in the wound. |

talk to God, I’ll tell Him. | do these things by
praying to Him.”

There were also instances of overt and self-initiated
problem-solving behaviors reported by the parents.
Parents’ solution-oriented behaviors usually included
attempts to change the situation, help the other or get
help when needed, obtain professional help, or con-
duct research to find a solution to the problem. One
father illustrated this strategy as follows:
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“I try to solve the problem. It depends on the
nature of the problem. If you need to do some-
thing to solve it, you do. Or, if a friend has a
problem and you can contribute to a solution,
you try to help him. It may be material or non-
material. For instance, he is moving to a new
place, then you help him move in. In this way,
you can deal with your sadness.”

Sub-themes for metacognitive strategies included
cognitive efforts and self-suggestion. First, a small
proportion of those interviewed described analyzing
problems cognitively to identify the underlying rea-
sons and find alternative solutions for problems caus-
ing sadness and anger. An interesting component of
this sub-theme of cognitive efforts was accepting one’s
own responsibility in situations linked with anger or
sadness. This sub-theme reflected validation and ac-
ceptance of one’s own obligations and responsibilities
in a particular situation. For instance, one mother
stated:

“l can get angry very quickly. But then | under-

stand my faults and calm down. | usually regret

my earlier behaviors and atone for my faults.”

In many cases, participants also spoke about hav-
ing inner speech to soothe themselves by thinking of
the nature of emotions, their negative effects on their
moods and health, and possible solutions for coping.
They described diverse contents within the sub-theme
of self-suggestion through inner speech when faced
with sadness or anger. The predominant response ex-
pressed within this sub-theme was the temporary na-
ture of the problem and of negative emotions. One
mother reported the following:

“I believe that as time passes, my sadness will

not be as strong as it is right now. | usually get

used to it, even if | get sad very deeply and

can’t change the situation. Therefore, at those
times, | tell myself that yes, my feelings are very
strong right now, but it will pass. Tomorrow |
will remember this situation less, maybe the
next day I won’t remember at all.”
Another common strategy within this sub-theme was
comparing the current situation with either emotion-
ally more positive or more negative situations to focus
on the positive points of the situation at hand. For ex-
ample, one mother explained how she dealt with sad-
ness by thinking about other people in difficult situa-
tions:

“When I'm sad, I go to places like hospitals

that I can draw a lesson from. If I can’t go to

those places, | think about them. At those times

I remember that there are many other people

who are in difficult situations. [My own] prob-

lems are not worth getting upset over.”
A few participants also reported including spiritual
content in their inner talk. One mother reported deal-
ing with difficult situations that lead her to feel sad-
ness as follows:

“Thank God I have faith in a good God. | think
this gives me a lot of strength. | always say
there is good in everything. | say that God gives

me strength to overcome my difficult times, I

tell myself that | can overcome difficulties

thanks to my faith in God, because God will

help me.”
This spiritual inner talk was evaluated separately from
religious activities among relaxation strategies be-
cause this talk includes metacognitive thinking rather
than actions.

Under the main theme of dysregulated expression,
the two sub-themes of aggressive reactions and rumi-
nation emerged. Participants showed verbally and
physically aggressive reactions when experiencing
anger and, to a lesser extent, sadness. These verbal and
physical acts varied in severity, including shouting,
hitting, damaging objects, and grumbling. For in-
stance, one father stated:

“If 1 get so angry that I can’t calm myself, 1

leave the problematic situation. If I can’t leave,

then | may break an object or hit something. |
may hit the wall since I don’t want to hurt the
other person in the situation.”
For rumination, a few mothers reported spending an
extended period of time thinking about the problem re-
peatedly in times of sadness and anger. For instance,
one mother said:

“l think about and evaluate the situation that

made me sad over and over again.”

Calculation of the Adaptiveness Score

After obtaining these four main themes regarding par-
ents’ ER strategies, we classified them according to
adaptiveness. Specifically, proactive, and metacogni-
tive strategies were classified as adaptive strategies,
whereas the themes of non-confrontation and dysreg-
ulated expression were classified as non-adaptive
strategies based on the related literature. We then cre-
ated a score for each participant to describe the extent
of adaptive and non-adaptive strategies that they sim-
ultaneously use. For instance, if participants reported
two adaptive and zero non-adaptive ER strategies,
they would receive the highest possible score of five.
If they reported zero adaptive and two non-adaptive
ER strategies, they would receive the lowest possible
score of one. The middle score of three represents an

Table 2. Descriptive Statistics for Parental Adap-
tiveness Levels and Child Emotion Dysregulation

M SD Min.- N
Max.
Maternal 2.93 .78 1-5 105
adaptiveness
Paternal 2.76 .76 1-5 105
adaptiveness
Child emotion 1.94 .32 1-4 101

dysregulation
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Table 3. Correlations between Parental and Child Variables (N = 107)

Parental Child age Child Parental Child emotion

education gender adaptiveness dysregulation
Parental education - -.07 19 .05 -.34**
Child age .03 - -17 .03 -.08
Child gender .04 -17 - -.01 .05
Parental adaptiveness .05 .07 -.01 - -.01
Child emotion -23" -.08 .05 -.24" -

dysregulation

*p <.05, ** p<.001. Note 1. Child gender: boy =1, girl = 0. Note 2. Correlations between maternal and child variables
are shown below the diagonal; correlations between paternal and child variables are shown above the diagonal.

equal amount of adaptive and non-adaptive strategy
use. The in-between scores were calculated based on
participants reporting more (i.e., a score of four) or
less (i.e., a score of two) adaptive strategy use. This
type of transformation method from categorical varia-
bles to continuous variables was also used in previous
research (Goniil & Sahin-Acar, 2018a, 2018b).

Correlations between Parental and Child Character-
istics, Parental Adaptiveness Level, and Child
Emotion Dysregulation

Descriptive statistics for parental adaptiveness levels
in ER and child emotion dysreulation are shown in Ta-
ble 2.

Bivariate correlations between parental education,
child age and gender, parental ER adaptiveness level,
and child emotion dysregulation are indicated in Table
3. Significant correlations showed that both maternal
(r=-.23, p=.02) and paternal (r =-.34, p <.001) ed-
ucation levels were negatively associated with child
emotion dysregulation. Maternal ER adaptiveness
level was also negatively related to child emotion
dysregulation (r = -.24, p = .02). That is, children
whose mothers had higher levels of adaptiveness in
ER experienced lower levels of emotion dysregula-
tion. However, the correlation between paternal adap-
tiveness level in ER and child emotion dysregulation
was non-significant. Therefore, further regression
analysis to predict child outcome was only conducted
for maternal ER adaptiveness level.

Regression Analyses

A two-step hierarchical regression analysis was run to
test the predictive role of maternal adaptiveness in
children’s emotion dysregulation. In the first step, ma-
ternal education, child age, and child gender were en-
tered. In the second step, maternal adaptiveness level
in ER was entered. In predicting children’s emotion
dysregulation, the overall model was not significant in
the first step. Specifically, child age and gender did not
significantly contribute to the model. However, mater-
nal education negatively predicted children’s emotion
dysregulation (5 =-.22, t =-2.21, p = .03). In the sec-
ond step, the overall model was significant (R? = .10,
R%j = .07, F (4, 94) = 2.73, p = .03). Maternal educa-

tion (f = -.21, t = -2.10, p = .04) and maternal ER
adaptiveness level (6 =-.22,t=-2.24, p = .03) contrib-
uted significantly to the model (see Table 4).

DISCUSSION

The present mixed method study aimed to examine
parents’ and children’s use of ER strategies in the
Turkish cultural context. In the first part of the study,
we qualitatively investigated parents’ use of ER for
anger and sadness by applying content analysis meth-
odology. We conducted semi-structured interviews
with mothers and fathers at their homes. Qualitative
analysis of those interviews revealed four themes that
reflected the relevance of current theories and models.
We brought those themes together in order to calculate
the adaptiveness level of these strategies among the
participating parents. The second part of the study in-
cluded quantitative analyses to examine the relation-
ship between parental adaptiveness levels in ER and
children’s emotion dysregulation after controlling for
parental education level, child age, and child gender.
In the regression analysis, we found that only maternal
ER adaptiveness level predicted a child’s emotion
dysregulation.

In the detailed investigation of the ER themes con-
ducted in the qualitative part of this study, four main
themes and several sub-themes were obtained. We an-
alyzed the mothers’ and fathers’ interviews separately;
however, our findings suggested that the same themes
were present in both the mothers’ and fathers’ inter-
views. The most frequent theme reported by these par-
ents was non-confrontation. The relevant strategies in-
cluded distraction, dependence on others, inactiv-
ity/non-action, and isolation/escape, all of which are
in line with previous findings (e.g., Coggins & Fox,
2009; Gamez et al., 2011; Gratz & Roemer, 2004;
Hayes et al., 1999; Pons et al., 2004). Non-confronta-
tion entails alleviating negative emotions through ex-
ternal behaviors such as listening to music while
avoiding unwanted emotions, not undertaking any
kind of actions, passively waiting for someone else to
solve the problem, or escaping from an environment
in which negative emotions are intense. Two essential
points were observed among individuals reporting
non-confrontation in ER. First, individuals using these
strategies were less likely to confront their negative
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emotions and they chose not to engage in any actions
to regulate them. Second, these individuals did typi-
cally mention certain actions; however, the actions
they described were not actions that would allow one
to deal with negative emotions. These strategies, sim-
ilar to the passive strategies (Blanchard-Fields et al.,
2004; Blanchard-Fields & Coats, 2008) and suppres-
sion (Gross & John, 2003) previously described in the
ER literature, suggest the possession of a lower level
of emotional awareness. They were also shown to be
related to more negative mental health outcomes, such
as higher levels of anxiety and depression and lower
levels of life satisfaction (Hu et al., 2014). These neg-
ative individual consequences were generally more
prominent in Western cultures, while in the context of
relationship consequences, suppression led to negative
outcomes independent of the culture (Butler et al.,
2007). Therefore, especially in the context of parent-
child relationships, non-confrontation could be identi-
fied as a less adaptive approach to ER.

The second theme, proactive strategies, entails
showing, expressing, and regulating sadness, and/or
anger both nonverbally and verbally. In the present
study, proactive strategies were reflected through
seeking social support, emotion/thought expression,
relaxation strategies, and solution orientation. Based
on the findings, individuals using such strategies
tended to be aware of and acknowledge their negative
emotions. In addition, they actively attempted to cope
with them, and behavioral attempts were prominent
here. In the literature, the expression of emotions and
seeking of support were described as proactive strate-
gies (Blanchard-Fields et al., 2004) and strategies fo-
cused on solving problems were aligned with expres-
sion and the seeking of support in the literature (Coats
& Blanchard-Fields, 2008). Moreover, proactive strat-
egies were found to be associated with better psycho-
logical outcomes such as lower levels of depression,
and anxiety (Aldao et al., 2010). In that sense, the pro-
active strategies described here could be viewed as
more adaptive approaches to ER.

Parents also described managing their emotions
through cognitive attempts to alter their thoughts or
emotions regarding the situation, distinguished from
behavioral efforts. The strategies constituting this
third theme of the present study are referred to as met-
acognitive strategies and they include cognitive efforts
and self-suggestion. Metacognitive strategies are con-
sidered to be sophisticated (Pascual-Leone et al.,
2016), since active attempts to alleviate negative emo-
tions and the awareness that changing one’s thoughts
and goals might result in relief in emotions are the
prominent features of these strategies (Augustine &
Hemenover, 2009). Cognitive efforts included state-
ments about accepting responsibility for situations and
emotions and analyzing problems internally. These
statements reflect the features of the relevant meta-
strategy, which plays a role in the facilitation of ER
flexibility, defined as the ability to synchronize ER

strategies with the demands of the evolving context
(Aldao et al., 2015). The second sub-theme of meta-
cognitive strategies was self-suggestion, which im-
plies alleviating negative emotions through inner talk
that directly address one’s psychological needs. Previ-
ous studies reported that being able to calm oneself is
associated with a reduction in emotional arousal
(Wright, 2009). As was seen, individuals reporting the
use of this strategy were saliently aware of their nega-
tive emotions and they tried to lessen their emotional
arousal by focusing on cognitive processes. In that
sense, this strategy may correspond to cognitive reap-
praisal, which is associated with more positive psy-
chological outcomes in different cultural contexts (Hu
et al., 2014). Therefore, metacognitive strategies may
be regarded as more adaptive approaches to ER.

Finally, parents described outward and inward re-
flections of emotions that included aggressive reac-
tions and rumination. We labeled these sets of behav-
iors as dysregulated expression, since these strategies
usually do not decrease the level of negative emotion
experienced and they are associated with difficulties
in ER (McLaughlin et al., 2011; Underwood et al.,
1992). Supporting this view, Bushman (2002) sug-
gested that showing aggressiveness through reactive
behaviors does not decrease the level of anger. In a
similar vein, rumination has been considered as a
trans-diagnostic or cross-cutting factor, underlying
numerous psychopathologies including depression
and anxiety (McLaughlin & Nolen-Hoeksema, 2011).
Because of such adverse associations with psycholog-
ical adjustment, dysregulated expression can be con-
sidered one of the less adaptive ER strategies.

The adaptiveness of ER strategies may be pro-
nounced in the event that the use of ER strategies is
associated with psychological adjustment. For in-
stance, in a previous study, the combination of ER
strategies used in stressful experiences (e.g., higher
levels of suppression and lower levels of reappraisal)
was linked to adjustment problems (Juang et al.,
2016). In our qualitative analyses, we also observed
that parents tended to use combinations of different
ER strategies rather than a single strategy to deal with
their negative emotions. Aldao and Nolen-Hoeksema
(2013) similarly stated that individuals tended to use
multiple ER strategies for a single event. In this re-
gard, we considered that it could be functional to bring
these strategies together and rate them in terms of how
adaptive they are based on the existing literature. We
accordingly formed a scoring system to reflect the
level of adaptiveness of the strategies that had
emerged from our qualitative findings.

In line with our second aim, we examined the rela-
tionship between levels of parental ER adaptiveness
and children’s emotion dysregulation after controlling
for parental education level, child age, and child gen-
der. In the literature, some familial structural variables
are recognized as essential contributors to child ER
and emotion socialization in the family context (Mor-
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ris et al., 2007). For example, not only parents’ educa-
tional levels (Giilseven et al., 2018) but also the child’s
own characteristics such as age and gender (Morris et
al., 2007; Sanchis-Sanchis et al., 2020) were found to
be important for the child’s ER. We therefore ac-
counted for these variables in examining parents’ ER
adaptiveness levels and children’s ER. Our findings
indicated that the maternal ER adaptiveness level pre-
dicted the child’s emotion dysregulation after control-
ling for characteristics of the parent and child. In other
words, children whose mothers had higher ER adap-
tiveness levels tended to have fewer ER difficulties.

Our findings suggest that maternal adaptiveness
level is a significant predictor of a child’s emotion
dysregulation. In the literature, maternal use of ER
strategies has been found to be linked to both the
mother’s own psychological adjustment (Brummer et
al., 2013; John & Gross, 2004) and the child’s emo-
tional development (Morris et al., 2007). For example,
the use of a suppressive strategy was found to be re-
lated to higher levels of one’s own psychological dis-
tress (Brummer et al., 2013) or depression, and anxiety
(Juang et al., 2016). On the other hand, reappraisal was
correlated with lower levels of anxiety, and aggression
(Juang et al., 2016), and better well-being (McRae et
al., 2012).

From a developmental perspective, the relationship
between parental ER and child outcomes such as
child’s ER and adjustment has also been examined.
Studies investigating familial resemblances in ER
strategies showed that mothers’ but not fathers’ use of
reappraisal (Silva et al., 2018) and use of suppression
(Bariola et al., 2012) were associated with the chil-
dren’s use of the same strategies. Difficulties in terms
of regulating emotions may also be transferred in the
family context through the role of parents’ reactions to
their children’s emotions. Specifically, parents with
more ER difficulties had more negative and fewer pos-
itive reactions to their children’s emotional experi-
ences, which in turn resulted in more ER difficulties
for children and adolescents (Buckholdt et al., 2014;
Lietal., 2019). In addition to the impacts on child ER,
maternal difficulties in ER predicted children’s inter-
nalizing and externalizing of problems through the
mediator role of children’s negativity, while maternal
lack of emotional awareness predicted these problems
through the mediator role of children’s ER difficulties
(Crespo et al., 2017).

Contrary to our expectations, paternal ER adaptive-
ness level was not correlated with child emotion
dysregulation in contrast to maternal adaptiveness.
Therefore, further regression analysis was not per-
formed for fathers. Maternal and paternal contribu-
tions in child development may vary. In the Turkish
cultural context, mothers are generally the primary
caregivers and their involvement in childcare (e.g.,
time spent, interactions, and responsibility) is more
prominent compared to paternal involvement (Erkal et

al., 2007). In addition to childcare in general, mothers
might have greater roles in emotional socialization
within the family context. For instance, Turkish moth-
ers compared to fathers were found to talk more and
provide more emotional information in family remi-
niscences about emotional memories, suggesting the
significance of mothers in emotion socialization
(Biiriimhi-Kisa & Sahin-Acar, 2020). Taken together,
our findings indicating that maternal but not paternal
ER adaptiveness level is significantly linked to child
emotional dysregulation are in line with the ER litera-
ture to date and offer a substantial contribution by ex-
panding these general conclusions from a different
cultural perspective.

Our findings also showed that maternal education
negatively predicted children’s emotion dysregula-
tion. This is consistent with the study conducted by
Supplee et al. (2004), revealing that maternal educa-
tion is a significant predictor of child ER behaviors.
Maternal education may have both indirect and direct
roles in building children’s ER skills. First, mothers
with higher levels of education may invest more mon-
etary resources, such as time and money, and non-
monetary resources, such as emotional understanding,
affective perspective-taking, and sensitive parenting,
in their children than mothers with lower levels of ed-
ucation (Conger et al., 2000; Cutting & Dunn, 1999;
Duncan et al., 2014; Pears & Moses, 2003; Tamis-
LeMonde et al., 2004). More highly educated mothers
may also be more likely to know about and search for
resources that they can use to deal with problems
(Brody et al., 2002). As a result, highly educated
mothers’ access to more monetary and non-monetary
resources may provide their children with appropriate
environments for developing better ER skills. Second,
maternal education might also have a direct effect on
child ER. We argue that mothers with higher levels of
education may be more likely to coach their children
emotionally and teach them how to effectively deal
with challenging situations and difficult emotions.
Supporting this argument, previous studies showed
that parents with less education were more likely to
use overly controlling styles when interacting with
their children (Ispa et al., 2004) and possibly even use
physical punishment and/or abuse their children (Kel-
ley et al., 1993).

The current study has certain limitations that
should be noted. Most importantly, the data collection
process was carried out by multiple interviewers. As
described in the “Method” section, we tried to deal
with this limitation by giving intensive training on in-
terview techniques to these interviewers, with a total
of four consecutive full days of training and follow-up
supervision. Moreover, we tried to eliminate the pos-
sible confounding effects that could stem from multi-
ple interviewers; hence, we did not analyze partici-
pants’ responses to prompt questions. Secondly, we
used maternal reports to measure child emotion
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dysregulation for both practical and literature-based
reasons. Since we had examined both mothers’ and fa-
thers’ ER skills, using only maternal reports for child
outcomes could be regarded as a limitation. These
findings should be replicated by collecting data on
child ER from both mothers and fathers in future stud-
ies. In addition, measuring child ER through observa-
tions of or interviews with the children themselves
could provide rich data in future studies.

This study also has strengths to be noted and has
made contributions to the literature. Conducting semi-
structured interviews with a relatively large sample
that included both parents enabled us to observe a
wide range of ER strategies. Our sample showed di-
verse characteristics with participants from different
cities and SES backgrounds across Turkey, and this
diversity might reflect more representative and gener-
alizable results. Moreover, content analysis revealed
findings generally consistent with the literature, re-
flecting overlap with a combination of different stud-
ies. The establishment of a novel score showing adap-
tiveness levels in the use of various ER strategies is
also an essential contribution of the current study. Last
but not least, this study included both qualitative and
quantitative parts. In sum, the current study has pro-
vided a comprehensive examination of Turkish par-
ents’ ER strategies and the relationship with children’s
ER.

Conclusion

Emotion regulation and the strategies used when cop-
ing with negative emotions is an important research
area as these variables have been associated with dif-
ferent parental and child outcomes. This mixed
method study may accordingly have several implica-
tions for both parents and children. First, examining
parents’ ER strategies in an extended way helped us
clarify how parents in Turkey regulate their negative
emotions. In that respect, this work may allow less
adaptive strategies to be identified and replaced with
more adaptive ones through interventions. This study
also showed that parental education levels and ER
adaptiveness levels are important contributors to the
child’s ER. Accordingly, these factors may create dis-
advantaged contexts for children’s emotional develop-
ment. Taking that point into consideration, interven-
tions focusing on more adaptive expression and regu-
lation of emotions in the family context may support
the emotional well-being of both parents and children
at risk.

Future studies should strive to replicate these find-
ings, particularly the link between parental ER adap-
tiveness levels and children’s ER, and explore them in
different cultural settings. Conducting cross-cultural
studies may also shed more light on the findings cur-
rently available in the literature.

DECLARATIONS

Compliance with Ethical Standards Ethical permission
was obtained from the institutional ethics board of Middle
East Technical University in Turkey (Permission Date:
03.04.2015, Permission Number: 166-451).

Conflicting of Interest The authors declare that they have
no conflict of interest.

REFERENCES

Aldao, A., & Nolen-Hoeksema, S. (2013). One versus
many: Capturing the use of multiple emotion regulation
strategies in response to an emotion-eliciting stimulus.
Cognition & Emotion, 27(4), 753-760.

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010).
Emotion-regulation strategies across psychopathology:
A meta-analytic review. Clinical Psychology Review,
30(2), 217-237.

Aldao, A., Sheppes, G., & Gross, J. J. (2015). Emotion reg-
ulation flexibility. Cognitive Therapy and Research,
39(3), 263-278.

Augustine, A. A., & Hemenover, S. H. (2009). On the rela-
tive effectiveness of affect regulation strategies: A meta-
analysis. Cognition and Emotion, 23(6), 1181-1220.

Bariola, E., Hughes, E. K., & Gullone, E. (2012). Relation-
ships between parent and child emotion regulation strat-
egy use: A brief report. Journal of Child and Family
Studies, 21(3), 443-448.

Batum, P., & Yagmurlu, B. (2007). What counts in exter-
nalizing behaviors? The contributions of emotion and
behavior regulation. Current Psychology: Developmen-
tal Learning Personality Social, 25(4), 272-294.

Beauchaine, T. P. (2015). Future directions in emotion
dysregulation and youth psychopathology. Journal of
Clinical Child and Adolescent Psychology, 44, 875—
896.

Blanchard-Fields, F., & Coats, A. H. (2008). The experi-
ence of anger and sadness in everyday problems impacts
age differences in emotion regulation. Developmental
Psychology, 44(6), 1547-1556.

Blanchard-Fields, F., Stein, R., & Watson, T. L. (2004).
Age differences in emotion-regulation strategies in han-
dling everyday problems. The Journals of Gerontology
Series B: Psychological Sciences and Social Sciences,
59(6), 261-269.

Braun, V., & Clarke, V. (2006). Using thematic analysis in
psychology. Qualitative Research in Psychology, 3(2),
77-101.

Brody, G. H., Murry, V. M., Kim, S., & Brown, A. C.
(2002). Longitudinal pathways to competence and psy-
chological adjustment among African American chil-
dren living in rural single-parent households. Child De-
velopment, 73, 1505-1516.

Brummer, L., Stopa, L., & Bucks, R. (2013). The influence
of age on emotion regulation strategies and psychologi-
cal distress. Behavioural and Cognitive Psychotherapy,
42(6), 668-681.

Buckholdt, K. E., Parra, G. R., & Jobe-Shields, L. (2014).
Intergenerational transmission of emotion dysregulation
through parental invalidation of emotions: Implications



Alsancak-Akbulut, Elibol-Pekaslan, Bayram Giilagt1, and Sahin-Acar - Emotion Regulation in the Family Context

102

for adolescent internalizing and externalizing behav-
iors. Journal of Child and Family Studies, 23(2), 324
332.

Bushman, B. J. (2002). Does venting anger feed or extin-
guish the flame? Catharsis, rumination, distraction, an-
ger, and aggressive responding. Personality and Social
Psychology Bulletin, 28(6), 724-731.

Bushman, B. J., & Anderson, C. A. (2001). Is it time to pull
the plug on the hostile versus instrumental aggression
dichotomy? Psychological Review, 108(1), 273-279.

Butler, E. A, Lee, T. L., & Gross, J. J. (2007). Emotion reg-
ulation and culture: Are the social consequences of emo-
tion suppression culture-specific? Emotion, 7(1), 30-48.

Biiriimli-Kisa, E., & Sahin-Acar, B. (2020). How did you
feel back then? Emotional memory conversations
among mother-father-child triads. In S. Giilgéz, & B.
Sahin-Acar (Eds.). Autobiographical memory develop-
ment: Theoretical and methodological approaches (pp.
136-147). Routledge.

Cassano, M., Perry-Parrish, C., & Zeman, J. (2007). Influ-
ence of gender on parental socialization of children's
sadness regulation. Social Development, 16(2), 210—
231.

Coats, A. H., & Blanchard-Fields, F. (2008). Emotion reg-
ulation in interpersonal problems: The role of cognitive-
emotional complexity, emotion regulation goals, and ex-
pressivity. Psychology and Aging, 23(1), 39-51.

Coggins, J., & Fox, J. R. (2009). A qualitative exploration
of emotional inhibition: A basic emotions and develop-
mental perspective. Clinical Psychology & Psychother-
apy, 16(1), 55-76.

Cole, P. M., Martin, S. E., & Dennis, T. A. (2004). Emotion
regulation as a scientific construct: Methodological
challenges and directions for child development re-
search. Child Development, 75(2), 317-333.

Conger, K. J., Rueter, M. A., & Conger, R. D. (2000). The
role of economic pressure in the lives of parents and
their adolescents: The Family Stress Model. In Crockett
L.J. & Silbereisen R.K. (Eds.), Negotiating adolescence
in times of social change, (pp. 201-233). Cambridge
University Press.

Crespo, L. M., Trentacosta, C. J., Aikins, D., & Wargo-Ai-
kins, J. (2017). Maternal emotion regulation and chil-
dren’s behavior problems: The mediating role of child
emotion regulation. Journal of Child and Family Stud-
ies, 26(10), 2797-28009.

Cutting, A. L., & Dunn, J. (1999). Theory of mind, emotion
understanding, language, and family background: Indi-
vidual differences and interrelations. Child Develop-
ment, 70(4), 853-865.

Davis, E. L., Levine, L. J,, Lench, H. C., & Quas, J. A.
(2010). Metacognitive emotion regulation: Children's
awareness that changing thoughts and goals can allevi-
ate negative emotions. Emotion, 10(4), 498-510.

Deng, X., An, S., & Cheng, C. (2019). Cultural differences
in the implicit and explicit attitudes toward emotion reg-
ulation. Personality and Individual Differences, 149,
220-222.

Denham, S. A., Mitchell-Copeland, J., Strandberg, K., Au-
erbach, S., & Blair, K. (1997). Parental contributions to
preschoolers' emotional competence: Direct and indirect
effects. Motivation and Emotion, 21(1), 65-86.

Duncan, G. J., Magnuson, K., & Votruba-Drzal, E. (2014).
Boosting family income to promote child development.

The Future of Children, 99-120.

Erkal, S., Copur, Z., Dogan, N., & Safak, S. (2007). Exam-
ining the relationship between parents’ gender roles and
responsibilities towards their children (A Turkish sam-
ple). Social Behavior and Personality: An International
Journal, 35(9), 1221-1234.

Galletta, A. (2013). Mastering the semi-structured inter-
view and beyond: From research design to analysis and
publication. New York University Press.

Gamez, W., Chmielewski, M., Kotov, R., Ruggero, C., &
Watson, D. (2011). Development of a measure of expe-
riential avoidance: The multidimensional experiential
avoidance questionnaire. Psychological Assessment,
23(3), 692-713.

Garnefski, N., & Kraaij, V. (2006). Relationships between
cognitive emotion regulation strategies and depressive
symptoms: A comparative study of five specific sam-
ples. Personality and Individual Differences, 40, 1659—
1669.

Glynn, L. M., Christenfeld, N., & Gerin, W. (2007). Recre-
ating cardiovascular responses with rumination: The ef-
fects of a delay between harassment and its recall. Inter-
national Journal of Psychophysiology, 66, 135-140.

Goniil, B., & Sahin-Acar, B. (2018a). Cocuklarin toplumsal
cinsiyet baglaminda sosyal dahil etme yargilari. Tiirk
Psikoloji Dergisi, 33(82), 67-80.

Goniil, B., & Sahin-Acar, B. (2018b). Influence of regional
perceptions and children's age on their social inclusion
judgments. Online Submission, 6(13), 256—288.

Gratz, K. L., & Roemer, L. (2004). Multidimensional as-
sessment of emotion regulation and dysregulation: De-
velopment, factor structure, and initial validation of the
difficulties in emotion regulation scale. Journal of Psy-
chopathology and Behavioral Assessment, 26(1), 41—
54.

Grietens, H., Onghena, P., Prinzie, P., Gadeyne, E., Van
Assche, V., Ghesquiere, P., & Hellinckx, W. (2004).
Comparison of mothers', fathers', and teachers' reports
on problem behavior in 5-to 6-year-old children. Jour-
nal of Psychopathology and Behavioral Assessment,
26(2), 137-146.

Gross, J. J., & John, O. P. (2003). Individual differences in
two emotion regulation processes: Implications for af-
fect, relationships, and well-being. Journal of Personal-
ity and Social Psychology, 85(2), 348-362.

Giilseven, Z., Kumru, A., Carlo, G., Palermo, F., Selcuk, B.,
& Sayil, M. (2018). The mediational roles of harsh and
responsive parenting in the longitudinal relations be-
tween socioeconomic status and Turkish children’s
emotional development. International Journal of Be-
havioral Development, 42(6), 563-573.

Hayes, S. C., Strosahl, K., & Wilson, K. G. (1999). Ac-
ceptance and commitment therapy: Understanding and
treating human suffering. Guilford Press.

Hu, T., Zhang, D., Wang, J., Mistry, R., Ran, G., & Wang,
X. (2014). Relation between emotion regulation and
mental health: a meta-analysis review. Psychological
Reports, 114(2), 341-362.

Ispa, J. M., Fine, M. A., Halgunseth, L. C., Harper, S., Rob-
inson, J., Boyce, L., Brooks-Gunn, J., & Brady- Smith,
C. (2004). Maternal intrusiveness, maternal warmth, and
mother—toddler relationship outcomes: Variations
across low-income ethnic and acculturation groups.
Child Development, 75(6), 1613-1631.


https://psycnet.apa.org/doi/10.1037/0882-7974.23.1.39

103

JCPR 2023;7(1):90-105

John, O. P., & Gross, J. J. (2004). Healthy and unhealthy
emotion regulation: Personality processes, individual
differences, and life span development. Journal of Per-
sonality, 72(6), 1301-1334.

Juang, L. P., Moffitt, U., Kim, S. Y., Lee, R. M., Soto, J. A,,
Hurley, E., Weisskirch, R. S., Blozis, S. A., Castillo, L.
G., Huynh, Q-L., & Whitbourne, S. K. (2016). Cognitive
reappraisal and expressive suppression: Links to racial-
ethnic discrimination and adjustment among Latino/a
and Asian-heritage college students. Journal of Adoles-
cence, 53, 21-33.

Kelley, M. L., Sanchez-Hucles, J., & Walker, R. R. (1993).
Correlates of disciplinary practices in working-to mid-
dle-class African American mothers. Merrill-Palmer
Quarterly (1982-), 252-264.

Kwon, H., Yoon, K. L., Joormann, J., & Kwon, J. H. (2013).
Cultural and gender differences in emotion regulation:
Relation to depression. Cognition & Emotion, 27(5),
769-782.

Li, D., Li, D., Wu, N., & Wang, Z. (2019). Intergenerational
transmission of emotion regulation through parents’ re-
actions to children’s negative emotions: Tests of unique,
actor, partner, and mediating effects. Children and
Youth Services Review, 101, 113-122.

Lin, B., Kaliush, P. R., Conradt, E., Terrell, S., Neff, D.,
Allen, A. K., Smid, M. C., Monk, C., & Crowell, S. E.
(2019). Intergenerational transmission of emotion
dysregulation: Part I. Psychopathology, self-injury, and
parasympathetic responsivity among pregnant women.
Development and Psychopathology, 31(3), 817-831.

McLaughlin, K. A., Borkovec, T. D., & Sibrava, N. J.
(2007). The effects of worry and rumination on affect
states and cognitive activity. Behavior Therapy, 38, 23—
38.

McLaughlin, K. A., Hatzenbuehler, M. L., Mennin, D. S.,
& Nolen-Hoeksema, S. (2011). Emotion dysregulation
and adolescent psychopathology: A prospective study.
Behaviour Research and Therapy, 49, 544-554.

McLaughlin, K. A., & Nolen-Hoeksema, S. (2011). Rumi-
nation as a transdiagnostic factor in depression and anx-
iety. Behaviour Research and Therapy, 49(3), 186-193.

McRae, K., Jacobs, S. E., Ray, R. D., John, O. P., & Gross,
J. J. (2012). Individual differences in reappraisal ability:
Links to reappraisal frequency, well-being, and cogni-
tive control. Journal of Research in Personality, 46(1),
2-7.

Mennin, D. S., Holaway, R. M., Fresco, D. M., Moore, M.
T., & Heimberg, R. G. (2007). Delineating components
of emotion and its dysregulation in anxiety and mood
psychopathology. Behavior Therapy, 38(3), 284-302.

Mesquita, B., De Leersnyder, J., & Albert, D. (2014). The
cultural regulation of emotions. In J. J. Gross (Ed.),
Handbook of emotion regulation (pp. 284-301). The
Guilford Press.

Morelen, D., Shaffer, A., & Suveg, C. (2016). Maternal
emotion regulation: Links to emotion parenting and
child emotion regulation. Journal of Family Issues,
37(13), 1891-1916.

Morris, A. S., Silk, J. S., Steinberg, L., Myers, S. S., & Rob-
inson, L. R. (2007). The role of the family context in the
development of emotion regulation. Social Develop-
ment, 16(2), 361-388.

Nolen-Hoeksema, S., Wisco, B. E., & Lyubomirsky, S.
(2008). Rethinking rumination. Perspectives on Psycho-
logical Science, 3, 400-424.

Ostlund, B. D., Vlisides-Henry, R. D., Crowell, S. E., Raby,
K. L., Terrell, S., Brown, M. A,, Tinagjero, R., Shakiba,
N., Monk, C., Shakib, J. H., Buchi, K. F., & Conradt, E.
(2019). Intergenerational transmission of emotion
dysregulation: Part Il. Developmental origins of new-
born neurobehavior. Development and Psychopathol-
ogy, 31(3), 833-846.

Pascual-Leone, A., Gillespie, N. M., Orr, E. S., & Harring-
ton, S. J. (2016). Measuring subtypes of emotion regu-
lation: From broad behavioural skills to idiosyncratic
meaning-making. Clinical Psychology & Psychother-
apy, 23(3), 203-216.

Pears, K. C., & Moses, L. J. (2003). Demographics, parent-
ing, and theory of mind in preschool children. Social De-
velopment, 12(1), 1-20.

Perry-Parrish, C., & Zeman, J. (2011). Relations among
sadness regulation, peer acceptance, and social function-
ing in early adolescence: The role of gender. Social De-
velopment, 20(1), 135-153.

Pons, F., Harris, P. L., & de Roshay, M. (2004). Emotion
comprehension between 3 and 11 years: Developmental
periods and hierarchical organization. European Jour-
nal of Developmental Psychology, 1, 127-152.

Roberton, T., Daffern, M., & Bucks, R. S. (2012). Emotion
regulation and aggression. Aggression and Violent Be-
havior, 17(1), 72-82.

Sanchis-Sanchis, A., Grau, M. D., Moliner, A. R., & Mo-
rales-Murillo, C. P. (2020). Effects of age and gender in
emotion regulation of children and adolescents. Fron-
tiers in Psychology, 11, 946.

Shewark, E. A., & Blandon, A. Y. (2015). Mothers' and fa-
thers' emotion socialization and children's emotion reg-
ulation: A within-family model. Social Development,
24(2), 266-284.

Shields, A., & Cicchetti, D. (1997). Emotion regulation
among school-age children: The development and vali-
dation of a new criterion Q-sort scale. Developmental
Psychology, 33(6), 906-916.

Silva, E., Freire, T., & Faria, S. (2018). The emotion regu-
lation strategies of adolescents and their parents: An ex-
perience sampling study. Journal of Child and Family
Studies, 27(6), 1774-1785.

Sollie, H., Larsson, B., & Merch, W. T. (2012). Comparison
of mother, father, and teacher reports of ADHD core
symptoms in a sample of child psychiatric outpatients.
Journal of Attention Disorders, 17(8), 699-710.

Stemler, S. (2000). An overview of content analysis. Prac-
tical Assessment, Research, and Evaluation, 7(1), 137—
146.

Supplee, L. H., Shaw, D. S., Hailstones, K., & Hartman, K.
(2004). Family and child influences on early academic
and emotion regulatory behaviors. Journal of School
Psychology, 42(3), 221-242.

Tamis-LeMonda, C. S., Shannon, J. D., Cabrera, N. J., &
Lamb, M. E. (2004). Fathers and mothers at play with
their 2-and 3-year-olds: Contributions to language and
cognitive development. Child Development, 75(6),
1806-1820.

Thompson, R. A. (1994). Emotion regulation: A theme in
search of definition. Monographs of the Society for Re-
search in Child Development, 59(2-3), 25-52.

Troy, A. S., Shallcross, A. J., & Mauss, I. B. (2013). A per-
son-by-situation approach to emotion regulation: Cog-
nitive reappraisal can either help or hurt, depending on
the context. Psychological science, 24(12), 2505-2514.



Alsancak-Akbulut, Elibol-Pekaslan, Bayram Giilagt1, and Sahin-Acar - Emotion Regulation in the Family Context 104

Underwood, M. K., Coie, J. D., & Herbsman, C. R. (1992).
Display rules for anger and aggression in school-age
children. Child Development, 63(2), 366—380.

Verkuil, B., Brosschot, J. F., Meerman, E. E., & Thayer, J.
F. (2012). Effects of momentary assessed stressful
events and worry episodes on somatic health com-
plaints. Psychology & Health, 27(2), 141-158.

Wald, N., Carthy, T., Shenaar-Golan, V., Tadmor-Zisman,
Y., & Ziskind, M. (2018). Influence of maternal nega-
tive emotion reactivity and cognitive reappraisal on
child anxiety disorder. Depression and Anxiety, 35(4),
353-359.

Wright, J. (2009). Self-soothing - A recursive intrapsychic
and relational process: The contribution of the Bowen
theory to the process of self-soothing. The Australian
and New Zealand Journal of Family Therapy, 30(1), 29—
41,

Yagmurlu, B., & Altan, O. (2010). Maternal socialization
and child temperament as predictors of emotion regula-
tion in Turkish preschoolers. Infant and Child Develop-
ment: An International Journal of Research and Prac-
tice, 19(3), 275-296.

Zawadzki, M. J. (2015). Rumination is independently asso-
ciated with poor psychological health: Comparing emo-
tion regulation strategies. Psychology & Health, 30(10),
1146-1163.



105 JCPR 2023;7(1):90-105

Appendix
Interview Questions
1. What makes you most sad?
2. What do you do to cope with the situations that make you sad?
3. Can you give me a brief example of a situation from your recent past that made you sad? What did you do
in that situation to deal with what was making you sad?
4. What makes you most angry?
5. What do you do to cope with the situations that make you angry?
6. Can you give me a brief example of a situation from your recent past that made you angry? What did you
do in that situation to deal with what was making you angry?
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Abstract

The most commonly used perceived control scales focus on persistent general control beliefs or the
control over personal reactions. These scales are not applicable to various adult groups and fail to
represent main life domains. In addition, previous research shows that current control feelings ex-
plain health outcomes better than general control beliefs. This study aimed to develop a general
current control scale based on the degree of perceived control at five main life domains, targeting
various adult groups. Five main life domains (i.e., health, interpersonal relations, personal growth,
economy, and societal issues) and their subsections were determined based on the perceived control
literature. Five academics assessed the scale’s content validity, and its feasibility was tested via a
pilot study. 376 participants (281 females, mean age 30.5) completed Demographic Information
Form, the Multidimensional Current Control Scale (MCCS), the Domain General Perceived Con-
trol Scale, General Self-Efficacy Scale, and Psychological Wellbeing Scale online. Results show
that the scale has a good degree of factor, convergent, and criterion validity. In addition, the scale
has high internal reliability (a = .89) and test-retest reliability scores (r = .69) with a two-week
interval. These findings helped us develop a multidimensional current control scale targeting vari-
ous adult groups with good psychometric characteristics.

Oz

Cok Boyutlu Mevcut Kontrol Olcegi gelistirme ve gecerlilik calismasi

Yaygin olarak kullanilan kontrol algis1 dlgeklerinin, kolay kolay degismeyen genel kontrol inang-
larina ya da bireysel tepkiler iizerindeki kontrole odaklandig1 goriilmektedir. Bu dlceklerin temel
yasam alanlariin tiimiinii temsil etmedigi ve hitap ettikleri yetiskin gruplarinin siirli oldugu tespit
edilmistir. Dahas1 aragtirmalar, saglikla ilgili durumlari genel kontrol inanglarindan ziyade mevcut
kontrol algisinin daha gegerli sekilde yordadigini ortaya koymaktadir. Bu ¢alismanin amaci her
kesimden yetiskine hitap edecek ve yasamin temel alanlarinda algilanan mevcut kontrolii kapsaya-
cak bir algilanan genel kontrol 6lgegi gelistirebilmektir. Alanyazin temel alinarak saglik, kisilera-
rast iligkiler, kisisel gelisim, ekonomik durum ve toplumsal olaylar olmak iizere bes temel yagam
alan1 ve alt maddeleri belirlenmistir. Bes akademisyenin yardimiyla 6l¢egin kapsam gegerliligi ta-
mamlanmis, bir pilot ¢calisma ile 6lgek ilk seklini almigtir. Daha sonra, yas ortalamasi 30.5 olan
281’1 kadin 376 goniillii, Demografik Bilgi Formu, Cok Boyutlu Mevcut Kontrol Olgegi
(CBMKO), Alan Genel Algilanan Kontrol Olgegi, Genel Oz Yeterlik Olgegi ve Psikolojik Iyi Olus
Olgegini ¢evrimici sekilde tamamlamistir. Analiz sonuglar dlgegin yapa, kriter ve yakinsak gecer-
liliklerini kargiladigini gostermektedir. Ayrica 6lgegin Cronbach alpha degeri (7 = .89) ve iki hafta
aralikli test-tekrar test korelasyonu yiiksek (r = .69) bulunmustur. Bulgular bircok kesimden yetis-
kine uygulanabilecek iyi derecede psikometrik 6zelliklere sahip bir mevcut kontrol 6lgegi gelistiri-
lebilmesine imkan saglamistir.
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Perceived control has been an important subject of re-
search in the study of psychological and physical well-
being since the 1970s (Pagnini et al., 2016; Wallston
et al., 1978). This concept refers to the belief in one’s
capacity to change the way events occur (Skinner,
1996; Strube et al., 2003; Thompson, 1981). High lev-
els of perceived control are related to lower depression
and anxiety, better academic and cognitive perfor-
mance, better productivity and adaptation at the work-
place, greater survival, lower risk for heart dis-
eases, and higher psychological resilience during
health crises or natural disasters (Chapman et al.,
1990; Clements-Croome, 2006; Infurna et al., 2013,;
Pagnini et al., 2016; Wanberg & Banas, 2000; You et
al., 2011; Zheng et al., 2020).

Perceived control is mainly assessed through locus
of control (LOC) and self-control approaches. LOC is
the level of control people believe they have over their
lives and fate, and it is based on two general expecta-
tions: the internal and the external locus of control
(ILC and ELC, respectively). People with a high ELC
attribute the causes of events to external factors (e.g.,
luck, fate), while people with a high ILC perceive the
effects of their own behaviors as the main causative
event factors (Rotter, 1966). Another common way to
measure perceived control is self-control assessments.
This approach specifically focuses on the control of
personal reactions, such as thoughts and emotions
(Heatherton & Baumeister, 1996; Rezaei & Jeddi,
2020; Tangney et al., 2004). In addition to the LOC
and self-control approaches, experimental studies with
control manipulations have tested the effects of per-
ceived control directly (Fisher & Johnston, 1996; War-
burton et al., 2006).

We are aware of only a few studies that examined
the effects of present or current perceived control. Un-
fortunately, even these studies only focus on specific
areas, such as control over stress or recovery processes
(Frazier, 2003; Frazier & Caston, 2015; Frazier et al.,
2005, 2011). Thus, the goal of this study is to develop
and validate a general current perceived control scale
called the Multidimensional Current Control Scale
(MCCS). The MCCS differs from other widely used
perceived control scales in several perspectives. Nota-
bly, the MCCS concerns perceived current control un-
like LOC which is based on general control beliefs.
Research shows that current control predicts greater
health-related outcomes beyond the effects of general
control beliefs (Bennett et al., 1991; Frazier et al.,
2011). Furthermore, in contrast to self-control, the
MCCS addresses not only control over personal reac-
tions, but also control over environmental factors that
affect one’s life.

Existing perceived control approaches have some
drawbacks that the MCCS aims to overcome as well.
Most pressing, previous approaches have content and
external validity issues, with most perceived control
scales cover a limited number of critical life areas
(Lang & Heckhausen 2001; Lown, 2011; Pallant,

2000; Paulhus, 1983; Rotter, 1990; Wallston et al.,
1978; Zimmerman & Zahniser, 1991). Although there
have been attempts to cover specific domains into one
scale such as health or intellectual functioning (Lach-
man & Weaver, 1998), main life domains such as per-
sonal growth and psychological health are still over-
looked in the literature. It is important to assess control
over main life domains that are recognized as critical
for perceived control assessments such as health, in-
terpersonal relations, personal growth, economy, and
societal issues (Claassens et al., 2014; Furnham, 1986;
Grob et al., 1995; Halpert & Hill, 2011; Lachman &
Weaver, 1998; Lang & Heckhausen 2001; Lown,
2011; Pallant, 2000; Paulhus, 1983; Wallston et al.,
1978; Zimmerman & Zahniser, 1991 ). Another draw-
back the MCCS will address is that some perceived
control scales target university students only (Dag,
1991; Rotter, 1990). The MCCS's content is structured
to apply to various adult groups from elders to young
adults, from academics to primary school graduates, in
favor of external validity.

To sum, although extensive research exists on per-
ceived control, it either concerns general control be-
liefs or personal reactions. We thus need more instru-
ments based on current control, especially given their
advantages over measures on general control beliefs.
In addition, the present perceived control measures
have content and external validity issues. As a result,
this study can make an important contribution to the
perceived control literature by developing a general
current control scale that obviates these drawbacks.

Two Additional Control-Related Concepts

The literature contains a large number of studies on the
psychology of control and its effects and correlates.
These studies highlight two other control-related con-
cepts: desire for control and self-efficacy. Desire for
control is the level of control people wish to have in
their lives (Burger, 1992), and self-efficacy refers to
the belief in one’s capacity to attain goals in general or
in a specific area of life (Luszczynska et al., 2005;
Rosenberg, 1965).

Even though desire for control and perceived con-
trol are two different concepts, they should be exam-
ined together. In other words, desire for control and
perceived control have only a small correlation, and
they are correlated with the same psychological varia-
bles but at different strengths (Auerbach & Pegg,
2002; Burger, 1992; Hatton et al., 1989; Irwin, 2000).
Nonetheless, the interaction between desire for control
and perceived control can predict various psychologi-
cal states; for example, high desire for control and low
perceived control are related to psychological prob-
lems such as anxiety and depression (Garant & Alain,
1995; Logan et al., 1991; Moulding & Kyrios, 2007;
Wilkinson & Camove, 1992).

According to Litt (1988), “Perceived control refers
to one’s perception of the availability of a response,
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whereas self-efficacy refers to one’s confidence in the
ability to effect that response” (p. 149). For Bono and
Judge (2003), self-efficacy is one way of self-evalua-
tion by which people can build their self-concept,
which relates to motivation, health behaviors, psycho-
logical wellbeing, and cognitive performance (Ban-
dura, 1993; Bandura et al., 1999; Gwaltney et al.,
2009; Sadri & Robertson, 1993). Research has further
shown that self-efficacy and perceived control are
highly correlated (Bono & Judge, 2003; Judge et al.,
2002; Leone & Burns, 2000; Luszczynska et al., 2005;
Rosenberg, 1965).

Similar to the studies on desire for control and self-
efficacy, perceived control has been found to be
strongly related to psychological and physical wellbe-
ing. Specifically, while levels of ELC are correlated
with negative feelings and psychological disorders
(Presson & Benassi, 1996; Watson, 1998), levels of
ILC are correlated with psychological and physical
wellbeing and high performance (Ng et al., 2006). In
addition, perceived self-control was found to be re-
lated to better psychological wellbeing and perfor-
mance and stronger interpersonal relationships
(Heatherton & Baumeister, 1996; Rezaei & Jeddi,
2020; Tangney et al., 2004). Lastly, experimental
studies with perceived control manipulations revealed
similar findings. Specifically, as the level of perceived
control participants reported in those experiments in-
creased, their psychological and physical wellbeing
improved (Fisher & Johnston, 1996; Warburton et al.,
2006).

To summarize, each of these constructs, perceived
control, desire for control and self-efficacy can be un-
derstood as distinct, while also being highly correlated
(Leone & Burns; 2000). Parallel to the literature, the
MCCS scale was expected to be highly correlated with
general perceived control, self-efficacy, and psycho-
logical wellbeing.

Another Approach to the Perceived Control

In 1996, Skinner identified different types of control
based on various dimensions including targets,
sources, and consequences. Later in 2001, Frazier et
al. emphasized the importance of temporal dimension
as an essential predictor of health-related outcomes.
They divided the construct in three as past (e.g., con-
trol over previous traumatic events), present (e.g., con-
trol over symptoms that medical patients have) and fu-
ture (e.g., control over outcomes of an illness) control.
Research shows that these three forms of control are
differentially related with health-related outcomes
(Frazier et al., 2011). Specifically, the lack of present
control is correlated with worse adjustment and low
levels of wellbeing (Frazier, 2003; Frazier & Caston,
2015; Frazier et al., 2005, 2011; Langer & Rodin,
1976 ) and it is more strongly related to physical and

psychological wellbeing than general control beliefs
are (Bennett et al., 1991; Frazier et al., 2011).

The MCCS aims to assess current control per-
ceived at main life domains (i.e., health, interpersonal
relations, personal growth, economy, and societal is-
sues). Current control refers to present control feelings
that can fluctuate as a result of changes in one’s life
(e.g., job promotions, health problems, moving from
one place to another). Given the critical role of current
control on wellbeing, the findings from this study can
make an important contribution to the perceived con-
trol literature by developing a comprehensive scale on
current control.

Age, Gender, Education and Perceived Control

Previous studies have reported that old age, female
gender, and low levels of education are related to low
levels of perceived control (Barrett & Buckley, 2009;
Infurna et al., 2011; Mirowsky & Ross, 2007; Specht
etal., 2013 ). Research also recognizes that unemploy-
ment, low income, and education level are prevalent
among females and the elderly, which leads to low lev-
els of perceived control among these groups
(Feingold, 1994; Infurna et al., 2011; Lachman &
Firth, 2004; Ross & Mirowsky, 2002). In this study,
we expected that high levels of education would be re-
lated to high levels of perceived control. In terms of
gender and age, the direction of correlation would de-
pend on other characteristics of the sample such as ed-
ucation level.

To sum up, this research proposes a new approach
to the assessments of perceived control. The purpose
is to develop a reliable and valid scale on the level of
current perceived control at five main life domains.
This scale aims to address various adult groups and to
represent all critical life areas.

METHODS

Sample

The academic ethics board of the Hacettepe University
approved this research. 376 participants were recruited
via snowball and convenience sampling. The sample
was composed of 281 females (75%) aged between
18-65, with a mean age of 30.5 (SD = 11.36). Table 1
shows general characteristics of the sample.

Measures

Demographic Information Form Participants were
asked to report their age, gender, and education level
in the beginning of the study. Participants entered their
age manually and completed multiple-choice ques-
tions to report their gender and education.
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Table 1. General Characteristics of the Sample

Variables Subcategories n (%)
Gender Female 281 (75)
Male 95 (25)
Age (years) 18-20 110 (29)
21-30 106 (28)
31-40 74 (20)
41-50 66 (18)
50+ 20 (5)
Education (degree)  high school or lower 31 (8)
college 302 (80)
graduate 43 (12)

The Multidimensional Current Control Scale
(MCCS) This scale is aimed to measure current con-
trol level depending on five main life domains in the
following order: health, interpersonal relations, per-
sonal growth, economy, and societal issues. Partici-
pants report the level of their perceived control for 23
situations on a 5-point Likert scale (0 = no control at
all; 4 = complete control). One can score between 0
and 92; and higher scores indicate higher levels of per-
ceived control.

The Domain General Perceived Control Scale This
six-item scale is designed to measure perceived gen-
eral control on a four-point Likert scale (1 = com-
pletely disagree; 4 = completely agree). In 2007,
Eryillmaz showed that it has sufficient internal and
test-retest reliability.

General Self-Efficacy Scale The revised version of
Schwarzer and Jerusalem’s (1995) General Self-Effi-
cacy scale is used to assess the capacity to deal with
challenges with 10 items on a four-point Likert scale
(1 =not at all true; 4 = exactly true). The Turkish ver-
sion of the scale has high internal and test-retest relia-
bility scores (Aypay, 2010).

Psychological Wellbeing Scale The Psychological
Wellbeing Scale includes autonomy, personal growth,
positive relationships and purpose in life domains.
This eight-item scale on seven-point Likert scale (1 =
strongly disagree; 7 = strongly agree) was developed
by Diener and her colleagues in 2009 and adapted to
Turkish culture by Telef in 2013. Turkish version of
the scale revealed high internal and test-retest reliabil-
ity scores.

Scale Creation

To be able to determine main life domains, we exam-
ined both general control belief scales and domain spe-
cific perceived control measures in the literature. Our
search revealed several domains as follows: health,
work, finances, social or sociopolitical issues, politics,
internal states, development, spiritual issues, mental
states, interpersonal relations, and academics (Claas-

sens et al., 2014; Dag, 1991; Furnham, 1986; Grob et
al., 1995; Halpert & Hill, 2011; Lachman & Weaver,
1998; Lang & Heckhausen, 2001; Lown, 2011; Pal-
lant, 2000; Paulhus, 1983; Rotter, 1990; Wallston et
al., 1978; Zimmerman & Zahniser, 1991 ). We con-
cluded that these domains can be categorized under
five main life domains: health, interpersonal relations,
personal growth, economy, and societal issues. To be
able to address various adult groups from unemployed
people to academics, from undergraduates to elders,
the domains such as school success, work, and aca-
demics were represented by the “personal growth” do-
main in the MCCS. Social, interpersonal, and financial
aspects of work were assessed under “societal issues”,
“interpersonal relations”, and “economics” domains,
respectively. The “interpersonal relations” domain in
the scale represented all possible relations, including
family, friends, and others. Not only proximal but also
distal relationships were included in the scale via the
“interpersonal relationships™ and the “societal issues”
domains. In addition, the “health” domain comprised
both physical and psychological health and the “soci-
etal issues” domain comprised both social and politi-
cal issues. Last but not least, the MCCS aimed to ex-
amine not only control over the environment (e.g., ac-
cess to health services), but also control over personal
reactions (e.g., financial expenses, health behaviors).
Five scholars in social and educational sciences
checked the first draft of the MCCS scale. They rated
the representativeness of each life domain and their
subitems on a 7-point scale (1 = definitely not repre-
sentative, 7 = definitely representative). They were
also asked to share their recommendations if they had
any. When we analyzed their reports, we decided to
make two changes. First, we added four subitems to
the related domains depending on the literature and
then we removed one subitem from the scale since its
mean score was below 5.5 out of 7. The same scholars
re-rated the revised version of the scale with five life
domains and 23 items. The mean scores of all items
and domains in the revised scale were above 5.5 out of
7 as expected. In this initial version of the scale, 23
items were divided into five life domains as follows:
six items for the health domain; three items for the in-
terpersonal relations domain, four items for the per-
sonal growth domain, six items for the economy do-
main, and four items for the societal issues domain.

Procedure

The scale was applied to 15 people with a mean age
of 28 for pilot study. They volunteered to complete the
scale with the paper-pencil method. They reported that
the scale took less than 3 minutes on average and the
items were easy to follow.

Then, 376 volunteers completed the scales online
via Google forms. They first completed the Informed
Consent Form which introduced the study as a two-pha-
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Economy

Figure 1. Final Factor Loadings Obtained from
Confirmatory factor analysis (CFA) with AMOS

se research study. In the first phase, participants com-
pleted the scales each on a separate page in the same
order. Two weeks after the first implementation, they
were asked to complete the MCCS scale only via
Google forms.

Statistical Analysis

Initially, the construct validity of the scale was tested.
Specifically, SPSS was used for the exploratory factor
analysis (EFA) and AMOS for the confirmatory factor
analysis (CFA). While the criterion validity of the
scale was analyzed via regression, t-test and one-way
ANOVA,; Pearson correlation analysis was used to test
the convergent validity of the scale. Importantly, the
internal reliability of the scale was assessed in two
ways, as a one-factor scale and a five-factor-scale
based on Cronbach alpha values. Lastly, Pearson cor-
relation analysis was used to analyze the test-retest re-
liability of the scale.

RESULTS
Validity Analyses

Construct Validity In the EFA, Kaiser Meyer Olkin
(KMO) value was .88, as expected, and Bartlett’s Test
of Sphericity test was significant (y %(253) = 4892.86,
p =.005) (Cokluk et al., 2010; Leech et al., 2005). The
CFA with AMOS revealed that the initial model with
23 items and 5 factors did not fit with the data well
(x*(220) = 1028.164, p < .001, GFI = .80, CFI = .83,

RMSEA =.09). Modification indices reported that two
subitems from the societal issues domain and two sub-
items from the economy domain showed high levels of
covariance, meaning that they measured almost the
same tendencies. Standardized residual covariances
also reported that two subitems from societal issues
domain that have been mentioned above revealed re-
sidual covariances higher than 2.58 (for a = .01 +
2.58). As a result, two subitems from the societal is-
sues and one subitem from the economy domain were
removed from the scale.

In addition, depending on the modification indices,
we added covariances between the error terms of the
first two subitems of the health domain and between
the error terms of two subitems of the personal growth
domain. Both of these health subitems refer to control
over getting help when necessary. Furthermore, both
of those personal growth subitems refer to control
over access to education. The analysis of the final
model indicated that the model was a good fit to the
data (y2(158) = 411,824, p < .001, GFI = .90, CFI =
.93, RMSEA =.06). As shown in Figure 1, factor load-
ings ranged from .46 and .75 for the health domain,
.68 and .80 for the interpersonal relations domain, .69
and .82 for the personal growth domain, .58 and .92
for the economy domain, and .89 and .95 for the soci-
etal issues domain.

In the final model, the societal issues domain was
represented by only two subitems. Even though this is
not preferable, according to Worthington and Whit-
taker (2006), it is acceptable under some conditions.
First of all, items in question should be highly inter-
correlated, and they should be correlated with other
items in the scale with a low ratio. These two items
were highly correlated (r = .84) and their correlation
with other items in the scale was much lower than this
correlation (r < .50).

The exploratory factor analysis of the last version
revealed that one factor explains 34% of the total var-
iance. According to Cokluk and his colleagues (2010),
30% explained variance is sufficient for one-factor
scales. Scree graph also supports one-factor approach.
Table 2 shows item-factor loadings for each subitem.

Criterion Validity Linear regression analysis showed
that age did not significantly predict perceived control
scores (R*=.01, #=.09, F(3,374) =1.95,p=.16). In
addition, even though women scored higher than men
on the scale, the difference was not significantly dif-
ferent according to t-test analysis, t(374) = 1.29, p =
.20. Lastly, the effect of education was tested with
one-way ANOVA analysis. Results revealed that as
the level of educational degree increased, the level of
perceived control increased too. Table 3 represents the
results of the ANOVA analysis. In short, even though
age and gender were not related to the MCCS scores,
education level significantly predicted the MCCS
Scores.
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Table 2. Factor Structure of The Multidimensional Current Control Scale (MCCS)

Domains and Their Subitems

Factor Loadings

Health
1. Getting help for physical health problems when needed 48
2. Getting help for psychological problems when needed .55
3. Being able to exercise 51
4. Being able to have a healthy diet 57
5. Being able to sleep adequately and regularly 52
6. Being able to protect yourself from stressful situations .61
Interpersonal relations
7. Being able to influence family relations .60
8. Being able to influence friendship relations .67
9. Being able to influence relationships with people other than family and friends .62
Personal growth
10. Being able to discover your talents .63
11. Being able to receive education in the desired field .65
12. Being able to get the quality education you want .62
13. Being able to achieve your goals .69
Economy
14. Being able to have a regular income .63
15. Being able to spend the amount you have in the direction you want 46
16. Being able to make savings .59
17. Being able to manage unexpected expenses .50
18. Being able to manage the income-expenditure balance .53
Societal issues
19. Being able to give your opinion when there is a problem in the wide environment (e.g., city, .56
country)
20. Being able to influence events in the wide environment .62
Eigenvalue 6.77
Explained Variance 33.86

Note. In this study, Turkish version of the scale was developed. The English version in this table was created for demonstra-

tion purposes. The scale should be used as one factor scale.

Table 3. One-Way ANOVA Results: Education Based
Group Comparison in terms of the MCCS scores. N =
376

Group M (SD) F p Tukey
1 44.64 3.80 .02 group 1 <
(15.44) group 3
2 48.24
(11.98)
3 52.51
(13.08)

Note. Group 1: participants with high school degree or
lower; group 2: college students and the ones with college
degree; group 3: participants with graduate degree. Tukey:
Significant group difference depending on Tukey post hoc
analysis.

Convergent Validity As expected, the results of Pear-
son correlation analysis showed that the MCCS scores
were significantly correlated with the scores of the Do-
main General Perceived Control Scale (r = .56; p <
.001), the General Self-Efficacy Scale (r = .47; p <
.001), and the Psychological Wellbeing Scale (r = .50;
p < .001). Five domains of the scales were also posi-
tively correlated with these three scales. Correlation
coefficients ranged from .29 and .41 for the General
Self-Efficacy Scale, .28 and .46 for the Psychological
Wellbeing Scale, .33 and .48 for the Domain General
Perceived Control Scale (p < .001 for all). Table 4
shows the summary of the results.
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Table 4. Bivariate Correlation Scores of the MCCS
with Other Scales

Scale Min- M (SD) Correlation

Max with the
MCCS

The Domain Gen- 6-24 19.18 56***

eral Perceived (2.84)

Control Scale

General Self-Effi-  10-40 30.78 Y Gaaded

cacy Scale (5.88)

Psychological 8-56 43.81 S50***

Wellbeing Scale (8.80)

Note. *** p <.001; Min: possible minimum score, Max:
possible maximum score

Reliability Analyses

Internal Reliability Internal reliability of the 20-item
scale was assessed in two ways, as a one-factor scale
and a five-factor-scale. For one-factor model, confirm-
atory factor analysis yielded a high internal reliability
(a = .89) and item-total correlations ranged between
41 and .61. In terms of five-factor model, Cronbach
alpha value was .79 for health domain, .85 for personal
growth domain, .81 for interpersonal relations domain,
.86 for economy domain, and .91 for societal issues
domain of the scale. Item-total correlations ranged be-
tween .48 and .61 for health, .56 and .76 for personal
growth, .60 and .70 for interpersonal relations, .53 and
.82 for economy, and.84 for societal issues. According
to Biiyiikoztiirk (2010), item-total correlations should
be at least .30. Therefore, it was concluded that all sub-
items are sufficiently distinct and internal reliability of
the scale is high.

Test-Retest Reliability Scale scores for a two-week in-
terval was significantly correlated (r =.69; p <.001, n
=08). In 2013, Whitley and Kite reported that test-re-
test correlation for a scale should be at least .50. As a
result, the MCCS is a reliable scale with high test-re-
test and internal reliability scores.

DISCUSSION

Perceived control is mainly assessed by two ap-
proaches, which are LOC and self-control. LOC fo-
cuses on persistent general control beliefs and the
LOC scales are not applicable for various adult
groups. Neither the LOC nor the self-control scales
can sufficiently measure control over main life do-
mains. Even though there is a limited number of stud-
ies on the effects of current control, research shows
that the level of current control feelings are better pre-
dictors for health outcomes compared to the general
control beliefs. This study aimed to develop a general
current control scale, which aimed to address various
adult groups. Findings revealed that the MCCS with

five main life domains shows good content, criterion,
convergent, and construct validity. In addition, its in-
ternal and test-retest reliability was high.

One can exercise control in three ways: through de-
cisions, cognitions, or behaviors. Decisional control
refers to the degree of control one has over decisions
about personal issues. Cognitive control refers to the
degree of control one has over his cognitive processes
such as perspective taking and concentration. Lastly,
behavioral control represents the level of control one
has over his behaviors that can potentially affect his
current state (Esmark et al., 2016; Wallston et al.,
1987). Some domains of the MCCS meet all three
ways through which one can exercise control and
some meet only one of them. Specifically, while “con-
trol over decisions about expenses” may represent de-
cisional aspects, “control over health behaviors (e.g.,
exercise)” may represent behavioral aspects, and
“control over discovery of personal skills” may repre-
sent cognitive aspects. Importantly, “control over in-
terpersonal relationships” and “control over avoidance
from stress” may comprise all three ways since one
can attain their goals in these domains by changing
their behaviors, decisions and/or thinking patterns.

For the last four decades, various domain specific
locus of control scales have been developed (Lang &
Heckhausen, 2001; Lown, 2011; Pallant, 2000;
Paulhus, 1983; Wallston et al., 1978; Zimmerman &
Zahniser, 1991). However, according to some re-
searchers, LOC should be assessed as a whole ten-
dency. Therefore, domain specific LOC measures can-
not sufficiently measure LOC tendencies (Carton &
Nowicki, 1994; Dag, 2002; Peterson & Stunkard,
1992). In the same vein, the MCCS aimed to assess
general control feelings based on five major life do-
mains, but not domain specific perceived control level.
Exploratory factor analysis also supported a one-factor
model for the MCCS. In conclusion, the MCCS fo-
cuses on current control feelings across various life
domains; however, it assesses these tendencies as a
whole.

Even though currently available perceived control
scales cover different life domains (Dag, 1991; Rotter,
1990), they fail to represent all critical life areas. In
addition, those scales are not applicable to various
adult groups. Five major life domains in the MCCS are
structured to address various adult groups. These do-
mains were selected based on current literature, and
the scholars on this area of research helped us criticize
whether these domains represent main life areas and
whether they were applicable to various adult groups.
At the end, we used more general life domains (e.g.,
personal growth) instead of specific life domains (e.g.,
school success) in the previous scales (Rotter, 1990).
Furthermore, the scale was composed of items on con-
trol over both personal reactions and environmental
factors. Consequently, the external and content valid-
ity of the MCCS could be improved as compared to the
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previous perceived control scales.

As it has been mentioned in the results section, the
societal issues domain was represented by only two
subitems. Even though this is not preferable, the anal-
yses showed that two items satisfied the conditions
that Worthington and Whittaker (2006) stated. In ad-
dition, the MCCS is not a domain specific scale, in-
stead it measures general perceived control based on
five main life domains together. Therefore, the scale
should be used as one factor scale, in parallel to its
main purpose.

In this study, age and gender did not predict per-
ceived control scores. In terms of group-based crite-
rion validity, the results seem to be inconsistent with
the literature. However, the ratio of middle-aged fe-
males with a college degree or higher was high in the
present sample. Since high levels of perceived control
are predicted by middle age and high education
(Feingold, 1994; Infurna et al., 2011; Lachman &
Firth, 2004; Ross & Mirowsky, 2002; Specht et al.,
2013 ), it can be concluded that the results of the cur-
rent study were in congruence with the literature.

Conclusion and Future Directions

In conclusion, the MCCS is a comprehensive per-
ceived control scale with good psychometric charac-
teristics. This scale demonstrates another approach for
the assessment of perceived control. Contrary to the
currently available perceived control scales, it is not
based on general control beliefs, but on current control
feelings. In addition, it does not only focus on control
over personal reactions, but also other major life do-
mains. This 20-item perceived control scale is a prac-
tical, reliable, and valid self-report tool, which ad-
dresses various adult groups.

In this study, the scale validity and reliability were
tested via self-report measures. In addition, we mainly
focused concurrent validity of the scale. To develop a
full picture of the MCCS’s psychometric features, ad-
ditional studies including other measures and focusing
on predictive validity are needed.

Importantly, this study did not include the elderly
aged 65 and higher. Therefore, findings cannot be gen-
eralized to this group. Before using the scale on elder
people, we recommend researchers to assess the
scale’s reliability and validity on this group first.

In addition, the scale was developed in Turkish and
the psychometric features of the scale were tested
among Turkish people. Future research should be un-
dertaken to investigate the adaptation of this scale into
other languages and cultures.

Lastly, the advantages of this scale compared to
other perceived control scales is beyond the aim of this
study. Future studies can focus on this comparison.
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Appendix A
Cok Boyutlu Mevcut Kontrol Olgegi

Asagida yasamin ¢esitli alanlarini temsil eden durumlar siralanmigtir. Liitfen her bir durum igin su siralar hissettiginiz kontrol
seviyesini uygun kutucugu isaretleyerek belirtiniz.

0) hi¢ kontroliim yok

1) az kontrole sahibim

2) orta derecede kontrole sahibim

3) oldukga kontrole sahibim

4) tam bir kontrole sahibim

Gerektiginde fiziksel rahatsizliklar i¢in yardim alabilme

Gerektiginde psikolojik yardim alabilme

Egzersiz yapabilme

Saglikli beslenebilme

Yeterli ve diizenli uyku uyuyabilme

Stresli durumlardan kendini koruyabilme

Aile ig¢i iligkilere etki edebilme

Arkadaglik iligkilerine etki edebilme

©| | N a|s | w -

Aile ve arkadagslar disindaki kisilerle olan iliskilere etki edebilme

[EEY
o

. Yeteneklerini kesfedebilme

[EEN
RN

. Istedigi alanda egitim alabilme

-
N

. Istedigi kalitede egitim alabilme

-
w

. Hedeflerini gergeklestirebilme

[E=N
N

. Ihtiyaclarim kendi karsilayabilme

[y
o1

. Stirekli bir gelir saglayabilme

-
[op)

. Sahip oldugu miktar istedigi dogrultuda harcayabilme

[y
~

. Birikim yapabilme

[N
(0]

. Beklenmedik masraflar1 yonetebilme

[N
©

. Gelir gider dengesini diizenli bir sekilde yonetebilme

N
o

. Yakin cevrede (¢calistiginiz kurum, apartmaniniz, mahalleniz
gibi) bir sorun oldugunda goriis bildirebilme

21. Yakin cevredeki olaylara etki edebilme

22. Genis gevrede (sehriniz, iilkeniz gibi) bir sorun oldugunda goriis
bildirebilme

23. Genis ¢evredeki olaylara etki edebilme

Not. Koyu yazilan maddeler (14., 20. ve 21. maddeler) 6lgekten gikarilmstir.
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Duygu diizenleme; duygularin olusumunu, ¢esidini, yogunlugunu, zaman akisindaki yerini ve ifade-
sini belirledigimiz bilingli ve bilingdisi siirecleri igermektedir. Yapilan ¢alismalar, duygu diizenleme-
nin ruh saglig1 iizerindeki kritik etkisinin yani sira, fiziksel saglik iizerinde de 6nemli etkilerinin ol-
duguna isaret etmektedir. Ozellikle kronik hastalig1 olan bireylerde duygularin nasil diizenlendigi 6z-
bakim, tedaviye uyum ve stres kaynaklariyla bas etme gibi pek ¢ok siireci etkileyerek hem fiziksel
hem de psikolojik iyilik hali i¢in belirleyici olmaktadir. Bunun yaninda duygu diizenlemeyle ilgili
sorunlarin bazi kronik hastaliklarin etiyolojisinde ve seyrinde rol oynadigina dair kanitlar mevcuttur.
Bu derleme makalesinin amaci, kronik hastaliklarda duygu ve duygu diizenlemeye dair bilimsel ¢a-
lisma bulgularimi 6zetlemek ve mevcut ¢aligmalardaki eksiklere deginerek gelecek calismalar igin
Oneriler sunmaktir. Bu amagcla, duygular ve saglik iliskisine dair mekanizmalarin kisaca dzetlenmesi-
nin ardindan; sirasiyla, kalp ve damar sistemi (KDS) hastaliklari, kanser, migren, fibromiyalji ve sedef
hastaliginda duygu diizenlemeyle ilgili bulgulara deginilmistir. Ozetle, K DS hastaliklarinin etiyoloji-
sinde duygu ve duygu diizenlemenin roliine dair kanitlarin gii¢lii oldugu goriilmekteyken, kanser igin
etiyolojiye dair bulgularin ¢eliskili oldugu sdylenebilir. Migren, sedef hastaligi ve fibromiyalji igin
ise caligma bulgulari iliskisel niteliktedir. Genel olarak ¢alismalar kronik hastaligi olanlarda olmayan-
lara gore duygu diizenleme siirecinde aksakliklar oldugunu gostermektedir. Hastalar arasinda islevsel
duygu diizenleme stratejilerinin daha az kullanimi; psikopatoloji belirtileri, bedensel belirtiler ve dii-
siik yasam kalitesi gibi olumsuz sonuglarla iligkilendirilmistir. Duygu diizenleme siireglerinin kronik
hastaliklardaki roliiniin anlasilmasi, 6nleyici ¢caligmalarin planlanmasi ve kronik hastaligi olan birey-
lerin yagam kalitesini arttiracak miidahalelerin gelistirilmesinde rehberlik etmesi agisindan dnemlidir.
Makale, alanyazinin genel bir degerlendirmesi ve Oneriler ile sona ermektedir.

Abstract

Emotion regulation in chronic diseases: A review on cardiovascular system diseases, cancer,
migraine, psoriasis and fibromyalgia

Emotion regulation (ER) involves conscious and automatic regulation of the occurrence, type, inten-
sity, timing, and expression of emotions. Previous studies indicate that ER not only affects individu-
als’ mental health outcomes, but also plays a critical role in physical health as well. Especially in
chronic diseases, how emotions are regulated shapes many patient variables including self-care, treat-
ment adherence, and stress management; affecting both physical and psychological well-being. Fur-
thermore, there is evidence that ER plays a role in initiation and prognosis of some chronic diseases.
The aim of this review article was to summarize evidence regarding the association between chronic
diseases and ER, and describe limitations in the existing studies in order to guide future research. To
reach this aim, after a brief discussion of the mechanisms between emotions and health, we discussed
research findings on ER in cardiovascular disease (CVD), cancer, migraine, fiboromyalgia, and psori-
asis, respectively. Findings indicate that emotion and ER play a role in the etiology of CVD; yet there
are mixed findings regarding their role in the etiology of cancer. Research on migraine, psoriasis and
fibromyalgia are rather correlational. Findings generally suggest that individuals with a chronic dis-
ease report more problems in ER as compared to healthy individuals. Frequent use of less adaptive
strategies among patients have been related to less favorable outcomes such as psychopathology
symptoms, bodily symptoms, and lower quality of life. Understanding ER in chronic diseases could
guide the development of prevention and intervention programs aimed at increasing patients’ quality
of life. The article ends with an evaluation of the literature and suggestions for clinical practice.
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Duygularin saglikla iligkili oldugu fikri oldukga eski
zamanlara dayanmaktadir. Antik Yunan’da Hipok-
rat’in dort yagsamsal viicut sivisindaki dengeyi duygu-
sal deneyimlerle iliskilendirmesi, Roénesans done-
minde Robert Burton’in sagligin melankoli iizerindeki
etkisine dair 6nermeleri, 20. yiizyilin ortalarinda ise
psikanalitik yaklagimin somatik belirtileri ruhsal catis-
malar ve olumsuz duygularin bastirilmasi ile acikla-
mast duygular ve sagligin bagina dair ¢ok sayida iddi-
aya yalnizca birkag 6rektir. Daha yakin dénemde ise
biyo-psiko-sosyal modelin yaygin sekilde kabul gor-
mesiyle birlikte, duygularin hastaliklarin etiyolojisin-
deki roliine dair yapilan caligmalar hizla artmis ve
duygularla ilgili pek ¢ok kavram saglik psikolojisinin
calisma alanina girmistir (Consedine ve Moskowitz,
2007). Bu alandaki ¢aligmalar sonucunda kroniklesen
olumsuz duygularin ve stresin fiziksel saglik i¢in teh-
dit olusturdugu ve kronik hastaliklara yol acabilecegi,
olumlu duygular, optimizm ve sosyal destek gibi
olumlu psikolojik faktorlerin ise saglik ve uzun ya-
samla iligkili oldugu bilinmektedir (Richman ve ark.,
2005; Rozanski ve Kubzansky, 2005). Bununla bir-
likte, duygular saglikla ilgili karar verme siireglerimiz
(6rn., hangi doktoru ya da tedavi planini sectigimiz;
Lockenhoff ve Carstensen, 2007), kendimizi saglikla
iligkili sonuglara (6rn., kansere yakalanma) dair ne ka-
dar risk altinda hissettigimiz (Lench ve Levine, 2005)
ve tedaviye ne kadar uyum gosterdigimiz (Jessop ve
ark., 2004) gibi sagligimizi etkileyen pek ¢ok siiregte
belirleyici goriinmektedir.

Duygular kadar bireylerin giinliik hayatta yasadik-
lar1 duygulari nasil diizenledikleri de fizyolojik stirec-
leri etkilemekte, ayrica kisilerin saglikla ilgili davra-
niglarimi ve sosyal destek gibi kaynaklar1 kullanimini
sekillendirmektedir (Gross ve Levenson, 1997,
Kubzansky ve Winning, 2016). Duygu diizenleme;
duygularin olusumunu, ¢esidini, yogunlugunu, zaman
akisindaki yerini, bu duygularin ifade edilip edilmeye-
cegini ve ifade edilecekse ne sekilde ifade edilecegini
belirleyen otomatik veya caba gerektiren siiregleri
icermektedir (Gross, 1998). Duygularimizi diizenle-
mek, cevresel kosullara adaptif tepkiler vermede ve
kisa ve uzun vadedeki hedeflerimize ulasmada bize
yardimc1 olmaktadir (Gratz ve Roemer, 2004). Orne-
gin, kendimizi daha iyi hissetmek icin yiirliylise ¢ik-
mak, pek komik bulmasak da patronumuzun sakasina
giilmek veya bizi lizen bir olaya bakis acimiz1 degis-
tirmek, duygu diizenlemenin hedeflerimize ulagma ve
olaylar karsisinda c¢evresel kosullar ve beklentilerle
uyumlu tepkiler vermedeki Onemli roliinii gozler
Oniline sermektedir.

Aragtirmalar, duygu diizenleme siireglerinin psiko-
lojik iyi olus halinin yani sira, fiziksel saglik iizerinde

de 6nemli etkileri oldugunu ortaya koymaktadir (App-
leton ve ark., 2013; Mauss ve Gross, 2004; Mund ve
Mitte, 2012; Rozanski ve Kubzansky, 2005). Hayatta
kalmamiz ve ¢evreye uyum saglamamiz icin kritik
Oonem tasiyan duygular, saglikli sekilde diizenlendi-
ginde fiziksel ve psikolojik iyilik hali artmakta, kronik
hastaliklarin ve stres yaratan durum ve olaylarin birey-
ler lizerindeki etkisi azalmaktadir (Davidson ve ark.,
2010; Sears ve ark., 2003). Bununla birlikte, duygular
saglikl sekilde diizenlenemediginde islevsel olmama
ve uzun vadede saglik iizerinde olumsuz etkiler olus-
turma potansiyeline sahiptir. Duygular diizenlemede
yasanan kronik giicliiklerin olumsuz duygularda ve
strese bagli semptomlarda artis (Tamagawa ve ark.,
2013), diisiik uyku kalitesi (Zawadzki, 2015) ve vii-
cutta daha yiiksek enflamasyon seviyesi (Appleton ve
ark., 2013) gibi olumsuz sonuglarda pay1 oldugu diisii-
niilmektedir. Bu alanda yapilan ¢alismalar, 6zellikle
olumsuz duygulardan kagmmanin ve bu duygulari
bastirmanin fiziksel saglik iizerindeki olumsuz etkile-
rini ortaya koymaktadir (Mund ve Mitte, 2012).

Duygu ve duygu diizenlemenin saglik i¢cin 6nemi-
nin anlagilmasiyla birlikte, bu siireclerin kronik hasta-
liklarin olusumu, seyri ve hastalarin yasam kalitesi
iizerindeki rolii arastirmalarin dnemli bir odag1 haline
gelmistir. Kronik hastaliklarin diinyada ve Tiirkiye’de
gerceklesen dliimlerin bilylik boliimiinden sorumlu ol-
dugu bilinmektedir (Diinya Saglik Orgiitii, 2018).
Kronik hastalig1 olan bireylerin cogu, karmasik tedavi
stireglerinden gegmekte ve tedavinin 6nemli bir parca-
sint saglik davranislarinin diizenlenmesi olusturmak-
tadir (Wierenga ve ark., 2017). Bu siiregte duygularin
diizenlenmesi kronik hastaligi olan bireylerde 6z-ba-
kim, tedaviye uyum, yasam kalitesi, kisileraras1 iliski-
ler ve stres kaynaklariyla bas etme gibi pek ¢ok siireci
etkileyerek fiziksel ve psikolojik saglikla ilgili sonug-
larda belirleyici olmaktadir (Wierenga ve ark., 2017).
Ornegin, duygu diizenleme kapasitesi diisiik oldu-
gunda kronik hastalig1 olan bireyler daha fazla depre-
sif belirti ve partnerleriyle iligkilerinde daha fazla stres
yagsamaktadir (Messerli-Biirgy ve ark., 2012). Duygu
diizenlemenin 6nemli bir parcasi olan duygular fark
etme ve tanimlamada yasanan giicliiklerin ise daha
fazla agr1 deneyimi ile iligkili oldugunu gosteren ¢alis-
malar bulunmaktadir (6rn., Porcelli ve ark., 2007). Bu-
nunla birlikte aragtirmalar, duygu diizenlemede yasa-
nan kronik gii¢litklerin kalp ve damar sistemi (KDS)
hastaliklar1 gibi kronik hastaliklarin etiyolojisinde ve
seyrinde de rol oynayabilecegini gostermektedir
(Mauss ve Gross, 2004). Yani, duygu ve duygu diizen-
leme ile iliskili faktorler, bazi kronik hastalarin olu-
sumu ve bu hastaliklara bagl 6liimler igin risk olustu-
ruyor olabilir.
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Bu zamana kadar duygular ve saglik iligkisine dair pek
¢ok mekanizma One siiriilmiistiir. Genel olarak, duygu
ve duygu diizenleme siireclerinin saglik tizerindeki et-
kilerinin biyolojik olarak, yani fizyolojik sistemlerin
uyarilmasi, stresin etkilerini arttirmak veya azaltmak
ve saglikla iligkili davraniglar1 sekillendirme yoluyla
gerceklestigi diisiinilmektedir (Kubzansky ve ark.,
2014). Fizyolojik etkilere bakacak olursak, baz1 duygu
diizenleme stratejilerinin direkt olarak fizyolojik so-
nuglart oldugu bilinmektedir. Ornegin, yapilan calis-
malar hem olumlu hem de olumsuz duygu ifadelerini
bastirmanin kan basincinin artmasi gibi belirtilerle
kendini gosteren kardiyovaskiiler sistemin aktivasyo-
nuna sebep oldugunu gostermektedir (Gross ve Leven-
son, 1997). Daha islevsel duygu diizenleme stratejile-
rinden biri olarak kabul edilen yeniden anlamlandir-
manin (cognitive reappraisal; duygusal tepkileri dii-
zenlerken durumu farkli bir bakis acisiyla degerlen-
dirme) ise daha diisiik otonom tepkilerle ve beynin
amigdala gibi duygularin olusumuyla ilgili bolgele-
rinde daha diisiik aktivasyonla iligkili oldugu bilin-
mektedir (DeSteno ve ark., 2013). Appleton ve arka-
daslar1 (2013), yeniden anlamlandirmanin viicuttaki
daha diisiik, bastirmanin ise daha yiiksek enflamasyon
seviyesi ile iligkili oldugunu ve bu bulgunun duygu
diizenleme ve kalp-damar saglig1 arasindaki iligkiyi
acikliyor olabilecegini 6ne slirmiistiir. Ruminasyon ve
endise gibi tekrarlayici stratejiler ise kortizol seviye-
sindeki artisla iliskilidir (Brosschot ve Thayer, 2004).
Dolayisiyla duygu diizenleme stratejilerinin kronik
kullanimi, direkt fizyolojik etkileri sonucunda, uzun
vadede sagligin bozulmasina veya korunmasina kat-
kida bulunabilir.

Duygular ve duygu diizenleme siireci, olumsuz
duygularin ve stresin viicut iizerindeki etkilerini azalt-
mak veya arttirmak yoluyla da saglig1 etkilemektedir.
Stres yaratan durumlarda duygular etkili bi¢imde dii-
zenlenemediginde, bu duygular viicuttaki fizyolojik
kronik stres tepkilerinin siiregen sekilde uyarilmasina
yol acabilmektedir. Olumsuz duygular iyi sekilde dii-
zenlenemediginde kanda artan norepinefrin seviyele-
rinin; kandaki yag oranini, serbest yag asitlerini, kan
basincini ve kalp atig hizini arttirarak uzun vadede da-
mar tikanikligina sebep olabilecegi bilinmektedir
(Kubzansky ve Winning, 2016). Ozellikle 6fke gibi
yiiksek aktivasyona sahip olumsuz duygular, fizyolo-
jik sistemlerin (6rn., otonom sinir sistemi, endokrin
sistemi) aktivasyonuna yol agarak uzun vadede KDS
hastaliklar1 gibi olumsuz saglik sonuglarina sebep ola-
bilirler (Haase ve ark., 2016). Ruminasyon ve endise
gibi tekrarlayici stratejilerin kullanilmasi ise, duygula-

rin etkili bicimde diizenlenmesinin ve otonom siste-
min normale dénmesinin Oniline gegerek stres karsi-
sinda viicudun aktivasyonunu devam ettirmekte, vii-
cutta akut bir stres kaynaginin normal sartlarda yara-
tamayacag1 fizyolojik bir etkinin olusarak siirmesine
sebep olmaktadir (Brosschot ve Thayer, 2004). Bunun
yaninda, duygu diizenleme stratejileri, uyku ve algila-
nan stres lizerindeki etkileri araciligiyla da alostatik
yiikii arttirarak hastaliklarin gelisiminde rol oynayabi-
lir. Ornegin, duygu ifadelerinin bastirilmasinin uyku
kalitesini diisiirerek ve algilanan stresi arttirarak, kro-
nik hastaliklar i¢in risk olusturabilecek hipotalamus-
pituitary-adrenal (HPA) aksin ve KDS’nin diizenlen-
mesiyle ilgili sorunlara yol acabilecegi goriilmektedir
(Ellis ve ark., 2019). Ote yandan, baz1 ¢alismalarda
olumlu duygularn stresli bir durum sonrasinda KDS
aktivitesinin daha ¢abuk normale donmesini sagladigi,
yani strese karsi bir tampon gorevi iistlendigi goriil-
mektedir (Fredrickson ve Levenson, 1998).

Duygu ve duygu diizenleme daha dolayli yollar
araciligiyla, verdigimiz kararlar1 ve davranislarimizi
(6rn., nasil beslendigimizi, tedaviye ne derece uyum
sagladigimizi ve sosyal destek arayisimizi) sekillendi-
rerek de saghgimz etkileyebilir (DeSteno ve ark.,
2013). Bireyler duygularini diizenlemekte zorluk ¢ek-
tiginde, olumsuz duygularla bas edebilmek i¢in sigara
ve alkol kullanimi, agir1 yemek yeme gibi kronik has-
taliklar icin risk olusturabilecek davraniglarda buluna-
bilirler (Ferrer ve ark., 2015). Yapilan g¢alismalar
olumsuz duygularin ve stresin yogun ve sik yasanma-
sinin, yani iyi diizenlenememesinin, diisiik fiziksel ak-
tivite (Schnohr ve ark., 2005) ve duygusal yemek
yeme (Tomiyama ve ark., 2011) gibi pek ¢ok davranig
ile iliskili oldugunu ve bu yolla saglig1 olumsuz etki-
leyebilecegini ortaya koymaktadir. Ornegin, Everson
ve arkadaglar1 (1997), diismanlik ve KDS hastalikla-
rina bagli 6lim riskinin iligkili oldugunu ve aralarin-
daki iliskiye sigara ve alkol kullanimi, yiiksek beden
kitle indeksi gibi davranissal risk faktorlerinin aracilik
ettigini gostermistir. Bir diger ifadeyle, diigmanlik
duygusu iyi diizenlenemediginde sagliga zarar verici
davraniglan tetiklemekte, bu davranislar da KDS has-
taliklar1 riskini arttirmaktadir. Ayrica, kronik bir has-
talik tanis1 almanin bireyler igin 6nemli bir stres kay-
nag1 oldugu diisiiniildiigiinde, duygularin saglikli se-
kilde diizenlenememesi hastalarin tedaviye uyumunu
ve saglikla iliskili davraniglarini olumsuz etkileyerek
hastaligin ilerlemesine ve hastaliga bagli 6liimlere kat-
kida bulunabilmektedir. Ornegin, AIDS hastalarinda
duygularimi disa vurmayarak, aksine bu duygulari ket-
leyerek diizenlemenin tedaviye uyumun diisiik olma-
styla iligkili oldugu bulunmustur (Pereira ve ark.,
2004). Bununla birlikte, giinliik hayat akiginda tetikle-
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nen akut duygular etkili bigimde diizenleyememek bi-
reylerin rasyonel karar verme ve riski dogru sekilde
algilama kapasitelerini diistirmekte ve 6fkeli bir anda
sigaraya tekrar baglama gibi riskli davraniglara yol
acabilmektedir (Kubzansky ve ark., 2014).

Son olarak; duygular, sosyal iliskilerin yogunlu-
gunu ve kalitesini de sekillendirerek sagligimiz1 etki-
leyebilir (Kubzansky ve Winning, 2016). Yapilan ca-
ligmalar, duygularin kronik sekilde bastirilmasinin bi-
reylerin sosyal baglarin1 ve digerleriyle saglikli bag-
lanma iliskilerini zedeleyebilecegini gostermektedir
(Cole, 2014). Alanyazinda sosyal destegin olumlu sag-
lik sonuglart ile iligkili oldugu diistiniildiigiinde (6rn.,
kanser taramasina gitme; Magai ve ark., 2007), duygu
diizenlemedeki giicliikler kisinin sahip oldugu sosyal
kaynaklara zarar vererek dolayli yollarla sagligi olum-
suz etkileyebilir.

Yukarida 6zetlenen bulgular, duygularin ve duygu
diizenlemenin saglik ve ozellikle kronik hastaliklarin
gelisimi, seyri, yonetilmesi ve hastalarin iyilik hali
iizerindeki dnemli roliine dikkat ¢cekmektedir. Duygu
diizenleme siire¢lerinin kronik hastaliklardaki roliiniin
daha iyi anlagilmasi, kronik hastaliklara yonelik onle-
yici ¢alismalarin planlanmasi ve kronik bir hastalig
olan bireylerin psikolojik ve fiziksel iyilik halini artti-
racak midahalelerin gelistirilmesinde bize rehberlik
etmesi agisindan kritik 6nem tagimaktadir. Buradan
yola c¢ikarak, bu derleme makalesinin amaci, duygu
diizenleme stireglerinin kronik hastaliklarla iligkisine
dair ¢aligma bulgularii 6zetlemektir. Bu amagla, duy-
gular ve duygu diizenleme ile iliskisi alanyazinda en
sik ele alinan hastaliklar arasinda olan KDS hastalik-
lar1, kanser, migren, fibromiyalji ve sedef hastaliginda
duygu diizenlemeyle ilgili bulgulara deginilecektir.
Makale, alanyazinin genel bir degerlendirmesi ve 6ne-
riler ile sona erecektir.

Kalp ve Damar Sistemi Hastaliklarinda Duygu ve
Duygu Diizenleme

Koroner kalp hastaligi, inme ve kalp romatizmasi gibi
rahatsizliklar1 iceren KDS hastaliklari, gelismis tilke-
lerde erken 6liimlerin baslica sebebidir (Celermajer ve
ark., 2012). Tiirkiye’de de bu hastalik grubu 6liim ne-
denleri arasinda ilk sirada gelmekte ve toplam 6liimle-
rin yaklasik %37’sini olusturmaktadir (Tiirkiye Istatis-
tik Kurumu [TUIK], 2020). KDS’nin etiyolojisinde
duygularin rolii 1930°1u yillardan beri bilim insanlari-
nin ilgi odagi olmustur (6rn., Dunbar, 1935). Nitekim,
duygularin kalp saghgi ile iligkili oldugu fikri yiizy1l-
lar 6ncesine dayanir; hatta, “kalp kiriklig1” ve “kalp
acis1” gibi terimler, duygularin kalp iizerindeki etkile-
rinin ne derece giinliik sdylemin bir pargast oldugunu
ortaya koymaktadir (Appleton ve Kubzansky, 2014).

Yapilan ¢alismalar, duygu diizenleme kapasitesi-
nin KDS hastalik riskiyle iligkili oldugunu géstermek-
tedir. Ornegin, Appleton ve arkadaslari (2011) yaptik-
lar1 boylamsal ¢alismada, 7 yasinda 6z-diizenleme be-
cerisi disiik, diirtiisel, duygular1 degisken ve kolayca
hiisrana ugrayan ¢ocuklarin, yetigkinlikte damar sert-
ligi ve kardiyak olaylarla iliskili oldugu bilinen C-re-
aktif protein seviyelerinin daha yiiksek oldugunu gos-
termigtir. Orta yagtaki saglikli 1122 erkekle yapilan
boylamsal bir ¢aligmada ise, duygu diizenlemeyi de
kapsayan 6z-dlizenleme kapasitesindeki her bir stan-
dart sapma artisin, 12,7 yil sonraki KDS hastalig1 ve
buna bagli 6lim riskini %20 azalttigi bulunmustur
(Kubzansky ve ark., 2011). Dolayisiyla, duygu diizen-
leme becerisinin KDS hastaliklarina karsi koruyucu
bir faktdr oldugu sdylenebilir.

Duygu, duygu diizenleme ve KDS hastaliklar1 ara-
sindaki iligki, 6zellikle A Tipi davranig Oriintiisiiniin
koroner kalp hastalig riskini arttirdigini ortaya koyan
caligmalarla daha goriiniir hale gelmistir (Mauss ve
Gross, 2004). A Tipi davranis; saldirgan, diismancil,
kisa zamanda daha fazla kazang saglamak i¢in miica-
dele eden, sabirsiz kisilerin davranig Oriintiisii olarak
tamimlanabilir (Friedman ve Booth-Kewley, 1987).
Rosenman ve arkadaglar1 (1975), 1960°larda baslayan
ve 3000’den fazla erkegin dahil oldugu “Western Col-
laborative Study” adli boylamsal ¢aligmada A Tipi
davranis Oriintiistiniin 8,5 y1l sonraki koroner kalp has-
talig1 vakalarini yordayan 6nemli bir risk faktorii oldu-
gunu gostermistir. Bununla birlikte, pek ¢ok caligma
A Tipi davranisin bir boyutu olan 6fkeye yatkinligin
ve Ofkenin disavurumunun erkeklerde KDS hastalik-
lartyla olan iliskilisine odaklanmistir. Caligmalarin
onemli bir kism1 6fke ve 6tkenin fazlaca disavurumu-
nun bu hastalik grubu i¢in bir risk faktorii oldugunu
gostermektedir. Ornegin, 1305 erkegi yaklasik 7 y1l iz-
leyen boylamsal bir ¢aligmada 6tke seviyesi ve koro-
ner kalp hastalig1 arasinda bir doz-yanut iligkisi bulun-
mustur; yani 6fke arttikga hastaliga yakalanma riski
buna bagli olarak artmaktadir (Kawachive ark., 1996).
Benzer sekilde, 2074 erkegin dahil oldugu boylamsal
bir ¢alismada 6fkenin disavurumunun yaklagik 8 yil
sonraki inme riskini arttirdigi gériilmistiir (Everson ve
ark., 1999). Bu gibi bulgular 6fke deneyiminin ve ifa-
desinin asag1 dogru diizenlenmesindeki giicliiklerin
KDS hastaliklar i¢in 6zellikle erkeklerde 6nemli bir
risk olusturdugunu gostermektedir. Kadinlarda KDS
hastalik riskine odaklanan calismalar ise, kadinlarda
6fke deneyimi ve diigmanligin KDS hastaliklaria ya-
kalanma ile olan iligkisinin erkeklere kiyasla daha za-
yif oldugunu gdstermekle birlikte, KDS hastaligina sa-
hip kadinlarda diismanca tutumlarin gelecekteki kar-
diyak olay riskini arttirdigin1 gosteren galigmalar bu-
lunmaktadir (Low ve ark., 2010).
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Ilging sekilde, baz1 ¢alisma bulgular1 6fkenin fazla
disavurumunun degil, bastirilmasinin kalp-damar sag-
1181 icin bir risk olusturduguna isaret etmektedir. Or-
negin, koroner kalp hastaligina sahip 644 hasta ile ya-
pilan boylamsal bir ¢aligma, 6fkenin bastirilmasinin
yaklasik 6 yil i¢indeki kalp krizi ve ani kardiyak 6liim
riskini arttirdigin1  gostermistir (Denollet ve ark.,
2010). Yiiksek sosyoekonomik diizeye sahip erkek-
lerle yapilan boylamsal bir ¢alismada da, 6fkenin orta
seviyede digsavurumunun iki yil sonraki KDS riskine
kars1 koruyucu oldugu bulunmustur (Eng ve ark.,
2003). 3682 kisiyle yapilan boylamsal bir ¢alismada
ise, evlilikteki catigmalar sirasinda kendini susturan,
yani duygu ifadelerini bastiran kadinlarm, 10 yil
icinde KDS hastaliklarina bagli 61iim ihtimallerinin di-
gerlerine kiyasla neredeyse dort kat daha fazla oldugu
bulunmustur (Eaker ve ark., 2007). Ayni ¢aligmada er-
keklerde kendini susturmanin olumsuz bir etkisi bu-
lunmamistir. Dolayisiyla caligmalar, 6fkenin bastiril-
masmin da KDS hastaliklarinin etiyolojisinde ve sey-
rinde rol oynadigini desteklemektedir. Ofkenin hem
fazla disavurumunun hem de bastirilmasinin KDS has-
taliklariyla iligkili olmasi kafa karistirict goriinse de bu
iki siirecin birbirinin tersi degil, olumsuz duygularin
agir1 aktivasyonu ile bas etmenin iki farkli yolu oldugu
diisiiniilebilir (Mauss ve Gross, 2004). Buradan yola
cikarak, ofkenin hem saldirganlik gibi bigimlerdeki
fazla disavurumunun, hem de bastirilmasimin 6fkenin
diizenlenmesindeki giicliikler oldugunu, 6fkenin sag-
likl1 sekilde diizenlenememesinin ise KDS hastalikla-
rinin gelisimini, kalp krizi gibi kardiyak olaylarin olu-
sumunu ve bunlara bagli 6liim riskini arttirdigini soy-
leyebiliriz.

Caligmalar, 6fkenin diizenlenmesi disinda, kaygi
ve depresif duygulanim gibi diger olumsuz duygularin
diizenlenmesindeki giicliiklerin de KDS hastalikla-
riyla iligkili oldugunu gostermektedir. Bununla bir-
likte, olumsuz duygular arasinda ozellikle kayginin
KDS hastaliklarinin olusmasinda rol oynadigina dair
bilimsel kanitin daha giicli oldugu sdylenebilir
(Kubzansky ve Kawachi, 2000). 22 boylamsal ¢aligma
bulgusuna dayanan bir meta-analiz ¢alismasinda
(Roest ve ark., 2010), kayginin koroner kalp hastali-
gina yakalanma riskini %26 oraninda arttirdig1 bulun-
mugtur. Kaygi 6zellikle kardiyak 6liim riskini arttir-
makta, kaygili bireylerin 6liim riski digerlerine kiyasla
%48 artmaktadir (Roest ve ark., 2010). Ofke, kayg,
depresyon ve genel psikolojik sikintinin KDS hasta-
liklarinin olugumundaki etkisini 1306 erkekte incele-
yen boylamsal bir ¢alismada ise, yaklasik 11 yil iginde
hastalik gelismesi riskinde 6tke, kaygi ve psikolojik
sikint1 degiskenlerinin her biri tek basina etkili bulun-
mustur (Kubzansky ve ark., 2006). Bu olumsuz duy-

gularin KDS hastaliklar1 tizerindeki etkisi birlikte he-
saba katildiginda ise yalnizca kaygi ve genel psikolo-
jik sikint1 birer risk faktorii olarak 6ne ¢ikmustir. Ay-
rica, halihazirda koroner kalp hastaligi olan bireylerde
de yiiksek kaygi, gelecekteki kardiyak olaylart yordu-
yor gibi goriinmektedir. Ornegin, 1015 koroner kalp
hastalig1 olan yetiskinle yapilan ¢alismada, diger risk
faktorleri istatistiksel olarak kontrol edildiginde, yay-
gin kaygi bozuklugunun KDS olaylari riskini %62 art-
tirdig1 bulunmustur (Martens ve ark., 2010).

A tipi kisilik Oriintlisliniin ardindan, sonraki yil-
larda D tipi kisilik Oriintiisii de KDS hastaliklar ile
iligkisi acisindan calismalarin odagi olmustur. Olum-
suz duygulanima yatkinlik ve sosyal inhibisyonla (sos-
yal ortamlarda duygu ifadelerini kisitlama) kendini
gosteren D tipi kisilik oriintiisiiniin KDS hastaliklari-
nin seyrinde belirleyici oldugunu gosteren ¢aligmalar
bulunmaktadir. Ornegin, kalp krizi gecirmis 105 has-
tayla yapilan bir ¢calismada, D tipi kisilik Oriintiisiine
sahip hastalarin ortalama 3,8 y1l sonraki 6liim orani di-
ger kisilik tiplerine kiyasla daha yiliksek bulunmustur
(Denollet ve ark., 1995). 855 koroner arter hastaligina
sahip ve kalp yetmezligi olan hastayla yapilan g¢alig-
mada ise, D tipi kisilik 6rlintiisiiniin hastalarin rehabi-
litasyondan iki y1l sonraki diigiik yasam kalitesini yor-
dadig1 bulunmustur (Staniute ve ark., 2015). Bununla
birlikte, 12 boylamsal ¢alismanin bulgularina dayanan
bir meta-analiz calismasinda koroner arter hastali-
ginda D tipi kisilik oriintiistiniin hastaligin olumsuz
seyrini (6limciil olmayan kalp krizi veya 6liim) yor-
dadig1 goriiliirken, D tipi kisilik ortintiisti ile kalp yet-
mezliginin seyri arasinda bir iliski bulunamamigtir
(Grande ve ark., 2012). Bu bulgu, KDS hastaliklarinin
benzerlik oldugu kadar cesitlilik de gosterebileceginin
ve psikososyal degiskenlerin ayn1 grup altinda yer alan
farkli tan1 kategorileriyle farkli gsekilde iliski kurabile-
ceginin altin1 ¢izmektedir. Genel olarak, D tipi kisilik
oOrlintiistinlin kaygiy1 ve depresyonu arttirarak (Kupper
ve ark., 2013; Schiffer ve ark., 2008) ve tedaviye
uyumu disiirerek (Wu ve Moser, 2018) KDS hastalik-
larinin seyrini olumsuz etkiliyor olabilecegi diisliniil-
mektedir.

Ote yandan, olumlu duygularin ve bunlarm ifade-
sinin KDS hastaliklarina ve bu hastaliklarin ilerleme-
sine kars1 koruyucu olabilecegini gosteren caligmalar
bulunmaktadir. 1739 yetiskinle yiiriitiilen boylamsal
bir ¢aligmada, demografik faktorler ve KDS hastaligi
risk faktorleri istatiksel olarak kontrol edildiginde,
olumlu duygulanimin 10 y1l i¢indeki koroner kalp has-
talig1 gelistirme ihtimaline kars1 koruyucu bir faktor
oldugu gorilmiistiir (Davidson ve ark., 2010). Bir la-
boratuvar calismasinda ise, olumlu duygular ifade
etme becerisinin daha diisiik olmasi, daha yiiksek KDS
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hastaliklar1 riskiyle iligkili bulunmustur. Arastirmaci-
lar, olumlu duygularin ifadesinin, sosyal destegi art-
tirma ve gatigmalarin ¢oziimiine katkida bulunma gibi
sosyal mekanizmalar iizerinde etkili olabilecegi gibi,
kardiyak otonom islevlerin toparlanmasini hizlandira-
rak da KDS hastalik riskini diisiiriiyor olabilecegini
one siirmiislerdir (Tuck ve ark., 2017).

Calismalarin bir kismi ise, belirli duygularin dii-
zenlenmesinden ziyade, bireylerin kullandiklar1 duygu
diizenleme stratejilerinin KDS hastaliklarindaki ro-
liinii incelemistir. Appleton ve arkadaslari (2013) 373
yetiskinin 10 y1l icindeki KDS hastalik riskini hesap-
ladiklar1 bir algoritma kullandiklar1 ¢alismada, daha
islevsel duygu diizenleme stratejilerinden biri olarak
kabul edilen yeniden anlamlandirma kullanimindaki
bir standart sapma artigin, KDS hastalik riskini yakla-
sik %6 diistirdiigiinii bulmusgtur. Ayni ¢aligmada, daha
az islevsel kabul edilen duygu ifadelerini bastirmadaki
(digerlerinin gorebilecegi duygusal tepkileri bastira-
cak sekilde davranma) artisin ise KDS hastalik riskini
%10 arttirdig1 gosterilmistir.

KDS hastalik riskinde oynadiklar1 roliin yant sira,
baz1 duygu diizenleme stratejilerinin kullanimi, KDS
hastaligina sahip kisilerin psikolojik iyilik halini ve
hastaligin seyrini de etkiliyor gibi goriinmektedir. Or-
negin, olumsuz olaylar, bunlarla iligkili duygular ve
bunlarin kisi igin sonuglari {izerine tekrar edici ve pasif
bigimde diisiinme olarak tanimlanan ruminasyonun
(Nolen-Hoeksema, 1991; Watkins ve Roberts, 2020),
bu hasta grubunda daha siddetli depresif belirtilerle
(Trick ve ark., 2019) ve hastaliga daha diigiikk uyumla
(Fritz, 1999) iligkili oldugu goériilmektedir. Bir labora-
tuvar ¢aligmasinda ise 6fke lizerine ruminasyon yap-
manin koroner kalp hastalarinda atardamar duvarla-
rinda olusan plaklarin aniden koparak kana karigma-
sini (plak riiptiirii) yordayan Endotelin-1 seviyesini
arttirdign bulunmustur (Fernandez ve ark., 2010). Bu
bulgu, ozellikle 6fkenin tetikledigi kardiyak olaylar
i¢in ruminasyonun bir risk faktdrii olabilecegini gos-
termektedir.

Calismalar degerlendirildiginde, KDS’nin olusu-
munda psikososyal risk faktorlerini inceleyen ¢ok sa-
yida boylamsal ve genis 6rneklemli ¢alisma bulundu-
gunu sdyleyebiliriz. Bu ¢alismalarin pek ¢ogu, 6zel-
likle 6fke deneyimi ve bunun diizenlenmesine odak-
lanmis ve hem 6fkenin diismanca disavurumunun hem
de bastirilmasmin KDS hastaliklari igin bir risk olug-
turdugunu gostermistir. Bununla birlikte, kaygi gibi
olumsuz duygularin diizenlenmesindeki giigliikler de
bu hastalik grubu i¢in risk olusturuyor gibi gériinmek-
tedir. Olumlu duygularin ise KDS hastaliklarinin geli-
simine kars1 koruyucu olabilecegine dair kanitlar mev-
cuttur. Ote yandan, bu hastalarin olumsuz duygularini

diizenlerken duygu ifadelerinin bastirilmasi ve rumi-
nasyon gibi stratejileri kullanimi, hastaliin seyrini ve
hastalarin psikolojik iyilik halini olumsuz etkilemek-
tedir.

Kanserde Duygu ve Duygu Diizenleme

Kanser pek ¢ok iilkede oldugu gibi Tiirkiye’de de
oliim nedenleri arasinda kalp-damar sistemi hastalik-
larindan sonra ikinci sirada yer almaktadir (TUIK,
2020). Bununla birlikte, kansere yakalanarak tedavi
olan ve hayatta kalan kisi sayis1 giderek artis goster-
mektedir (Conley ve ark., 2016). Psikososyal faktorle-
rin kanserin etiyolojisinde nasil bir rol oynadigi uzun
yillardir arastirmacilar i¢in merak uyandirici bir soru
olmus ve bu konuda pek ¢ok caligsma yapilmigtir. Ay-
rica, hayatta kalan kisi sayisi arttik¢a, kanser tanisinin
ve tedavisinin bireyler lizerindeki psikolojik etkilerini
ve hastalarin yagam kalitesini ve iyilik halini etkileyen
psikososyal faktorleri anlamak arastirmacilar igin
onemli bir hedef haline gelmistir.

Kanserin olugsmasinda ve seyrinde rol oynayan psi-
kososyal risk faktorlerini inceleyen caligmalarin bir
kismu, kanser riskinde ve kanser 6liimlerinde duygu ve
duygu diizenleme ile ilgili faktorlerin rol oynayabile-
cegine isaret etmektedir. Ornegin, kanser hastalarinda
stresle iliskili psikososyal faktorlere odaklanan 165
calismanin meta-analizinde, olumsuz duygusal tepki-
lerin ve stresle bas etmedeki gii¢liiklerin daha diisiik
hayatta kalma ihtimali ve kanserden dliimlerde artigla
iliskili oldugu rapor edilmistir (Chida ve ark., 2008).
Dolayisiyla, kisilerin kansere verdikleri duygusal tep-
kiler ve stresli durumlarda duygularini nasil diizenle-
dikleri hastalarm yasam siiresini etkiliyor goriinmek-
tedir. Bu alanda erken donemde yapilan c¢aligsmalar
duygular1 bastirmaya yatkin C Tipi kisilik riintiisiine
sahip olma ile kansere yakalanma ve hastaligin prog-
nozu (seyri) arasinda bir iligski oldugunu desteklemek-
tedir (Greer ve Morris, 1975; Greer ve Watson, 1985;
Temoshok ve ark., 1985). Tip C, yani kansere yatkin
karakter Oriintlisii, uyumlu, sabirli, olumsuz duygula-
rin1 bastiran ve otorite figiirlerine boyun egen kisileri
tanimlamakta kullanilmaktadir (Eysenck, 1994; Te-
moshok ve Heller, 1981). Daha sonraki ¢aligsmalar ise
Tip C’nin boyutlarindan biri olan duygular1 bastir-
maya odaklanmig ve arastirmalarin 6nemli bir kismi
duygularin ve duygu ifadelerinin bastirilmasinin kan-
ser hastalar1 arasinda yaygin oldugu ve kanserin etiyo-
lojisi ile prognozunda rol oynadig1i konusunda fikir
birligi saglamistir. Ornegin, psikososyal risk faktorle-
rini inceleyen bir meta-analiz ¢calismasinda (McKenna
ve ark., 1999), 46 calismanin sonuglarina bakilarak
stresle bas ederken inkar/bastirma stratejisinin kulla-
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nilmasinin kanserin olusmasinda en yiiksek etkiye sa-
hip oldugu bulunmustur. Finlandiya’da meme kanseri
tanis1 almig 102 hastayla yapilan bir ¢aligmaya gore
ise, 6fkenin bastirilmasi ve davranissal kaginma stra-
tejisi, daha diigiik hayatta kalma stiresi ile iligkilidir
(Lehto ve ark., 2006). Reynolds ve arkadaslar1 (2000)
ise meme kanseri hastalariyla yaptiklar1 boylamsal bir
calismada duygularin ifade edilmesinin daha yiiksek
hayatta kalma ihtimalini yordadigini gostermistir.
Kansere yakalanma ve hayatta kalma siiresi i¢in
onemli bir faktor olarak duygulari ve duygu ifadelerini
bastirmanin roliinii destekleyen g¢aligmalara ragmen,
pek cok calisma da psikososyal faktorlerin kanser lize-
rindeki belirleyici roliinii desteklememektedir. Orne-
gin, Zachariae ve arkadaslar1 (2004) mamografiye
yonlendirilen 646 kadinla yaptiklari ¢aligmada, meme
kanseri tanis1 alan kadinlarda tanidan dort hafta sonra
bastirmanin daha fazla oldugunu, fakat tanidan 6nce
veya 12 hafta sonra yapilan 6l¢iimlerde kanser tanisi
alan ve almayan kadinlar arasinda bastirma agisindan
bir fark bulunmadigini géstermistir. Buna gore, bas-
tirma kanser tanisina karsi verilmis gegici bir tepki
olabilir. Avustralya’da meme kanseri tanisi almig 708
hastayla yapilan boylamsal bir ¢aligmada ise, duygu-
lar1 bastirmanin da aralarinda bulundugu psikososyal
faktorlerin hayatta kalma iizerinde bir etkisi olmadig:
ortaya konulmustur (Phillips ve ark., 2008). Benzer se-
kilde, 70 boylamsal ¢alismadan elde edilen bulgulari
inceleyen bir meta-analiz ¢alismasinda, olumsuz duy-
gular, bas etme stilleri ve karakter oriintiisiiniin kan-
sere yakalanmadaki etkisinin yok denecek kadar az ol-
dugu bulunmustur (Garssen, 2004). Sonu¢ olarak,
kanserin etiyolojisi ile hastalarin hayatta kalma siiresi
ve kansere bagli oliimlerde duygu ve duygu diizenle-
meye odaklanan ¢alisma bulgular tutarh degildir.
Kanser tanisinin, bireylerin hayatini tehdit eden ve
pek cok psikososyal problemi beraberinde getiren, ali-
nabilecek en stres yaratici tanilardan biri oldugu diisii-
niildiginde (Weisman ve Worden, 1977), kanser ta-
nist alan ve tedavi goren kisilerin bu siiregteki yogun
stresle nasil bag ettikleri ve olumsuz duygular1 nasil
diizenledikleri pek ¢ok arastirmanin odagi olmustur.
Kanserde duygu diizenlemeye odaklanan g¢aligmalar
hem daha az islevsel kabul edilen bastirma (duygu de-
neyimini veya duygu ifadelerini bastirma) ve felaket-
lestirme gibi stratejilerin, hem de daha islevsel kabul
edilen yeniden anlamlandirma gibi stratejilerin kanser
hastalarinin yasam Kkalitesi, psikolojik iyilik hali ve
davraniglart (tedaviye uyum, riskli davraniglar vb.)
tizerindeki etkisini incelemistir. Caligmalarin geneline
bakildiginda bastirmanin daha diigiik algilanan saglik,
daha yiiksek psikolojik sikinti ve tedavi sirasinda daha
fazla bedensel semptom gibi olumsuz sonuglarla ilig-
kili oldugu goriilmektedir (Cordova ve ark., 2003; Gi-

ese-Davis ve ark., 2008; Schlatter ve Cameron, 2010;
Tamagawa ve ark., 2013).

Bu alanda yapilan boylamsal caligmalardan bi-
rinde, Schlatter ve Cameron (2010) yakin zamanda
meme kanserine bagl bir cerrahi miidahale gecirmis
kadin hastalar1 84 giinliikk kemoterapi siirecleri bo-
yunca takip ederek, duygular1 (kaygi, depresyon ve
ofke) bastirmanin hastalarin duygudurumu, kemotera-
piye bagli bedensel semptomlari ve algilanan bag etme
becerileri iizerindeki etkisini incelemistir. Buna gore,
duygularin bastirilmast daha fazla kardiyovaskiiler
sistem ve bagisiklik sistemi semptomuyla, daha sid-
detli agr1 deneyimi ile ve hastalarin bag etme becerile-
rini daha diisiik algilamalariyla iligkili bulunmustur.
Ozellikle 6fke duygusundaki bastirmanin artmasi, ne-
redeyse tiim bedensel semptomlardaki artisla iligkili
bulunmustur. Dolayistyla, diger duygulara kiyasla 6f-
kenin bastirilmasinin fizyolojik sistemler iizerinde
daha olumsuz etkileri oldugu sdylenebilir. flging bir
bulgu olarak, bastirma arttik¢a kemoterapinin utang
verici, direkt olarak gézlemlenmeyen (daha az belir-
gin) veya iyi bilinen semptomlar: (istahta bozulma,
yorgunluk, kabizlik, gii¢ kaybi vb.) hastalar tarafindan
daha az rapor edilmistir. Hastalarm bu semptomlari ol-
dugundan daha seyrek rapor etmeleri, bu semptomlara
yonelik daha az yardim aramalarina, kendi kendilerine
care bulmaya ¢aligmalarina ve giinliik islevsellikleri-
nin azalmasia yol acabilir (Schlatter ve Cameron,
2010).

Yine meme kanseri hastalariyla yapilan bir ¢alig-
mada (Giese-Davis ve ark., 2008) duygulari diizenle-
mede bastirmanin kullanimi arttikca kan basincinin
arttigl, diismanca tepkileri (6rn., saldirganlik, diirtii-
sellik) kisitlayabilme becerisi arttikca ise kan basinci-
nin azaldigi bulunmustur. Aragtirmacilar, bastirma
stratejisinin kullaniminin alostatik yiikii arttirarak has-
taligin ilerlemesinde rol oynayabilecegini, diismanli-
gin azalmasinin ise koruyucu bir faktor olabilecegini
One siirmiistiir. Gorece daha az islevsel biligsel duygu
diizenleme stratejileri olan felaketlestirme ve ruminas-
yonun kullaniminin da kanser hastalari {izerinde olum-
suz etkileri olduguna dair ¢aligsmalar bulunmaktadir.
Felaketlestirme, bir deneyimin olumsuz etkilerine
abartili bir odaklanma olarak tanimlanabilir (Sullivan
ve ark., 2001). Yapilan ¢alismalar, radyasyon tedavisi
goren hastalarda (Fischer ve ark., 2010) ve kronik ag-
ridan yakinan meme kanseri hastalarinda (Bishop ve
Warr, 2003) felaketlestirmenin depresif belirtiler ve
kayg ile iliskili oldugunu gdstermektedir. Ozellikle
agriy1 felaketlestirmenin farkli yas gruplarindan pek
cok hasta grubunda agr1 deneyimini, duygusal sikin-
tiy1 ve islev kaybini arttirdigina dair ¢ok sayida ca-
lisma bulunmaktadir (Sullivan ve ark., 2001). Kanser
hastalarinda da felaketlestirmenin kullanilmasinin



124

KPD 2023;7(1):117-142

operasyon sonrasi agr1 ve agri kesici kullanimini art-
tirdig1 bulunmustur (Jacobsen ve Butler, 1996). Calis-
malar, ruminasyonun kanser hastalarinda daha fazla
yorgunluk ve kansere bagli stres (Renna ve ark., 2021)
ve daha yiiksek depresif belirti ve kaygiyla (Soo ve
Sherman, 2015) iliskili oldugunu gostermektedir. Ay-
rica, kanser deneyimi iizerine ruminasyon yapmak
daha fazla travma sonrasi stres tepkisi ile iligkilidir
(Chan ve ark., 2011). Kolon kanseri tanis1 almis has-
talarla yapilan boylamsal bir ¢aligmada ise (Thomsen
ve ark., 2013), baslangigtaki ruminasyon seviyesinin 8
ay sonraki depresif belirtiler ve travma sonrasi stres
belirtileri ile iligkili oldugu bulunmustur.

Kanser hastalarinda duygu diizenleme siirecine
odaklanan ¢aligmalarin bir kismi da islevsel duygu dii-
zenleme stratejilerinden biri olan yeniden anlamlan-
dirmanin tan1 ve tedavi siirecinde hastalarin psikolojik
iyilik hali ve yasam kalitesi iizerinde olumlu etkilerine
isaret etmektedir. Yakin zamanda kanser tanisi almig
hastalarla yapilan bir ¢alismada (Peh ve ark., 2016),
yeniden anlamlandirmay1 kullanan ve daha fazla umut
duygusu deneyimleyen hastalarin daha yiiksek yasam
doyumu ve daha diigiik olumsuz duygulanim yasadigi
bulunmustur. Bu ¢aligmada yeniden anlamlandirma-
nin olumlu etkileri 6zellikle umut seviyesi diisiik has-
talarda goriilmektedir. Benzer sekilde, Sears ve arka-
daslar1 (2003) erken asamadaki meme kanseri tanili 92
hastay1 tedavinin tamamlamasindan 20 hafta ve bunu
takip eden ii¢ ve 12 ay sonra degerlendirdiklerinde,
baslangictaki olumlu yeniden anlamlandirmanin {i¢ ay
sonraki olumlu duygular ve algilanan saghgi, ve 12
ay sonraki travma sonrasi biiyiimeyi yordadigini bul-
mustur. Hong Kong’da 170 meme kanseri hastayla
yapilan bir ¢alismada ise (Chan ve ark., 2011), hasta-
larin kendisi, bagkalar1 ve gelecekle ilgili olumlu bil-
giye secici olarak odaklanma egilimi ile travma son-
rast bilyime arasinda anlamli bir iligki bulunmustur.
Dolayisiyla, bilissel bir duygu diizenleme stratejisi
olarak olaylar farkli bir bakis agisiyla degerlendirme
ve olaylarin olumlu tarafina odaklanabilmenin kanser
siirecinde islevsel stratejiler oldugu soylenebilir.

Bununla birlikte, duygu diizenleme stratejilerinin
birbiriyle ve diger psikososyal faktorlerle olan etkile-
simi de kanser hastalarinin psikolojik iyilik halini et-
kilemektedir. Ornegin, Lu ve arkadaslar1 (2018) Cin
kokenli Amerikali, meme kanserini atlatmis 103 ka-
dinla yaptiklar1 boylamsal ¢aligmada, yeniden anlam-
landirmay1 az kullanan kisilerde duygular1 bastirma-
nin daha diisiik yagam kalitesini yordadigini, yeniden
anlamlandirma stratejisini sik kullananlarda ise duy-
gulart bastirmanin olumsuz etkilerinin kayboldugunu
bulmuslardir. Yani, yeniden anlamlandirmanin kulla-
nimi, duygu ifadelerini bastirmanin olumsuz etkilerini
azaltan koruyucu bir faktor olabilir. Tiirkiye’de meme

kanseri hastalartyla yapilan bir ¢alismada ise (Bozo ve
ark., 2014), C Tipi kisilik oriintiisiiniin yagsam kalitesi
iizerindeki etkisinde sosyal destegin diizenleyici (mo-
derator) rolii iistlendigi bulunmustur. Yani, hastalarda
duygular1 bastirma ve boyun egicilikle kendini goste-
ren C Tipi kisilik oriintiisii yiiksek ve sosyal destek dii-
siikse, yasam kalitesi olumsuz etkilenmekte; sosyal
destek yiiksekse yagam kalitesi artmaktadir. Bu bulgu-
lar, duygu diizenleme siirecinin karmasikligini ve di-
namikligini gdstermekte ve stratejileri basitge iyi ve
kotii olarak etiketlemek yerine bu stratejilerin diger
stratejilerle ve psikososyal faktorlerle etkilesimini cok
yonlii bigimde degerlendirmenin Onemine isaret et-
mektedir.

Yukarida bahsi gegen bulgular1 degerlendirecek
olursak, duygu ve duygu ifadelerini bastirmanin kan-
serin etiyolojisinde ve dliimciilliigiinde rol oynayan bir
risk faktorii olduguna dair bulgular sinirlhidir. Daha zi-
yade, bastirmanin kanser tanisiyla birlikte gelen sii-
recte fiziksel ve psikolojik iyilik halini olumsuz etki-
leyen bir strateji olduguna dair bulgularin ¢ok daha tu-
tarli oldugunu soyleyebiliriz. Ayrica, felaketlestirme
ve ruminasyon stratejilerinin kronik kullanimin da agr1
deneyimini arttirdigina ve kanser hastalarinin psikolo-
jik rahatsizlik gelistirmesinde rol oynayabilecegine
dair bulgular vardir. Yeniden anlamlandirmanin kulla-
nim1 ise kanser hastalarinda psikolojik iyilik hali ile
iligkili olup psikolojik miidahalelerde hedef alinabile-
cek koruyucu bir faktor olarak degerlendirilebilir.

Migrende Duygu ve Duygu Diizenleme

Migren, Bati toplumlarinda bireylerin yaklagik
%15’1ni etkileyen ve 6nemli derecede islevsellik kaybi
ve psikolojik sikinti ile sonuglanan bir bag agris1 has-
taligidir (Burch ve ark., 2015). Migrenin aurali ve au-
rasiz migren olmak iizere iki tipi vardir. Aurasiz mig-
rende bas agrisi ataklar1 ¢ogunlukla basin tek bir bol-
gesinde siddetli bir zonklama olarak deneyimlenir
(Goadsby ve ark., 2002) ve tedavi edilmezse dort ila
72 saat siirebilir (Olesen ve ark., 2013). Bu ataklara
mide bulantisi, kusma, 151k, ses ve harekete duyarlilik
gibi belirtiler eslik eder. Aurali migrende ise, aura adi
verilen merkezi sinir sistemi belirtileri (6rn., gorsel,
duyumsal) tekrarlayan ataklar bigiminde goriiliir ve bu
ataklar1 gogunlukla bas agris1 ve diger migren belirti-
leri takip eder (Olesen ve ark., 2013).

Migren ve duygu diizenleme alanina odaklanan ¢a-
lismalarin biiyiik kismi, migreni olan ve olmayanlari
duygu diizenleme giigliikleri veya kullandiklar1 strate-
jiler baglaminda kiyaslamis ve/veya migren hastala-
rinda ¢esitli duygu diizenleme stratejilerinin islevsel-
lik kayb1 ve psikolojik iyilik hali {izerindeki etkilerini
incelemistir. Ornegin, Yeni Zelanda’da yapilan bir ¢a-
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lismada (Chan ve Consedine, 2014), olumsuz duygu-
lanim ve sosyal inhibisyonla kendini gdsteren D tipi
karakter Oriintiisiiniin ve olumsuz duygular1 6zgiirce
ifade ederek kusmanin (venting) migren tanisini yor-
dadigi, planlama stratejisinin ise migren tanisiyla
olumsuz yonde bir iligki i¢inde oldugu gosterilmistir.
Ofke gibi olumsuz duygular1 kusarak ifade etmek ilk
bakista bastirmanin tam zitt1 gibi gdriinse ve rahatlama
saglayacagi diisiiniilse de bu stratejinin olumsuz duy-
gular1 daha da arttirdig1 ve viicuttaki fizyolojik uyaril-
may1 siddetlendirdigi bilinmektedir (Bushman ve ark.,
2001). Diger yandan kabul etme (acceptance) strateji-
sinin kullanimi arttik¢a migrenden kaynaklanan iglev
kayb1 azalmaktadir (Chan ve Consedine, 2014).
Iran’da migren ve gerginlige bagl bas agris1 (tension
headache) hastalariyla yapilan ve kontrol grubu i¢eren
karsilagtirmali bir caligmada ise bas agrisi hastalarinin
kontrol grubuna gore duygularini diizenlemede daha
fazla giicliik yasadiklar1 ve daha tekrarlayici diisiinme
stiline sahip olduklart bulunmustur. Bununla birlikte,
migren hastalarinin bas agris1 hastalarina kiyasla duy-
gularini daha iyi diizenledikleri ve daha az tekrarlayici
diistinme stili rapor ettikleri goriilmiistiir (Haratian ve
ark., 2020). Kokonyei ve arkadaslari (2016) ise Ingil-
tere ve Macaristan’dan toplam 3000’in iizerinde yetis-
kin ile yaptiklar1 aragtirmada migrenin her iki 6rnek-
lemde de ruminasyona yol agtigini, ruminasyonun ise
yalnizca kara kara diisiinme (brooding) alt boyutunun
her iki 6rneklemde de psikolojik sikintry1 arttirdigini
bulmustur. Derinlemesine diisiinme (reflection) alt bo-
yutu ise yalnizca Macaristan dérnekleminde psikolojik
belirtilerle iligkili bulunmugtur. Holroyd ve arkadas-
lar1 (2007) ise 232 migren hastasiyla yaptiklar ¢alig-
mada biligsel bir duygu diizenleme stratejisi olan fela-
ketlestirme ile hastalarin giinliik hayattaki islev kaybi
arasinda gii¢lii bir bag oldugunu gostermistir. Bununla
birlikte, gecmiste migren tanisi almig Japon ve Alman
hastalarla yapilan bagka bir ¢alismada, iki 6rneklemde
de duygu ifadelerini bastirma ve yeniden anlamlan-
dirma (cognitive reappraisal) stratejilerinin migrenle
ilgili sikayetler ve diisiik yasam kalitesi ile anlaml1 bir
iligkisi olmadig1 bulunmustur (Wolf ve ark., 2020).
Duygu diizenleme siirecinin dnemli bir boyutu
duygusal deneyimlerin farkina varmak, bunlar1 diger
deneyimlerden (6rn., viicut duyumlarindan) ayirt ede-
bilmek ve tanimlayabilmektir. Duygular1 anlama, ta-
nimlama ve igslemede yasanan kronik giigliikler aleksi-
timi olarak isimlendirilmektedir (Taylor, 2000). Pek
cok agr1 hastaliginda oldugu gibi, arastirmacilarin bir
kismi migrende bedensel belirtilerin aleksitimiyle ilig-
kili oldugunu One siirmiistiir. Migren hastalarinda
aleksitimiye odaklanan ¢aligmalar, ¢ogunlukla bu has-
talarin saglikli kontrol gruplarina gore daha fazla alek-
sitimi deneyimlediklerini gdstermektedir. Ornegin,

Cerutti ve arkadaslar1 (2016) migren hastasi 106 ergen
ve annelerinden olusan klinik grubu, saglikli kontrol
grubuyla kiyaslamig ve migren hastalarinin aleksitimi
puanlarinin daha yiiksek oldugunu goéstermistir. Ay-
rica, ayni ¢alismada aleksitimi puanlar1 yiiksek olan
migren hastalarinin diisiik olanlara gore daha fazla psi-
kopatoloji semptomu gdsterdigi bulunmustur. Tiir-
kiye’de 300 migren hastasiyla yapilan bir bagka ca-
lisma da (Yalug ve ark., 2010), migren hastalarinda
aleksitiminin depresyon ve kaygi belirtileri ile iliskili
oldugunu gostermistir. Dolayisiyla, aleksitiminin mig-
ren hastalarinda psikopatoloji riskini artiyor olabile-
cegi disiiniilebilir. Yapilan ¢aligmalar, kronik ve epi-
zodik migren hastalarinin aleksitimi skorlar1 arasinda
anlamli bir fark olmadigina isaret etmektedir (6rn.,
Galli ve ark., 2017; Yalug ve ark., 2010). Brezilya’da
yapilan bir bagka ¢alismada ise aleksitiminin depresif
belirtilerle birlikte migren hastalarinda diisiik yasam
kalitesini yordadigi bulunmustur (de Andrade Vieira
ve ark., 2013). Bu bulgulara bakildiginda, migren has-
talarinda migreni olmayanlara gore aleksitiminin daha
yiksek oldugu goriilmektedir. Buna ragmen, aleksiti-
minin pek ¢ok fiziksel ve psikolojik hastalikla iligkili
oldugu diistiniildiigiinde, spesifik olarak migren riskini
arttiran bir risk faktorii olup olmadig: bilinmemektedir
(Galli ve ark., 2017).

Yukarida 6zetlenen bulgular bir arada degerlendi-
rildiginde, ruminasyon ve felaketlestirme gibi genel
olarak islevsel olmadigi kabul edilen stratejilerin mig-
ren hastalar1 arasinda herhangi bir bag agris1 hastaligi
olmayanlara gore daha yaygin kullanildigi ve kabul
etme gibi gérece daha islevsel stratejilerin daha seyrek
kullanildig1 goriilmektedir. Bununla birlikte, duygu
diizenlemedeki sorunlarin migren hastalarinda yasam
kalitesini olumsuz etkiledigi sdylenebilir. Migren has-
talarinda duygularin farkinda olmamak ve bunlari ta-
nimlamaktaki gili¢liik duygu diizenlemeyi zorlagtirarak
psikolojik sikintiy1 ve psikopatoloji riskini arttiran ve
yasam kalitesini diisiiren bir faktor olabilir. Fakat bu
bulgular degerlendirilirken bulgularin gogunlukla ilig-
kisel caligmalara dayandigi ve neden-sonug iligkisi
gostermedigi gbz Oniine alinmalidir. Migren ve duygu
diizenleme iliskisindeki mekanizmalar1 daha iyi anla-
mak icin 6zellikle boylamsal ve kontrol grubu bulunan
caligmalara ihtiya¢ oldugu soylenebilir.

Fibromiyaljide Duygu ve Duygu Diizenleme

Fibromiyalji, viicutta yaygin agr1 ve hassasiyet alan-
lar1 ile kendini gosteren, yorgunluk, uykuyla ve bilis-
sel beceriler ile ilgili sorunlarin eslik ettigi kronik, ek-
lem dis1 bir agrt sendromudur (Chakrabarty ve
Zoorob, 2007; Clauw, 2014). Calismalar, fibromiyal-
jinin genel toplumda yayginliginin %2 civarinda oldu-
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gunu gostermekle birlikte, bu oran kadinlarda ve hasta
gruplarinda daha yiiksektir (Heidari ve ark., 2017).
Fibromiyalji, hastalarin yasam kalitesini oldukga dii-
siirmekte, kigilerarasi iligkilerine, is hayatlarina ve ruh
sagliklaria zarar vermekte ve hastalarda psikolojik si-
kinttya sebep olmaktadir (Bernard ve ark., 2000; Ver-
bunt ve ark., 2008). Fibromiyalji hastalarinin pek ¢o-
gunda depresyon, kaygi bozukluklari, bipolar bozuk-
luk gibi psikolojik rahatsizliklar da goriilmektedir (Ar-
nold ve ark., 2006).

Yapilan ¢alismalar, fibromiyaljide duygu ve duygu
diizenleme ile ilgili birtakim aksakliklar oldugunu ve
bu aksakliklarin hastalarin diisiik yasam kalitesi tize-
rinde rol oynayabilecegini gostermektedir. Bu calis-
malarin bir kismi, fibromiyalji hastalarinin olumsuz
duygulanima daha yatkin oldugunu gostermektedir.
Ornegin, van Middendorp ve arkadaslari (2016) fibro-
miyalji hastalarindan olusan 558 kisilik 6rneklemleri-
nin %56.5’inde olumsuz duygulanima yatkinlik ve
sosyal ketlenme ile kendini gosteren D-tipi kisilik
Oriintiisii bulundugunu saptamis, Ozellikle olumsuz
duygulanima yatkinligin ruhsal ve fiziksel saglik prob-
lemleriyle iliskili oldugunu bulmustur. 403 kadmn fib-
romiyalji hastasiyla yapilan bir ¢alismada ise (van
Middendorp ve ark., 2008), fibromiyalji grubu kontrol
grubuna gore daha fazla olumsuz duygulanim ve daha
az olumlu duygulanim rapor etmistir. Ayrica, ¢aligma-
lar fibromiyalji hastalarinda aleksitimik 6zellikler bu-
lunduguna ve bu hastalarin 6zellikle 6fkeyi diizenle-
mekle ilgili sikint1 yasadiklarina isaret etmektedir. Or-
negin, fibromiyalji hastalarini romatoid artrit ve sag-
likl1 kontrol grubuyla kiyaslayan bir ¢alismada, fibro-
miyalji hastalariin saglikli gruba gore daha fazla
aleksitimik ozellik gosterdigi, fakat romatoid artrit
hastalarindan farklilasmadig1 gériilmiistiir (Marchi ve
ark., 2019). Tirkiye’de 50 fibromiyalji hastasiyla ya-
pilan ¢alismada ise, fibromiyalji hastalar1 romatoid
artrit hastalar1 ve saglikli kontrol grubuna gore duygu-
larimi ayirt etmede daha fazla giicliik rapor etmistir
(Sayar ve ark., 2004). Ayni ¢alismada, 6fkenin davra-
nissal disavurumu ve kaygi arttik¢a, fibromiyalji has-
talarinin agri1 deneyiminin de arttigi bulunmustur.
Benzer sekilde, van Middendorp ve arkadaslar1 (2008)
fibromiyalji hastalarinda duygulan ayirt etme ve ta-
nimlamada gii¢ligiin, duygu ifadelerini ve 6fkeyi bas-
tirmanin daha sik goriildiiglinii gostermistir.

Ozellikle 6fkenin diizenlenmesindeki giigliikler
fibromiyalji hastalarinda agr1 deneyimini etkiliyor gibi
goriinmektedir. Ornegin, Van Middendorp ve arkadas-
lar1 (2010) tarafindan yapilan boylamsal bir ¢alig-
mada, fibromiyalji hastalarinda 6fke deneyimine ve
ofkeyi bastirmaya yatkinligin giin sonundaki agr1 se-
viyesi ile iligkili oldugu bulunmustur. Fibromiyalji
hastalarinda olumsuz duygulara hassasiyetin agri iize-

rindeki etkilerini inceleyen deneysel bir ¢alismada ise,
fibromiyalji hastalarinin 6fke ve iiziintiiye kars1 hassa-
siyetinin kontrol grubuyla benzer oldugu bulunmustur
(van Middendorp ve ark., 2010), yani fibromiyalji has-
talarinin 6fke ve iiziintitye karsi tepkiselligi kontrol
grubundan daha yiiksek degildir. Bu ¢alismada, olum-
suz duygularin her iki grupta da agriya hassasiyeti art-
tirdig1 goriilmiistiir; dolayistyla, 6fkenin agr1 hassasi-
yeti lizerindeki etkisi fibromiyalji i¢in ayirt edici bir
ozellik olmayabilir.

Aragtirmalar, fibromiyalji hastalarinda olumlu
duygularin diizenlenmesine dair sorunlar oldugunu da
gostermektedir. Ornegin, Zautra ve arkadaslari (2005),
fibromiyalji ve osteoartrit hastalarini kiyasladiklar: 10
haftalik boylamsal bir ¢aligmada, agr1 seviyesi istatis-
tiksel olarak kontrol edildiginde, gruplar arasinda dep-
resif belirtiler, kaygi ve olumsuz duygulanim agisin-
dan bir fark bulmamistir. Buna ragmen, fibromiyalji
hastalar1 diger gruba gore daha diisiik haftalik olumlu
duygulanim rapor etmis ve kisilerarasi stresin yiiksek
oldugu haftalarda olumlu duygulanimlar1 daha keskin
bir diisiis gostermistir. Arastirmacilar, fibromiyalji
hastalarinin sosyal etkilesimde bulunduklarini ve bu
etkilesimlerden keyif aldiklarini gdstermistir; yani
kontrol grubuyla benzer sekilde fibromiyalji hastalari-
nin olumlu duygulanimlar1 sosyal etkilesimlerden
sonra yiikselmektedir. Fakat bu hastalar stresli durum-
lardan sonra olumlu duygulanimi korumakla ilgili bir
giicliik yasamaktadirlar. Benzer sekilde, baska bir ¢a-
lisma da fibromiyalji hastalarinin osteoartrit hastala-
rma kiyasla olumsuz duygulanimlar1 yiiksek oldu-
gunda olumlu duygulanimi diizenlemekte daha fazla
zorluk yasadiklarini gdstermistir; yani, bu hastalarda
olumsuz duygular yiikseldiginde olumlu duygularin
korunmasi daha gii¢ goriinmektedir (Finan ve ark.,
2009). Duygulanimin dinamik modeline gore (dyna-
mic model of affect; Zautra ve ark., 2001), olumlu
duygulanim kronik agr1 durumlarinda olumsuz duygu-
lanim ile agr1 arasindaki iliskiyi zayiflatan bir psikolo-
jik saglamlik (resilience) faktoriidiir. Olumlu duygula-
nim yiiksek oldugunda, agr1 ve stresin olumsuz duy-
gulanim tizerindeki etkisi nispeten daha diisiik olmak-
tadir. Nitekim Strand ve arkadaslar1 (2006) agrinin
yiiksek oldugu haftalarda olumlu duygulanimin, olum-
suz duygulanimi azalttigini ve hastalarin agr1 deneyi-
mini daha az rahatsiz edici bulmalarina yardim ettigini
gostermistir. Bu modelden yola ¢ikarak, diisiik olumlu
duygulanim ve stresli durumlarda olumlu duygulanimi
korumaktaki giicliik, fibromiyalji hastalarinda olum-
suz duygulanimin daha fazla agriya yol agmasina ve
agr1 deneyiminin daha fazla psikolojik sikint1 yaratma-
sina sebep olarak yasam kalitesini diisiiriiyor olabilir.
Bununla birlikte, fibromiyalji hastalarinda olumlu
duygulaniminin diisiik olmasi, biligsel performansi
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olumsuz etkileyerek hastaligin biligsel belirtilerine
katkida bulunabilir (Galvez-Sanchez ve ark., 2018).

Fibromiyalji hastalarinda duygu diizenleme siireg-
lerinde kullanilan islevsel olmayan stratejiler de has-
talarin psikolojik iyilik halini ve yagam kalitesini etki-
liyor gibi gériinmektedir. Ornegin, 231 fibromiyalji
hastasiyla yapilan bir calismada depresyonda olan fib-
romiyalji hastalarinin islevsel olmayan biligsel duygu
diizenleme stratejileri olan ruminasyon, felaketles-
tirme ve digerlerini su¢clamay1 depresyonda olmayan-
lara gore daha sik kullandigi bulunmustur (Feliu-Soler
ve ark., 2017). Ayn1 ¢alismada, depresyonda olmayan
fibromiyalji hastalar1 ise gorece daha islevsel kabul
edilen stres yaratan bir olayin olumlu yanlarina odak-
lanma (positive reappraisal) ve olayla ilgisi olmayan
olumlu seylere odaklanma (positive refocusing) stra-
tejilerini daha sik kullandiklarini rapor etmislerdir.
Calismalarin bir kismi da fibromiyalji hastalarinda
duygularin ifade edilerek diizenlenmesinin hastaligin
yasam kalitesi lizerindeki olumsuz etkilerini azaltan
koruyucu bir faktdr olabilecegini gostermektedir. Or-
negin, Geenen ve arkadaglar1 (2012) duygu yogunlugu
yiiksek olan hastalarda, duygu ifadesinin diisiik olma-
smin fibromiyaljinin yagsam {izerindeki olumsuz etki-
lerini arttigini gostermistir. Duygularin daha fazla
ifade edilmesi ise, yiiksek duygu yogunlugu rapor
eden hastalarda daha iyi fiziksel ve psikolojik iyi olus
hali ile iliskili bulunmustur. Benzer sekilde, van Mid-
dendorp ve arkadaslar1 (2010) kadin fibromiyalji has-
talarindan olusan 6rneklemlerinde, en diisiik agrinin
ofke ifadesine yatkin olan ve giinliik yasamdaki 6fke
uyandiran durumlarda bu 6fkeyi ifade eden hastalar ta-
rafindan rapor edildigini gostermistir.

Bu caligmalar birlikte degerlendirildiginde, saglikli
kisilere kiyasla fibromiyaljide olumsuz duygulanima
ve duygu ifadelerinin bastirilmasina yatkinlik, 6fkenin
diizenlenmesiyle ilgili sorunlar ve duygularin ayirt
edilmesi ile ilgili giigliikler goze carpmaktadir. Bu-
nunla birlikte, fibromiyaljide olumlu duygulanimin
korunmasiyla ilgili zorluklarin, fiziksel ve psikolojik
iyilik hali tizerinde olumsuz etkileri olabilecegi goriil-
mektedir. Olumlu duygulanim ve duygularin ifade
edilmesi, fibromiyaljide hastalarin yasam kalitesini
arttirmada rol oynayan faktorler olabilir. Fakat 6zetle-
nen bulgularin ne derece fibromiyaljiye 6zgii, ne de-
rece kronik agr1 hastaliklarinda ortak bulgular oldugu
bilinmemektedir. Bu sebeple, gelecekte yapilacak ca-
lismalarin saglikli kontrol gruplarinin yani sira kronik
agriyla iligkili diger hastaliklar1 olan kigileri de kontrol
grubu olarak dahil etmeleri Onerilir. Ayrica, ¢aligma-
larin ¢ogu kesitsel ve iligkisel oldugu i¢in, duygu ve
duygu diizenleme ile ilgili faktorlerin fibromiyaljinin
etiyolojisinde nasil bir rol oynadig1 bilinmemektedir.

Sedef Hastaliginda Duygu ve Duygu Diizenleme

Sedef hastalig1 toplumun yaklagik %2’sini etkileyen,
viicutta lezyonlara ve kepeklenmeye yol agan, enfla-
masyona bagli kronik bir cilt hastaligidir (Reich, 2012;
Ryan, 2010). Sedef hastalig1 hastalarin yasam kalite-
sini oldukga diistiren ve psikolojik iyilik halini olum-
suz etkileyen bir durumdur. Hastalarin pek ¢ogu giin-
liik hayatlarmin pek ¢ok alaninda ciddi islev kaybi ya-
samakta, hastalikla ilgili utang, kaygi ve 6fke hisset-
mektedir (Sampogna ve ark., 2012). Bununla birlikte,
sedef hastaligina psikopatoloji belirtilerinin eslik etme
ihtimali de yiiksektir. Yapilan ¢aligmalar, sedef hasta-
larinda depresif belirtiler, kaygi ve intihar davraniginin
yaygin olduguna isaret etmektedir (Fleming ve ark.,
2017; Gupta ve Gupta, 1998; Innamorati ve ark., 2016;
Rieder ve Tausk, 2012; Singh ve ark., 2017). Ornegin,
Gupta ve Gupta (1998), diger dermatoloji hastalarina
kiyasla sedef hastalarinda depresif belirtilerin daha
yiiksek oldugunu, hatta yatarak tedavi géren hastalarin
%7.2’sinin aktif intihar diisiinceleri rapor ettigini gos-
termistir.

Sedef hastaligi, olusumunda genetik ve bagisiklik
sistemiyle ilgili faktorler 6nemli bir rol iistlense de
(Rieder ve Tausk, 2012), psikolojik faktorlerin hasta-
ligin baglamasi ve belirtilerin ilerlemesine olan katkis1
sebebiyle psikosomatik bir hastalik olarak kabul edil-
mektedir (Besiroglu ve ark., 2009; Griffiths ve Ric-
hards, 2001). Yapilan calismalar, 6zellikle stresin se-
def hastaliginin olusumunda ve ilerlemesinde rol oy-
nayabilecegini gostermektedir (Hunter ve ark., 2013).
Tiirkiye’den 50 sedef hastasiyla yapilan ¢alismada
(Devrimci Ozgiiven ve ark., 2000), katilimcilarn 34’
hastaligin baslamasimdan 6nce psikolojik olarak ken-
dilerini olumsuz etkileyen bir olay tanimlamis, 44’
ise stresin yeni lezyonlarin olusumunu tetikledigini
belirtmistir. Benzer sekilde, 62 sedef hastasiyla yapi-
lan boylamsal bir ¢alismada, hastalarin en yogun stres
yasadiklar1 giinleri takip eden dort hafta i¢indeki be-
lirti yogunlugunun stres ile iligkili oldugu bulunmugtur
(Verhoeven ve ark., 2009).

Ozellikle hastaligin belirtilerinin diger kisiler tara-
findan goriiniir olmasina bagli olarak sedef hastalari-
nin yasadiklar1 damgalanma ve diglanma deneyimleri
ve/veya bunlarin yasanacagina dair beklenti i¢inde ol-
mak hastalarda yogun stres yaratabilmektedir (Ryan,
2010; Vardy ve ark., 2002). Ornegin, 6194 sedef has-
tasiyla yapilan calismada, hastalarin yaklasik %70’1
hastaligin hayatlarini olumsuz etkiledigini belirtmis,
hastaligin is yerinde, sosyal iliskilerde ve cinsel ya-
samda sikintilara sebep oldugunu ve hastalikla ilgili
onyargilardan dolay1 ortak sosyal alanlarda (kuafor,
ylizme havuzu vb.) diglanma yasadiklarini ifade etmis-
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tir (Krueger ve ark., 2001). Dolayisiyla, hem hastali-
gin olusumu ve ilerlemesinde stresin rolii, hem de has-
talik belirtilerinin ve damgalanmanin hastalarda yarat-
t1g1 olumsuz duygular diisliniildiigiinde, sedef hastala-
rinda duygu ve diizenleme siireci hastaligin olusumu
ve seyrini anlamak ve hastalari yagam kalitesini yiik-
seltmek acisindan kritik 6nem tagimaktadir.

Sedef hastalarinda duygu ve duygu diizenleme ala-
ninda yapilan ¢aligmalar bu hastalarin duygular dii-
zenlemekle ilgili ¢esitli giicliikler yasadiklarini goster-
mektedir. Innamorati ve arkadaslar1 (2016) sedef has-
talarinda saglikli kisilere kiyasla daha yiiksek kaygi ve
depresif belirtiler goriildiigiinii bulmus; bunun ya-
ninda, hastalarin duygularini netlestirmekte, kabul et-
mekte, hedeflerine ulagsmak i¢in diirtiilerini kontrol et-
mekte ve daha iyi hissetmek i¢in duygu diizenleme
stratejilerine ulagmakta daha fazla giicliilk yasadikla-
rin1 gostermigtir. Hastalarin duygularini diizenlemede
yasadiklari bu giigliikler, hastaligin ruh saglig1 iizerin-
deki olumsuz etkilerine kismen aracilik etmektedir.
Baska bir ¢alismada ise sedef hastalarinin rapor ettigi
duygu diizenlemedeki giicliikler arttikca, hastaligin
ciddiyeti, hastaliga bagh islev kaybi, hastaligin yarat-
tig1 rahatsizlik ve okula/ise gidilemeyen giin sayisinin
da arttig1 bulunmustur (Almeida ve ark., 2017).

Bununla birlikte, pek ¢ok psikosomatik hastalikta
oldugu gibi sedef hastaliginda da aleksitiminin hasta-
ligin etiyolojisinde rol oynayabilecegi diisiiniilmiistiir.
Bu arglimana gore, aleksitimisi olan kisiler sikint1 ve-
ren duygularimi diizenleyemediklerinde otonom ve né-
roendokrin sistemleri asir1 uyarilmakta ve bu durum
somatik hastaliklara yol agmaktadir (Willemsen ve
ark., 2008). Sedef hastalarinda aleksitimiye odaklanan
arastirmalarin bir kism1 bu hastalarda aleksitimik 6zel-
likler goriildiigiinii ortaya koymustur (Innamorati ve
ark., 2016; Talamonti ve ark., 2016). Ornegin, 250 se-
def hastasini saglikli kontrol grubuyla karsilastiran bir
calismada, sedef hastalarinin daha fazla aleksitimi
ozellikleri gosterdigi bulunmus, fakat aleksitimi skor-
lar1 hastaligin ciddiyeti ve siiresine gore degigsmemistir
(Talamonti ve ark., 2016). Benzer sekilde, Richards ve
arkadaglar1 (2005) 300 sedef hastasiyla yaptiklar ca-
lismada Toronto Aleksitimi Olcegi puanlarina gore
hastalardaki aleksitimi oranin1 %33 olarak rapor et-
mis, fakat aleksitimi puanlarinin hastaligin klinik bul-
gulari, baslangic yasi ve siiresi ile iligkili olmadigini
gostermistir. Bir kisim ¢aligma ise aleksitiminin sedef
hastalarini digerlerinden ayirt edici bir faktor olmadi-
gin gostermistir (Fava ve ark., 1980; Picardi ve ark.,
2003). Ornegin, Picardi ve arkadaslari (2003) 40 sedef
hastasini psikosomatik olmayan deri hastaligina sahip
kontrol grubuyla kiyasladiklar1 ¢alismada, gruplarin
aleksitimi seviyeleri arasinda bir fark bulamamustir.
Benzer sekilde, Fava ve arkadaglari (1980) sedef has-

talarinin aleksitimi skorlarmin kronik irtiker ve man-
tar enfeksiyonu hastalarindan farklilasmadigini gos-
termistir. Dolayisiyla, sedef hastaliginda aleksitimiye
dair ¢alisma bulgulariin geligkili oldugunu ve aleksi-
timinin hastaligin etiyolojisinde ne derece rol oynadi-
ginin bilinmedigini sdyleyebiliriz.

Sedef hastaliginda duygu diizenlemeye odaklanan
caligmalarin bir boliimii ise sedef hastasi olan ve hasta
olmayan kisileri ¢esitli duygu diizenleme stratejileri-
nin kullanimi agisindan kiyaslamis ve gruplar arasinda
bazi farklara dikkat cekmistir. Ornegin, kesitsel bir ca-
lismada (Ciuluvica ve ark., 2019), sedef hastalarinin
saglikli kontrol grubuna gore duygu ifadelerini daha
sik bastirdiklart bulunmus, fakat yeniden anlamlan-
dirma stratejisinde gruplar arasinda fark bulunmamais-
tir. Ayrica, sedef hastalari, diger gruba kiyasla, olum-
suz duygularim kabul etmekte ve olumsuz duygular
icindeyken hedeflerine ulagmak i¢in diirtiilerini kont-
rol etmekte daha fazla zorluk yagsadiklarini rapor et-
mistir. Benzer sekilde, Ciuluvica ve arkadaglar1 (2014)
sedef hastalarinin diger dermatoloji hastalar1 ve sag-
likl1 kontrol grubuna kiyasla daha sik duygu ifadele-
rini bastirdiklarint bulmustur. Calismada duygu ifade-
lerinin bastirilmasi diisiik yasam kalitesi ile iligkili bu-
lunmustur. Tlging sekilde, ayn1 calismada sedef hasta-
lar1 diger iki gruba gore daha fazla yeniden anlamlan-
dirma kullandiklarini rapor etmistir. Sedef hastalarini
vitiligo hastalar1 ve saglikli yetiskinler ile kiyaslayan
bir baska calisma ise, sedef hastalarinin 6tke ve kay-
gilarimi diger iki gruba kiyasla daha fazla kontrol et-
tiklerini gostermistir (Kossakowska ve ark., 2010).
Tiirkiye’de yapilan bir calismada ise aralarinda sedef
hastalarinin da bulundugu psikosomatik dermatolojik
hastalig1 olan kisilerin diger dermatoloji hastalar1 ve
saglikli kontrol grubuna gore daha fazla kaygi dene-
yimledikleri ve duygularini diizenlemek i¢in diisiince-
lerini daha sik bastirdiklar1 bulunmustur (Besiroglu ve
ark., 2009). Bu ¢alismalar, sedef hastalarinin islevsel
olmayan bir strateji olarak olumsuz duygu deneyimle-
rini, olumsuz duygu yaratabilecek diisiincelerini ve
duygu ifadelerini bastirmaya saglikli kisilere gore
daha yatkin olabileceklerini gostermekle birlikte, bu
durumun hastaligin etiyolojisinde rol oynayan bir fak-
tor mii yoksa hastaligin bir sonucu mu olduguna dair
bir bilgi sunmamaktadir.

Yukarida 6zetlenen bulgulardan yola ¢ikarak, sedef
hastalarinin duygularini diizenlemekte ¢esitli zorluklar
yasadiklarin1 ve duygu ifadelerini ve deneyimlerini
daha fazla kisitladiklarini soyleyebiliriz. Buna rag-
men, sedef hastaliginda duygularla ilgili mekanizma-
lar1 inceleyen az sayida c¢alisma bulunmakla birlikte,
var olan c¢alismalarin ¢ogu kesitsel ve iligkisel olup
duygu ve duygu diizenleme ile sedef hastalig1 arasin-
daki iligkinin yoniine ve bu iligskideki olast mekanizma-
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lara dair bilgi vermemektedir. Sonug olarak, sedef has-
taliginda duygu ile ilgili mekanizmalar1 anlamak igin
boylamsal ve deneysel ¢alismalara ihtiya¢ bulundu-
gunu sdylemek miimkiindiir.

Sonuc ve Oneriler

Bu derlemede, saglik alaninda duygu ve duygu diizen-
lemenin roliiniin giderek daha iyi anlagilmasindan yola
cikilarak, kronik hastaliklarda duygu ve duygu diizen-
leme ile ilgili bulgularin bir araya getirilmesi amaglan-
mustir. Bu dogrultuda 6ncelikle duygu diizenleme ile
saglik arasindaki olas1 mekanizmalara deginilmis, ar-
dindan KDS hastaliklari, kanser, migren, fibromiyalji
ve sedef hastaliginda duygu ve duygu diizenlemeye
dair aragtirma bulgularma yer verilmistir.

Ozetlenen ¢alismalarin bir kisminda arastirmacilar,
kronik hastaliklarin etiyolojisinde duygu ve duygu dii-
zenlemenin rol oynayabilecegi savini test etmistir.
Ozellikle KDS hastaliklarinin etiyolojisinde duygu ve
diizenlenmesinin roliine dair kanitlarin gii¢lii oldugu
ve genis Oorneklemli pek ¢ok boylamsal ¢aligma tara-
findan desteklendigi goriilmektedir. Kanserde ise aras-
tirma bulgulart ¢eliskili olup psikososyal faktorlerin
kanserin olusumundaki roliine dair iizerinde fikir bir-
ligine varilmis bir degisken bulunmamaktadir. Duygu
ve duygu diizenleme ile ilgili degiskenler kanserin or-
taya ¢ikmasindan ziyade, hastalarin psikolojik ve fi-
ziksel iyilik hali iizerinde belirleyici goriinmektedir.
Bunun yaninda, ele alinan diger kronik hastaliklarda
duygu ve duygu diizenleme ile ilgili bulgular genel-
likle iligkisel nitelikte olup bu faktdrlerin hastaligin
olusumunda ne derece rol oynadig1 bilinmemektedir.
Bu eksikligi giderebilmek adina, 6zellikle KDS hasta-
liklar1 digindaki kronik hastaliklar icin baslangigta
saglikl olan kisilerin boylamsal olarak takip edildigi,
duygu diizenlemenin gelecekte hastaliklarin olusu-
mundaki katkisina odaklanan iyi tasarlanmis ¢aligma-
lara ihtiyag oldugunu séyleyebiliriz.

Yukarida sozii gegen tiim kronik hastaliklar igin
duygu diizenlemeye odaklanan arastirmalar genel ola-
rak bu hastaliklara sahip kisilerde saglikli kisilere ki-
yasla duygu diizenleme ile ilgili gesitli giigliikler ya-
sandigmi, olumsuz duygular1 diizenlerken duygu ifa-
delerinin bastirilmasi, ruminasyon ve felaketlestirme
gibi islevsel olmadig: diisiiniilen stratejilerin kullani-
minin daha yaygin oldugunu gostermektedir. Kronik
hastalig1 olan kisilerde duygular1 diizenlerken bu tiir
islevsel olmayan stratejilerin kullanim1 daha fazla psi-
kolojik sikinti, daha siddetli psikopatoloji belirtileri,
tedavi sirasinda daha fazla bedensel belirti ve hasta-
larda daha diisiik yasam kalitesi gibi pek ¢ok olumsuz
durumla iliskili goriinmektedir. Ote yandan, bilissel
yeniden yapilandirma ve kabul gibi genellikle daha is-

levsel kabul edilen stratejilerin kullaniminin kronik
hastalig1 olan kisilerde daha yiiksek psikolojik ve fi-
ziksel iyilik hali ile iligkili oldugu goriilmektedir. Do-
layisiyla, kronik hastaligi olan kisilerde duygu diizen-
leme stratejilerinin islevselligi, diger orneklemlerle
benzerlik gostermektedir (6rn., Schifer ve ark., 2017).
Caligmalarin bir boliimii ise aleksitimiye odaklanmig
olup ozellikle migren, fibromiyalji ve sedef hastala-
rinda aleksitiminin yaygin oldugunu ve hastalarin psi-
kolojik ve fiziksel iyilik halini olumsuz etkileyebile-
cegini gostermistir. Buna ek olarak, olumlu duygula-
nimin kronik hastaligi olan bireylerde agrinin olumsuz
etkilerini azaltma, KDS’yi koruma ve stresle bas et-
meyi kolaylastirma gibi olumlu etkileri olduguna dair
bulgular mevcuttur. Bu noktada belirtmek isteriz ki,
bu makalede Ozetlenen bulgular hastaligin tipi ve
semptomlarin siddeti gibi faktorlere gore farklilik gos-
terebilir. Ornegin, kanser ve duygu iliskisine odakla-
nan ¢alismalarin biiylik cogunlugu meme kanseri has-
talartyla yapilmis olup bu durum séz konusu bulgula-
rin diger kanser tlirlerine genellenmesini zorlastirmak-
tadir. Dolayisiyla, duygu diizenleme ve kronik hastalik
iligkisi bir kategorideki hastaliklarin her biri igin
velveya ayni hastaligin farkli asamalari i¢in farklilaga-
bilir ve bulgular mutlaka bu 1sikta degerlendirilmeli-
dir.

Duygularin ve duygu diizenlemenin kronik hasta-
liklarin gelisimi ve hastalarin iyilik hali tizerindeki et-
kilerinin anlagilmas1 hem bu hastaliklarin 6nlenebil-
mesi hem de hastalarin yasam kalitesinin arttirilmasi
icin miidahaleler olusturmak ac¢isindan énemlidir. Bu
makalede 6zetlenen bulgulardan yola ¢ikarak, kronik
hastalig1 olan bireylere yonelik psikososyal miidahale-
lerde ve dnleyici ¢aligmalarda hastalarin duygularn ta-
nimakta ve diizenlemekte yasadigi giicliiklerin ele
alinmas1 énemli goriinmektedir. Bunun yaninda, has-
talarin duygular1 diizenlerken kullaniyor olabilecekleri
duygu ifadelerini bastirma, ruminasyon ve felaketles-
tirme gibi stratejilerin tespit edilerek yerine yeniden
anlamlandirma ve kabul gibi daha islevsel stratejilerin
kullaniminin tesvik edilmesi hastalarin yasadigi zor
duygusal deneyimlerin olumsuz etkilerini azaltabilir.
Yapilan caligmalar, olumlu duygulanimin arttirilmasi-
nin KDS hastaliklar gibi bazi hastaliklara kars1 koru-
yucu olabilecegi gibi, hastalarin fiziksel ve psikolojik
iyilik haline de katkida bulunabilecegini 6nermekte-
dir. Dolayisiyla, olumlu duygulanim arttirmak psiko-
sosyal calismalarda temel bir hedef olabilir. Ozellikle
fibromiyaljide olumlu duygularin korunmasiyla ilgili
zorluklara igaret eden caligmalar bulunmaktadir (Fi-
nan ve ark., 2009). Tadin1 ¢ikarma (savoring; olumlu
duygulara odaklanma, bunlar1 takdir etme ve tadina
varma) gibi stratejilerin olumlu olaylardan sonraki
olumlu duygulanim arttirdig1 ve devam ettirdigi bilin-
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diginden (Jose ve ark., 2012), bu hastalarda buna ben-
zer iglevsel olumlu duygu diizenleme stratejilerinin
kullanimu arttirilabilir. Sedef hastaliginda ise, depresif
belirtiler ve intihar diisiincelerinin yaygin olmasi, has-
talarin yasadiklart damgalanma ve diglanma deneyim-
leri ya da bunlara dair beklentilerinin yarattig1 psiko-
lojik sikintilar goéze garpmaktadir (Gupta ve Gupta,
1998; Krueger ve ark., 2001). Bu hasta grubunda, in-
tihar riskinin ve depresyonun degerlendirilmesi ve
damgalanma gibi olumsuz deneyimlerle bas etmek ve
bunlarin yarattig1 olumsuz duygulanimi diizenleyebil-
mek icin etkili duygu diizenleme stratejileri iizerinde
calisilmasi gerekli olabilir.

Kronik hastaliklarda duygu ve duygu diizenlemeye
odaklanan ¢alismalarin bazi kisitliliklarina deginme-
nin gelecekteki caligmalar igin yol gosterici olabilece-
gine inaniyoruz. Oncelikle, yukarida da bahsedildigi
iizere, KDS hastaliklar1 disinda duygu diizenleme ile
ilgili bulgular ¢ogunlukla iliskisel ve kesitsel ¢aligma-
lara dayanmaktadir. Genel olarak duygu diizenleme ile
ilgili zorluklarin ve belirli stratejilerin kullaniminin
hastaliklarin olusumundan 6nce bulunup bulunmadig:
bilinmemektedir. Nitekim, caligsmalar tarafindan isaret
edilen duygularin diizenlenmesindeki giigliikler ve is-
levsel olmayan stratejilerin kullanimi, hastalik tanisina
ve tedavi siirecine verilmis tepkiler ve/veya hastalik
yasantisiyla iligkili deneyimler olabilir. Dolayisiyla,
degiskenler arasindaki iliskinin yOniinii ve olasi ne-
densel iligkileri anlayabilmek i¢in daha fazla boylam-
sal ve deneysel caligmaya ihtiyag bulunmaktadir.
Buna ek olarak, alanyazinda yer alan c¢alismalarin
o6nemli bir kisminda kontrol gruplariin kullanilmamis
olmasi dikkat ¢ekicidir. Gelecekte yapilacak caligma-
larda hem saglikli kontrol gruplarinin hem de benzer
hastaliga sahip kontrol gruplarinin (6rn., sedef hastali-
gim calisirken diger dermatolojik hastaliklara sahip
kontrol grubunun) kullanimi énemli goriinmektedir.
Duygu diizenlemedeki giicliiklere ve duygu diizen-
leme stratejilerine odaklanan g¢alismalardaki 6nemli
bir eksiklik de, duygu diizenleme o6lgiiliirken 6z-bildi-
rim Olgeklerinin kullanilmis olmasi ve bunun bir so-
nucu olarak bulgularin gergek hayatta bu kisilerin ya-
sadiklan giicliikler ve s6z konusu stratejileri ne kadar
sik ve ne derece islevsel kullandiklarinin bilinmeme-
sidir. Ornegin, pek ¢ok kronik hastalikla iliskilendiri-
len aleksitimi neredeyse biitiin ¢aligmalarda 6z-bildi-
rim Olgekleriyle degerlendirilmistir. Aleksitimik 6zel-
likleri yiliksek bireylerin duygusal deneyimlerini ta-
nimlamada zorluk yasadig1 diisiiniildiigiinde, bu kisi-
lerin s6z konusu zorlugu tespit edecek farkindaliga sa-
hip olmamas1 muhtemeldir. Bu sebeple, duygu diizen-
leme galigilirken 6z-bildirim 6l¢eklerinin yaninda dav-
ranigsal ve fizyolojik dl¢limlere ve klinik goriisme gibi
farkli yontemlere ihtiyag oldugunu sdyleyebiliriz.

Buna ek olarak, alanyazinda duygu diizenlemeye
odaklanan c¢aligmalar agirlikli olarak yeniden anlam-
landirma ve duygu ifadelerinin bastirilmasi stratejile-
rine odaklanmis, diger pek ¢ok strateji ise ¢caligmalarin
odagi olmamistir. Yine 6nemli bir diger eksiklik ise,
¢aligmalarin biiyiik kisminin yalnizca olumsuz duygu-
larin diizenlenmesine odaklanmasidir. Bunun bir so-
nucu olarak, hastalarin olumlu duygulari nasil diizen-
ledigi ve bunun sonuglar1 hakkinda bildiklerimiz ol-
dukca sinirhidir. Ayrica, kronik hastaliklarda duygula-
rin deneyimlenmesine odaklanan ¢alismalar duygulari
genellikle izole sekilde ele almus ve bu duygularin bir-
birleriyle etkilesimlerine odaklanmamistir. Ornegin,
KDS hastaliklarinda 6fke ve diismanlik sik¢a aragtir-
malarin odag1 olmus, fakat tek basina ele alinmigtir.
Ilging sekilde, kayg1 gibi diger olumsuz duygular he-
saba katildiginda 6fke ile KDS hastaliklar1 riski ara-
sinda anlamli iliski bulamayan ¢alismalar bulunmak-
tadir (6rn., Kubzansky ve ark., 2006). Dolayisiyla,
hem duygularim hem de duygu diizenleme stratejileri-
nin tek bagina var olmadig1 ve giinliik yasamda bun-
lara diger duygularin ve stratejilerin de eslik ettigi dii-
stniildiigiinde, gelecekteki caligmalarin degiskenler
arasindaki olas1 etkilesimleri ve bunlarin sonuglarini
incelemesi 6nemli gériinmektedir.

Son olarak, yapilan ¢aligmalar kronik hastaligi olan
kisilerde duygular diizenlerken kullanilan stratejilerin
seciminin hastalarin fiziksel ve psikolojik iyi olus hali
icin dnemli oldugunu gostermektedir. Bugiine kadar
calismalar tarafindan pek ele alinmayan fakat duygu
diizenleme siirecinde kritik rol oynayan noktalardan
biri duygu diizenlemenin hedefleridir. Her ne kadar bi-
reylerin duygu diizenlemedeki en yaygin amaglarin-
dan biri olumsuz duygulari azaltmak ve olumlu duy-
gulan arttirmak olsa da olumsuz duygularin kisileri
motive edici ve faydali yonleri olabilecegi gibi,
olumlu duygularin kronik hastaligi olan kisiler i¢in
olumsuz birtakim sonuglari olabilir. Ornegin, olumlu
duygular kisiyi gercek¢i olmayan beklentilere sokabi-
lir ve onleyici davraniglarda bulunmasinin (6rn., kan-
ser tarama testine girmek) oniine gecebilir (Ferrer ve
ark., 2015). Dolayisiyla, duygu diizenleme siireci de-
gerlendirilirken sadece kullanilan stratejilerin degil,
bu siirecin kiginin kisa ve uzun vadedeki hedeflerine
ne derece hizmet ettiginin de hesaba katilmas1 6nem-

lidir.
BEYANLAR

Etik Ilkelere Uygunluk Beyam Etik Kurul onay: gerektiren
bir calisma degildir.

Cikar Catismast Beyan: Bu makalenin yazar(lar)i, maka-
leye iligskin herhangi bir ¢ikar ¢atigmast olmadigini beyan
ederler.
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chronic diseases, emotion Emotion regulation (ER) involves conscious and automatic regulation of the occurrence, type, inten-

regulation, emotion, health  sity, timing, and expression of emotions. Previous studies indicate that ER not only affects individu-

psychology als’ mental health outcomes, but also plays a critical role in physical health as well. Especially in
chronic diseases, how emotions are regulated shapes many patient variables including self-care, treat-
ment adherence, and stress management; affecting both physical and psychological well-being. Fur-
thermore, there is evidence that ER plays a role in initiation and prognosis of some chronic diseases.
The aim of this review article was to summarize evidence regarding the association between chronic
diseases and ER, and describe limitations in the existing studies in order to guide future research. To
reach this aim, after a brief discussion of the mechanisms between emotions and health, we discussed
research findings on ER in cardiovascular disease (CVD), cancer, migraine, fibromyalgia, and psori-
asis, respectively. Findings indicate that emotion and ER play a role in the etiology of CVD; yet there
are mixed findings regarding their role in the etiology of cancer. Research on migraine, psoriasis and
fibromyalgia are rather correlational. Findings generally suggest that individuals with a chronic dis-
ease report more problems in ER as compared to healthy individuals. Frequent use of less adaptive
strategies among patients have been related to less favorable outcomes such as psychopathology
symptoms, bodily symptoms, and lower quality of life. Understanding ER in chronic diseases could
guide the development of prevention and intervention programs aimed at increasing patients’ quality

of life. The article ends with an evaluation of the literature and suggestions for clinical practice.

The idea that emotions and physical health are associ-
ated goes back to the ancient times. Today based on
empirical evidence, we know that chronic experience
of negative emotions and stress pose a threat to physi-
cal health and may contribute to the development of
chronic diseases; whereas some factors such as posi-
tive emotions, optimism, and social support are asso-
ciated with good health and longevity (Richman et al.,
2005; Rozanski & Kubzansky, 2005).

Emotion regulation (ER) involves conscious and
automatic regulation of the occurrence, type, intensity,
timing, and expression of emotions (Gross, 1998). ER
plays an important role in our adaptation to the de-
mands of the environment and achievement of our
goals (Gratz & Roemer, 2004). Research suggests that
chronic problems in ER are associated with many neg-
ative outcomes, including an increase in negative emo-
tions and stress-related symptoms in the body (Tama-
gawa et al., 2013). Generally, we can say that ER af-
fects health by activating physiological systems of the
body (e.g., increasing blood pressure), by increasing

or decreasing the effects of stress (e.g., amplifying al-
lostatic load by increasing perceived stress) and by
shaping our health-related behaviors (e.g., emotional
eating, lack of exercise; Kubzansky et al., 2014).

Regulation of emotion may especially be relevant
in chronic diseases. ER may contribute to the progno-
sis of chronic disorders and patients’ quality of life
(QoL) by posing its effects on patients’ experience of
pain, depressive symptoms and anxiety, self-care, ad-
herence to treatment, coping with stress and so on.
Moreover, there is evidence that problems in ER may
contribute to the development of some chronic dis-
eases such as cardiovascular disease (CVD; Mauss &
Gross, 2004). The aim of this review article was to
summarize evidence regarding the association be-
tween chronic diseases (i.e., CVD, cancer, migraine,
fibromyalgia, and psoriasis) and ER.

Emotion Regulation in Cardiovascular Disease

CVD is the leading cause of death in many countries
worldwide, including Turkey (Tiirkiye Istatistik Kuru-
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mu [TUIK], 2020). Research suggests that ER capa-
city is associated with risk for CVD. To illustrate, in a
longitudinal study, Appleton and colleagues (2011)
showed that poor self-regulation skills, emotional ins-
tability and being easily frustrated at 7 years of age
predict higher risk for cardiac events and arterioscle-
rosis in adulthood. Especially Type A personality pat-
tern has received considerable attention in the litera-
ture as a risk factor for CVD. Type A pattern can be
described as a combination of aggressiveness, hosti-
lity, impatience, and competitiveness (Friedman &
Booth-Kewley, 1987). Among components of Type A
pattern, majority of studies have focused on anger and
hostility, and suggested that frequent experience of an-
ger and its extreme expression increase the risk for
CVD (e.g., Kawachi et al., 1996), especially among
men. On the other hand, there is also evidence that
suppression of anger poses a risk as well (Denollet et
al., 2010). Therefore, both under-regulation and over-
regulation of anger predict the development of CVD,
and the occurrence of cardiac events and mortality
among patients.

Studies also suggest that problems in the regulation
of anxiety may be linked to CVD. In a meta-analysis
of 22 longitudinal studies, anxiety was shown to inc-
rease the risk for coronary heart disease by 26% (Roest
etal., 2010). High levels of anxiety also appear to pre-
dict future cardiac events in patients (Martens et al.,
2010). Some studies focused on Type D personality
pattern which can be defined as a predisposition to ne-
gative affect and social inhibition, and overall, sugges-
ted that type D pattern may be linked to lower QoL
and worse course of disease among patients (e.g., Sta-
niute et al., 2015), probably through increasing dep-
ressive symptoms and anxiety, and decreasing adhe-
rence. Furthermore, there is evidence that positive
emotions and their expression may play a protective
role in the development of CVD (Davidson et al.,
2010).

Lastly, some studies have investigated the role of
specific ER strategies in CVD. Generally, results sug-
gest that more adaptive strategies such as cognitive re-
appraisal may decrease, whereas less adaptive strate-
gies (e.g., expression suppression) may increase risk
for CVD (Appleton et al., 2013). Moreover, ER stra-
tegies may have an impact on patients’ well-being and
course of the disease, with rumination decreasing ad-
herence, increasing depressive symptoms, and cardiac
events (Fernandez et al., 2010; Fritz, 1999).

Emotion Regulation in Cancer

After CVD, cancer is the second leading cause of de-
ath in many countries, including Turkey (TUIK,

2020). Early studies on psychosocial risk factors of
cancer suggested that type C personality pattern,
which is characterized by patience, submissiveness,
and suppression of emotions, may predict develop-
ment of cancer; however, later studies indicated more
evidence for the emotion suppression aspect of the
type C pattern. Studies suggest that difficulties in co-
ping with stress, negative emotional reactions, and
suppressing emotions are related to increased possibi-
lity of cancer-related mortality and lower survival ra-
tes among patients (Chida et al., 2008; Lehto et al.,
2006); whereas expressing emotions have been asso-
ciated with increased survival rates (Reynolds et al.,
2000). Even though there is evidence that coping with
stress through denial or emotional suppression may
contribute to the initiation of cancer and cancer prog-
nosis (McKenna et al., 1999), a considerable number
of studies fail to demonstrate that psychosocial variab-
les (including ER) play any role in the development or
prognosis of cancer (Phillips et al., 2008; Zachariae et
al., 2004). Thus, we can say that findings are mixed.

Nonetheless, there is mounting evidence that the
use of some ER strategies such as suppression, rumi-
nation, and catastrophizing have negative effects (e.qg.,
increased psychological distress and bodily symp-
toms, lower perceived health, increased blood pres-
sure) on cancer patients (Cordova et al., 2003; Giese-
Davis et al., 2008; Schlatter & Cameron, 2010; Tama-
gawa et al., 2013). To illustrate, suppression of anger
has been shown to contribute to the physiological
symptoms among patients (Schlatter & Cameron,
2010). Furthermore, catastrophizing pain has been lin-
ked to greater intensity of perceived pain and more
frequent painkiller use following medical operation
(Jacobsen & Butler, 1996). On the other hand, more
adaptive ER strategies such as cognitive reappraisal
appear to be associated with greater life-satisfaction,
greater perceived health and post-traumatic growth,
and less frequent negative affect (Peh et al., 2016; Se-
ars et al., 2003). There is also evidence that cognitive
reappraisal may buffer the negative effects of suppres-
sion on patients” QoL (Lu et al., 2018).

Emotion Regulation in Migraine

In Western societies, migraine affects 15% of the so-
ciety, causing a loss in daily functioning, as well as
psychological distress in patients (Burch et al., 2015).
Studies on ER in migraine generally compared migra-
ine patients with a control group on ER difficulties or
the use of ER strategies. Several studies suggest that
migraine patients have more difficulty in regulating
emotions as compared to controls (Chan & Consedine,
2014). Less adaptive strategies such as venting, rumi-
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nation, and catastrophizing have been linked to nega-
tive outcomes among patients such as psychological
distress and loss of daily functioning; whereas strate-
gies such as acceptance have been associated with po-
sitive outcomes (Chan & Consedine, 2014; Kokonyei
et al., 2016). Furthermore, some studies on migraine
have focused on alexithymia among migraine patients
and have suggested that migraine patients have more
difficulty in identifying and describing emotional
experiences as compared to controls (Cerutti et al.,
2016). Moreover, higher levels of alexithymia among
patients may be linked to a higher level of psychopat-
hology symptoms (Yalug et al., 2010).

Emotion Regulation in Fibromyalgia

Fibromyalgia is a chronic, non-joint pain syndrome
which affects 2% of the society (Heidari et al., 2017)
and is characterized by pain and tender points in the
body, usually accompanied by fatigue, and problems
with sleep and cognitive functions (Chakrabarty &
Zoorob, 2007; Clauw, 2014). Studies indicate that fib-
romyalgia patients have difficulties in ER and these
difficulties may play a role in decreased QoL among
patients. Some of these studies show that individuals
with fibromyalgia have an increased tendency towards
frequent experience of negative affect and this ten-
dency may be associated with psychological and phy-
sical problems (van Middendorp et al., 2008, 2016).
Furthermore, there is evidence that alexithymia is
common among fibromyalgia patients. To illustrate,
studies comparing patients with healthy controls and
those with rheumatoid arthritis indicate that fibrom-
yalgia patients show higher levels of alexithymia than
healthy controls; yet they don’t differ from the rheu-
matoid arthritis group (Marchi et al., 2019). On the ot-
her hand, another study found greater alexithymia in
fibromyalgia group than the rheumatoid arthritis (Sa-
yar et al., 2004). Thus, findings are mixed regarding
the specificity of alexithymia in fibromyalgia patients,
compared to other patient groups.

Moreover, difficulties in regulating anger in fib-
romyalgia appear to contribute to the patients’ expe-
rience of pain. For example, Van Middendorp and col-
leagues (2010) reported that suppression of experience
and expression of anger is associated with patients’
subjective level of pain in the next day. Furthermore,
there is also evidence on problems in regulation of po-
sitive emotions among fibromyalgia patients. Patients
report less positive affect as compared to osteoarthritis
patients, and their positive affect show a sharper dec-
rease following interpersonal stressors (Zautra et al.,
2005). Thus, patients appear to experience a problem
in maintaining positive affect and decreased positive

affect may contribute to an increased experience of
psychological distress in the face of pain. Further-
more, the relationship between negative affect and
pain may be stronger when patients have decreased
positive affect.

Lastly, the use of specific ER strategies may also
contribute to the patients’ psychological well-being
and QoL in fibromyalgia. One study suggested that the
use of rumination, catastrophizing, and blaming others
may be associated with depression in fibromyalgia pa-
tients (Feliu-Soler et al., 2017). In the same study, po-
sitive reappraisal and positive refocusing were repor-
ted more frequently by non-depressed patients. Seve-
ral studies suggested that expressing emotions may
function as a protective factor by decreasing negative
effects of fibromyalgia on patients’ daily life, especi-
ally among patients with high emotional intensity (Ge-
enen et al., 2012).

Emotion Regulation in Psoriasis

Psoriasis is an inflammation-related chronic skin dise-
ase which affects the 2% of the society, causing lesi-
ons and dandruff-like flaking in the body (Reich,
2012; Ryan, 2010). Patients report loss of daily func-
tioning and decreased psychological well-being, as
well as shame, anger, and anxiety related to the disease
(Sampogna et al., 2012). Symptoms of psychopatho-
logy are common in psoriasis, and patients are at inc-
reased risk for suicidal behavior (Gupta & Gupta,
1998).

Studies suggest that stress may play a role in the
initiation and course of psoriasis. To illustrate, a study
conducted in Turkey suggested that majority of the pa-
tients describe a negative life event that contributed to
the development of their disease and patients report
that stress triggers the initiation of new lesions in their
body (Devrimci Ozgiiven et al., 2000). Stigmatization
and social rejection towards psoriasis might create
high levels of distress in patients (Ryan, 2010; Vardy
et al., 2002). Thus, coping with stress and regulation
of negative emotions appear to be important determi-
nants of patients” QoL and psychological well-being.

Problems in the ER process and these ER difficul-
ties may mediate the effects of disease on mental he-
alth in psoriasis (Innamorati et al., 2016). Further-
more, just like other psychosomatic diseases,
alexithymia has been studied as a factor in the etiology
of psoriasis. Even though studies found alexithymia-
related features among patients, alexithymia was not
associated with severity or duration of the disease
(e.g., Talamonti et al., 2016). Several studies did not
find higher levels of alexithymia in psoriasis as com-
pared to other disorders such as yeast infection (Picar-
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di et al., 2003). Thus, the role of alexithymia in psori-
asis and whether it plays a role in its etiology are not
well-understood.

Some of the studies on ER in psoriasis compared
patients and non-patients on the use of specific ER
strategies and found differences between groups. In
summary, these studies indicated that the psoriasis
group reports more difficulty in regulating emotions
and engage in expression suppression relatively more
often, which is associated with a decreased QoL
among patients (Ciuluvica et al., 2014, 2019). There is
also evidence that psoriasis patients are more likely to
control their experience of negative emotions and en-
gage in thought suppression (Besiroglu et al., 2009;
Kossakowska et al., 2010).

Conclusion

This review article focused on findings regarding the
relationship between several chronic diseases and ER.
There is strong support for the role of emotion and ER
in the etiology of CVD, provided by many longitudi-
nal studies. In cancer, findings regarding the role of
psychosocial factors in the initiation of cancer are
mixed, and there is stronger support for the role of ER
in patients’ psychological and physical well-being.
Evidence regarding the role of ER in the etiology of
the remaining chronic diseases is lacking since rese-
arch is correlational and cross-sectional. Future stu-
dies are suggested to employ longitudinal designs to
determine whether ER difficulties exist before the de-
velopment of the disease.

Overall, research suggests that people with a chro-
nic disease experience difficulties in ER, and less
adaptive strategies including expression suppression,
rumination, and catastrophizing appear to be more
common among patients as compared to healthy cont-
rols. Furthermore, the use of these strategies is associ-
ated with greater psychological distress, psychopatho-
logy symptoms, bodily symptoms and lower QoL
among patients. On the other hand, the use of more
adaptive strategies such as cognitive appraisal and ac-
ceptance, and positive emotions are related to greater
psychological and physical well-being. Based on exis-
ting evidence, psychosocial interventions should tar-
get ER difficulties in chronic disease patients and aim
to decrease the frequency of less adaptive strategies
while guiding patients in adoption of more adaptive
strategies.
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