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Abstract

Objective: Limited research exists on the connection between postpartum depression (PPD), sociodemographic
risk factors, and guilt-shame feelings in mothers of preterm and term infants. This study aims to investigate these
relationships and their implications comprehensively.

Method: Mothers were screened using the Sociodemographic Data Form, Beck Depression Inventory, Beck
Anxiety Inventory, Edinburgh Postnatal Depression Scale, and Guilt-Shame Scale. Data were analyzed with
“MiniTAB17” using Chi-square and Fisher Exact tests. The Kolmogorov-Smirnov test assessed the normally
distributed data which were then compared using the t-test, while non-normally distributed data were analyzed with
the Mann-Whitney U test.

Results: PPD prevalence was higher in mothers of preterm infants (40.0%) compared to term infants (26.1%).
Among mothers of preterm infants with PPD, there was lower spousal support, reduced breastfeeding rates, higher
instances of family psychiatric history, and greater perceived inadequacy in infant care. For mothers of term infants,
PPD was associated with spousal support and family psychiatric history. While guilt and shame scores didn’t differ
significantly in mothers of term infants between the PPD and non-PPD groups, shame scores were significantly
higher in mothers of preterm infants with PPD.

Conclusion: PPD adversely impacts maternal and infant health. Early identification and intervention, particularly
for mothers of preterm infants, are crucial. Future studies should examine the social and psychological stressors
affecting mothers of preterm infants to better understand their higher PPD prevalence and increased feelings of
shame.
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Preterm ve Term Bebeklerin Annelerinde Dogum Sonrasi Depresyonun
Arastirilmasi: Sosyodemografik Etkiler, Su¢luluk ve Utan¢ Duygulan
Oz
Amagc: Bu calisma, dogum sonrasi depresyon, sosyodemografik risk faktorleri ve sucluluk-utang duygular

arasindaki iligkiyi, smnirli arastirmaya sahip bir alan olan preterm ve term bebek anneleri arasinda arastirmayi
hedeflemektedir. Bu ¢alismada amag, bu iligkilerin ve sonuglarinin kapsamli bir sekilde anlagilmasini saglamaktir.

Yontem: Calismaya katilan anneler, Sosyodemografik Veri Formu, Beck Envanterleri, Edinburg Dogum Sonrasi
Depresyon Olgegi ve Sucluluk-Utang Olgegi gibi cesitli araclar kullanilarak degerlendirilmistir. Istatistiksel analiz,
“MiniTAB17” yazilimi kullanilarak gerceklestirilmistir. Kategorik veriler Ki-Kare ve Fisher Kesin Olasilik testleri
kullanilarak karsilastirilirken, parametrik ve non-parametrik veriler dagilima bagl olarak uygun testler kullanilarak
karsilastirilmusgtir.

Bulgular: PPD prevalansi, preterm bebeklerin annelerinde %40, term bebeklerin annelerinde ise %26,1 olarak
gozlemlenmistir. Preterm dogum yapan annelerin PPD grubunda, daha diisiik es destegi ve emzirme oranlari, ailede
psikiyatrik hastalik dykiisii ve bebek bakiminda yetersizlik algisi ile iliskili daha yiiksek oranda bulunmustur. Buna
karsilik, term bebeklerin anneleri arasinda sadece es destegi ve ailede psikiyatrik hastalik dykiisii PPD ile
iligskilendirilmistir. Term bebeklerin annelerinde PPD ve PPD olmayan gruplar arasinda sucluluk ve utangta anlaml
farkliliklar goriilmemisken, preterm bebeklerin annelerinin PPD grubunda anlamhi sekilde yiiksek utang puanlari
gozlemlenmistir.

Sonuc: PPD; anne ve bebek saghigmi olumsuz etkilemektedir. Ozellikle preterm bebeklerin anneleri icin erken
teshis ve miidahale cok 6nemlidir. Gelecek ¢alismalarda, preterm bebeklerin annelerinde gozlemlenen yiiksek PPD
prevalansini ve utang duygusunu daha iyi anlamak i¢in bu annelerin yasadig sosyal ve psikolojik stres faktorlerinin
detayli bir sekilde incelenmesi Onerilir.

Anahtar Kelimeler: Postpartum Depresyon, Preterm, Anne, Utang, Sucluluk

Introduction issues like postpartum blues, PPD, and anxiety
in mothers of preterm births compared to term

Depression is a pervasive disorder marked by ) .
births (Kiigtiker, 2006; Nicholas, 2006).

persistent feelings of sadness and sorrow, often

triggered by adverse life events. It disrupts daily PPD, a non-psychotic form occurring within the
life and functionality due to the intensity of first 12 months post-childbirth, typically
these emotions (Isik et al., 2013). Globally emerges 2-3 weeks postpartum and may last up
prevalent, it affects all age groups, with a higher to a year (Parry, 1995). Symptoms include
frequency between 25 and 44 years, and is more depressive  mood, quilt, fatigue, sleep
commonly reported in women (5.1%) than in disturbances, loss of appetite, diminished
men (3.6%) (Cimilli, 2001; World Health pleasure, suicidal or homicidal thoughts, and
Organization, 2017). somatic symptoms (Aktas et al., 2012). PPD

affects 10-15% of women in Western countries
(Beck, 2001), with an increased risk of suicide,
ranking as the second leading cause of mortality
in affected mothers (Lindahl et al., 2005).

Pregnancy is a transformative period with
significant psychological challenges.
Uncertainties about infant development and
postpartum health can lead to fears of coping

incapacity, a phenomenon typical among first- PPD adversely affects a mother’s self-esteem,
time mothers (Seedat et al., 2009). Mothers of skills, interaction with the infant, and
preterm infants face additional hurdles, such as fulfillment of the infant’s needs, impacting
lower survival chances, potential domestic responsibilities. Depressive mothers
complications, and extended separations in may exhibit reluctance in meeting their babies’
neonatal intensive care units (Shin, 2003). needs, leading to less frequent positive
Studies reveal higher rates of mental health interactions such as holding, health monitoring,
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and play. Infants of depressive mothers may
experience restlessness, frequent crying, and a
higher incidence of inadequate healthcare
access (McLearn et al., 2006).

Feelings of shame and guilt, common in daily
life, are linked to psychological symptoms,
particularly depressive symptoms, as evidenced
by research with university students (Harder et
al., 1992). Investigations into the association of
these emotions with psychopathologies have
focused on various disorders, including
depression, anxiety, and social anxiety
(Gevrekei & Cirakoglu, 2017). Some studies
highlight the predictive nature of high guilt and
shame levels for depression (Alexander et al.,
1999; Balkaya, 2001). However, divergent
perspectives exist, with some suggesting shame
as a significant predictor of depression,
asserting its pathogenic nature, while others
propose guilt as the most distinguishing feature
(Breslau & Davis, 1985; Jarrett &
Weissenburger, 1990; Orth et al., 2006;
Tangney, 1992). In postpartum experiences, a
study with 183 mothers of infants (4 weeks to 1
year) revealed that a tendency towards shame
significantly predicted postpartum depressive
symptoms while, guilt tendencies were not
identified as significant indicators of depressive
symptoms or attitudes toward seeking (Dunford
& Granger, 2017).

This study is crucial due to the significant yet
understudied impact of preterm birth on PPD.
While PPD is a recognized public health issue,
the unique challenges faced by mothers of
preterm infants, such as heightened stress, guilt,
and shame, have not been fully explored. By
investigating  these  factors,  alongside
sociodemographic variables, this study aims to
better understand the relationship between
preterm birth and PPD, will guide more
effective interventions for at-risk mothers.

Given these considerations, our study aims to
explore the differences in PPD prevalence
between mothers of preterm and term infants,
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focusing on the roles of sociodemographic
factors, and the emotions of guilt and shame.
We hypothesize that mothers of preterm infants
are more likely to experience PPD compared to
mothers of term infants. We further hypothesize
that this increased risk is influenced by
sociodemographic factors, and higher levels of
guilt and shame, with these emotions playing a
more significant role in the development of
PPD in mothers of preterm infants.

Method
Study Design

This study employs a cross-sectional
methodology to investigate the prevalence of
PPD, associated factors, and the relationship
between depression and guilt-shame feelings in
mothers of preterm and term infants.

Study Setting and Exclusion Criteria

The study was conducted at the Pediatric Clinic
of Karabuk University Education and Research
Hospital, focused on mothers of infants aged 1-
12 months who sought care at the clinic
between 1/3/2018 and 1/3/2019. The study
included literate mothers, without intellectual
disability, psychotic disorders, or a history of
chronic illness (e.g., hypertension, diabetes
mellitus), who had not used any psychotropic or
psychoactive drugs during pregnancy, and were
1 to 12 months postpartum. During this period,
all mothers who were admitted to the hospital
and met the study criteria were included in the
sample. Out of approximately 200 cases
screened, 25 were excluded due to not meeting
the criteria, unwillingness to participate,
incomplete data, a history of chronic illness
before or during pregnancy, previous psychotic
episodes, intellectual disability, or language
barriers. The study was completed with 175
participants.

Sampling

The study enrolled mothers in the postpartum
period (1-12 months). Exclusion criteria
comprised a history of psychotropic medication
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chronic diseases,
retardation, or
175 eligible

use during pregnancy,
psychotic attacks, mental
language illiteracy. In total,
participants completed the study.

Measurement Tools

The research data were collected using the
Sociodemographic ~ Data  Form,  Beck
Depression Inventory, Beck Anxiety Inventory,
Edinburgh Postnatal Depression Scale, and
Guilt-Shame Scale.

Sociodemographic data form

This form comprises two sections. The first
section pertains to general variables (age,
family type, spousal support, psychiatric
history in family, maternal and spousal
occupation, average monthly salary, maternal
and spousal educational status). The second
section focuses on pregnancy-related aspects
(number of pregnancies, miscarriage/stillbirth
history, pregnancy planning, delivery method)
and the postpartum period (infant’s gender,
infant’s age group, feeding method, adequacy
of infant care, and infant’s pre-existing medical
conditions). The form consists of 18 closed-
ended questions.

Beck Depression Inventory

The purpose of the scale is to assess the severity
of depression objectively. It consists of 21
questions, and the responses provided by the
individual are scored on a scale of 0-3. The
summation of scores determines the severity of
depression. The Turkish validity and reliability
study of this scale was conducted by Hisli in
1988 (r=0.63). The reliability coefficient of the
study is 0.89 (Hisli, 1988).

Beck Anxiety Inventory

This is a self-assessment scale designed to
measure the level of anxiety symptoms. The
Likert-type scale consists of twenty-one items
scored between 0 and 3. The higher total scores
on the scale correlate with the individual’s level
of experienced anxiety. A validity and
reliability study of the scale in Turkish was
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conducted by Ulusoy et al. (Ulusoy et al.,
1988). The Cronbach alpha for this scale was
found to be 0.93.

Edinburgh Postnatal Depression Scale (EPDS)

This scale is used to determine the risk and
measure the severity of PPD. The scale consists
of 10 items in a four-point Likert type. The
cutoff score for the scale is reported as 12/13
(Aydemir, 2006). The scale has been adapted
into Turkish by Engindeniz and colleagues. In
Engindeniz’s validity and reliability study, the
internal consistency coefficient of this scale
was found to be 0.79. At a cutoff point of 12/13,
the sensitivity was 0.84, specificity was 0.88,
positive predictive value was 0.69, and negative
predictive value was 0.94 (Engindeniz et al.,
1997; Karagam & Kitis, 2007).

Guilt-Shame Scale

The Guilt-Shame Scale measures levels of guilt
and shame purportedly associated with
depression  experienced  under  various
circumstances. The scale comprises 24 items,
with 12 forming the guilt subscale and the
remaining 12 forming the shame subscale
(Sahin & Sahin, 1997). Elevated scores indicate
the intensity of guilt and shame feelings. In
Turkey, a validity and reliability study of this
scale was conducted by Nesrin H. Sahin and
Nail Sahin in 1992 on a sample of 540 high
school and university students. The result of
this study found the internal consistency
Cronbach’s Alpha values to be 0.81 for ‘guilt’
and 0.80 for ‘shame’ (Sahin & Sahin, 1997).

Ethical Approval

Before the study, ethical approval was obtained
from the Non-Interventional Clinical Research
Ethics Committee of Karabiik University Faculty
of Medicine on 07.02.2018. During the interview,
each participating mother was informed about the
study, and informed consent, prepared in
accordance with the Declaration of Helsinki by
the World Medical Association, was obtained.
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Table 1. Findings Regarding the Association between PPD and Age Averages among Mothers of Term and

Preterm Infants

Mothers of Term Infants

Mothers of Preterm Infants

NON-PPD NON-PPD
Groups PPD Groups p Groups PPD Groups p
n meansSD n mean+SD n meansSD n meantSD
Age 85 29.03+5.32 30 28.80+5.51 0.861 36 29.27+6.03 24 30.54+5.86 0.422
(min-
max) 20-42 18-40 18-40 19-42

SD: Standard Deviation, PPD: Postpartum Depression
Data Collection Procedure

The sociodemographic data form prepared by
us was administered to collect information.
Subsequent to the psychiatric interview, the
Beck Depression Inventory, Beck Anxiety
Inventory, Edinburgh Postnatal Depression
Scale, and Guilt-Shame Scale were completed
by participants.

Data Analysis

The statistical analysis of the data was
conducted using the MiniTAB17 program.
Descriptive statistics for variables were
presented as mean =+ standard deviation.
Categorical data was compared using the Chi-
square and Fisher Exact tests. Normal
distribution of parametric data was assessed via
the Kolmogorov-Smirnov test. Normally
distributed parametric data were compared
using the t-test, while non-normally distributed
parametric data were compared using the
Mann-Whitney U test. To examine the
relationship between maternal age and EPDS
scores, Spearman Correlation analysis was
performed. The level of statistical significance
in the study was accepted as p<0.05.

Results

Mothers of term and preterm infants,
categorized based on EPDS scores (cut-
off=13), were divided into two groups: The
“PPD group” (scored 13 and above) and the
“Non-PPD  group” (scored below 13).
Sociodemographic variables, obstetric
variables, and scales were compared between
these groups.
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Sociodemographic Variables
General variables

There was no statistically significant difference
observed in the age averages between the two
groups of mothers, those with and without PPD,
among both term and preterm infants (p>0.05)
(Table 1). For mothers of term infants,
Spearman Correlation analysis between EPDS
scores and maternal age showed a very weakly
positive correlation between age and EPDS
scores (p=0.033, r=0.199). For mothers who
gave birth prematurely, Spearman Correlation
analysis of EPDS scores and maternal age
revealed no significant correlation between age
and EPDS scores (p=0.252, r=0.150).

No statistically significant differences were
found in terms of family type, maternal and
spousal occupation, average monthly salary,
and maternal and spousal education level
between PPD and non-PPD groups for both
preterm and term infant mothers. However, a
statistically significant difference was observed
between mothers with PPD and those without
PPD who had premature or term births,
specifically in terms of spousal support and
psychiatric history in the family (Table 2).

Obstetric variables

No statistically significant differences were
observed between mothers with and without
PPD for term infant mothers regarding the
number of pregnancies, miscarriage/stillbirth
history, pregnancy planning, delivery method,
infant’s gender and age, adequacy of infant
care, the feeding method, and infant’s pre-existing
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Table 2. Findings Regarding the Association between PPD and Other General Variables among Mothers of

Term and Preterm Infants

Mothers of Term Infants

Mothers of Preterm Infants

NON-PPD NON-PPD

Groups PPD Groups Groups PPD Groups

n % n % p n % n % p
Family Type
Nuclear 72 84.7 25 83.3 1.000 30 83.3 20 83.3 1.000
Family
Extended 13 152 5 16.6 6 16.6 4 16.6
Family
Spousal Support
Yes 64 752 16 53.3 0.025 27 75.0 12 50.0 0.047
No 21 247 14 46.6 9 25.0 12 50.0
Psychiatric History in Family
Yes 4 4.7 8 26.6 0.002 1 2.7 6 25.0 0.013
No 81 952 22 73.3 35 97.2 18 75.0
Occupation
Not Working 67 788 22 73.3 0537 24 66.6 19 79.1 0.293
Working 18 211 8 26.6 12 33.3 5 20.8
Spousal Occupational Status
Not Working 9 105 1 3.3 0.450 4 12.5 1 4.1 0.639
Working 76 894 29 96.6 32 87.5 23 95.8
Average Monthly Salary
Low Income 26 305 10 33.3 0.962 11 30.5 6 25.0 0.612
Middle Income 53 50.0 18 60.0 18 50.0 15 62.5
High Income 6 194 2 6.6 7 19.4 3 12.5
Educational
Status
Primary 33 388 12 40.0 0994 9 25.0 8 33.3 0.647
School
High School 26 305 9 30.0 16 44.4 11 45.8
College 26 305 9 30.0 11 30.5 5 20.8
Spousal
Educational
Status
Primary 25 294 8 26.6 0712 11 30.5 7 29.1 0.975
School
High School 27 31.7 12 40.0 14 38.8 9 375
College 33 388 10 33i3 11 30.5 8 33.3

PPD: Postpartum Depression
medical conditions (Table 3).

No statistically significant differences were
observed between mothers with and without
PPD for preterm infant mothers regarding the
number of pregnancies, miscarriage/stillbirth
history, pregnancy planning, delivery method,
infant’s gender and age, and infant’s pre-
existing medical conditions. However, a
statistically significant difference was observed
between mothers with PPD and those without
PPD who had preterm births, specifically in
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terms of adequacy of infant care and the feeding
method (Table 3).

Scales
Beck Depression and Anxiety Inventories

Mothers of preterm infants exhibited
statistically higher Beck Depression Inventory
scores (p=0.014). However, Beck Anxiety
Inventory scores did not show a significant
difference between the two groups (p=0.135)
(Table 4).
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Table 3. Findings Regarding the Association Between PPD and Obstetric Variables Among Mothers of

Term and Preterm Infants

Mothers of Term Infants

Mothers of Preterm Infants

NON-PPD NON-PPD

Groups PPD Groups Groups PPD Groups

n % n % p n % n % p
Number of Pregnancies
1 28 329 15 50,0 0,210 11 30,5 11 45,8 0,230
2 32 376 7 23,3 15 41,6 5 20,8
>3 25 294 8 26,6 10 27,7 8 33,3
Miscarriage/Stillbirth History
No 63 741 23 76,6 0,782 28 77,7 16 66,6 0,340
Yes 22 258 7 23,3 8 22,2 8 33,3
Pregnancy Planning
Planned 65 76,4 19 63,3 0,163 27 75,0 15 62,5 0,301
Not planned 20 235 11 36,6 9 25,0 9 37,5
Delivery Method
Natural 34 40,0 10 33,3 0,518 7 19,4 3 12,5 0,725
Cesarean 51 60,0 20 66,6 29 80,5, 21 87,5
section
Infant’s Gender
Boy 46 541 14 46,6 0,482 23 63,8 13 54,1 0,451
Girl 39 458 16 53,3 13 36,1 11 45,8
Infant’s Age Group (weeks)
4-12 35 411 17 56,6 0,342 25 69,4 11 45,8 0,077
13-24 19 223 5 16,6 3 8,3 7 29,1
25-52 31 36,4 8 26,6 8 22,2 6 25,0
Feeding Method
Breast Milk 39 458 14 46,6 0,324 19 52,7 5 20,8 0,04
Only
Breast Milk 35 411 9 30,0 13 36,1 13 54,1
and Infant
Formula
Infant Formula 11 129 7 23,3 4 11,1 6 25,0
Only
Adequacy of Infant Care
Adequate 73 858 21 70,0 0,053 29 80,5 11 45,8 0,005
Inadequate 12 141 9 30,0 7 19,4 13 54,1
Infant’s Pre-existing Medical Conditions
Yes 8 9,4 7 23,3 0,063 3 8,3 5 20,8 0,462
No 77 90,5 23 76,6 33 91,6 19 79,1

PPD: Postpartum Depression

Table 4. The Findings Related to the Beck Depression Inventory and Beck Anxiety Inventory Scores of

Mothers of Term and Preterm Infants

Mothers of Preterm Infants

Mothers of Term Infants

mean+SD med (min- mean+SD med (min- P
max) max)
Beck Depression  15.91+11.07 13.5 (0-47) 11.70+8.01 10 (0-42) 0.014
Beck Anxiety 15.38+13.44 10.5 (0-51) 12.11+11.54 8 (0-50) 0.135

SD: Standard Deviation
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Table 5. Findings Regarding the Association between PPD and Guilt-Shame Scales Among Mothers of Term

and Preterm Infants

Mothers of Term Infants

Mothers of Preterm Infants

NON-PPD Group PPD Group NON-PPD Group PPD Group
mean+SD mean=+SD. p mean+SD mean+SD p
Guilt  50.10+8.58 20- 51.66+7.12 34- 0.48 51.72+6.52 35- 53.66+6.06 38- 0.19
60 60 0 60 60 7
Shame 44.31+8.17 20- 45.13+7.61 29- 0.71 43.86+9.77 17- 49.58+4.85 39- 0.01
58 60 1 58 55 4

SD: Standard Deviation, PPD: Postpartum Depression
Guilt-Shame Scales

No statistically significant differences were
found in Guilt and Shame Scale scores in both
groups with and without PPD among mothers
of term infants (p>0.05). Similarly, there was
no statistically significant difference in Guilt
Scale scores among mothers of preterm infants
(p=0.197). However, PPD group scores were
significantly higher for the Shame Scale in
mothers of preterm infants (p=0.014) (Table 5).

Discussion

This study, utilizing the Edinburgh Postnatal
Depression Scale (EPDS), aimed to assess PPD
prevalence and identify associated risk factors
in 175 women within the first 1-12 months
postpartum. A score of 13 or higher on the
EPDS indicated PPD, yielding an overall
prevalence of 30.8%. In the subgroup of
mothers with preterm infants, the prevalence
was 40.0%, while in mothers of term infants, it
was 26.1%. A domestic study with 431 women,
using a cutoff of 12 on the EPDS, reported a
PPD prevalence of 34.8% (Demir et al. 2016).
A 2015 review by Norhayati et al. found PPD
prevalence between 21.0% and 33.2% in
developing countries using EPDS (Norhayati et
al. 2015). Studies in this regard suggest that
population characteristics, timing of research in
different postpartum periods, and the use of
various diagnostic methods can influence
reported PPD prevalence.

Our study categorized participants into two
groups: Mothers with preterm and term births.
Within each group, sociodemographic variables
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were compared. Additionally, both groups were
subdivided based on EPDS scores to
distinguish mothers with and without PPD.
Internal comparisons within PPD groups for
both preterm and term births were conducted to
analyze specific risk factors.

There was no significant age difference
observed between mothers of preterm infants in
the PPD and non-PPD groups, as well as
between mothers of term infants in the PPD and
non-PPD groups. The literature presents
conflicting findings on the association between
young maternal age and the risk or absence of
PPD. A study conducted by Rich-Edwards et al.
revealed higher postpartum  depressive
symptoms in mothers under the age of 23 (Rich-
Edwards et al. 2006). Durukan et al. did not
identify a significant relationship between PPD
and mean age in mothers between 2 weeks and
18 months after delivery (Durukan et al., 2011).
These discrepancies could be due to differences
in study methods, such as variations in
participant backgrounds, the criteria used to
diagnose PPD, and the timing of assessments.
Additionally, cultural and regional differences,
including variations in support systems and
societal norms, might also explain the
conflicting results.

The family structure plays a significant role in
the development and resolution of emotional
issues experienced by the mother during the
postpartum period. Our study found no
significant relationship between the types of
families and PPD. Similarly, a study evaluating
the prevalence of depression among mothers
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who had a natural birth by Vural et al. found no
significant difference between extended and
nuclear family groups (Vural & Akkuzu, 1999).
These findings suggest that, despite the
potential influence of family dynamics, the type
of family structure may not be a decisive factor
in the development of PPD. Further research is
needed to explore other contributing factors and
validate these results across diverse populations
and settings.

The findings of the current study corroborate
with earlier reports that both depressive groups
of mothers, whether with preterm or term
infants, reported lower levels of spousal support
during pregnancy. Miles et al.’s study on
postpartum mothers of preterm infants
highlighted that single mothers received less
social support from their partners and were at
risk for depressive symptoms (Miles et al.,
2007). Social support, a known positive
influencer on mental health, is likely to act
protectively against depression.

A significant relationship was found between a
family history of psychiatric illness and PPD
symptoms. In both groups consisting of preterm
and term infant mothers, the families of mothers
with PPD had higher rates of psychiatric illness.
Many studies in the literature support our
findings (Elder & Mosack, 2011; Holmans et
al., 2007). In general, these findings highlight
the crucial role of genetic predisposition in the
progression of PPD.

The literature indicates that maternal
occupation, socioeconomic status, and family
financial strain contribute significantly to PPD
prevalence (Robertson et al., 2004). In our
study, no significant differences were found
between preterm and term infant mothers in
terms of working status, spousal occupation
status, and average monthly salary levels in the
PPD and non-PPD groups. The low
employment rate among women in our study
may have influenced the lack of a significant
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association between maternal working status
and depressive symptoms.

Regarding maternal and spousal education, our
study did not find a significant difference
between the PPD and non-PPD groups for both
preterm and term-infant mothers. Similarly,
Miles and colleagues did not find a significant
relationship between PPD symptoms and
maternal education in a study involving 102
mothers of preterm infants (Miles et al., 2007).
However, other studies provide contrasting
findings. In a study involving 774 women in the
U.S., lower education levels were associated
with more persistent postpartum depressive
symptoms (Chung et al., 2004). Additionally, a
study conducted in Turkey found a relationship
between elevated depressive symptoms in the
postpartum period and lower education levels
of both mothers and fathers (Cak et al., 2015).
These discrepancies suggest that while
maternal education alone may not be a primary
factor, it could interact with other influences,
such as emotional support, family environment,
or socioeconomic status. Further research is
needed to explore these additional factors and
their effects on PPD.

No significant relationship was found between
the groups of mothers with preterm and term
infants regarding the number of pregnancies,
miscarriages/stillbirths, planning of pregnancy,
and delivery method among those with and
without PPD. In a separate study conducted in
our country with 141 women between 1 and 24
weeks postpartum, sociodemographic factors
such as the number of pregnancies,
miscarriages, and stillbirths were reported not
to be predictors of PPD development (Giilnar et
al., 2010). However, Mayberry et al. found that
PPD is more common among multiparous
women compared to nulliparous women
(Mayberry et al., 2007) Conversely, another
study reported a higher prevalence of PPD
among nulliparous women. These conflicting
results highlight the need for further
investigation to clarify the role of parity and
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other related factors in the development of PPD
(Kheirabadi et al., 2009). A meta-analysis of 84
studies published to determine the relationship
between PPD and various risk factors indicated
that unwanted and unplanned pregnancies were
risk factors for postpartum depressive
symptoms  (Beck,  2001).  Unplanned
pregnancies can lead to decreased functionality
in women’s careers, education, or social areas.
However, contrary to expectations, the
relationship between unplanned pregnancy and
PPD was not found to be significant in our
study. This may be associated with the cultural
values and religious beliefs of the population in
which the study was conducted, as well as the
low proportion of working mothers in our
research. There are studies in the literature
suggesting that the mode of delivery,
specifically cesarean section, is a risk factor for
the development of PPD (Boyce & Todd, 1992;
Hannah et al., 1992). During a normal delivery,
the mother may experience pain, but the
recovery process can be rapid. On the other
hand, while a cesarean section is painless, the
hospital stay may be more extended. Our study
did not find a significant relationship between
the mode of delivery and PPD.

The gender of the infant did not significantly
impact the frequency of postpartum depression
symptoms in both preterm and term infant
mothers. In contrast, studies in Jordan and India
using the EPDS reported higher postpartum
depressive symptoms and a 2.1 times higher
risk, respectively, among mothers with female
infants (Guin & Rawat, 2018; Mohammad et
al., 2011). In Eastern societies with patriarchal
family structures, the female gender might pose
a risk for PPD.

No significant relationship was observed
between infant age and PPD in groups
comprising both preterm and term infant
mothers. Our research findings align with
studies conducted in our country (Durukan et
al., 2011; Gilnar et al., 2010). The lack of
significant relationship between infant age and

140

PPD in our study could be attributed to
variations in study methodologies and
differences in demographic factors. These
discrepancies might obscure any potential links
between infant age and PPD. Further research
is needed to explore these factors more
thoroughly and clarify their effects on PPD.

In our study, the link between infant feeding
method and maternal depression risk was
explored, a topic investigated in various studies
(Hatton et al., 2005; Watkins et al., 2011).
Among mothers of preterm infants, those
exclusively breastfeeding had significantly
lower PPD levels. Conversely, for mothers with
term births, no significant relationship was
found between the feeding method and PPD
levels. A 2009 study indicated that late preterm
pregnancy negatively affects the postpartum
psychological process, potentially reducing
lactation efficiency and contributing to anxiety
and depression (Zanardo et al., 2011). Mothers
of low gestational age infants also reported low
perceived competence in  breastfeeding
(Campbell, 1996), suggesting that lower
breastfeeding self-efficacy in mothers with
preterm infants may increase susceptibility to
depression.

In the postpartum period, feelings of guilt,
inadequacy, and dependence on help can
negatively impact the early mother-infant
relationship (Perrin et al., 1989). In our study,
mothers with preterm births and PPD exhibited
significantly higher levels of feeling inadequate
in infant care. Conversely, no significant
relationship in terms of inadequacy in infant
care was observed between groups of term
infant mothers with and without depression. A
study by Spear and colleagues, focusing on
mothers of preterm infants, reported a PPD rate
of 53% and highlighted a direct correlation
between feelings of inadequacy in care and
depression symptoms (Spear et al., 2002).
Complications arising after birth in preterm
infants, prolonged intensive care follow-ups,
and issues related to breastfeeding can nurture
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feelings of inadequacy in maternal care,
potentially serving as a risk factor for PPD.

The frequency of illnesses observed in infants
in both groups, including mothers of preterm
and term infants, was higher in mothers with
PPD, but it was not statistically significant. A
study conducted in the Eastern and Central
Anatolia regions of our country, involving 2514
women in the first year after childbirth, found a
direct relationship between the infant’s health
problems and depression symptoms in the
mother (Inandi et al., 2002). These findings
suggest that while there is a notable trend,
further research is needed to determine if and
how infant health issues specifically influence
maternal PPD.

Depression and anxiety often co-occur, and it is
known that women with depressive symptoms
in the postpartum period also experience
clinically significant levels of anxiety
symptoms (Maser, 1990). Furthermore, anxiety
disorders, especially in women, are prevalent
even in the absence of depression (Brown et al.,
2001). The onset age of many anxiety disorders
is noteworthy, occurring in the 20s, an age
range when many women plan childbirth
(Kessler et al., 1993). In our study, mothers
with preterm infants scored significantly higher
on the Beck Depression Inventory compared to
mothers of term infants. While Beck Anxiety
Inventory scores for mothers of preterm infants
were higher, the difference did not achieve
statistical significance. Literature indicates
increased rates of depression in families with
preterm infants during the early postpartum
period due to increased stress and anxiety
(Ekuklu et al., 2004). Our findings demonstrate
elevated depressive symptoms in mothers of
preterm infants, potentially linked to factors
such as intensive care, separation from infants,
and challenges in postpartum care (Ozdogan et
al., 2014). Despite higher anxiety levels in
mothers of preterm infants compared to
mothers of term infants, the lack of a significant
relationship  might be attributed to a
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considerable proportion of the preterm group
giving birth in the late preterm period (34-37
weeks), constituting 56.6% of the total preterm
group.

Guilt and shame are distressing emotions
stemming from individual mistakes, failures, or
behaviors conflicting with moral values (Leary
& Tangney, 2012). While guilt targets behavior
and is considered constructive, shame, targeting
the self, is seen as more destructive (Ferguson
et al., 1999). In postpartum, some mothers
perceive themselves as failures, experiencing
increased shame and guilt (Cree, 2010). In our
study involving mothers of preterm and term
infants, no statistically significant difference in
average guilt scale scores was observed in both
PPD and non-PPD groups. However, the PPD
group of mothers with preterm infants had
significantly higher average shame scale scores
than the non-PPD group. In contrast, there was
no significant difference in average shame scale
scores between PPD and non-PPD groups of
mothers with term infants. The notably higher
shame scores in the PPD group of mothers with
preterm infants align  with literature
emphasizing shame’s more significant psycho-
pathogenic impact compared to guilt (Gilbert et
al., 1994; Tangney et al., 1992).

In conclusion, we have demonstrated the
prevalence of PPD and the impact of certain
risk factors through a self-assessment scale.
Identifying high-risk groups for PPD early,
particularly among mothers of preterm infants,
and implementing necessary psychotherapeutic
interventions should be a primary goal. Future
research should focus on refining health
policies and proposing practical applications
and treatments related to PPD.

Strengths and Limitations: Our study had
several strengths. It is the first to investigate
predictors of depression, anxiety, guilt, and
shame in mothers of both preterm and term
infants, filling a significant gap in the literature.
While many studies have explored the
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psychological processes of mothers with term
infants, comparative research on preterm versus
term infant mothers is limited, making this the
first such study in Turkey as far as we know.
Additionally, our study sheds light on the often-
overlooked psychological vulnerabilities of
mothers with preterm infants, emphasizing
their potential impact on their infants’
developmental processes.

The main limitations of our study include the
assessment of volunteers at different times
during the postpartum period, the inclusion of
participants who only sought care at a tertiary
education and research hospital, and the use of
a self-report scale rather than a semi-structured
interview such as SCID for diagnosing
depression. Additionally, undiagnosed
psychiatric disorders may have affected the
study results.
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Aleksitiminin Kayg: Diizeyleri ve Mizah Tarzlan ile Iliskisinin
Incelenmesi*
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Oz
Amag¢: Bu calismanin amaci aleksitimi, kaygi diizeyleri ve mizah tarzlari arasindaki iligkinin ve bu iliskinin
niteliginin incelenmesidir.

Yontem: Arastirmanin 6rneklemini Beykent Universitesi dgrencilerinden 254 kisi olusturmustur. Arastirma
baglaminda aleksitimi diizeylerini 6lgmek amaciyla “Toronto Aleksitimi Olgcegi (TAO-26)”, mizah tarzlarm
dlgmek amaciyla “Mizah Tarzlar1 Olgegi (MTO)”, kayg diizeylerini 6lgmek amaciyla “Durumluk ve Siirekli Kaygi
Envanteri (DSKE)” kullamlmigtir. Ayrica arastirmacilar tarafindan hazirlanan ve cesitli sosyodemografik
degiskenleri igeren Sosyodemografik Veri Formu kullanilmistir.

Bulgular: Arastirma bulgular aleksitiminin farkli boyutlarmm hem durumluk hem de siirekli kaygi ile iliskili
olduguna isaret etmektedir. Aleksitimik 6zellikler mizahin olumlu bigimde kullanimi ile negatif; olumsuz bi¢cimde
kullanimu ile pozitif yonde iliskilidir. Ote yandan, mizahin olumlu kullanimi, kayg: diizeyleriyle negatif yonde
iligkilidir. Ayrica aleksitimi, kaygi diizeyleri ve mizah tarzlar1 degiskenleri yas, cinsiyet, anne babanin egitim
diizeyleri, anne babanin ¢alisiyor olup olmamasi, katilimciin ve bakim verenlerin psikiyatrik tan1 alip almamig
olmasi, katilimecmin bedensel hastalik Oykiisiiniin olup olmamasi gibi sosyodemografik degiskenlerle de iliskili
gorlinmektedir. Aleksitimi, aleksitiminin farkli boyutlari ile kaygi diizeyleri mizah tarzlarin1 yordamaktadir.

Sonug: Bu ¢alismanin sonuglar aleksitimi, kaygi diizeyleri ve mizah tarzlari degiskenlerinin birbirleri ile ve ¢esitli
sosyodemografik degiskenlerle farkli boyutlarda iligkili olduguna isaret etmektedir. Calismanin 6rneklemini 6zel
bir {iniversitenin Ogrencilerinin olusturmasi dolayisiyla sonuglart bu yas grubunu temsil eden ogrenci
poplilasyonuna genellenemez.

Anahtar Kelimeler: Aleksitimi, Kaygi Diizeyleri, Mizah Tarzlar1

Investigation of The Relationship Between Alexithymia, Anxiety Levels and
Humor Styles

Abstract

Objective: The objective of this study was to investigate the relationships between alexithymia, humor styles and
anxiety levels and the nature of these relationships.
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Method: The sample of the study consisted of 254 students from Beykent University. In the context of the research,
“Toronto Alexithymia Scale (TAS-26)” was used to measure alexithymia levels, “Humor Styles Questionnaire
(HSQ)” was used to measure humor styles, “State and Trait Anxiety Inventory (STAI)” was used to measure anxiety
levels. In addition, the Sociodemographic Data Form, prepared by the researchers included various
sociodemographic variables, was used.

Results: Research findings indicate that different dimensions of alexithymia are associated with both state and trait
anxiety. Alexithymic features are negatively associated with the positive use of humor and positively associated
with negative use. On the other hand, positive use of humor is negatively correlated with anxiety levels. In addition,
alexithymia, humor styles and anxiety levels seem to be related to sociodemographic variables such as age, gender,
education levels of parents, parental working status, psychiatric diagnosis in the participant and his/her caregiver,
and history of physical illness in the participant. Alexithymia, different dimensions of alexithymia and anxiety levels
predict humor.

Conclusion: The results of this study indicate that the variables of alexithymia, anxiety levels and humor styles are
correlated with each other and with various sociodemographic variables in different dimensions. Since the sample
of the study consists of students from a private university, it is not possible to generalize the results to the student
population representing this age group.

Keywords: Alexithymia, Anxiety Levels, Humor Styles

Giris diisiinme” (pensee operatoire) aleksitimik

Ilk kez Sifneos (1972) tarafindan kullanilmis yapmm bir baska ozelligidir. Plerrej Marty \_/e
Michel de M’Uzan’in (2017) psikosomatik
hastalara iligkin gozlemlerinden yola ¢ikarak
tanimladiklari, disaridaki nesne ve durumlarin

on planda oldugu bu diisiinme big¢imi olgusal,

olan aleksitimi kavrami temelde kisilerin
duygularinin farkina varip onlar1 tanimlamakta,
ifade etmekte yasadiklar1 zorluga atifta
bulunmaktadir.  Aleksitimikler ~ duygusal
deneyimlerini viicutlarindaki her sistemi igeren ) S o
genel tepkiler bigiminde yasamakta ve bedensel (pragmatik) bir ozellik gdsterir (Marty ve

d M’Uzan, 2017; Parman, 2005).
uyumlardan ayristirmakta zorlanmaktadirlar ST

(Bagby ve ark., 1986; Krystal, 1988; Parker ve Alek‘s1t1m1k1er1n diislemsel yasamlari k.ls.lﬂldlr.
Nadiren riiya goriirler. Bu riiyalar bilingdist

fantezilerle baglantili olmayan somut igerikleri
olan riiyalardir ve simgelestirilmis ogeler

gincel olana indirgenmis ve  yararci

ark.,  1993).  Duygusal  deneyimlerini
ayristiramadiklar1  gibi  ifade ederken de
yetersizlik gosterirler ve duygularim1 ¢ok az, ) ’
basit sézciikle ve kigisellikten uzak bir bicimde ~ 19ermezler (Apfel ve Sifneos,1979; Benson ve
dile getirirler (Apfel ve Sifneos, 1979;  &rK. 1978;Krystal, 1988; Nemiah, 1977).

Dereboy, 1990b; Krystal, 1988; Nemiah, 1977; Aleksitimik  yapiyr  olusturan  6zellikler
Sifneos, 1973; Taylor ve ark., 1991). psikosomatik  hastalar ve  psikosomatik
Aleksitimiklerin duygusal durumlaria yonelik hastaliklara iliskin gbzlemlerden yola ¢ikilarak
farkindalik  eksikligi ve duygularim ifade tanimlanmis olmakla birlikte (Nemiah, 1977;
etmedeki yetersizlikleri bagkalarinin duygusal Sifneos, 1972; Sifneos, 1975) iginde kaygi

durumlarini ve duygularina yonelik ifadelerini bozukluklarinin da yer aldig1 baska psikolojik
anlamalarini, anlamlandirmalarini sorunlarla da  birlikte  goriilebilmektedir
zorlagtirmaktadir. Aleksitimikler bu durumun (Haviland ve ark., 1988; Spitzer ve ark., 2007,
duygusal alanda yarattig1 zorluklar1 duygusal Yildirim ve ark., 2016). Arastirmalar yiiksek
durumlarda yaygin olarak kullanilan ifadelere kaygr diizeyleri ile aleksitiminin iligkili
benzer tepkiler vererek c¢Ozmeye calisirlar olduguna isaret etmektedir (Berthoz ve ark.,
(Apfel ve Sifneos, 1979; Krystal, 1988; 1999; Motan ve Gengdz, 2007; Yalug ve ark.,

Nemiah, 1977; Sasioglu ve ark., 2013; Taylor 2010; Yildirim ve ark., 2012).
ve ark., 1991). Disar1 odakli “islemsel
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“Kaygi beklenen bir problemle ilgili endise
olarak tanimlanir” (Kring ve ark., 2017).
Kaygidaki beklenti durumunun kisiyi tehdit
edici durumlara fizyolojik ve psikolojik olarak
hazirlayan bir uyar1 islevi yerine getirdigi
diisiiniilmektedir (Budak, 2005; Freud, 1993,
Oztiirk, 1989). Kayginin bu uyart islevini
yerine  getirebilmesi  belli bir  diizeyi
gecmemesini gerektirir. Kayginin ¢ok yiiksek
diizeyde olmasi yogun bir sikinti ve endise
duygusu gibi psikolojik belirtilerle birlikte
disaridan da gozlenebilen hizli nefes alma,
yogun bi¢cimde terleme ve titreme gibi
fizyolojik belirtilere neden olmaktadir. Kisi
donup kalmakta ya da islevsel olmayan asir1 bir
hareketlilik i¢inde olmaktadir. (Beck, 2005;
Kring ve ark., 2017; Noyes ve Hoehn-Saric,
1998; Oztiirk, 1995). Kayg1 gercek bir tehlike
olmadan, yogun ve uzun siireli yasandiginda
uyuma yonelik bir islev gormedigi gibi aksine
kisinin ¢evreye ve yeni kosullara uyumunu ve
iliskilerini bozarak sorunlarla bas etmesini
giiclestirmektedir (Gegtan, 1993; Kring ve ark.,
2017; Noyes ve Hoehn-Saric, 1998). Mizahin
kaygiy1 azaltarak, kayginin zarar veren bu
etkilerinden korunmak adma kullanilan
yontemlerden biri oldugu disiiniilmektedir.
(Frankl, 1995; Freud, 1996; Kuiper, 2004,
Kuiper ve ark., 1993; Martin, 2001, 2004;
Yerlikaya, 2009).

Mizah, giilme ve giildiirme davranigina aracilik
eden eglence, komiklik, sakaciligi harekete
geciren eylem, yazi, nesne olarak
tanimlanabilmekte ve gercegin giildiiriicii
yanlarini ortaya koyarken tuhaf, aykiri, ¢eliskili
yonlerine  de  dikkat ¢ekerek  insani
distindiirmektedir (Altinkurt ve Yilmaz, 2011,
Kara, 2014; Martin, 1998; Yardimci, 2010).
Mizah insanlarn  ya da  durumlarin
olusturabilecegi  stres, sikinti,  kaygi
uyandirabilecek tehditlerle basa ¢ikmanin bir
yolu ve olgun bir kisiligin gostergesi olarak
kabul edilmektedir (Allport, 1961; Freud, 1996;
Kohut, 1998; Maslow, 1954). Mizah fizyolojik,
bilissel ve duygusal etkiler yoluyla kisinin

SOz,
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rahatlamasin1 saglamaktadir (Kuiper, 2004;
Kuiper ve ark., 1993; Martin, 2001, 2004,
Martin ve ark., 1993). Giilmenin ortaya
cikardigi pozitif duygular kandaki endorfin
diizeyini artirarak kisiyi rahatlatmakta, beynin
duygu ve yaraticilikla iliskili sag hemisferini ve
bagisiklik sistemini aktiflestirmekte,
1s1s1n1 ve aci algisini diistirmektedir (Kuiper ve
ark., 1998; Martin, 2001, 2004; Martin ve
Lefcourt, 1983). Mizahin igerdigi uyumsuzluk
ve farkli yorumlamalar sayesinde stresli, kaygt
yaratan durum farkl1 bir bakis a¢isiyla yeniden
degerlendirilerek daha az tehdit edici olarak
algilanabilmektedir (Kuiper ve ark., 1993;
Martin, 2001, 2004; Martin ve ark., 1993).
Karamustafaoglu ve arkadaslarimin (2010)
arastirmasinda girisimleri  oldugu
belirlenen ve hastanede yatarak tedavi goren
hastalarda, yiiksek diizeyde anhedoni, korku,
huzursuzluk ve keyifsizlikle birlikte, mizah
anlamli derecede azaldigi

vicut

intihar

yetisinin
goriilmiistiir. Mizah stres ve sikinti yaratan
durumlarin olumsuz etkilerini yumusatarak
psikolojik sagligin  korunmasinda
etkilerde bulunabilmektedir. Ancak katilimci,
biiyliklenmeyen, genis bir bakis agis1 edinmeyi
saglayan vb. big¢imlerde kullanilan mizahin
psikolojik sagliga ve kisilige olumlu etkileri
olacagi diistintilmektedir (Allport, 1961; Freud,
1996; Kohut, 1998; Maslow, 1954). Literatiir
mizahin saldirgan ve kacingan bigimlerde
kullanildiginda psikolojik sagligt ve uyumu
bozan etkilerine dair agiklamalar ve arastirma
sonuclart  igermektedir (Atkinson, 1993,
Bergson, 2020; Freud, 1996; Goldsmith, 1979;
Kuipier, 2004; Martin, 2004; Tucker ve ark.,
2013; Yerlikaya, 2009). Mizahin kullanilig

Onemli

bigimindeki  farkliliklarin  etkilerini  de
farklilastiracag1 diisiincesinden yola ¢ikan
Martin  ve arkadaslart  (2003) mizahin

kullanimina (bilingli ya da bilingdis1) bagh
olarak kisinin kendisini ve digerlerini hem
olumlu hem de olumsuz yonde etkileyebilecek,
ikisi olumlu (“katilimci “kendini
gelistirici mizah”) ikisi ise olumsuz (“saldirgan
mizah”, “kendini yikict mizah”) dort mizah

mizah”,
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tarzint iceren bir model gelistirmislerdir.
Olumlu mizah tarzlari1 kullananlar hem
kendilerinin hem de baskalarinin duygularini ve
ihtiyaclarini dikkate alirlar. “Katilimci1 mizah”,
mizahin kisiler arasi iligkileri ve etkilesimleri
gelistirmek ic¢in kullanilmasini ifade ederken
“kendini gelistirici mizah”
algilanan olay ya da durumlarla ve stresle basa
¢tkmada kullanilmasini ifade eder. Bu durumda
mizah, kisinin olaylar1 farkli bir bakis acis1 ile
degerlendirmesini saglayarak kaygi ve stres

olumsuz olarak

gibi olumsuz duygularin azalmasina yardim
etmektedir. (Martin ve ark., 2003; Yerlikaya,
2009).

Bu modelde yer alan olumsuz mizah
tarzlarindan  “saldirgan mizah”  kisilerin
istiinlik ve haz duygularim1 tatmin igin

baskalarin1 asagilayip, yermesini, onlarla alay
edip, onlar kiiclik diigiirmesini ve kendi
cikarlari dogrultusunda baskalarinin
davraniglarini yonlendirmek amaciyla, mizahi
dalga gecme tehdidi olarak kullanmalarini ifade
etmektedir (Janes ve Olson, 2000; Akit.,
Yerlikaya, 2009). Olumsuz mizah tarzlarindan
“kendini yikict mizah” kisinin mizah1 baskalar1
ile iliskilerini giliclendirmek, baskalarinin sevgi
ve onayini kazanabilmek i¢in kendi duygularini
ve ihtiyaclarim1 g6z ardi ederek kendi zararina
olacak bir bi¢imde kullanmasin1 ifade
etmektedir. Kisi mizah yoluyla kendisini
kotiilerken baskalarinin da kendisi ile ilgili
alayci ve kiiciik diisiiriicii ifadelerine onlarla
birlikte giilebilmektedir. (Martin ve ark., 2003;
Yerlikaya, 2009).

Kisilerin mizahi kullanimlarindaki
farkliliklarin ~ belirli  degiskenlerle iligkili
olabilecegi diisiiniilmektedir. Mizah duygusu
stirekli bir farkindalig1 gerektiren, giiliing olan
algilama ve yorumlama beceridir (Allport,
1961; Raskin, 1998). Bu noktada kendi
duygulan ile birlikte baskalarinin duygularina
yonelik farkindaliklar olmayan
aleksitimiklerin mizah duygularinin ve mizah
tazlarinin aleksitimik olmayan bireylerden
farkli olabilecegi diisiiniilmektedir (Atkinson
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ve ark., 2015; Aydn, 2015). Bununla birlikte
aleksitimiklerin kaygi diizeyleri ile aleksitimik
olmayanlarin kaygi diizeylerinin farklilastigini
gosteren arastirmalar bulunmaktadir (Berthoz
ve ark., 1999; Motan ve Gengoz, 2007; Yalug
ve ark., 2010; Yildirim ve ark., 2012). Yine
mizah tarzlar1 ve kaygi diizeyleri arasinda
iliskiler bulundugunu gosteren arastirma
bulgulart mevcuttur (Bilge ve Saltuk, 2007,
Ford ve ark, 2017; Yerlikaya, 2009).
Dolayisiyla bu degiskenler birbirleri ile iligki
icinde ve birlikte degisebilen kavramlar olarak
dikkat c¢ekmektedir. Bununla birlikte bu
kavramlar arasindaki iliskilerin ayn1 ¢calismada
ele alindigr calismaya rastlanmamistir. Bu
caligmada kaygi
diizeyleri ve mizah tarzlar1 ile arasindaki

aleksitimi  diizeylerinin

iliskileri belirlemek amag¢lanmustir.
Yontem
Arastirmanin Modeli

Bu modeli
kullanilmastir.
degiskenlerin birlikte degisip degismedigi;
degisme varsa bunun nasil oldugu arastirilir
(Karasar, 2011).

calismada iligskisel tarama

Iliskisel tarama modelinde,

Katilimcilar

Aragtirmanin 6rneklemini Beykent Universitesi

Hukuk Fakiiltesi lisans ogrencileri
olusturmaktadir. Gelisigiizel ~ Ornekleme
yontemi ile veri toplanmistir. Gelisigiizel
ornekleme, herhangi bir bilingli Onyarg:

olmadan ve Ogeleri dahil etmek veya hari¢
tutmak i¢in herhangi bir 6zel neden olmaksizin
ornek ogeleri secerek rastgele Orneklemeye
yaklasmak i¢in  kullanilan,
saptadig1 orneklem biiylikliigline gore evrenin
bir pargasini almayr igeren olasiliksiz
ornekleme tekniklerinden biridir (Hall ve ark.,
2013). Fakiiltede dersler devam etmekteyken
farkl1 giinlerde, okulda bulunan Ogrencilere,
siif ortaminda dersin 6gretim iiyesinden izin
alimarak ders sonunda, calismanin duyurusu
yapilmistir. Calismaya katilmaya goniillii olan
254 6grenciden veri toplanmustir.

arastirmanin
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Veri Toplama Araglart

Bu kisimda katilimcilardan veri toplamak
amactyla kullanilan Olgekler hakkinda bilgi
verilmistir.

Sosyodemografik veri formu

Arastirmaci tarafindan gelistirilen
Sosyodemografik Veri Formu arastirmanin
amaciyla ilgili oldugu diisiiniilen, yas, cinsiyet,
medeni durum, sinif, en uzun siire yasanilan
yer, algilanan gelir diizeyi, anne babanin bir
arada yasayip yasamadigi, anne ve babanin
egitim diizeyleri, anne ve babanin g¢alip
calismadigi, kardes sayisi, alinan bir psikiyatrik
stire

taninin  olup

kullanimini

olmadigi, uzun ilag
ya da tibbi bir operasyon
gecirilmesini gerektirecek fiziksel/bedensel bir
rahatsizligin olup olmadigi, bakim verenler
icinde psikiyatrik tani alan olup olmadig1
sorularini igermektedir.

Toronto Aleksitimi Olcegi-TAO-26 (Toronto
Alexithymia Scale-26- TAS-26)

Aleksitimik yapiy1 gecerli ve glivenilir bir
bicimde 6lgmek amaciyla Taylor ve arkadaslari
(1985)  tarafindan  gelistirilen  Toronto
Aleksitimi Olgegi-TAO-26 (Toronto
Alexithymia Scale-26) 5°1i Likert tipi bir
kendini  degerlendirme &lgegidir.  Olgek
aleksitiminin teorik alt yapisini temel alan dort
alt boyut icermektedir. Bu alt boyutlar: 1)
“duygular1 tanima ve tanimlamada zorluk”, 2)
“duygularin ifadesinde zorluk” 3) “hayal
kurmada kisithllik” ve 4) “disar1  odakli
diisiinme” bigimindedir. Gegerlik ve giivenirlik
caligmas1 Dereboy (1990a) tarafindan yapilan
Tiirk¢e uyarlamasinda 6l¢ek “dogru”,
ya da “evet”, “hayir” bigiminde yanitlanmakta
ve 0-1 seklinde puanlanmaktadir. Olgekte 1, 5,
6,,11,12,,15, 16, 21 ve 24’lincli maddeler ters
cevrilerek puanlanmaktadir. Olgekten
alinabilecek puanlar 0-26 arasinda
degismektedir. Puanlarin artmasi aleksitiminin
yogunlugunun arttigini gostermektedir.
Arastirmanin amacina gore Olgek i¢in onerilen
iki ayr1 kesme noktasi (10/11) s6z konusudur.

yanlis”
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Saf bir aleksitimik 6rneklemin elde edilmeye

calisildigt durumlarda 11 puaninin,
olabildigince  ¢ok  aleksitimik  olguya
ulasilmaya calisildigt  durumlarda ise 10

puaninin kesme noktast olarak alinmasinin
uygun olacagi distniilmektedir (Dereboy,
1990a). Dereboy’un (1990a) ¢alismasinda
TAO-26 Cronbach alfa degeri 0.65tir. TAO-
26’nin bu calismadaki Cronbach alfa degeri
TAO toplam puan i¢in 0.75’tir.

Durumluk-Siirekli  Kaygi  Envanteri-DSKE
(State Trait Anxiety Inventory-STAI)

Tiirkge gecerlik ve giivenirlik ¢alismasi Oner ve
Le Compte tarafindan (Oner, 1985) yapilmis
olan olgek Spielberger ve arkadaslar (1970)
tarafindan gelistirilmistir. “Durumluk Kaygi
Olgegi” belirli bir anda ve belirli kosullarda
kisinin kendini nasil hissettigini belirlemek
iizere sorulmus 20 sorudan olusmaktadir.
“Siirekli Kaygi Olgegi” ise icinde bulunulan
durum ve kosullardan bagimsiz olarak, kisinin
genellikle kendini nasil hissettigini belirlemeye
yarayan 20 sorudan olusur (Spielberger, 1966;
Oner ve Le Compte, 1985; Oner, 2008).
“Durumluk Kaygi Olgegi” smanma ya da
sinama kosullartyla ilgili tedirginlik, kuruntu ve
heyecan gibi duyussal, fizyolojik ve biligsel
stireglere bireyin  baslangictaki
olumsuz algilamalarina ifade olanag1 veren bir
testtir. Bu nedenle her iki ol¢egin birlikte
uygulanmasit  durumunda (gecici)
kaygimnin giivenilir bir bicimde olciilebilmesi
igin “Durumluk Kaygi Olgegi nin, “Siirekli
Kaygi  Olgegi’nden  once  verilmesi
onerilmektedir. (Oner ve Le Compte, 1985;
Oner, 2008). “Durumluk Kaygi Ol¢egi” 10 tane
(1., 2., 5, 8, 10, 11, 15, 16., 19. ve 20.
maddeler), “Siirekli Kayg1 Olcegi” ise 7 tane
(21., 26., 27., 30., 33., 36. ve 39. maddeler)
tersine ¢evrilmis ifade icermektedir (Oner ve Le
Compte, 1985; Oner, 2008). Her iki dlgekte de
alinan puanlarin yiiksekligi kaygi diizeyinin
yiiksekligine isaret etmektedir. DSKE nin Oner
Le (1985) calismasinda
Cronbach alfa degerleri siirekli kaygi i¢in 0.83-

duyarl,

anlik

ve Compte’un
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0.85 arasinda, durumluk kaygi i¢in 0.94-0.96
arasindadir.  DSKE’nin  bu  c¢aligsmadaki
Cronbach alfa degerleri durumluk kaygi i¢in
0.94, siirekli kaygi i¢in 0.85 bulunmustur.

Mizah  Tarzlari  Olgegi  (Humor  Styles
Questionnaire)
Mizahin gilinlik kullannomindaki  bireysel

farkliliklara iliskin farkli boyutlar1 6lgmek

amaciyla Martin ve arkadaglar1  (2003)
tarafindan  gelistirilen  Olgegin.  Tirkce
uyarlamast ~ Yerlikaya (2003) tarafindan

yapilmistir. Olgek ikisi olumlu, ikisi olumsuz
olarak degerlendirilen dort farklt mizah tarzinmi
Olgmeyi  hedefleyen dort alt olcekten
olusmaktadir. Olgekte yer alan olumlu mizah
tarzlar “katilimci1 mizah” (affiliative humor) ve
“kendini gelistirici mizah” (self enhancing
humor)’tir. “Saldirgan mizah” (aggressive
humor) ve “kendini yikict mizah” (self
defeating humor) ise 6lgegin olumsuz mizah
tarzlaridir. Alt Olgeklerin her birinde mizah
tarzinin belirtilen boyutlar acisindan nasil
farklilagtigini ~ 6lgmeye  yonelik 8  soru
bulunmaktadir. Olgek ‘Kesinlikle
katilmiyorum’ ile ‘Tamamiyla katiliyorum’
arasinda degisen yedili Likert tipi 1 bir 6lgektir.
Her bir alt 6lgekten en diisiik 8, en yiiksek 56
puan alinabilmektedir Puanlarin yiiksekligi
ilgili mizah tarzinin daha sik kullanildigina
isaret etmektedir. Alt 6l¢eklerin soru dagilimi:
Katilime1 mizah: 1*, 5, 9%, 13, 17*, 21, 25%,
29%*; kendini gelistirici mizah: 2, 6, 10, 14, 18,
22*, 26, 30; saldirgan mizah: 3, 7*, 11, 15*, 19,
23*, 27, 31%*; kendini yikict mizah: 4, 8, 12,
16*, 20, 24, 28, 32 bi¢imindedir (Olgekteki “*”
isaretli maddeler ters olarak puanlanmaktadir).
Yerlikaya’nin (2003) calismasinda Cronbach
alfa degerleri “katilimci mizah” i¢in 0.74,
“kendini gelistirici mizah” i¢in 0.78, “saldirgan
mizah” i¢in 0.69 ve “kendini yikict mizah” igin
0.67°dir. MTO’niin bu ¢alismadaki Cronbach
alfa degerleri “katilimci mizah” i¢in 0.79,
“kendini gelistirici mizah” i¢in 0.78, “saldirgan
mizah” i¢in 0.66 ve “kendini y1kici mizah” igin
0.76 bulunmustur.
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Islem

Arastirma i¢in Beykent Universitesi Etik
Kurulu’'ndan  onay  alinmustir  (Tarih:
28.11.2017, Anket uygulama izni numarast:
E.22210). Veriler Beykent Universitesi Hukuk
Fakiiltesi’nde Mart 2018°de lisans derslerinin
hocalarinin aragtirma hakkindaki duyurusu
sonrasinda, arastirmanin kapsam ve igerigi
arastirmaci tarafindan agiklanarak toplanmistir.
Aragtirmaya katilmin goniilliiliik esasina
dayandigi katilimcilardan
bilgilendirilmis alimmustir.
Arastirmanin olarak

vurgulanarak
onamlar1
amacma  uygun
hazirlanmis Olgekleri iceren anket formlar,
arastirmaya katilmayi kabul eden ogrenciler
tarafindan doldurulmustur. Uygulama asamasi

yaklasik 15-20 dakikalik bir siireyi kapsamistir.
Verilerin Analizi

Bu ¢alismada yer alan dlgeklerden TAO toplam
icin carpiklik (skewness) degeri ,475 basiklik
(kurtosis) degeri -0.487’dir. MTO: “katilimc1
mizah” carpiklik (skewness) degeri -0.621
basiklik (kurtosis) degeri -0.060; “kendini
gelistirici mizah” ¢arpiklik (skewness) degeri -
0.141 Dbasiklik (kurtosis) degeri -0.444,
“saldirgan mizah” carpiklik (skewness) degeri
0.606 basiklik (kurtosis) degeri 0.618; “kendini
yikict mizah” c¢arpiklik (skewness) degeri 0.213
basiklik (kurtosis) degeri -0.347’dir. STAI-I
carpiklik (skewness) degeri 0.300 basiklik
(kurtosis) degeri -0.246; STAI-II carpiklik
(skewness) degeri 0.420 basiklik (kurtosis)
degeri 0.046’dur.

Verilerin analizinde normallik sayiltisinin
karsilandig1 durumlarda parametrik;
karsilanmadig1 ve/veya kosullardaki katilimci
sayilarinin asir1 dengesiz oldugu durumlarda ise
parametrik olmayan analizler yuriitiilmistiir.
Ikili karsilastirmalarda “t testi” (veya t testinin
parametrik olmayan karsiligt olan “Mann
Whitney U”); ikiden fazla olan
karsilastirmalarda ise “Tek Yonli ANOVA”
(veya ANOVA’nin  parametrik
karsiligi olan “Kruskal Wallis”) analizleri

olmayan
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yiiriitiilmiistiir. iliskililik durumunu belirlemek
icin “Pearson Momentler Carpimi Korelasyon
Analizi” ve ¢oklu dogrusal regresyon analizi
sonuclar1 rapor edilmistir. Tiim analizler i¢in
yanilma diizeyi olarak 0.05 alinmstir.

Bulgular

Calismada yer alan katilimcilar yaslar1 18-42
arasinda  degisen toplam 254  kisiden
olusmaktadir. Yas ortalamasi (X) 21.73 (SS=
3.58) olan katilimcilarin 149°u (%58.7) kadin,
105’1 (%41.3) erkektir. Calismada
katilimcilarin ruhsal ve fiziksel sagliklarina
iligkin ve temel bakim verenin ruhsal sagligina
iliskin sorular sorulmustur. Sosyodemografik
ve klinik degiskenlere iligkin bilgiler Tablo
1’de sunulmustur.

Tablo 1. Sosyodemografik ve Klinik Degiskenlere
Iliskin Siklik ve Yiizdelik Degerleri

Tanitic1 Bilgiler N %
Cinsiyet  Kadin 149 58.7
Erkek 105 41.3
Yas 18-25 230 90.6
26-42 24 9.4
Sinif 1 63 24.8
2 85 33.5
3 79 31.1
4 27 10.6
Medeni Evli 9 35
Durum Bekar 245 965
EnUzun Koy 9 3.5
Stire Kasaba 4 1.6
Yasamlan g, 238 937
Yer .
Diger 3 1.2
Algilanan  Diisiik 12 4.7
Gelir — Orta 198  78.0
Dizeyl  vijksek a4 173
oone Evet 220 866
Eg;;ﬁi Hayir 34 134
Anne Okuryazar Degil 12 4.7
Egitim  flkokul 48 18.9
Diizeyi  ortaokul 39 154
Lise 86 33.9
Universite 69 27.2
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Tablo 1. Sosyodemografik ve Klinik Degiskenlere
Iligkin Siklik ve Yiizdelik Degerleri (Devami)

Tanitic1 Bilgiler N %

Baba Okuryazar Degil 3 1.2

Egitim  flkokul 37 146

Diizeyi Ortaokul 30 11.8
Lise 84 33.1
Universite 100 394

Annenin - Calistyor 70 27.6

Calisma

Durumu  Calismiyor 183 72.4

Babanin Caligiyor 214 84.3

Calisma

Durumu Caligmiyor 39 154

Kardes Tek Cocuk 20 7.9

Sayisi 1 Kardes 96 37.8
2 Kardes ve 138 543
Uzeri

Katilime1 Evet 42 16.5

Psikiyatrik

Tan Hayir 212 83.5

Bakim Evet 37 146

Veren

Psikiyatrik

T Hay1r 217 854

Gegirilmis  Evet 70 27.6

Fiziksel

Hastalik Hayir 184 72.4

Aleksitimi, kayg1 diizeyleri ve mizah tarzlari
arasindaki  iligkiyi  belirlemek amaciyla
“Pearson Momentler Carpimi Korelasyon
Analizi” uygulanmistir. Analiz sonucunda,
MTO’niin “katilimc1 mizah” alt 8lgek puani ile
TAO’niin “duygular1 tanima ve tanimlamada
zorluk”, “duygu ifadesinde zorluk”, “hayal
kurmada zorluk™ alt 6lcek ve toplam o6lcek
puanlari arasinda anlamli negatif korelasyonlar
oldugu goriilmektedir (r=-0.130 ila r=-0.275;
p<0.05 ila p<0.01). Yine MTO’niin “kendini
gelistirici mizah” alt dlcek puani ile TAO niin
“duygular1 tanima ve tanimlamada zorluk”,
“duygu ifadesinde zorluk”, “hayal kurmada
zorluk” alt Olgek ve toplam Olgek puanlart
arasinda anlamli negatif korelasyonlar vardir
(r=-0.174 ila r=-0.282, p<0.01). Ayrica
MTO niin “saldirgan mizah” alt dlgek puani ile
TAO’nin “disar1 odakli diisiinme” puani
arasinda  (1=0.248, p<0.01); MTO’niin
“Kendini Yikici Mizah” puani ile TAO’ niin

2
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“duygu ifadesinde zorluk” puami arasinda
(r=0.140, p<0.05) anlamli pozitif korelasyonlar
vardir.

MTO ve DSKE 6lgekleri arasindaki korelasyon
analizlerinde, MTO’niin “katilimc1 mizah”,
“kendini gelistirici mizah” ile DSKE-I puani
arasinda anlamli negatif korelasyonlar vardir
(r=-0.148 ila r=-0.153, p<0.05). Yine
“MTO’niin ~ “katilimei “kendini
gelistirici mizah” puanlar1 ile DSKE-II puani
arasinda anlamli negatif korelasyonlar vardir

mizah”,

(r=-0.252 ila r=-0.273, p<0.01). Son olarak
MTO’niin “kendini yikici mizah” puani ile
DSKE-II puani arasinda anlamli pozitif
korelasyonlar vardir (r=0.187, p<0.01). TAO ve
DSKE  olgekleri  arasindaki  korelasyon
analizlerinde ise, hem DSKE-I hem de DSKE-
II puanlart ile TAO’niin “duygu tanima ve
tanimlamada zorluk”, “duygu ifadesinde
zorluk” ve TAO toplam puanlar1 arasinda
(r=0.229 ila r=0.476, p<0.01) anlamli pozitif

korelasyonlar oldugu goriilmektedir (Tablo 2).

Tablo 2. TAO, MTO, DSKE-1 ve DSKE-II Olgek Puanlarina iliskin Pearson Momentler Carpimi Korelasyon

Analizi Katsayilar

1 2 3 4

10 11

1.TAO-
Duygular
Tanima-
Tanimlama
2.TAO-
Duygu
Iletisimi
3.TAO-
Hayal
Kurma
4.TAO-
Disar1
Odakl1
Diistinme
5.TAO-
Toplam
6.MTO-
Katilimci
Mizah
7.MTO-
Kendini
Gelistirici
Mizah
8.MTO-
Saldirgan
Mizah
9.MTO-
Kendini
Yikici
Mizah
10.DSKE-I

11.DSKE-
I

0.444**

0.132* 0.058

0.150*  -0.026  0.126* -

0.800** 0.711** 0.478** 0.360**

-0.130* 0.007

0.253**  0.259**

-0.072

0.186** 0.174**  0.248**

0.035 -0.087 0.014  0.248**

0.118 0.141*  -0.090 0.055

0.364** 0.229**  0.074 0.074

0.476** 0.431**  0.020 0.064

0.275**

0.282**
0.044

0.109

0.337**
0.468**

0.542** -

-0.005  -0.031

0.280**  0.340** 0.178**

-0.153* -0.148*  -0.027 0.036

0.010  0.187** 0.540**

0.252**  0.273**

*p<0.05, **p<0.01

Sosyo-demografik ve klinik degiskenler ile
TAO, DSKE-I ve DSKE-II Olgek puanlarindan
MTO puanlarinin yordanabilirligini belirlemek
amaciyla ¢oklu dogrusal regresyon analizleri
yiiriitiilmiistiir. Tiim analizlerde “enter” metodu
kullanilmastir.
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Analiz sonucunda yordayict degiskenler ile
olumsuz mizah tarzlarindan “saldirgan mizah”
puam arasindaki iliski (R=0.519, R?=0.270)
anlamli bulunmustur [F(3s-217)=2.156, p<0.01].
Regresyon katsayisinin anlamlilik testi goz
oniine alindiginda, yordayict degiskenlerden

“disar1 odakli diistinme puani” (B=0.290,
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p=0.001), erkek olma ($=0.202, p=0.002), anne
egitiminin ilkokul ($=-0.354, p=0.001) ve lise
diizeyinde olmasi (f=-0.192, p=0.025) ve baba
egitiminin lise diizeyinde (f=0.185, p=0.025)
olmasimin “saldirgan mizah” puanmi anlaml
olarak yordadig1 goriilmektedir. Yordayici
degiskenler ile olumsuz mizah tarzlarindan
“kendini yikict mizah” puani arasindaki iliski
(R=0.551, R?=0.303) anlamli bulunmustur
[F(se-217)=2.542, p<0.01]. Regresyon
katsayisinin ~ anlamlilik  testi  goz
alindiginda, yordayict degiskenlerden DSKE-II
puant (B=0.190, p=0.029), yas (p=-0.187,
p=0.021), baba egitiminin ilkokul ($=0.158,
p=0,044) ve ortaokul diizeyinde olmasi
(B=0.221, p=0.004) ile babanin okuryazar
(B=0.147, p=0.043), annenin
okuryazar olmamasi ($=-0.196, p=0.015),
kisinin medeni durumunun bekdr olmasi
(B=0.185, p=0.014), en uzun siire yaganan yerin
kdy olmasi (p=-0.169, p=0.006), algilanan
gelirin orta diizeyde olmas1 (f=0.574, p=0.044)
ve psikiyatrik tan1 almamis olmanin (=-0.164,
p=0.013) puanini
anlamli olarak yordadigi goriilmistiir (Tablo
3). Olumlu mizah tarzlarindan “katilimci

Oniline

olmamasi

“kendini yikici mizah”

mizah” puant ile yordayict degiskenler
arasindaki iliskinin  (R=0.540, R?=0.291)
anlamli  bulundugu  goriilmektedir  [F3e-

217)=2.398, p<0.01]. Regresyon katsayisinin
anlamlilik  testi g6z Oniline alindiginda,
yordayici degiskenlerden DSKE-II puani (B=-
0.255, p=0.004), “duygu ifadesinde zorluk”
puant (p=-0.190, p=0.009), “hayal kurmada
zorluk” puani (B=-0.212, p=0.001) ve fiziksel-
bedensel hastalik Oykiisii olmamasinin (B=-
0.141, p=0.031) “katilimct mizah” puanini
anlamli  olarak yordadig1  goriilmektedir.
Yordayici degiskenler ile olumlu mizah
tarzlarindan “kendini gelistirici mizah” puam
arasindaki iliski (R=0.508, R?=0.259) anlaml
bulunmustur [F6-217=2.035, p<0.01].
Regresyon katsayisinin anlamlilik testi goz
oniine alindiginda, yordayict degiskenlerden
DSKE-IT puani (=-0.242, p=0.007), “hayal
kurmada zorluk” puanmi (p=-0.210, p=0.001),
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babanin ¢alistyor olmasi (p=0.613, p=0.027) ve
calismiyor olmasi (f=0.640, p=0.019), fiziksel-
bedensel hastalik dykiisii olmamas1 (f=-0.144,
p=0.031) ve bakim verenin psikiyatrik tanisinin
olmamasinin  (=0.191, p=0.006) “kendini
gelistirici mizah” puanmi anlamli olarak
yordadigi goriilmektedir (Tablo 3).

Tablo 3. Aleksitimi, Kaygi Puanlari ile Demografik
ve Klinik Degiskenlerin Yordayici, Mizah Tarzlar
Puanlarmin  Yordanan Degisken Olarak Ele
Almdigi  Coklu Dogrusal Regresyon Analizi
Sonuglari
Model
(Saldirgan B
Mizah)
Sabit
TAO:
Disar1
Odakl1
Diisiinme
Cinsiyet
(Erkek)
Anne
Egitimi
(ilkokul)
Anne
Egitimi
(Lise)
Baba
Egitimi
(Lise)
R=0.519, R?=0.270, F3s-217=2.156, p=0.001
Model
(Kendini
Yikici B SH B
Mizah)
Sabit
DSKE-II
Yas
Baba
Egitimi
(ilkokul)
Baba
Egitimi
(Ortaokul)
Anne
Egitimi
(Okuryazar
Degil)
Baba
Egitimi
(Okuryazar
Degil)
Medeni
Durum
(Bekar)
Yasanan
Yer (Koy)

SH B t p

23439 17.142 1.367 0.173

2224 0518 0290 4.295 0.001

3.333 1.086 0202 3.069 0.002

-7.341 1934 -0.354 -3.796 0.001

-3.286 1452 -0.192 -2.263 0.025

3.187 1411 0.185 2.259 0.025

50.937
0.203
-0.484

19.090
0.092
0.209

2.668
2.198
-2.324

0.008
0.029
0.021

0.190
-0.187

4136 2.042 0.158 2.026 0.044

6.337 219 0221 2.885 0.004

-8.544 3.488 -0.196 -2.449 0.015

12576 6.168 0.147 2.039 0.043

-9.238 3.726  -0.185 -2.479 0.014

-8.457  3.074 -0169 -2.751 0.006
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Tablo 3. Aleksitimi, Kaygi Puanlar1 ile Demografik
ve Klinik Degiskenlerin Yordayici, Mizah Tarzlar
Puanlarinin = Yordanan Degisken Olarak Ele

Alindigt Coklu Dogrusal Regresyon Analizi
Sonuglar1 (Devamni)

Model

(Kendini

Yikici B SH B t P
Mizah)

Algilanan

Gelir (Orta) 12.800 6.309 0574 2.029 0.044
Katilimel ) )
Psikiyatrik -4.091 1642 0164 2492 0.013
Tan1 (Hayir)

R=0.551, R?=0.303, F(3s-217)=2.542, p=0.001

Model

(Katihmai B SH B t p
Mizah)

Sabit 59.770 18.105 - 3.301 0.001
DSKE-II -0.255  0.087 0255 2918 0.004
TAO-Duygu - -

[fadesi 0833 0316 0.190 2.635 0.009
TAO- Hayal - -

Kurma 1245 0372 915 gaag 0001
Fiziksel ) )
Hastalik -2.751  1.265 0141 2175 0.031
(Hayir)

R=0.551, R2=0.291, F(3s-217=2.542, p=0.001

Model

(Kendini

Gelistirici B SH B t P
Mizah)

Sabit 17.070 19.545 - 0.873 0.383
DSKE-II -0.256  0.094 0242 2710 0.007
TAO- Hayal - -

Kurma 1302 0401 919 304g 0001
Baba

Calisma 15300 6.858 0.613 2.231 0.027
(Calistyor)

Baba

Calisma 16.296 6.906 0.640 2.360 0.019
(Calismryor)

Fiziksel ) )
Hastalik -2.967 1.366 0144 2173 0.031
(Hayir)

Bakim

Veren

Psikiyatrik 4,963 1.799 0.191 2.759 0.006

Tan1 (Hayir)
R=0.508, R?=0.250, F(36-217y=2.035, p=0.001

Tartisma

Bu caligmada aleksitimi diizeylerinin kaygi
diizeyleri ve ile iliskisi
incelenmistir.  Arastirmanin  bulgular1  bu
degiskenlerin hem birbirleri ile hem de bazi

mizah tarzlan
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sosyodemografik  degiskenlerle aralarinda

anlamli iligkiler bulunduguna isaret etmektedir.

Arastirmanin  bulgularmma goére aleksitimi
diizeyi yikseldikge kaygi diizeyleri de
yiikselmektedir. TAO Toplam puam ve TAO
alt oOlgeklerinden
tanimlamada zorluk”

“duygular1  tanima
ile “duygu ifadesinde
zorluk” alt oOl¢ek puanlart hem durumluk
kayginin 6l¢timiinde kullanilan DSKE-I puani
ile hem de siirekli kaygmin Olglimiinde
kullanilan DSKE-II puani ile pozitif anlamli
korelasyon gostermektedir. Literatiir bulgusu

da aleksitimi diizeyleri ile kaygi diizeyleri

Ve

arasinda pozitif korelasyondan bahsetmektedir
(Berthoz ve ark., 1999; Devine ve ark., 1999;
Motan ve Gengoz, 2007; Yalug ve ark., 2010;
Yildirim ve ark., 2016). Ozellikle “duygulari
tanima ve tanimlamada zorluk” boyutu ile
kaygiin iliskili oldugu goriilmektedir (Devine
ve ark., 1999; Motan ve Gengdz, 2007). Motan
Gengoz’in -~ (2007)  arastirmasinda
aleksitiminin hem “duygu ifadesinde zorluk”
hem de “duygular1 tanima ve tanimlamada
zorluk” boyutlar1 kaygi diizeyleri ile iliskili
bulunmus; “duygular1 tanima ve tanimlamada
zorluk” boyutunun kaygi diizeyleriyle pozitif
yonde iligkili iken; “duygu ifadesinde zorluk”
boyutunun negatif yonde iligkili oldugu
goriilmiistir. Bu bulgu kisilerin  kaygi
diizeylerindeki artisla birlikte duygu ifadesinde

Ve

zorluk ¢ekmediklerine isaret etmektedir.
Yazarlar bu negatif iligkiyi, duygu ifadesinde
zorluk yasayan kisilerin ¢esitli  yollarla
kendilerinde kaygi uyandiracak bu tiir
iliskilerden kactiklar1 ve bu davraniglar
sayesinde kaygilarini diisiirdiikleri bigiminde
aciklamaktadirlar (Motan ve Gengoz, 2007).

Bu calismada aleksitiminin “hayal kurmada
zorluk” boyutu ile “disar1 odakli diisiinme”
boyutlar1 durumluk ve siirekli kayg ile iliskili
bulunmamistir.  Berthoz arkadaslarinin
(1999) c¢alismasinda ise “disar1 odakli
diisiinme” boyutu kaygi diizeyleri ile iligkili
bulunmazken aleksitiminin “hayal kurmada
zorluk” boyutunun siirekli kaygi diizeyleri ile

\%
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negatif yonde iliskili oldugu goriilmistiir.
“Hayal kurmada zorluk” boyutunun siirekli
kaygi diizeyi ile negatif yonde iliskili olusu
yazarlar agisindan beklenmedik bir bulgu
olarak yorumlanmistir. Bu durumda kaygi
diizeyi yiiksek olan bireyler agisindan hayal
kurmada bir kisithilik s6z konusu degildir.
birlikte  duygusal
anlamakta giicliilk cekmektedirler ve fizyolojik
duygu sinyalleri olarak
kullanmaktadirlar. Berthoz ve arkadaslari bu
durumun bir bagka agiklamasinin yanit yanlilig1
olabilecegini diisiinmektedirler.

Bununla durumlarini

uyarilmay1

Aleksitimi ve mizah tarzlar arasindaki iliskiler
incelendiginde, olumlu bigimde
kullaniminin aleksitimi diizeyleri ile negatif
yonde olumsuz kullanimimin aleksitimi ile
pozitif yonde iliskili oldugu goriilmektedir.
TAO toplam puam ile TAO alt dlgeklerinden
“duygular1 tanima ve tanimlamada zorluk” ve
“duygu ifadesinde zorluk” puanlart MTO’niin

mizahin

alt oOlcekleri “katilimci mizah” ve “kendini
gelistirici mizah” puanlar1 ile negatif yonde
iligkilidir. “Duygu ifadesinde zorluk” puaninin
(p=0.009) “katilimc1 mizah” puanint yordadigi
goriilmektedir. TAO’niin “duygu ifadesinde
zorluk” puam ile MTO’niin “kendini yikici
mizah” puani arasinda ise pozitif anlamli
korelasyon oldugu gériilmektedir. TAO niin
“disar1 odakli diisiinme” puani ile MTO’niin
“saldirgan mizah” puanlari arasinda istatistiksel
anlamli pozitif korelasyon vardir ve “disari
odakl1 diigiinme” puani (p = 0,001), “saldirgan
mizah” puanini yordamaktadir.
Aleksitimiklerin duygular1 taniyip tanimlama
ve ifade etmedeki yetersizliginin mizahin
kullanim bi¢imlerini etkiledigi
diistiniilmektedir (Atkinson, 1915; Aydin,
2014). Bu kisilerin kendilerini dogru bir
bicimde ifade edememelerinin  yanlis
anlasilmalaria sebep olabilecegi diistiniilebilir.
Ayrica  bu  kisiler saldirgan
bicimlerinin bagkalarmi1 gilicendirebilecegini
ongorememektedirler (Aydin, 2014).
Aleksitimi ile mizah tarzlar1 birbiriyle iliskilidir

mizahin
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ve bu kavramlarin her ikisi aym1 zamanda
empatiyle de iliskilidir (Atkinson, 2015).
Empati mizahin olumlu bigimleri “katilimect
mizah” ve “kendini gelistirici mizah” ile pozitif
yonde iligkiliyken
bi¢cimlerinden saldirgan mizahla negatif yonde
iliskilidir (Hampes, 2010; Wu ve ark., 2016).
Aleksitimi
bigcimleriyle negatif yonde iliskiliyken olumsuz
kullanimiyla pozitif yonde iligkilidir (Atkinson,
2015; Aydin, 2014). Aleksitimi duygularin
tanimlanmasiyla ve ifade edilmesiyle ilgili bir
kisitlilik olarak tanimlanirken; empati kisinin

mizahin olumsuz

mizahin olumlu kullanim

hem kendisinin hem de baskalariin diisiince ve
duygularint ve bunlarin muhtemel anlamlarini
dogru olarak anlayip ifade etmesini igeren bir
beceridir (Budak, 2005; Rogers, 1975).
Aleksitiminin empatiyle negatif yonde iligkili
olduguna isaret eden aragtirmalar
bulunmaktadir (Cairncross ve ark., 2013;
Gutman ve Laporte, 2002; Tas ve Seving,
2019). Dolayisiyla kisilerin  kendileri
baskalarmin duygusal durumlarina yonelik
farkindaliginin kullanilan mizah tarziyla iliskili
oldugu soylenebilir. Boyle bir farkindaligin
olmadig1 durumda mizahin olumlu bir bigimde
kullanilmas1 azalmakta, olumsuz bir bi¢gimde
kullanilmasi ise artmaktadir (Atkinson, 2015;
Aydin, 2014).

Ve

TAO “hayal kurmada zorluk” alt 6lgek puani ile
MTO niin alt dlgekleri “katilimer mizah” (r=-
0.259, p<0.01) ve “kendini gelistirici mizah”
(r=-0.248, p<0.01) puanlann  arasinda
istatistiksel olarak anlamli diizeyde negatif
korelasyon oldugu goriilmektedir. Literatiirde
aleksitimi ve mizah tarzlarinin iliskisi iizerine
sayida aragtirma bulunmaktadir. Bu
arastirmalarda kullanilan O6l¢ek Bagby ve
arkadaslart (1994a) tarafindan TAO-26"nin
revize edilmis bigimi olan TAO-20 &lgegidir.
Bu 6lcekte “disar1 odakli diisiinme” boyutunun
TAO-26da yer alan hayal kurma boyutunu
icerdigi diisiiniilmiis ve bu boyut TAO-20’de
yer almamistir. Bununla birlikte bu goris
elestirilen bir goriistiir ve aleksitiminin ¢ok

az
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boyutlulugunu ele alan caligmalarda hayal

kurma  boyutunu  igeren  TAO-26’nin
kullanilmasi ~ 6nerilmektedir  (Zimmerman,
2005). Bizim calismamiz acisindan

aleksitiminin hayal kurma boyutunun 6zellikle
mizah tarzlartyla iligkisi baglaminda 6nemli
oldugu  diisiiniilerek ~ TAO-26  dlcegi
kullanilmistir. Dolayisiyla aleksitimi ve mizah
tarzlarimin incelendigi arastirmalarda hayal
kurma boyutu {iizerinden dogrudan atifta
bulunabilecegimiz bir veri bulunmamaktadir.
Bununla birlikte literatiirde hayal kurmanin
yaraticilikla iligkisi {izerine acgiklamalarin
yaninda (Krystal, 1988; Sifneos, 1988) mizahin
yaraticilikla iligkisi iizerine aciklamalarin ve
arastirma sonuglarinin yer aldig goriilmektedir
(Ariety, 1976; Ay ve ark., 2013; Aydin, 2006;
Chang ve ark., 2015; Freud, 1996; Martin ve
Lefcourt, 2004; Maslow, 1971). Yaraticilik bu
kavramlarin kesisme noktast olarak dikkat
cekmektedir. Yaraticilik, kaliplarin  digina
cikarak diislinceleri farkli, karmasik bir
diizeyde yorumlayarak bir senteze ulasma ve
sorunlara yeni, 6zgiin ¢6ziim yollar1 bulabilme
yetisi olarak tanimlanabilir (San, 1977). Ay ve
arkadaslarinin =~ (2013) ¢alismasinda  orta
ogretim Ogrencilerinin mizah tarzlar
yaraticilik diizeyleri karsilastirilmis, MTO niin
“kendini gelistirici mizah”, “kendini yikici
mizah” ve “saldirgan mizah” ile yaraticilik

veE

diizeyleri arasinda pozitif yonde anlaml
iliskiler oldugu gorilmistir. Chang ve
arkadaslarinin ~ (2015) c¢alismasinda genel
olarak mizah1 destekleyen grubun (olumlu ve
olumsuz tiim mizah tiirlerini kullanan grubu
tanimlamaktadir)
puanlar1 diger gruplara gore daha yiiksektir.
Ayrica olumlu mizaht destekleyen grubun

yaratict  tutum  diizeyi

yaratict tutum diizeyi puanlarin olumsuz
mizahi destekleyen ve mizahi yok sayan gruba
(olumlu ve olumsuz tiim mizah tiirlerinin
kullanim1 diger gruplarin ortalamasinin altinda
olan grubu tanimlamaktadir) gére daha yiiksek
oldugu goriilmektedir. Teorik aciklamalar da
mizah1  yaraticibikla  iliskilendirmektedir
(Ariety, 1976; Maslow, 1971). Mizah olaylar1
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alisilmisin disinda farkli bir bakis agisiyla ele
alarak, onlara yeni gorlinimler kazandiran
yaratict bir etkinliktir (Aydin, 2006; Martin ve
Lefcourt, 2004). Yaraticilik hayal kurabilmeyi
ve simgelestirme kapasitesini  gerektirir
(Krystal, 1988). Aleksitimi kavrami hayal
kurabilme ve simgelestirme kapasitesindeki
eksikligi  igermektedir bu yoniiyle
yaraticiligin karsiti oldugu diisiiniilmektedir
(Sifneos, 1988). Aleksitimikler hayal kurma
becerilerindeki yetersizlige bagli olarak yaratici
olmakta zorlanabilmektedirler (Sifneos, 1988;
Krystal, 1988). Bu baglamda mizahin yaratici
bir siire¢ ve hayal kurmanin da yaraticiligi
destekleyen bir beceri oldugundan hareketle bu
kavramlarin birbirleri ile iliskili olabilecegini
ve hayal kurma becerilerindeki yetersizligin
aleksitimiklerin mizahi1 kullanim big¢imlerini
etkileyebilecegi diisiiniilebilir.

Ve

Calismanin degiskenlerinden kaygi diizeyleri
ve mizah tarzlar arasindaki iliski géz Oniine
alindiginda; MTO niin
“kendini gelistirici mizah” puanlar1 ile DSKE-I
(durumluk kaygi) ve DSKE-II (siirekli kaygi)
puanlarinin  negatif yonde iliskili oldugu
goriilmektedir. DSKE-II puant “katilimct
mizah” (p=0,004), “kendini gelistirici mizah”
(p=0,007) puanin1 yordayicidir. Ayni1 zamanda
DSKE-II puani “kendini yikict mizah” puaniyla
pozitif yonde iliskilidir. Bu bulgularin mizah

“katilimcit  mizah”,

tarzlarmmin ~ olumlu  big¢imlerinin  kaygi
diizeyleriyle negatif yonde iliskiliyken olumsuz
bi¢cimlerinin pozitif yonde iligkili oldugu
yoniindeki literatiir bulgusuyla uyumlu oldugu
goriilmektedir (Aydin, 2015; Bilge ve Saltuk,
2007; Kuiper ve ark., 2004; Martin ve ark.,

2003; Tucker, 2013; Yerlikaya, 2003, 2009).

Bu calismada aleksitimi diizeyi, kaygi
diizeyleri ve mizah tarzlarinin  belirli
sosyodemografik degiskenlerle de iligkisi
incelenmistir.

Yas “kendini yikict mizah” puanimi yordayici
degiskenlerden biridir. 26-42 yas grubunda
“kendini mizah” daha

yikici az



Yildirim ve Giiler, Aleksitiminin Kaygi Diizeyleri ve Mizah Tarzlari ile Iliskisinin Incelenmesi

kullanilmaktadir. Bu c¢alismanin bulgularini
destekler nitelikte “kendini yikici mizah”
puanlarimin anlamli olarak daha genc yas
grubunda yiiksek oldugunu gosteren arastirma
sonuglar1 mevcuttur (Avci, 2012; Kirkbir ve
ark., 2021). Yilmaz’in (2011) galismasinda 41
yas okul  yoneticilerinin  geng
meslektaglarina kiyasla “kendini gelistirici
mizah” daha kullandiklar1
gorlilmiistiir. Bununla birlikte Bapli’nin (2021)
calismasmin sonuglari 21-25 yas grubundaki
hemsirelerde “katilimci mizah” ve “kendini
gelistirici mizah” tarzlarinin 31-35 ve 36 yas

usti

tarzini fazla

iistii hemsirelere gore daha fazla kullanildigina
isaret etmektedir. Mizah tarzlarinin yas ile
iligkisi ~ dikkate = alindiginda  arastirma
sonuclariin birbirinden farklilastig1
gorlilmektedir.

Cinsiyet acisindan karsilastirildiginda
erkeklerin mizahin olumsuz big¢imlerini daha
stk kullandig1  goriilmektedir.  Regresyon
katsayisinin g0z
alindiginda erkek olmak (p=0.002) “saldirgan
puanin1  yordamaktadir.  Bir¢ok
arastirmada erkek olmak “saldirgan mizah”
puaniyla iliskili bulunmustur (Cakmak ve ark.,
2015; Martin ve ark., 2003; Yerlikaya, 2007).
Wu ve arkadaslarinin (2016) mizah tarzlar ile
cinsiyet arasinda empatinin araci
inceledikleri aragtirmada, erkeklerin “saldirgan

anlamlilik  testi Oniine

mizah”

rolini

mizah” puanlarinin kadinlara gore daha yiiksek
oldugu goriilmiistiir. Arastirmacilar bu durumu
erkeklerde empati becerilerinin kadinlara gore
daha diisiik olmasi ile acgiklamaktadirlar.
Arastirma bulgulari, aleksitimiklerde empati
becerilerinin  gelismemis  olduguna
aleksitiminin erkeklerde kadinlara gore daha
yiksek olduguna isaret etmektedir (Hampes,
2010; Honkalampi ve ark., 2001; Salminen ve
ark., 1999; Wu ve ark., 2016; Yildirim ve ark.,
2016). Aleksitimik yapinin erkeklerde daha sik
goriilmesinden ve yine erkeklerde empati
becerilerinin daha diisiik olmasi ile ilgili
bulgulardan hareketle Wu ve arkadaslarinin

ve
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(2016) galismasindaki bulgularla bu ¢alismanin
bulgularinin tutarli oldugu sdylenebilir.

Calismada gelirin orta diizeyde algilanmasi
“kendini yikict mizah” puanint yordayicidir.
Gelirini orta diizeyde algilayan kisilerin mizahi
kendilerine zarar verecek bir bicimde
kullandiklar1 goriilmektedir. Bununla birlikte
arastirmalar sosyoekonomik diizey agisindan

karsilastirildiginda gelir  diizeyini  yiiksek
algilayan kisilerin katilime1r  ve  kendini
geligtirici  mizah tarzlarmi daha fazla

kullandigina isaret etmektedir (Ay ve ark.,
2013; Tumkaya, 2011). Akdur ve Batigiin’iin
(2017) galismasinda katilimcilarin anne egitim
diizeyi sosyoekonomik diizey gostergesi olarak
alinmistir.  Arastirmanin  sonuglari
ilkdgretim mezunu olup diisiik sosyoekonomik

annesl

diizeyde degerlendirilen kisilerin, annesi lise
mezunu olup orta sosyoekonomik diizeyde
degerlendirilen kisilere gore “saldirgan mizah”
tarzin1 anlamli diizeyde daha az kullandigina
isaret  etmektedir.  Yazarlar  Ozdenetim
ozelliklerine sahip olan diisiik sosyoekonomik
diizeydeki kisilerin “saldirgan mizah”1 daha az
kullantyor olmalarmi kisileraras1 iliskilerde
daha olumlu bir tarz sergiliyor olabilecekleri ve
bu kisilerin, kisith yasam kosullart gibi
nedenlerle iliskilerini daha fazla Onemseyip,
sirdirmek adina daha Ozenli davrandiklar
bigiminde yorumlamaktadirlar. Erdzkan’in
(2009) g¢alismasinda ise

sosyoekonomik diizeyle iligkili bulunmamustir.

mizah tarzlari

Anne-babanin  egitim diizeyleri ac¢isindan
mizah tarzlar1 degiskenlik gostermektedir.
Annenin egitiminin ilkokul (p=0.001) ve lise
(p=0.025) diizeyinde olmas1 “saldirgan mizah”
puanin1 yordayicidir. Bu kisiler “saldirgan
mizah” daha az kullanmaktadirlar.
Akdur ve Batigiin’iin (2017) ¢alismasinda ise
anne egitimi ilkokul diizeyinde olan kisilerin
anne egitimi lise diizeyinde olanlara gore
“saldirgan mizah”1 daha az kullandiklar
goriilmektedir. Regresyon katsayisinin
anlamlilik testi géz Oniine alindiginda annenin
okuryazar olmamasmin (p=0.015) “kendini

tarzini
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yikict mizah” puanini yordadigi goriilmektedir.
Annenin okur-yazar olmadigr durumda, diger
egitim diizeylerine gore, katilimcilarin mizahi
kendilerine verecek bir  bicimde
kullanmalar1 Babanin egitim
diizeyi acisindan ise tersine bir iliski soz
konusudur. Baba egitiminin ilkokul (p=0.044)
ve ortaokul diizeyinde olmasi (p=0.004) ile
babanin  okuryazar (p=0.043)
“kendini yikict mizah” puanini yordamaktadir.
Babanin egitim diizeyinin diisiik olmasi
durumunda “kendini yikict mizah” puani
artmaktadir. Dolayisiyla mizah kisinin kendi

zarar
azalmaktadir.

olmamasi

zararina olabilecek bir tarzda kullanilmaktadir.
Anne ve babanin egitim diizeyleri agisindan
mizahin kullanimindaki bu farklilik dikkat
cekicidir.

Calismada psikiyatrik tant almamis olmanin
“kendini yikici mizah” puanmi yordadigi
goriilmektedir. Psikiyatrik tani
mizahi1 daha az kendilerine zarar verecek bir

almayanlar

bicimde kullanmaktadirlar. Kaygi ve depresyon
diizeyi yliksek olan kisilerin “kendini yikici
mizah” tarzini, mizahin olumlu bi¢imlerde
kullanimlar1 “katilimer mizah” ve “kendini
gelistirici mizah” tarzlarina gore daha fazla
kullandig1 bilinmektedir (Frewen ve ark., 2008;
Isik ve ark., 2017; Martin ve ark., 2003).
“Kendini yikici mizah” ve “saldirgan mizah”
nevrotiklik  diizeyinin  ytiksekligi ile de
iligkilidir (Akdur ve Batigiin, 2017; Martin ve
ark., 2003). Bakim verenin psikiyatrik tani
almamis olmasiin “kendini gelistirici mizah”
puanini yordadig1 goriilmektedir. Bakim vereni
psikiyatrik tan1 almamis olanlar mizahi stres ya
da olumsuz duygularla basa ¢ikmak gibi kendi

yararlarina olacak bicimde
kullanabilmektedirler.
Klinik  degiskenlerden  fiziksel = hastalik

oykiislinlin olmayis1 “katilimer mizah” puanini
yordamaktadir (p=0.031). Hastalik Oykiisii
olmayanlar “katilimci mizah” ve “kendini
gelistirici mizah™1 daha az kullanmaktadir. Bu
bulgunun mizahin hastalik gibi sikint1 ve kaygi
yaratan durumlarda bir basa ¢ikma yontemi
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olarak kullanildigina isaret eden literatiir
bulgusuyla (Aydin, 2015; Ford ve ark., 2017,
Kuiper ve Martin, 1998; Martin ve Lefcourt,
1983; Martin, 2004; Tucker, 2013; Yerlikaya,
2009) uyumlu oldugu goriilmektedir.

Medeni durumun bekar olmasi “kendini yikici
mizah”1 yordayan sosyodemografik
degiskenlerden biridir. Bekar olan katilimcilar
“kendini yikict mizah™1 daha
kullanmaktadirlar. Giliven’in (2012)
calismasmin ~ bulgular1  bu  ¢alismanin
bulgularint destekler niteliktedir. Caligsmada
katilimc1 mizah ve kendini gelistirici mizah

az

acisindan evli ve bekar katilimcilar arasinda bir
farklilasma s6z konusu degildir.
birlikte evli olanlarin “saldirgan mizah” ve
“kendini yikict mizah” tarzlarini bekar olanlara
gore daha fazla kullandiklar1 goriilmektedir.

Bununla

Sosyodemografik  degiskenlerden yasanan
yerin kOy olmasi “kendini yikict mizah1™1
yordamaktadir. Yasanan yerin kdy olmasi
durumunda kendini yikict mizah daha az
kullanilmaktadir. Avci’nin (2012) ¢calismasinda
sehirde yasayanlarin  “katilimer
puanlari, ilcede yasayanlarin ise “kendini
gelistirici mizah” puanlar1 anlamli olarak diger
yerlerde yasayanlardan daha yiiksektir. Anlaml
olmamakla birlikte ilde yasayanlarin “saldirgan
mizah” ve bu ¢alismanin sonuglarindan farkl
olarak koyde yasayanlarin “kendini yikici
puanlari diger
yasayanlardan daha ytiksektir.

mizah”

mizah” bolgelerde

Bu calismanin 06zel bir okulda, tiniversite
ogrencilerinden olusan, gdérece homojen bir
grupla gerceklestirilmis olmasindan dolay1
caligmaya ait bulgular bu yastaki tiniversite
Ogrencisi  popiilasyonuna  genellenemez.
Calismanin kesitsel olmasi, uzunlamasina takip
ile elde edilebilecek sonuglar hakkindaki
yorumu sinirlamaktadir Degerlendirme araci
olarak 6z bildirim 6l¢eklerinin kullanilmas1 veri
toplamay1 kolaylastirmakla birlikte, dlgek ile
yapilan  degerlendirmelerin  smirliliklarini
barindirmaktadir.
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Bu smirliliklar dikkate alinmakla birlikte sonug
olarak; mizahin olumsuz duygularla basa ¢ikma
araci olarak kullanilmasi s6z konusu oldugunda
kisilerin kullandiklar1 mizah tarzlarmi da
dikkate almak gerektigini soyleyebiliriz.

Arastirmanin bulgular1 g6z 6niine alinarak bazi

Onerilerde  bulunulabilir. Mizah tarzlari
arasindaki farklar ve bu mizah tarzlarinin
kullanilmasimin  etkileri iizerine kapsamli

egitim caligmalariyla kisilere olumlu mizah
tarzlarini stres yaratan durumlarda kullanmalar1
ogretilebilir. Bdyle bir egitim, bu mizah
tarzlarin1 kisilerin yasamlarinin bir parcasi
kilarak siirekli kaygi diizeylerinin azalmas1 gibi
daha kalici etkilerin yolunu agabilir. Olumlu ve
olumsuz mizah tarzlar1 arasindaki farkliliga
yonelik  ¢alismalar  kisilerin ~ duygusal
durumlarina yonelik farkindaligi artirmanin
yollarindan biri olarak aleksitimik 6zelliklerin
azalmasina yardim edebilir. Bu arastirmadaki
degiskenlerin birbirleriyle iligkilerinin
olmasindan hareketle, duygusal farkindaliga
yonelik yapilacak c¢alismalar ile kisinin mizahi
kendine yararl1 olacak bir bigcimde ve bagkalari
ile iligkilerine daha olumlu etkileri olabilecek
bir bicimde kullanmasinin yolu agilabilir.

Sonug olarak, bu arastirmada aleksitimi, kaygi
diizeyleri ve mizah tarzlar1 arasindaki iliskiler
incelenmis ve bu degiskenler arasinda literatiir
bulgulariyla da desteklenen iliskiler oldugu
gOriilmiistiir. Arastirmanin sonuglar1
aleksitiminin yiiksek kaygi diizeyleri ile iligkili
olduguna isaret etmektedir. Bununla birlikte
aleksitiminin “duygular ve
tanimlamada zorluk™ ile “duygu ifadesinde
zorluk” boyutlart hem durumluk hem de siirekli
kaygt ile pozitif yonde iliskili bulunmusken
“hayal kurmada zorluk” ile “disar1 odakl

tanima

diisiinme” boyutlar1 hem durumluk hem de
strekli kaygi ile iliskili bulunmamstir.
Arastirmanin bulgular aleksitimik 6zelliklerin
mizahin olumlu bi¢imde kullanimi ile negatif,
olumsuz bi¢imde kullanimi ile pozitif yonde
iligkili olduguna isaret etmektedir.
Aleksitiminin tanima

“duygular1 ve
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tanimlamada zorluk” ile “duygu ifadesinde
zorluk” boyutlart mizah tarzlarmin olumlu
bicimleri ile negatif yonde iligkiliyken “disar1
odakli diisiinme boyutu”, “saldirgan mizah”
olarak mizahin olumsuz

tarzi ve genel

kullanimu ile pozitif yonde iliskilidir.

Kaygi diizeyleri ve mizah tarzlar1 arasindaki
iliski g6z oOniine alindiginda; mizahin olumlu
bicimde (katilimc1 ve kendini gelistirici bir
bicimde) kullaniminin hem durumluk hem de
stirekli kayg ile negatif yonde iligkili oldugu
goriilmektedir. Siirekli kaygi ayni zamanda
mizahin olumsuz bi¢cimde kullanimi ile
(kendini yikict bir bicimde) pozitif yonde
iligkilidir. Calismanin bulgularindan biri de
durumluk ve siirekli kayginin birbirleriyle

pozitif yonde iligkili olusudur.
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literatiir taramasi, verilerin toplanmasi, analizi ve
yorumlanmasi, makalenin yazilmasi, yayinlanacak
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Abstract

Objective: This research examines how parents tolerate the psychological distress (PD) of their adolescent children.
In particular, the study explores what kinds of PD adolescents experience, what factors affect parents’ tolerance of
their children’s PD, how they appraise their responses to their children’s PD, how they cope with the emotions
arising from their children’s PD, and how they manage their attention in this process.

Method: The study used qualitative research methods and semi-structured interviews with ten parents. The
interviews with participants identified through purposive and snowball sampling were conducted via video
conference. In the interviews, we used five questions inspired by the theoretical conceptualization of distress
tolerance. The study used deductive and inductive methods and analyzed data along four sub-factors of distress
tolerance.

Results: Participants reported that their children experienced distress related to technology use, self-regulation,
social relationships, family communication, exposure to bullying, negative body perception, and academic
problems. Distress, parent, and child-related factors affect parents’ tolerance towards these problems. Inadequacy,
regret, or positive comments are prominent in parents’ self-appraisal. Acceptance of distress, taking time for
themselves, seeking support, thinking about the problem until it is solved, and crying are the methods of regulation
used by parents. Finally, while some parents are absorbed in rumination and worry, others may use avoidant or
flexible attention.

Conclusion: Considering the impact of parental DT on children’s emotional development, we believe that
interventions to support parental DT are crucial. However, it is seen that there are not enough studies on parental
DT in the literature, and the studies that have been conducted have mainly been performed on clinical samples.
Thus, we consider that the results of this study will be helpful to for parental DT research to be conducted on non-
clinical samples and for interventions to improve parental DT.
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Ergen Sorunlarn Karsisinda Ebeveyn Sikinti Toleransi: Nitel Bir Calisma
Oz
Amag: Bu arastirma, ebeveynlerin ergen ¢ocuklarimin psikolojik sikintilarint nasil tolere ettiklerini incelemektedir.
Ozellikle, ergenlerin ne tiir psikolojik sikintilar yasadiklari, ebeveynlerin ¢ocuklarinin psikolojik sikintilarini tolere
etmelerini etkileyen faktorleri, ¢cocuklarinin psikolojik sikintilarina verdikleri tepkileri nasil degerlendirdikleri,

¢ocuklarmin psikolojik sikintilarindan kaynaklanan duygularla nasil basa ¢iktiklar: ve bu siiregte dikkatlerini nasil
yonettikleri aragtirilmaktadir.

Yontem: Calismada nitel arastirma yontemi kullanilmis ve on ebeveyn ile yart yapilandirilmis goriismeler
yapilmistir. Amagl ve kartopu 6rnekleme yoluyla belirlenen katilimeilarla yapilan goriismeler video konferans
araciligiyla gerceklestirilmistir. Goriigmelerde, sikint1 toleransinin teorik kavramsallagtirmasindan esinlenen bes
soru kullanilmistir. Caligmada tiimdengelim ve tiimevarim yontemleri kullanilmis ve veriler sikinti toleransinin dort
alt faktoriine gore analiz edilmistir.

Bulgular: Katilimeilar, ¢ocuklarinim teknoloji kullanimi, 6z diizenleme, sosyal iliskiler, aile i¢i iletisim, zorbaliga
maruz kalma, olumsuz beden algis1 ve akademik sorunlarla ilgili sikintilar yasadigini bildirmistir. Sikintiya bagl
faktorler, ebeveynle ilgili faktorler ve ¢ocuga iliskin faktorler ebeveynlerin bu sikintilara karsi toleransini
etkilemektedir. Ebeveynlerin kendilerini degerlendirmelerinde yetersizlik, pismanlik veya olumlu yorumlar 6ne
¢ikmaktadir. Sikintiy1 kabullenme, kendine zaman ayirma, destek arama, sorun ¢oziilene kadar diisiinme ve aglama
ebeveynler tarafindan kullanilan regiilasyon yontemleridir. Son olarak, baz1 ebeveynler ruminasyon ve endiseye
kapilirken, digerleri kaginmaci veya esnek dikkati kullanmaktadir.

Sonug: Ebeveyn DT’sinin ¢ocuklarin duygusal gelisimi tizerindeki etkisi géz oniine alindiginda, ebeveyn DT’sini
desteklemeye yonelik miidahalelerin ¢ok dnemli olduguna inaniyoruz. Ancak literatiirde ebeveyn DT sine iliskin
yeterli sayida calisma bulunmadigi ve yapilan caligmalarin da c¢ogunlukla klinik o6rneklemler {izerinde
gercgeklestirildigi goriilmektedir. Bu nedenle, bu ¢alismanin sonuglarinin klinik olmayan 6rneklemlerde yapilacak
ebeveyn DT arastirmalarma ve ebeveyn DT’sini gelistirmeye yonelik miidahalelere yardimei olacagini
diisiiniiyoruz.

Anahtar Kelimeler: Psikolojik Sikinti, Ebeveyn Sikint1 Toleransi, Ergenlik Dénemi

Introduction al., 2012), parental support (Siziya & Mazaba,
2015), academic  pressure, relationship
problems, negative self-perception (Huang et
al., 2009), loneliness, anxiety and worry
(Peltzer & Pengpid, 2016), sexual orientation
(Safren & Heimberg, 1999), substance use
(Bilsky et al., 2019), hormonal changes
(Swansboro & Brown, 2020) and social media
influence (Zhang et al., 2024) have been
associated with PD. The presence of such risk
factors points to the importance of the ability of
both adolescents and their parents to tolerate
adolescent distress.

Adolescence, derived from the Latin
“adolescere” (Kar et al., 2015), is an uncertain
and fluctuating period between childhood and
adulthood, a time of significant change (Slusher
et al., 1993). The fact that adolescence is a
period of biological and social change
(Blakemore & Mills, 2014) causes adolescents
to face various sources of psychological
distress (PD). In fact, from a biological point of
view, adolescence is a universal phenomenon;
adolescents’ bodies experience puberty
changes regardless of their background

(Natsuaki, 2021). However, contextual Distress tolerance (DT) is the ability to
variables appear to influence the psychological experience and tolerate  uncomfortable
impact of puberty (Ge & Natsuaki, 2009). psychological states (Simons & Gaher, 2005).

DT refers to the behavioral effort involved in a
person’s determination to persist despite
physical or emotional distress (Leyro et al.,
2010; Veilleux, 2023; Zvolensky et al., 2011).

Given the fluctuating nature of adolescence, it
is noteworthy that several risk factors can be a
source of PD for adolescents. There is evidence
that factors such as being bullied (Myklestad et
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It is associated with avoiding relaxation-
oriented  behavior  immediately  after
experiencing an unpleasant sensation (Gifford,
2002). Conversely, the tendency to respond
immediately to the quick reward of relaxation
is expressed as distress intolerance (DI)
(Faraone et al., 2019; McHugh et al., 2010;
Trafton & Gifford, 2011). High DI leads to
problems in coping skills and attributes more
meaning to distress (Zvolensky & Otto, 2007).
People with high DI interpret distress as
unbearable; they feel ashamed of being
distressed; they use avoidance-oriented ER
strategies and cannot manage their attention
(Simons & Gaher, 2005). This statement
indicates that DT is a meta-emotional construct
of tolerance, appraisal, regulation, and
attentional absorption (Simons & Gaher, 2005).

Different studies have associated DT with other
concepts, and rather than a single definition,
different conceptualizations of DT have
emerged (Zvolensky et al., 2011). The
theoretical similarities between DT and
concepts such as discomfort intolerance
(Schmidt et al., 2006; Schmidt & Cook, 1999),
tolerance of ambiguity (Furnham & Ribchester,
1995), experiential avoidance (Hayes et al.,
2004; Simons & Gaher, 2005), intolerance of
uncertainty (Carleton, 2016), and anxiety
sensitivity (Reiss, 1991; Zvolensky & Otto,
2007) have pioneered the study of the
relationship  between DT and various
psychopathological disorders and symptoms. In
particular, there is growing evidence that DT is
strongly associated with anxiety disorders
(Bernstein et al., 2011; Keough et al., 2010;
Schmidt et al., 2011; Wolitzky-Taylor et al.,
2015). When low DT is combined with other
anxiety-related risk factors, an increase in
symptoms can be seen (Timpano et al., 2009).
Another disorder associated with DT is
substance abuse (Kaiser et al., 2012; Shorey et
al., 2017). Individuals with poor DT may see
substance use as a means of avoiding the burden
of distress, thus maintaining substance use
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through negative reinforcement (Richards et al.,
2011). Finally, DT is associated with
difficulties in emotion regulation (ER) (del-
Valle et al., 2022). Perceiving distress as
unbearable leads to affect dysregulation and
poor affect management (Linehan, 1993).

DT is significantly related to ER skills (Leyro
et al., 2010), and this relationship has been
extensively studied (Simons & Gaher, 2005).
Although various researchers have suggested
that DT is a subcomponent of ER (Zvolensky et
al., 2011), there is no empirical evidence to
support this; however, DT is thought to
influence the consequences of negative
emotional (Schmidt et al., 2011). For example,
in group skills training, Dialectical Behaviour
Therapy teaches ER and DT skills in response
to threats such as self-harm and extreme anger
(Dimeff & Koerner, 2007; Hollander, 2008;
Linehan, 1993, 2015). This empirical evidence
has enabled the study of DT and ER in various
contexts, including the family environment.

Studies showing that the family context
influences ER (LaMontagne et al., 2023;
Morris et al., 2007; Mota et al., 2023) have led
to an examination of the relationship between
the ability to tolerance distress and the family
environment (Daughters et al., 2014,
Rutherford et al., 2015; Selles et al., 2018).
These studies suggest that the child’s poor
tolerance for distress is reinforced by the
parent’s poor tolerance for the child’s distress
(Selles et al., 2018). Because the effect of
parental DT on parenting behavior seems to
impact children’s emotional development
significantly (Daughters et al., 2014).

Although the literature contains some evidence
about the effect of parental DT on adolescents’
ER and DT, the number of studies is limited;
therefore, we perform a qualitative study of
how parents tolerate distress in their children.
In line with the theoretical conceptualization
(Simons & Gaher, 2005), we identified five
questions for this purpose. Through these
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questions, we wanted to find out what kind of
distress adolescents experience, what factors
affect parents’ tolerance of adolescents’
distress, how they appraise themselves, how
they regulate their distress, and finally, how
they manage their attention. Hence, we have
identified the following research questions.

Table 1. Sociodemographic Data of the Participants

1. What types of distress do adolescents
experience?

What factors affect parents’ tolerance?
How do parents appraise themselves in
terms of how they respond to their
children’s distress?

How do parents regulate their emotions
arising from the child’s distress?

How do parents manage their attention
during difficult times for their children?

Participants Gender Age Profession Gender (C) Age (C) Grade Level (C)

P1 Female 53 Teacher Male 13 7th
P2 Female 48 Homemaker Female 14 10th
P3 Female 50 Teacher Male 15 9th
P4 Female 52 Teacher Female 15 10th
P5 Female 42 Teacher Male 16 10th
P6 Female 55 Teacher Male 17 11th
P7 Female 38 Teacher Male 13 7th
P8 Male 48 Teacher Male 15 9th
P9 Female 49 Teacher Female 13 7th
P10 Female 45 Homemaker Male 17 11th

(C) = Child

Method about their children: Seven were male (%70),

Participants

The study population was parents with
adolescent children in Tirkiye. We used
purposive and snowball sampling in the study
and reached 10 participants. In purposive
sampling, people are found according to the
characteristics of the population of interest
(Palinkas et al., 2015). In contrast, snowball
sampling asks each research participant to
identify other potential participants with a
particular inclusion characteristic (Christensen
et al., 2015). Initially, we contacted three
parents whose adolescent children were
experiencing distress, and then, on their
suggestion, we interviewed seven more parents.
Nine participants were female (%90), one was
male (%10), two were homemakers (%20), and
eight were teachers (%80). The females’ ages
ranged between 42 and 55, and the male was 48.
Participants were also asked for information
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and three were female (%30). The children’s
school grades, whose ages ranged between 13
and 17, were between the 3rd grade of
secondary school and the 3rd grade of high
school. Table 1 presents the sociodemographic
data of the participants.

Measurement Tools

In Video conferencing methods through ZOOM
and Google Meetings software were used to
increase accessibility during the data collection
process. The interviews, for which participants
consented to audio recording, lasted
approximately 15 minutes. In addition to
obtaining the sociodemographic information of
the participants, we utilized the semi-structured
interview technique, which refers to a
structured interview technique with open-ended
questions (Fraenkel & Wallen, 2009). We
prepared the interview questions in line with the
theoretical conceptualization of DT. After two
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academicians reviewed the questions, we
finalized the questions based on the expert’s
opinions:

1. What types of distress does your child
experience?

2. What factors influence your tolerance of
your child’s distress?

3. How do you appraise yourself regarding
how you respond to your child’s distress?

4. How do you regulate the emotions that arise
from your child’s distress?

5. How do you manage your attention during
difficult times for your child?

Procedure

Before the data collection process, ethical
permission was obtained from the Social and
Humanities  Scientific  Research  Ethics
Committee with the decision dated 17/05/2024
and numbered 2024/412. The study used a
phenomenological design, a qualitative
research method that describes the participants’
internal  experiences of a particular
phenomenon (Alase, 2017; Moustakas, 1994).
To analyze the data, we conducted a thematic
analysis (Guest et al., 2012), which allows
researchers to interpret data in a systematic way
to uncover underlying meanings. We followed
Braun & Clarke (2022) as a guide in the
thematic analysis process.

The research utilized inductive and deductive
approaches (Creswell & Creswell, 2018) to
examine how parents respond to PD in their
adolescent children. The study was conducted
within ~ four theoretically defined sub-
dimensions: Tolerance, appraisal, regulation,
and absorption. This theoretical framework
guided our data analysis processes. The
researchers transcribed the audio recordings
and then read the participants’ transcripts
several times. Both researchers independently
coded following the initial themes. Then, in a
joint decision, the themes were clarified and
reported. The themes and categories we
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finalized following the expert opinions are
presented in the relevant section.

Results

To examine parental DT, we identified five
themes in line with the conceptual construct of

DT: types of distress experienced by
adolescents,  factors  affecting  parental
tolerance, parental self-appraisal, parental

regulation, and parental attention. This section
provides the themes we have created and the
categories related to the themes.

Types of Distress Experienced by Adolescents

According to parents, adolescents experience
various types of distress. Almost all participants
reported that their children experience distress
related to technology use, self-management,
social relationships, and academic problems. A
small number of parents mentioned bullying
and negative body perception. Table 2 shows
the frequency table of the categories created for
the types of distress experienced by
adolescents.

Table 2. Categories Related to the Theme of Type
of Distress

Categories Frequency
Technology Use 8
Social Relationship 7
Self-Management 7
Academic Problems 7
Family Communication 4
Exposure To Bullying 1
Negative Body Perception 2

The majority of parents stated that their
adolescents experienced difficulties in using
technology. P6 expressed her child’s problem
with technology: "He does not pay attention to
his lessons because of his intensive use of
mobile phones, and then he has problems in his
lessons.” Another parent, P8, explained, "My
child is like a game addict. If we do not remind
him of his duties, he forgets and neglects to
fulfill them.” As itis seen, adolescents
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experience academic distress due to the
problems they experience in technology use.
For example, P10 said, "My son is constantly
playing with his phone even though the exam
year is approaching. He watches short videos
on social media accounts. His grades drop
because of his phone use, and he is very upset."
P3 said, "He has much difficulty studying; he
wants to study less. He cannot concentrate on
his lessons."” Another parent, P1, expressed,
"He spends time with computer games all the
time; he has great problems studying. He gets
upset because he disrupts his lessons."

Another type of problem that many parents
mention is social relationships. P1 said, ""He has
many problems in social relationships; these
problems cause him to be timid." P4 said, "How
should I put it? For example, he has problems
in his friendships. Making friends, choosing
friends for himself or joining a group”. One of
the parents stated that their child was
exposed to bullying. Exposure to bullying is
related to social relations; however, in the
category of social relations, we included the
child’s difficulties in socialization. Bullying
was related to the behavior of friends rather
than the child. Therefore, we evaluated them as
separate categories. Regarding bullying, P5
said, "He has much difficulty making friends.
Because some of his friends bully him
constantly, my son withdraws into himself and
gets stubborn with us."

In addition to adolescents’ friendships, parents
mentioned problems in family communication.
Regarding  family =~ communication, P5
expressed, "He has problems expressing his
wants and needs at home. He is constantly
stubborn and insistent with us." P7 said, "He
always has an attitude like 1 know everything.
That is why we have arguments.” P10 said, "My
daughter is very irritable at the moment. She
always has an aggressive behaviour towards
us. When she is at home, she always closes
herself in her room."
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Self-management was another category
expressed by a large number of parents. Parents
think that their children have self-management-
related difficulties and that these difficulties
make their children's lives more difficult. For
example, P10 said, "We bought him a mobile
phone when he started high school, but he had
no self-management at all in high
school. I thought he would be aware of his
responsibilities. He delays and postpones
everything." Another parent, P2, said, "It is like
he does not care about anything. He does not
fulfill his duties and then suffers for it."

Finally, two parents stated that their children
experienced distress related to negative body
image. Parents believe their children's body
perception affects their friendships and social
skills. Regarding her child's body perception,
K2 stated, "He interprets his body badly; he
does not like himself. His attention is always on
his body." The other parent, K5, said, "He does
not want to go out even though he is not
overweight. "He is trying to lose weight, but it
does not work."

Factors Affecting Parental Tolerance

Another question we were interested in was
what factors influence parents’ tolerance of
their children’s distress. Parents mainly
mentioned the source of distress, the child’s
attitude, and their tiredness. We presented the
categories of factors affecting tolerance in
Table 3.

Table 3. Categories Related to the Theme of Factors
Affecting Tolerance

Categories Frequency
Distress-Related Factors

Source of Distress 5

Frequency And Severity of
Distress 3
Parent-Related Factors

Tiredness

Well-Being 1
Child-Related Factors

Child’s Attitude 5
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One of the most critical factors influencing
parents’ tolerance of child distress was the
source of the distress. While the participants
stated that it was much more difficult to tolerate
distress in more challenging issues, P8 said, "I
can accept everything, but one thing | cannot
accept is a lie. Let him be honest with me. Even
if he steals, he should tell me honestly. This is my red
line" In addition to the source of distress,
another critical factor was the frequency and
severity of the problem. P2 expressed, "It
bothers me a lot to keep going through the same
things. | cannot tolerate it anymore, and | get
angry and start yelling. His uncaring attitude
infuriates me."

Parents mentioned situations related to
themselves as another factor affecting their
tolerance levels. Tiredness was one of these
factors. For example, P7 said, “Especially when
I come home tired from work, there are
moments when | cannot tolerate it. | sit and
cry. I think this is not my child. I question
whether I love my child or not. | feel terrible

because of these thoughts.”  Another
participant, P1, said, “Tiredness affects
tolerance a lot. Sometimes|run out of

patience.” One parent referred to her
psychological well-being as well as tiredness.
P4 said, “My tolerance also depends on my
mood. When | feel bad, | cannot tolerate any
inconvenience.” Two of the participants stated
that experience also has an impact on the
tolerance level. P1 expressed, "I generally feel
like I can tolerate my child’s troubles. I get
psychological support when I think I cannot
bear it. Knowing that my child is an adolescent
increases my tolerance. l know it is a
temporary process because | have experience
with my other children."

The final factor affecting parental tolerance was
the child’s attitude. Participants thought the
child’s attitude influenced parental tolerance in
parent-child interactions towards distress. For
example, P7 expressed thisas follows: "l
cannot tolerate anything when the other person
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has an I-know-everything attitude.” Similarly,
P2 said, "When 1| talk about a problem, my
child’s reckless attitude makes me angry.”
Lastly, P3 stated that the child’s behavior
affected parental tolerance: "He used to be very
active, but now he is calmer and more mature.
So, | can be more understanding."

Parental Appraisal

Participants had both positive and negative self-
appraisals of their ability to tolerate their
children’s distress. Self-appraisal mostly
reflected inadequacy, regret or positive
comments. Table 4 presents the frequency table
of the categories we created for the theme of
appraisal.

Table 4. Categories Related to the Theme of
Appraisal

Categories Frequency
Inadequacy 6
Regret 3
Positive Comments 7
Dysfunctional comments on parents’ self-

appraisal were generally related to perceptions of
inadequacy. For example, regarding her reaction
to her child’s distress, P1 expressed, "I feel
inadequate about my motherhood. I do not want
to raise children like my own mother. | feel
uncomfortable when my reactions to my child
are like my mother’s." Another mother, P3, said,
"My evaluations about myself change.
Sometimes, | like my reactions; sometimes, | don't.
I think I should not have done it like this. I feel
like I failed as a mother." In some parents’
responses, the perception of inadequacy was
accompanied by regret. P2 expressed her regret:
"I regret thinking that | wish | had not yelled so
much. | question what kind of a mother I am.”
Similarly, P4 stated her regret: "l don't think 1
was a perfect mother. | could have communicated
with her better."

Some parents positively appraise their reactions
to their children’s distress. The fact that
compromise  emerged due to the
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reactions seems to make parents think the
reactions were positive. For example, P3 said,
"Even though | overreacted at the beginning,
later we can compromise. | feel better when we
reconcile. | feel better when we compromise
without wearing him and myself out too much."
P1 said, "I like some of my behaviors; | see that
I can produce solutions. Especially when I get
expert support, | think I am doing the right
thing." Another participant, K4, stated that he
predominantly made negative self-evaluations
but rarely liked their reactions: "I think I give
appropriate reactions, even if they are rare.
For example, Ilike two out of ten
reactions. | try to be as good as I can.”

Parental Regulation

We analyzed the theme of regulation to find out
how parents reacted to the discomfort arising
from their children’s distress. Participants gave
answers that ranged from acceptance of distress
to crying. There was no dominant answer; the
category frequencies were very close. Table 5
presents the categories and their frequencies.

Some of the parents expressed their acceptance
of the distress that had arisen. P4, comparing
her child with her adolescence: "I went through
similar things when | was his age. There were
times when I thought like him. I grew up and
overcame those troubles; my child  will
overcome them, too."” P1 said, "I think every
think will pass in time. | try to do my best."”

Table 5. Categories Related to the Theme of
Regulation

Categories Frequency
Acceptance 4
Time for Self 7
Seeking Support

Social Support 3

Expert Support 2
Pondering on Distress 2
Crying 2

Another striking point in the participants’
acceptance process was their behavior to take
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time for themselves and improve themselves.
For example, P3 said, "I do not try to solve the
problem immediately; 1 give myself some
time. | try to do something for myself, meditate,
and read child development books." P5 also
mentioned the time she allocated for herself: "I
keep a diary; especially when | experience
emotional intensity, | express my feelings by
writing.

Another response to discomfort was to seek
support. We categorized support into two
different types: expert and social. Parents did
not report seeking much support; however,
some participants considered expert or social
support important. For example, P5 crying:
"Sometimes | cannot stand it. Writing relaxes me a
lot. When it does not work, | talk to my friends; I get
psychological support.” Another mother, P7,
said, "l cant bear it anymore. | talk to my friends
and my husband; I get help from specialists. Seeing
that similar things happen to my friends is a bit of a
relief.”

A few parents said they would consider the
problem until it was resolved. P8, the only
father among the participants, expressed, "I
constantly think about the problem and try to
solve it. The problem stays in my mind until the
problem is solved." The other parent, P10, said,
"I continuously think about the problem. I try to
solve it in my head." Another answer given by
two parents was crying. Participants stated that
they tried to relax by crying. P7 said, "There
were many moments when | felt hopeless and
helpless. | do not want to be a mother who lost
her child. I feel sad whenlsee her like
that. | cried a lot to get rid of the sadness.” K9
said, "I cry. It relieves the burden | carry
on my back."

Parental Attention

Parents reported that during difficult times for
their children, they managed their attention in
various ways. The management styles ranged
from flexible attention to avoidance.
Participants generally said they could not take
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their attention away from the distress. We
presented the categories related to attention
management in Table 6.

Table 6. Categories Related to the Theme of
Attention
Categories

Frequency

Rumination and Worry 7
Disruption of the Functionality 5
Avoidant Attention 2
Flexible Attention 5

Most parents reported being distressed and
unable to pay attention to anything else. We
named this category rumination and worry. For
example, P4 said, "What else can | do? How
can | spare time for him? Should I study with
him? What can | do to make him happy? These
questions are on my mind all day long. | cannot
think of anything else." P5 also had more future-
oriented thoughts, "How will what we have
experienced today be reflected in my child’s
personality? | cannot get this question out
of my mind." Rumination and worry were
related to the disruption of the functionality of
daily life. P5 said, "Whenever |1 am alone, |
think about my child. When I am driving
home, | realize that | am distracted.” P9 said
about driving a car: "When thinking, | stop the
car to avoid hitting something. If I relax, I get
in the car again."”

Two participants stated that they used an
avoidant attention strategy. They considered
the discomfort of distress unbearable and thus
needed to avoid it immediately. P7 said, "There
is so much distress that | do not want to see
anything; there are so many mistakes. No right
is enough for me. I try to think about other
things;  want to distract myself from this
issue.” Similarly, P5 said, "I try to take my mind
away without paying attention. | do not even
want to think about the problem."

Finally, some parents said that they manage
their attention flexibly. They mentioned that
they could continue their daily routines without
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ignoring the distress. For example, P8 said, "If
| am at work, | continue to do my work. After
the crisis, | occasionally talk to my child about
the issue, butldo not prolong it." Another
participant, P9, said, "We solve the crisis as a
family. If we are going to fight, we fight. I try to
fix things, but it does not make sense to prolong
it. We solve problems by talking. I do not get
stuck on the same problem, so I keep thinking
about it."

Discussion

This study analyzed how parents tolerate
adolescent distress through qualitative research.
For this purpose, we tried to find answers to the
research questions through questions designed
by the conceptual structure of tolerating
distress. The data obtained were analyzed using
the thematic analysis method, and this section
includes a discussion of the findings.

Initially, we asked what kind of distress the
adolescents were experiencing. Parents mainly
reported distress related to the use of
technology devices, self-management, social
relationships, and academic problems. These
results indicate that this study yielded results
consistent with the literature (Anyanwu, 2023;
Hogberg et al., 2020; Jouriles et al., 2009; Li et
al., 2021). Adolescents’ screen use time
negatively affects their levels of PD (Reardon
et al.,, 2023), and the increase in self-
management skills is associated with less PD
(Adeniyi et al., 2021). Moreover, there is
evidence that social relationships and academic
pressure are also associated with PD in
adolescents (Khatib et al., 2013; Kristensen et
al., 2023). Although fewer, some participants
mentioned bullying and negative body image as
types of distress for their children. These results
are consistent with recent studies. For example,
Thomas et al. (2015) stated that adolescents’
exposure to various types of bullying is
significantly associated with PD. Similarly,
some studies have shown that there is a
significant relationship between dysfunctional
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body image and PD (Murray et al., 2011,
Siegel, 2002).

Our second theme in the study was the factors
influencing parental DT—answers clustered
around the source of the distress, the child’s
attitude, and parental tiredness. The literature
does not contain any information about the
change in parents’ tolerance levels according to
the source of distress experienced by their child
and the child’s attitude; however, this study
may provide further studies in these two areas.
Similarly, a limited number of studies examine
the effect of tiredness on tolerance levels. For
instance, Veilleux (2023) states that
psychological resources such as tiredness and
hunger affect the ability to tolerate distress.
Moreover, there is evidence that tiredness may
negatively affect general psychological well-
being (McKenna et al., 2023). The fact that
parents refer to their well-being has a
reasonable basis when the relationship between
parental DT and parental psychopathology is
considered (Daughters et al., 2014).

The next question was about parents’ self-
appraisal. The participants’ dysfunctional
comments  were  predominantly  about
inadequacy and regret. However, some parents
gave positive evaluations. Parents’ positive
comments about themselves or comments about
inadequacy are pretty consistent with the
theoretical structure of DT (Simons & Gaher,
2005). Similarly, poor tolerance may lead to the
emergence of shame (Zvolensky et al., 2011).
Given the relationship between shame and
regret (Fisher & Exline, 2010; Kudinova et al.,
2024), the findings of this study support
existing research.

People who make negative self-appraisal of
their ability to tolerate distress are expected to
engage in immediate attempts at regulation
(Simons & Gaher, 2005). Thus, we wanted to
elicit how parents regulate the discomfort
arising from their child’s distress. There was no
dominant response; acceptance, taking time for
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oneself, and seeking support were expressed in
almost equal numbers. Acceptance is one of the
most effective ways to increase DT (Hollander,
2008; Linehan, 1993, 2015). On the other hand,
time for oneself can serve distress intolerance if
it serves avoidance (Hayes et al., 2004).
Nevertheless, our participants also stated that
they mainly worked on child development in
their allocated time. A few parents mentioned
seeking support, trying to solve distress by
considering it and crying. Social support and
expert support significantly impact ER skills
and coping with distress (Christensen et al.,
2013; Morford et al., 2022; Perry et al., 2020).
Moreover, there is evidence that trying to solve
the problem by constantly thinking about it can
lead to avoidance as a dysfunctional coping
method (Smith & Alloy, 2009). Finally, crying
can serve as a catharsis to cope with
overwhelming emotions (Miceli &
Castelfranchi, 2003). Further research is needed
to determine whether parents’ regulation styles
are functional.

In the final theme, we examined how parents
manage their attention. The prominent
constructs were rumination and worry,
avoidance, and flexible attention. As with
regulation, the absorption of attention by
rumination and worry may indicate a
dysfunctional coping strategy (Smith & Alloy,
2009) and may harm everyday functional
behaviors (Eckland et al., 2022; Huang et al.,
2022). Avoidant attention strategy can also be
associated with experiential avoidance, a
construct highly related to psychopathology
(Harris, 2019; Hayes et al., 1999). On the
contrary, flexible attention enables attention to
be directed flexibly and constitutes one of the
main components of third wave Cognitive
Behavioral Therapies (Hayes et al., 2004;
Linehan, 1993; Segal et al., 2002).

Parental DT is a skill that has important
implications for a child’s emotional
development (Daughters et al., 2014; Selles et
al., 2018). Hence, we believe that the programs
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to be developed to increase parental DT will
contribute to the emotional development of
adolescents. However, studies in the literature
generally focus on one’s DT. Although our
findings are consistent with the theoretical
underpinnings of this construct, there is a need
for more research on parental DT. Moreover,
studies on parental DT have been conducted
mainly with clinical samples. Considering that
adolescents experience distress in various
contexts in their daily lives, it is essential to
conduct non-clinical studies. Moreover, we did
not encounter a parental DT scale for which a
validity and reliability study was conducted.
Our findings may be helpful in the development
of a scale measuring parental DT. We consider
that a scale measuring parental DT will provide
an opportunity for different studies. Finally, our
study’s participants were predominantly
mothers, similar to studies in the literature.
Further research on fathers or other caregivers
is needed.
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Kahramanmaras Depremini Yasamis Bireylerde Algilanan Sosyal
Destek ve Duygu Diizenleme Giicliigii Arasindaki Iliskinin
Incelenmesi

Ozgiir KIR?

1Uzm. Psikolojik Danisman, Adnan Menderes Ortaokulu, Bursa, Tiirkiye, 0zgur9558@gmail.com

Oz

Amag: Bu calismanin amaci 6 Subat 2023 depremini yasamis yetiskin bireylerin algilanan sosyal destek diizeyleri
ve duygu diizenleme gii¢liigii arasindaki iliskinin incelenmesidir.

Yontem: Calismaya katilan kisileri 170 (%55)’ 1 kadin ve 139 (%45)’ u erkek olmak {izere toplam 309 yetiskin
birey olusturmaktadir. Katilimcilardan elde edilen verileri analiz etmek amaciyla SPSS 27 paket programi
kullanilmigtir.  Verilerin analizinde Pearson korelasyonu, regresyon analizi ve bagimsiz gruplar t-testi
yontemlerinden faydalanilmastir.

Bulgular: Calismanin sonucuna gore algilanan sosyal destek diizeyi ile duygu diizenleme gii¢liigii arasinda negatif
yoOnlii anlamli bir iligki elde edilmistir. Arastirmanin bulgulari algilanan sosyal destegin aile alt boyutunun duygu
diizenleme giigliigii ile anlaml diizeyde bir iliskiye sahip oldugunu gostermistir. Algilanan sosyal destegin arkadas
alt boyutunun duygu diizenleme gii¢liigiiniin agiklik, diirtii ve kabul etme alt boyutlar1 ile anlamli bir iliskiye sahip
oldugu; algilanan sosyal destegin 6zel bir insan alt boyutunun ise duygu diizenleme giigliigiiniin agiklik alt boyutu
ile anlaml bir iliskiye sahip oldugu ortaya ¢ikmistir. Yapilan regresyon analizine gore duygu diizenleme
glicligiinlin aciklik alt boyutunun algilanan sosyal destek diizeyini yordadigi sonucuna ulasilmistir. Duygu
diizenleme giicliigiiniin amaglar ve diirtii alt boyutlarmin algilanan sosyal destegin aile alt boyutu tizerindeki
etkisinin anlamli oldugu tespit edilmistir. Duygu diizenleme gii¢liigiiniin amaglar alt boyutunun algilanan sosyal
destegin 6zel bir insan alt boyutu tizerindeki etkisinin anlamli oldugu saptanmustir. Yapilan bagimsiz gruplar t-testi
sonucuna gore algilanan sosyal destek diizeyi cinsiyete gore farklilagmaktadir.

Sonug: 6 Subat 2023 depremini yasamig yetiskin bireylerde algilanan sosyal destek diizeyi ile duygu diizenleme
glicliigii arasinda anlamli iligkiler oldugu tespit edilmistir.
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Examining the Relationship Between Perceived Social Support and Difficulty in
Emotion Regulation in Individuals Who Experienced the Kahramanmaras
Earthquake

Abstract

Objective: The aim of this study is to examine the relationship between perceived social support levels and emotion
regulation difficulties of adult individuals who experienced the February 6, 2023 earthquake.

Method: The participants in the study consist of a total of 309 adults, 170 (55%) of whom are women and 139
(45%) of whom are men. SPSS 27 package program was used to analyse the data obtained from the participants.
Pearson correlation, regression analysis and independent samples t-test methods were used to analyse the data.

Results: According to the results of the study, a significant negative relationship was obtained between the level of
perceived social support and difficulty in emotion regulation. The findings of the study showed that the family sub-
dimension of perceived social support had a significant relationship with difficulty in emotion regulation. The friend
sub-dimension of perceived social support has a significant relationship with the openness, drive and acceptance
sub-dimensions of emotion regulation difficulty; It was revealed that a specific human sub-dimension of perceived
social support had a significant relationship with the openness sub-dimension of emotion regulation difficulties.
According to the regression analysis, it was concluded that the openness sub-dimension of difficulty in emotion
regulation predicts the level of perceived social support. It was determined that the effect of the goals and motivation
sub-dimensions of difficulty in emotion regulation on the family sub-dimension of perceived social support was
significant. It was determined that the effect of the goals sub-dimension of difficulty in emotion regulation on a
specific human sub-dimension of perceived social support was significant. According to the results of the
independent samples t-test, the level of perceived social support differs according to gender.

Conclusion: It has been determined that there are significant relationships between the level of perceived social
support and difficulty in emotion regulation in adults who experienced the February 6, 2023 earthquake.

Keywords: Earthquake of February 6, 2023, Perceived Social Support, Emotion Regulation Difficulty

Giris cadirlarda ve konteynirlarda  yasamaya
baslamistir. Bircok aile de baska sehirlere
gitmek zorunda kalmistir (Arslan, 2023).
Ozetle asrin felaketi olarak kabul edilen 6 Subat
2023 tarihinde yaklagik olarak 9 saat arayla
gerceklesen depremler sonucunda yiizbinlerce
bina yikilmig, binlerce kisi ¢ok kath

6 Subat 2023 tarihinde etkilenen alan ve etki
siddeti bakimindan Tiirkiye tarihinin en biiyiik
dogal afetlerinden biri olarak kabul edilen ve
merkez Uissii Kahramanmaras olan depremler
meydana gelmistir (Tirk Mithendis ve Mimar
Odalar1  Birligi, 2023). Bu depremler
Kahramanmaras’in  Pazarcik ve Elbistan
ilgelerinde  meydana  gelmekle  beraber

siddetleri sirastyla 7.7 ve 7.6°dir (AFAD ve olumsuz kosullar ile miicadele etmek
zorunda kalmis ve depremin gergeklestigi bolge

agir hasar almistir (ITU, 2023; Mavrouli ve
ark., 2023). Yasanan depremler sonrasinda
Tiirkiye Cumbhuriyeti Devleti dordiincii seviye
alarm ilan etmistir. Dordiincti seviye alarm

apartmanlarin  altinda  kalarak  hayatim
kaybetmis, enkaz altinda kalan insanlar zaman

Baskanligi, 2023). S6z konusu depremler basta
Kahramanmaras, Gaziantep, Adiyaman, Hatay,
Sanlurfa, Osmaniye, Diyarbakir, Malatya,
Kilis, Adana ve Elazig olmak {izere genis bir
alana yayilarak ciddi etkiler olusturmustur
(Sagiroglu ~ ve ark., 2023). Depremler
sonucunda yaklasik olarak 13.500.00 kisi zarar
gormis, 80.278 kisi yaralanmis ve 45.089 kisi
hayatimi kaybetmistir (AFAD Baskanligi,
2023). Bununla beraber depremden sonra
birgok ailenin evleri yikildigindan dolay1

deprem seviyelerinin en iist diizeyi olmakla
beraber uluslararas1 bir yardimi da iceren bir
alarm seviyesidir (Bakirci, 2023). Tim
bunlardan yola ¢ikarak deprem bdlgesinin ve
depremi yasayan insanlarin yardima destege
ihtiyac1 oldugunun kagmilmaz bir gergektir.
Yasanan depremlerin siddetli olmasi ve genis

180



Kir, Kahramanmarag Depremini Yasamis Bireylerde Algilanan Sosyal Destek ve Duygu Diizenleme Giigliigii Arasindaki iliskinin Incelenmesi

bir alana yayilmasinin sonucunda insanlarin
kaybetmesi, go¢ etmek zorunda
kalmalart ve sevdikleri insanlar1 travmatik bir
sekilde kaybetmeleri depreme maruz kalan
kisileri ruhsal agidan derinden etkiledigi

evlerini

sOylenebilir. Bu nokta akla sosyal destek
kavramini getirmektedir.

Sosyal destek stresli durumlarin etkilerini
azaltan ve stresin meydana getirdigi olumsuz
sonuglara karst kisiyi koruyan bir savunma
mekanizmasidir (Dogan ve ark., 2016; Pearson,
1986). Bagka bir tanima gore sosyal destek
bireyin liye oldugu topluluk tarafindan ilgi,
deger ve sevgi gordiigiine inanmasidir (Cobb,
1976). Sosyal destek 1-giiven, empati ve ilgiyi
iceren duygusal alaka, 2-mal ve hizmetlerin
temin edilmesini kapsayan aragsal yardim, 3-
bir probleme ¢6ziim saglayabilecek bilgi
edinmeyi ya da bir beceriyi 6gretmeyi saglayan
bilgi destegi 4-kisisel performansin
degerlendirilmesine yardimci olan bilgileri

Ve

iceren degerlendirme desteginin bir veya daha
cogunu iceren kisileraras1 karsilikli etkilesim
bicimidir (Robertson, 1988). Cevrenin kisiye
sagladig1 olumlu destek onun iyi bir hayat tarzi
kurmasma neden olmakta ve ona olumlu
duygular kazandirmaktadir. Sosyal destek
kisinin ruhsal ve bedensel sagligini pozitif
yonde etkilemektedir. Sosyal destegin asil
hedefi stresli hayat
etkilerini en az diizeye indirmektir. insanin
sosyal ¢evresinden algiladigi destek diizeyi
arttikca psikolojik saglamlik ve kendini iyi
hissetme diizeyi artmakta; stres seviyesi ise
diismektedir (Lewin, 1997). Sosyal destek
kavramina genel olarak bakildiginda insanlarin
zor durumda oldugunda ¢evresindeki insanlarin
ona ne diizeyde yardim sagladigi algisinin 6ne
ciktig1 soylenmektedir (Koknel, 2005).

olaylarinin  olumsuz

Sosyal destek arastirmalarinda hayatin giinliik
rutin akisinda mi  kriz zamanlarinda mi
bulunuldugu gibi sosyal destegin nasil bir
ortamda saglandigina dikkat edilmelidir
(Laireiter, 2011). Mesela bireylerin var olan
sosyal destek algis1 gercekten bir destek
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thtiyact  hissettigi zamanlarda sahip
olduklar1 destek algis1 farklilik gostermektedir
(Elklit ve ark., 2012). Yasanan felaketler ya da
dogal afetler sonucunda kisilerin sosyal destek
algisinin zarar gordigii bilinmektedir (Norris
ve Kaniasty, 1996). Buradan hareketle 6 Subat
2023 tarihinde yasanan depremler sonucunda
bireylerin algiladigi sosyal destek diizeyinin
etkilendigi  diistiniilmektedir. ~ Depremler
sonucunda etkilendigi diisiiniilen bir diger
kavram ise duygu diizenleme giicligiidiir.
Insanlarmm bu siiregte duygu diizenleme de
zorluklar yasadigi tahmin edilmektedir ve
bundan bu arastirmada  etkisi
incelenecek olan bir diger degisken duygu

Z0r

dolay1

diizenleme giicliigiidiir.

Arastirmalar, insanlarin amaclarma ulasmasi
konusunda, psikolojik sagligi ve iyi olusu
duygularin bir gorevi
oldugunu gostermektedir (Thompson, 1994).
Ayn1 zamanda duygular bireyler i¢in neyin

uzerinde onemli

hayatinda daha 6nemli oldugunu anlamasini
saglar ve ona uygun davranig gelistirmesine
yardimc1 olmaktadir. Bireyin c¢evreye gore
kendini ayarlamasmni ve c¢evreye uygun
davranmasimi da saglamaktadir (Denollet ve
ark., 2008). Bireyin iginde bulundugu mevcut
durum ile yasadigi duygular uyumsuz
oldugunda bir¢ok sorun ortaya ¢ikabilmektedir
(Werner ve Gross, 2010). Bu noktada kisilerin
ve duygu

diizenleme becerilerini kullanmasi1 6nemlidir.

duygularint  diizenleyebilmesi
Duygu diizenleme becerileri bireyin kendini
duygularinin ele gecirmesinin Oniine gecer ve
duygularina uyum saglayarak yasamasina

yardimc1 olmaktadir. Adaptasyonu
kolaylastiran duygu diizenleme becerilerin
kullanilmasinda gii¢liik yasanmasi ve kisilerin
sorunlu durumla bas etmekte zorlanmasi
durumunda duygu diizenleme giicliigli soz
konusudur (Gratz ve ark., 2006). Duygu
diizenleme giicliigii, bireyin yasadig1 duygulari
anlayamadigi, fark edemedigi ve bunlari kabul

edemedigi durumlari ifade etmektedir (Gratz ve
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Roemer, 2004). Bagka bir tanima gore ise
duygu diizenleme gii¢liigli; amaca yonelik
gerceklestirilecek uygun davranisa miidahale
eden duygu deneyimlerinin oriintiisii veya
ifadesi olarak agiklanmigtir (Beauchaine ve
ark., 2019).

Duygu diizenlemede giigliikler pek ¢ok farkli
sekilde cikabilmektedir.
oldukca yogun vyasanabilir ve kontrolden

ortaya Duygular
¢ikabilir, uygun duygu diizenleme becerileri
gelistirilmemistir veya Alzheimer hastaliginda
oldugu gibi duygu diizenleme kismindan
sorumlu sistemler zarara ugramis olabilir
(Kring ve Sloan, 2010). Duygu diizenlemede
yasanan giicliikler psikolojik islevselligi negatif
yonde etkilemektedir (Cole ve Hall, 2008).
Islevsel olarak diizenlenemeyen duygular
kisiler arasi iligkilerin daha kotl, depresif
belirtilerin daha fazla olmasi, psikolojik iyilik
ve benlik saygisinin daha diisiik olmasiyla
iliskilidir (Gross ve John, 2003). Duygu
diizenleme gii¢liigii cogunlukla travma ile ilgili
psikopatolojilerin gelisimi ve devamu ile travma
sonras1 stres bozukluguyla baglantili oldugu
ifade edilmektedir (Yilmaz ve Cenkseven,
2020). Birey, sosyal ¢evresindeki etkilesimler
sonucunda duruma uygun duygusal tepki
vermektedir.  Orseleyici ~ kosullarin ~ ve
ortamlarin oldugu cevrede verilen duygusal
tepkiler de olumsuz olarak etkilenmektedir
(Speights ve ark., 2020). Tim bunlardan yola
cikarak asrin felaketi olarak nitelendirilen 6
Subat 2023

Kahramanmaras merkezIli depremlerin insanlar

tarihinde gerceklesen
tizerinde travmatik etki biraktigi ve zorlu bir
yasam olay1 oldugu sdylenebilir. Bundan dolay1
insanlarin  duygularim1  diizenlemede giicliik
yasadigi ve bunun sonucunda Kkisilerarasi
Bu
dogrultuda bu arastirmanin amaci 6 Subat 2023

iliskilerin etkilendigi diistiniilmektedir.

depremini yasamis yetiskinlerde algilanan
sosyal destek ve duygu diizenleme giicliigii
arasindaki iliskiyi incelemektir.
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Yontem

Bu boliimde; katilimcilarin  ozellikleri, veri
toplama araclari, islem ve verilerin analizi
hakkinda bilgilere yer verilmistir.

Katilimcilar

Bu c¢alismada secgkisiz olmayan uygun
ornekleme yontemi kullanilmustir.
Katilimcilardan  veriler Google Forms’lar
araciligiyla  toplanmistir. Bu  dogrultuda
calisgmaya katilan kisi sayist  309’dur.

Katilimeilarin cinsiyet dagilimi ise 170 (%55)’1
kadin ve 139 (%45)’u erkek seklindedir.
Calismaya katilan kisilerin yas ortalamasi
31.82°dir. 6 Subat 2023 depremini yasamis
yetiskinlerin tanitici bilgilerinin dagilimi Tablo
1’de verilmistir.

Tablo 1. 6 Subat 2023 Depremini Yasamis

Yetiskinlerin ~ Tamitict1 ~ Bilgilerinin ~ Dagilim
(N=309)
Tanitic1 Bilgiler N %
Cinsiyet Kadin 170 55.0
Erkek 139 45.0
Ikamet  Koy/Kasaba 81 26.2
Yeri Sehir 103 33.3
Biiyiiksehir 125 40.5
Aylik 0-4999 75 24.3
Gelir  5000-14.999 92 29.8
15.000-24.999 58 18.7
25.000 ve Uzeri 84 27.2
Min.  Maks. X SS
Yas 18 64 31.82 10.23

Tablo 1 incelendiginde yas1 18 ile 64 arasinda
degisen 6 Subat 2023 depremini yasamis
yetiskinlerin yag ortalamast 31.82+10.23 olup
%55’1 kadin ve %45°1 erkektir. Depremi
yasamis yetigkinlerin %26.2°si  kdy/kasaba,
%33.3’1i sehir ve %40.5°1 biiyliksehirde ikamet
etmektedir. %24.3’liniin aylhik geliri 0-4999,
%29.8’ininki ~ 5000-14.999,  %18.7’sininki
15.000-24.999 ve %?27.2’sininki ise 25.000 ve
tizeridir.
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Veri Toplama Araglar

Bu kisimda katilimcilardan veri toplamak
amactyla kullanilan Olgekler hakkinda bilgi
verilmistir.

Kisisel bilgi formu

Katilimcilarin cinsiyet, yas, ikamet yeri ve
sosyoekonomik-diizey gibi demografik
ozellikleri hakkinda bilgi toplamak amaciyla
arastirmaci tarafindan olusturulmustur.

Cok Boyutlu Algilanan Sosyal Destek Olgegi

Zimet ve arkadaglar1 (1988) tarafindan 6lgegin
orijinal formu bireylerin algiladiklar1 sosyal
destek Olemek
olusturulmustur. Olgegin Tiirk¢e’ye uyarlama,
gegerlik ve giivenirlik ¢calismasi Eker ve Arkar
(1995) tarafindan yapilmistir. Daha sonra Cok
Boyutlu Algilanan Sosyal Destek Olgegi’nin
Eker ve arkadaslar1 (2001) tarafindan gézden
gecirilmis  formu  olusturulmustur.  Bu
calismada Olgegin gozden gegirilmis formu
kullanilmigtir. Bu form aile, arkadas ve 6zel bir

diizeylerini amaciyla

insan olmak tizere 3 alt boyuttan ve toplam 12
sorudan  olusmaktadir.  Olgekte  tersten
puanlanan madde yer almamaktadir. Olgegin
maddeleri 7’li likert yapidan olusmaktadir.
Bireylerin 0Olgekten aldigi toplam puanin
yliksek olmasi onlarin algiladiklar1 sosyal
destek yiiksek
gostermektedir. Olgegin toplam i¢ tutarlilik kat
say1s1 0.89 olarak tespit edilmistir. Olcegin alt

diizeyinin oldugunu

boyutlarinin i¢ tutarlilik katsayilar ise aile alt
boyutu i¢in 0.85 arkadas alt boyutu i¢in 0.88 ve
ozel bir insan alt boyutu icin 0.85 olarak
hesaplanmastir.

Duygu Diizenleme Giicliigii Olgegi-Kisa Form
(DDGO-16)

Gratz ve Roemer (2004) tarafindan gelistirilen
bu ol¢cek 36 maddeden olusmaktadir. Fakat
Olgek maddelerinin uzun olmasi sebebiyle
Bjureberg ve arkadaslart (2016) tarafindan
kisaltilarak yeni bir form hazirlanmigtir.
Hazirlanan bu yeni form agiklik, amaglar,
diirtii, strateji ve kabul etme olmak tizere 5 alt
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boyuttan ve 16 sorudan olusmaktadir. Olgegin
tersten puanlanan maddesi bulunmamaktadir.
Olgegin maddeleri 5°li likert yapida olup 1-
Hemen hemen hi¢ ve 5-Hemen hemen her
arasinda derecelendirilmektedir.

Bireylerin o6lg¢ekten aldigr yiliksek puanlari

zaman

onlarin duygu diizenleme giigliigii diizeyinin
daha fazla oldugunu gostermektedir. Olcegin
Tirkge gegerlik ve giivenirlik caligmas1 Yigit
ve Guzey-Yigit (2017) tarafindan yapilmistir.
Bunun sonucunda 6l¢egin toplam i¢ tutarlilik
katsayis1 0.92 olarak hesaplanmustir. Olgegin
alt boyutlarinin i¢ tutarlilik kat sayilari ise 0.78-
0.87 degisiklik gosterdigi saptanmistir.

Islem

Arastirma i¢in gerekli etik kurul izinleri Konya
Necmettin Erbakan Universitesi Sosyal ve

Beseri Bilimler Etik Kurulu’ndan 2024/388
karar numaras1 ile Mayis 2024 tarihinde

almmigtir. Katilimeilardan veriler Google
Forms’lar araciligiyla toplanmustir.
Katilimcilar  kendilerine ulasan  Olcekleri

Onam
Formu’nu ¢evrimici ortamda okuyarak gerekli
yerleri doldurmuslardir.

doldurmadan o6nce Bilgilendirilmis

Verilerin Analizi

Arastirmada anlamlilik diizeyi 0.05 iizerinden
degerlendirilmis ve katilimcilarin 6lgeklerden
aldiklari puanlarin +1.5 araliginda (Tabachnick
ve Fidell, 2013) olmasi puanlarin normal
dagildigin1 gostermektedir. Bu sonuca gore
Olgekten alinan puanlarla analizler yapilirken
parametrik testler kullanilmistir. Buna goére 6
Subat 2023 depremini yasamis yetiskinlerin

algilan sosyal destek diizeyi ile duygu
dizenleme  giigliigli  arasindaki iliskiyi
belirlemek amaciyla Pearson Momentler

Carpim Korelasyonu kullanilmigtir. 6 Subat
2023 depremi yagsamis yetigkinlerin algilanan
sosyal destek Ol¢eginden aldig1 puanlara, duygu
diizenleme gligliigii 61¢eginden aldig1 puanlarin
etkisini tespit etmek amaciyla regresyon analizi
tekniginden faydalanilmistir. Bagimsiz gruplar
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t-testi ile cinsiyetin algilanan sosyal destek
diizeyi tizerindeki etkisi hesaplanmustir.

Bulgular

6 Subat 2023 depremini yagamis yetiskinlerde
algilanan sosyal destek ile duygu diizenleme
glicligi iliskinin  belirlenmesi
amaciyla Pearson ¢arpim korelasyon yontemi
kullanilmigtir.  Yapilan korelasyon analizi
sonucunda elde edilen betimsel sonuglar Tablo
2’de gosterilmistir.

arasindaki

Tablo 2 algilanan sosyal
destegin aile alt boyutunun duygu diizenleme
giicligii ile arasinda anlamli bir iliski oldugu
goriilmektedir. Buna gore algilanan sosyal
destegin aile alt boyutunun duygu diizenleme
gicliginiin  agiklik (r=0.784, p<0.01) alt
boyutu ile pozitif yonlii yiiksek diizeyde; duygu
diizenleme giicliigiinlin amagclar (r=-0.123,
p<0.05), diirtii (r=-0.209, p<0.05), strateji (r=-
0.160, p<0.05) ve kabul etme (r=-0.198, p<0.05)

incelendiginde

Tablo 2. 6 Subat 2023 Depremini Yasamis Yetiskinde Algilanan Sosyal Destek ve Duygu Diizenleme Giigligii

Arasindaki Iliskiler
1 2 3 4 5 6 7 8 9 10
1. Aile
2. Arkadas 0.847**
3. Ozel Bir 0.846%* 0.768%*
Insan
4. Agikhik 0.784** 0.728** 0.973**
5. Amaglar 0.123* -0.111 -0.058 -0.053
6. Diirtii 0.209** -0.128* -0.061 -0.068  0.815**
7. Strateji 0.160**  -0.103 -0.034 -0.044  0.868** 0.881**
8. Kabul Etme 0.198** -0.131* -0.065 -0.074  0.770** 0.862** 0.880*
9. Algilanan
Sosyal Destek 0.945**  0.929** 0.926** 0.894**  -0.102 -0.139 -0.103 -0.138*
(Toplam)
10. Duygu
gﬁ‘ze.‘.’]?me 0.186** -0.129* -0.057  -0.063 0.912** 0.936** 0.972** 0.930** -0.130*
lcligii
(Toplam)
*p<0.05, **p<0.01
alt boyutlar ile pozitif yonlii diisiik diizeyde diizenleme gilcligliniin  agiklik  (r=0.894,

iliskisi ~ bulunmaktadir.  Algilanan  sosyal
destegin arkadas alt boyutunun duygu
diizenleme giigliigiiniin  agikhik (r=0.728,

p<0.01) alt boyutu ile pozitif diizeyde yiiksek,
diirtii (r=-0.128, p<0.05) alt boyutu ile negatif
diizeyde diisik ve kabul etme (r=-0.131,
p<0.05) alt boyutu ile negatif diizeyde diisiik
yonlii anlaml bir iliskiye sahip oldugu tespit
edilmistir. Algilanan sosyal destegin 6zel bir
insan alt boyutunun duygu diizenleme
gicliginiin aciklik (r=0.973, p<0.01) alt
boyutu ile pozitif yonlii yiiksek diizeyde
anlamli bir iligkiye sahip oldugu saptanmustir.

Toplam puanlar incelendiginde, toplam
algilanan sosyal destek puanlar1 ile duygu
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p<0.01) alt boyutu ile yiiksek diizeyde pozitif
ve kabul etme (r=-0.138, p<0.01) alt boyutu ile
diistik diizeyde pozitif bir iliskiye sahip oldugu
bulunmustur. Son olarak toplam duygu
diizenleme giigliigli puanlarinin  algilanan
sosyal destegin aile (r=-0.186, p<0.01) ve
arkadas (r=-0.129, p<0.01) alt boyutlar1 ile
diisiikk diizeyde negatif ve toplam algilanan
sosyal destek puanlari (r=-0.130, p<0.01) ile de
diisiik diizeyde negatif yonlii bir iligkiye sahip
oldugu belirlenmistir.

6 Subat 2023 depremini yasamis yetiskinlerin
duygu diizenleme giigliigii diizeylerinin
algilanan sosyal destek diizeyleri lizerindeki
etkisini tespit etmek amaciyla regresyon analizi



Kir, Kahramanmarag Depremini Yasamis Bireylerde Algilanan Sosyal Destek ve Duygu Diizenleme Giigliigii Arasindaki iliskinin Incelenmesi

kullanilmigtir. Yapilan regresyon analizinin
betimsel sonuglar1 Tablo 3’te verilmistir.

Tablo 3. 6 Subat 2023 Depremini Yasamis
Yetiskinlerin  Duygu  Diizenleme  Giigliigii
Diizeylerinin Algilanan Sosyal Destek Diizeyini
Yordamasina Iliskin Olarak Regresyon Analizi

Sonuglart

Model B SH B t p
Sabit 22.775 2.000 - 11.388 0.001
Aciklik 4329 0.124 0.888 34.954 0.001
Amaglar 0.123 0322 0.020 0.382 0.703
Diirtii -0.531 0.341 -0.093 -1.556 0.121
Strateji 0.116 0.256 0.033  0.453 0.651
Kabul

Etme -0.206  0.323 -0.037 -0.637 0.524

R=0.898, R?=0.803, F(5-303=252.309, p<0.001

Tablo 3 incelendiginde 6 Subat 2023 depremini

yasamis  yetiskinlerin duygu diizenleme
glicliigii diizeylerinin algilanan sosyal destek
diizeyini olarak yordayip
yordamadigint tespit etmek amaciyla c¢oklu
dogrusal regresyon analizi yapilmistir. Yapilan
bu analize gore olusturulan regresyon
modelinin anlaml1 oldugu tespit edilmistir (Fs-
303=252.309, p<0.001). Duygu diizenleme
giicliigiiniin algilanan sosyal destek diizeyine
iliskin  varyansin %380’1ni acikladigi
goriilmektedir ~ (R?=0.803). Regresyon
katsayisina () bakildiginda algilanan sosyal
destek tizerindeki

anlamli

yordayict  degiskenlerin
goreli onem sirast; agiklik, diirtii, kabul etme,
strateji ve amaglardir. Regresyon katsayilari
incelendiginde  ise  duygu  diizenleme
giicligiiniin agiklik alt boyutunun ($=0.888,
t=34.954, p<0.001) algilanan sosyal destek
iizerinde yordayiciliginin anlamli  oldugu
goriilmektedir. Duygu diizenleme giicliigiiniin
amaglar (f=0.20, t=0.382, p>0.05), diirtii (B=-
0.93, t=-1.556, p>0.05), strateji (P=0.033,
t=0.453, p>0.05) ve kabul etme (p=-0.037, t=-
0.637, p>0.05) alt boyutlarinin ise algilanan
sosyal destek iizerinde anlamli yordayiciliginin
bulunmadig tespit edilmistir.

6 Subat 2023 depremini yasamis yetiskinlerin
duygu diizenleme gilicliigli diizeylerinin
algilanan sosyal destegin aile alt boyutu
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iizerindeki etkisini tespit etmek amaciyla
regresyon kullanilmistir. ~ Yapilan
regresyon analizinin betimsel sonuglar1 Tablo

4’te verilmistir.

analizi

Tablo 4. 6 Subat 2023 Depremini Yasamis
Yetigkinlerin  Duygu  Diizenleme  Gtugliigii
Diizeylerinin Algilanan Sosyal Destek Diizeyinin
Aile Alt Boyutunu Yordamasma Iliskin Olarak
Regresyon Analizi Sonuglari

Model B SH B t p

Sabit 9.925 0934 - 10623 0001
Ackhk 1305 058 0773 22549  0.001
Amaglar 0332 0150 0156 0.208 0.028
Diirtii 0439 0159 -0221 -2.756  0.006
Strateji  -0021 0120 -0.017 -0.180 0.858
Ef‘rﬁ:' 0105 0151 -0.055 -0.698 0.486

R=0.804, R?=0.641, F(5-303=111.156, p<0.001

Tablo 4 incelendiginde 6 Subat 2023 depremini
yasamis  yetiskinlerin duygu diizenleme
giicliigii diizeylerinin algilanan sosyal destegin
aile alt boyutunu anlamli olarak yordayip
yordamadigimi tespit etmek amaciyla g¢oklu
dogrusal regresyon analizi yapilmistir. Yapilan
bu analize gore olusturulan regresyon
modelinin anlamli oldugu tespit edilmistir (Fs-
303=111.156, p<0.001). Duygu diizenleme
glicliiglinlin algilanan sosyal destegin aile alt
boyutuna iligkin varyansin %64 iinii acikladigi
goriilmektedir (R?=0.641). Regresyon
katsayisina (B) bakildiginda algilanan sosyal
destegin aile alt boyutu iizerindeki yordayici
degiskenlerin goreli 6nem sirast; agiklik, diirtii,
amaglar, kabul etme ve stratejidir. Regresyon
katsayilari incelendiginde ise duygu diizenleme
gicliginin  aciklik  (B=0.773, t=22.549,
p<0.001), amaglar (=0.156, t=0.208, p<0.001)
ve dirti (p=-0.221, t=-2.756, p<0.001) alt

boyutlarinin algilanan sosyal destegin aile alt

boyutu iizerinde yordayiciliginin anlamh
oldugu goriilmektedir. Duygu diizenleme
giicligiiniin ~ strateji  (f=-0.017, t=-0.180,

p>0.05) ve kabul etme ($=-0.055, t=-0.698,
p>0.05) alt boyutlarinin ise algilanan sosyal
destegin aile alt boyutu iizerinde anlaml
yordayiciligiin bulunmadigi tespit edilmistir.
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6 Subat 2023 depremini yasamis yetiskinlerin
duygu diizenleme giigliigii
algilanan sosyal destegin arkadas alt boyutu
tizerindeki etkisini tespit etmek amaciyla
kullanilmigtir. ~ Yapilan
regresyon analizinin betimsel sonuglar1 Tablo
5’te verilmistir.

diizeylerinin

regresyon analizi

Tablo 5. 6 Subat 2023 Depremini Yasamis
Yetiskinlerin  Duygu  Diizenleme  Giigligii
Diizeylerinin Algilanan Sosyal Destek Diizeyinin
Arkadas Alt Boyutunu Yordamasina iliskin Olarak
Regresyon Analizi Sonugclar1

Model B SH B t p

Sabit 11129  1.049 - 10.614 0.001
Aciklik 1192 065 0721 18356 0.001
Amaglar  -0.069 0169 -0.033 -0.411 0.681
Diirtii -0.096 0179 -0.049 -0.537 0.592
Strateji 0053 0134 0044 0395 0.693
'éf‘rgg' -0.092 0.169 -0.049 -0.544 0.587

R=0.733, R?=0.529, F(5-303)=70.189, p<0.001

Tablo 5 incelendiginde 6 Subat 2023 depremini

yasamis  yetiskinlerin duygu diizenleme
giicliigii diizeylerinin algilanan sosyal destegin
arkadas alt boyutunu anlamli olarak yordayip
yordamadigimi tespit etmek amaciyla coklu
dogrusal regresyon analizi yapilmistir. Yapilan
bu gore olusturulan regresyon
modelinin anlamli oldugu tespit edilmistir (Fs-
303)=70.189, p<0.001).

giicliigiiniin algilanan sosyal destegin arkadas

analize

Duygu diizenleme

alt boyutuna iligkin varyansin  %352’sini
acikladigi goriilmektedir (R?=0.529).
Regresyon katsayisina (B)  bakildiginda

algilanan sosyal destegin arkadas alt boyutu
iizerindeki yordayici degiskenlerin goreli 6nem
sirasi; agiklik, diirtii ve kabul etme esit diizeyde,
strateji ve amaclardir. Regresyon katsayilari
incelendiginde  ise  duygu  diizenleme
gicligiinin  agiklik  (B=0.721, t=18.356,
p<0.001) alt boyutunun algilanan sosyal
destegin arkadas alt boyutu iizerinde
yordayiciliginin anlamli oldugu goriilmektedir.
Duygu diizenleme giicliigiiniin amaclar (f=-
0.033, t=-0.411, p>0.05), diirtii (p=-0.049, t=-
0.537, p>0.05), strateji (p=0.044, t=-0.395,
p>0.05) ve kabul etme (B=-0.049, t=-0.544,
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p>0.05) alt boyutlarinin ise algilanan sosyal
destegin arkadas alt boyutu iizerinde anlaml
yordayiciliginin bulunmadig tespit edilmistir.

6 Subat 2023 depremini yasamis yetiskinlerin
duygu diizenleme gicligi
algilanan sosyal destegin 6zel bir insan alt
boyutu Tlizerindeki etkisini tespit etmek
amaciyla regresyon analizi kullanilmistir.
Yapilan regresyon analizinin betimsel sonuglari
Tablo 6’da verilmistir.

diizeylerinin

Tablo 6 incelendiginde 6 Subat 2023 depremini
yasamis  yetiskinlerin duygu diizenleme
giicliigii diizeylerinin algilanan sosyal destegin
0zel bir insan alt boyutunu anlamli olarak
yordayip yordamadigini tespit etmek amaciyla
coklu dogrusal regresyon analizi yapilmistir.
Yapilan bu analize gore olusturulan regresyon
modelinin anlamli oldugu tespit edilmistir (Fs-
303)=1083.674, p<0.001).

Tablo 6. 6 Subat 2023 Depremini Yasamis
Yetigkinlerin  Duygu  Diizenleme  Gilgliigii
Diizeylerinin Algilanan Sosyal Destek Diizeyinin
Ozel Bir insan Alt Boyutunu Yordamasina iliskin
Olarak Regresyon Analizi Sonuglari

Model B S.H. B t p

Sabit 1721 0404 - 4257  0.001
Aciklik 1832 025 0972 73203 0.001
Amaclar  -0.140 0065 -0.059 -2.148 0.033
Diirtii 0005 0069 0002 0.066 0.947
Strateji 0085 0052 0062 1634 0.103
Ef‘n?:' -0.008 0065 -0.004 -0.130 0.897

R=0.973, R?=0.946, F(5.303=1083.674, p<0.001

Duygu diizenleme giicliigiiniin algilanan sosyal
destegin 0zel bir insan alt boyutuna iliskin
varyansin %94’tinli acikladig1 goriilmektedir
(R=0.641). Regresyon katsayisma ()
bakildiginda algilanan sosyal destegin 6zel bir
insan alt boyutu yordayict
degiskenlerin goreli siras1; agiklik,
strateji, amagclar, kabul etme ve diirtiidiir.
Regresyon katsayilar1 incelendiginde ise duygu
diizenleme giicliigiiniin  agiklik  ($=0.972,
t=73.203, p<0.001) ve amagclar (=-0.059, t=-
2.148, p<0.001) alt boyutlarmin algilanan
sosyal destegin Ozel bir insan alt boyutu
lizerinde oldugu

tizerindeki
onem

yordayiciligmin  anlaml
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goriilmektedir. Duygu diizenleme giicliigiiniin
dirti  (p=0.002, t=0.066, p>0.05), strateji
(B=0.062, t=1.634, p>0.05) ve kabul etme (p=-
0.004, t=-0.130, p>0.05) alt boyutlarinin ise
algilanan sosyal destegin Ozel bir insan alt
boyutu iizerinde anlamh

bulunmadig tespit edilmistir.

yordayiciligiin

Bu calisma dogrultusunda 6 Subat 2023
depremini yasamis yetiskinlerin algilanan
sosyal destek puanlarinin cinsiyete gore degisip

degismedigini saptamak amaciyla bagimsiz
gruplar t-testi yapilmistir. Yapilan bagimsiz
gruplar  t-testi Tablo 7°de
gosterilmistir.

sonugclari

6 Subat 2023 depremini yasamis yetiskinlerin
algilanan sosyal destek diizeylerinin cinsiyete
gore farklilasip farklilagmadigr  bagimsiz
gruplar t-testi ile ¢6ziimlenmistir. Buna gére 6
Subat 2023 depremini yasamis yetiskinlerin

Tablo 7. 6 Subat 2023 Depremini Yasamis Yetigkinlerin Algilanan Sosyal Destek Diizeylerinin Cinsiyete
Gore Farklilagip Farklilasmadigina Dair Bagimsiz Gruplar t-Testi Sonucu

Alt Boyutlar Cinsiyet N X SS t p
Al Kadin 170 20.71 6.28 2.796 0.006
e

Erkek 139 18.52 7.28

Kadin 170 21.08 6.42 2.013 0.045
Arkadas

Erkek 139 19.55 6.90
) . Kadm 170 18.78 7.68 1.321 0.187
Ozel Bir Insan

Erkek 139 17.63 7.50

Kadmn 170 60.56 18.45 2.146 0.033
Algilanan Sosyal Destek

Erkek 139 55.70 20.89

algilanan sosyal destek diizeylerinin cinsiyete
gore farklilagtigi sonucuna ulasilmistir (t=-
2.146, p<0.05). Bu bulgudan hareketle
kadimlarin (X=60.56) algilanan sosyal destek
diizeyinin erkeklere (X=55.70) gore daha
yiiksek oldugu goriilmektedir. Algilanan sosyal
destek diizeyinin alt boyutlarinin cinsiyete gore
farklilagip farklilagsmadigi incelendiginde ise
aile (t=2.796, p<0.05) ve arkadas (t=2.013,
p<0.05) alt boyutlarinin cinsiyete gore farklilik
gosterdigi, 6zel bir insan (t=1.321, p>0.05) alt
ise gore  farklilik
ulagilmistir.  Bu
dogrultuda algilanan sosyal destek diizeyinin
aile (x=20.71) ve arkadas (x=21.08) alt
boyutlarinin kadinlar da erkeklere gore daha
yiiksek oldugu sonucuna varilmaistir.

boyutunun
gostermedigi

cinsiyete
sonucuna

Tartisma

Bu caligmanin amaci, 6 Subat 2023 depremini
yasamig yetiskin bireylerin algilanan sosyal

187

destek diizeyleri ve duygu diizenleme gii¢ligi
arasindaki  iliskinin  incelenmesidir. Bu
dogrultuda ¢alismanin bu kisminda elde edilen
verilerin sonuglarina yer verilmistir. Sonuglar
ilgili alan yazin rehberliginde tartigilmistir.

6 Subat 2023 depremini yasamis yetiskinlerde
algilanan sosyal destek diizeyi ile duygu
diizenleme  giicliigii  arasindaki iliskiye
bakildigr zaman algilanan sosyal destek ile
duygu diizenleme giigliigli arasinda negatif
yonlii anlamli bir iliski mevcuttur. Ilgili alan
yazinda bir¢ok ¢alisma insanlarin hayatlarinda
karsilastiklar1 stres verici hayat olaylarinda
sosyal destegin Onemini vurgulamaktadir
(Cinalioglu ve Gazioglu, 2022). Bu noktada
asrin felaketi olarak adlandirilan 6 Subat 2023
depremini yasamis yetiskinlerin sosyal destek
diizeyleri hakkinda bilgi sahibi olmanin 6nemli
oldugu diisiiniilmektedir. Alan yazinda yapilan
bir ¢alisma da stres ile basa ¢ikmada sosyal
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destegin O6nemli etkilere sahip oldugunu
gostermistir (Baltact ve Hamarta, 2013). Stresle
iligkili olan ve aragtirmamizin bir diger
degiskenini duygu diizenleme
glicliigii, stresli zamanlarda yasanmaktadir
(Campbell-Sills ve ark., 2006). Dolayisiyla 6
Subat 2023 depremini yasayan bireylerin duygu
diizenlemede gii¢liik yasama diizeyi arttifindan
dolay1r algilanan sosyal destek diizeyinin
azalmasi elde edilmesi beklenen bulgular
arasindadir. Ilgili alan yazinda calismanin

olusturan

bulgularini destekleyen caligmalar
bulunmaktadir. Hidir  (2022) tarafindan
iiniversite Ogrencileri ile gerceklestirilen

caligmada algilanan sosyal destek ile duygu
diizenleme giicliigli arasinda negatif yonlii
anlaml1 bir iligki tespit edilmistir. Algilanan
sosyal destek ile duygu diizenleme giicliigii
arasinda yapilan regresyon analizi sonucuna
bakildiginda duygu diizenleme giicliigiiniin
algilanan sosyal destek
yordayiciliginin - anlamli  oldugu  tespit
edilmistir. Arastirmanin bu bulgusu da hem
yapilan bu calisma ile hem de ilgili alan yazin
ile tutarlilik gostermektedir. Oguzdogan (2017)
ve Altunan ve Unan (2022) tarafindan
gerceklestirilen  {iniversite G&grencileri  ile
gerceklestirilen ¢alismalarda da algilanan
sosyal destek ile duygu diizenleme giicliigii
arasinda negatif yonlii anlamh iliski oldugu

uzerinde

saptanmuistir.

6 Subat 2023 depremini yasamis yetiskinlerde
algilanan sosyal destek diizeyinin alt boyutlar1
ile duygu diizenleme giigligli arasindaKki
iliskiye bakildigi zaman algilanan sosyal
destegin tiim alt boyutlarinin duygu diizenleme
glicliigiiniin aciklik alt boyutu ile pozitif yonlii
yiksek diizeyde anlamli bir iliskiye sahip
oldugu bulunmustur. Buna gore bireylerin
duygu diizenleme giicligliniin agiklik alt
boyutu puanlan yiikseldik¢e algilanan sosyal
destek diizeyi de ylikselmektedir. Ayrica bu
caligmada giicliigliniin
algilanan sosyal destegin tiim alt boyutlarini
yordayip yordamadigini tespit etmek amaciyla

duygu diizenleme
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algilanan sosyal destegin tiim alt boyutlar1 ile
duygu diizenleme giicliigii arasinda c¢oklu
dogrusal regresyon analizi yapilmistir. Bu
analizlere gore duygu diizenleme giigliigiiniin
aciklik alt boyutu algilanan sosyal destegin aile,
arkadas ve 6zel bir insan alt boyutlarin1 anlaml
diizeyde yordadigi sonucuna ulasilmistir.
Duygu diizenleme becerilerinin etkili oldugu
zamanlarda kisilerde bireysel ve psikolojik
refah, mental saglik ve kisileraras: iligki
memnuniyeti saglanmaktadir (Villani ve ark.,
2018). Duygu diizenlemede yasanan giigliikler
ise bir¢ok zihinsel saglik problemi ile iliskisi
mevcuttur (Berking ve Wupperman, 2012).
Yasanan bu giicliikler duygusal tepkilere dair
netlik, siire¢ boyunca arzu edilen amaca odakl
hareket edebilme, duygular1 etkili bir sekilde
diizenleyebilmek icin gerekli olan duygu
diizenleme stratejilerini  kullanma, olumsuz
duygular deneyimlenirken diirtiilerin kontrol
edilmesi ve yasanan duygulari kabul etme
hususlarinda meydana gelebilmektedir
(Bjureberg ve ark., 2016; Ruganci ve Gengoz,
2010). Bu noktada duygu diizenleme
giicliigiiniin alt boyutu olan aciklik diizeyinin
yilksek olmas1 algillanan sosyal destek
diizeyinin yiiksek olmasinda etkili oldugu
distiniilmektedir. Duygular1 konusunda kisi
kendine ve c¢evresine karst net ve acik
oldugunda hem kendisiyle hem de ¢evresindeki
bireylerle daha saglikl iliskiler
gelistirebileceginden dolay1r hem kendisi hem
de cevresi ile iliskisi daha iyi olabilecektir.
Bundan dolay1 bireyin ¢evresindeki bireylerden
daha fazla sosyal destek alacagi ve ¢evresinden
aldigi  bu destegi daha pozitif olarak
algilayabilecegi diisiiniilmektedir.

Arastirmanin bir diger bulgusuna bakildigi
zaman algilanan sosyal destegin aile alt boyutu
ile duygu diizenleme giicligiiniin amaglar,
diirtii ve strateji ve kabul etme alt boyutlar
arasinda pozitif yonli anlamli bir iligki
bulunmaktadir. Yapilan regresyon analizinde
ise duygu diizenleme giicliigiiniin amaglar ve
diirtii alt boyutlarinin algilanan sosyal destegin
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aile alt boyutunu anlamli olarak yordadigi
ulagilmistir.  Arastirmanin = bu
bulgular1 da ilgili alan yazin ile tutarlilik
gostermektedir. Duygu diizenlemede yasanan
giicliikler sosyal ve psikolojik yasam kalitesini
onemli bir sekilde etkilemektedir (Cooper ve
ark., 2015). Aile de yasamin en kiiglik ve temel

sonucuna

onemli destek kaynagidir. Bu baglamda duygu
diizenleme gii¢liigliniin alt boyutlar1 pozitif
anlamda etkili kullanildiginda aile ile iligkilerin
saglam olacagi ve algilanan destegin yiiksek
olabilecegi diistiniilmektedir. Cakmak-Tolan ve
arkadaslar1 (2022) yaptig1 ¢alismada algilanan
sosyal destegin aile alt boyutu ile bilissel duygu
diizenlemenin uyumlu alt boyutlar1 ile olumlu
bir iligkiye sahip oldugunu tespit etmistir.

Mevcut arastirmada elde edilen bulgulardan
biri de algilanan sosyal destegin arkadas alt
boyutunun duygu diizenleme gii¢liigliniin diirtii
ve kabul etme alt boyutlar1 ile negatif yonli
iligkisinin oldugudur. Bu dogrultuda bireyler
arkadaslik iliskilerinde diirtiisel
davrandiklarinda ve duygularmi oldugu gibi
kabul etmediklerinde arkadaglari ile
iliskilerinin derin baglar olusturamayacagi ve
bundan dolayr bireylerin arkadaslardan
algiladig1 sosyal destek diizeyinin azalacagi
distiniilmektedir. Elde edilen sonuglara gore;
duygu diizenleme gii¢liigliniin amaglar alt
boyutunun algilanan sosyal destegin 6zel bir
insan alt boyutunu anlamli olarak yordadigi
sonucuna ulagilmistir.  Algilanan  sosyal
destegin 0zel bir insan alt boyutu ailenin ve
arkadaslarin disinda kalan kisilerden algilanan
destegi ifade etmektedir. Bu kisiler arasinda
akraba, flort, nisanli, doktor ve komsu
bulunmaktadir (Eker ve ark., 2001). Algilanan
sosyal destek, bireylerin digerleri ile gilivenli
baglar kurduguna ve onlarin destegini alacagina
dair biligsel algilamasidir. Baskalarindan elde
edebildigi saygi, sevgi ve sosyal baglanmanin
oznel biligsel degerlendirmesidir. Algilanan
sosyal destek, insanlarin deger verildigini,
sevildigini ve énemli digerleri ile iligkilerinde
iyi oldugunu hissetmesini igermektedir (Oktan,
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2005). Bu baglamda bireyler hayatlarinda
bulunana 6zel bir insan kategorisine giren
bireylerle ortak bir amag belirlediginde bu
dogrultuda beraber hareket ettiklerinde daha
fazla sosyal destege sahip oldugu seklinde bir
degerlendirme yapabilir.

Bu calismada son olarak algilanan sosyal
destegin cinsiyete gore farklilasip
farklilasmadigini tespit etmek amaciyla t-testi
yapilmistir. Yapilan t-testi sonucunda algilanan
sosyal destegin ve alt boyutlarmin cinsiyete
gore farklilik gosterdigi sonucuna varilmistir.
Buna gore algilanan sosyal destek diizeyi ve
tiim alt boyutlar1 kadinlarda erkeklere gore daha
yiiksek  diizeydedir.  Ilgili yazin
incelendiginde  algilanan  sosyal  destek
puanlarinin cinsiyet agisindan arastirildiginda
farkli sonuglara ulasildigi goriilmektedir. Buna
gore bazi calismalarda arastirmacilar algilanan
sosyal destek puanlarinin kadin ve erkeklerde
anlamli bir degisiklik gostermedigi sonucuna
ulagsmuslardir (Hidir, 2022; Iraz ve ark., 2021).
Baz1 ¢alismalarda ise algilanan sosyal destek
puanlarinin  kadinlarda erkeklerden daha
yiiksek oldugu sonucuna varilmistir (Allen ve
Stoltenberg, 1995; Arkar ve ark., 2004;
Aricioglu, 2008; Yilmaz ve Aslan, 2018). Tigili
alan yazinda yapilan ¢aligmalarin daha ¢ogunda
kadinlarin algilanan sosyal destek puanlarinin
daha yiiksek oldugu goriilmekle birlikte bazi

alan

caligmalarda ise erkeklerin algilanan sosyal
destek diizeyinin daha yiiksek oldugu
bulunmustur (Soman ve ark., 2016). Algilanan
sosyal destek, kisinin ge¢miste sosyal agidan
destekleyici davraniglari almasina temel olan
beklenti ve desteklendigine dair algisidir
(Demirtas, 2017). Bu a¢idan algilanan sosyal
destek diizeyini degerlendirmek 6znel bir analiz
yapmanin sonucu oldugundan dolayr alan
yazinda boyle bir ¢esitliligin olmasinin sebebi
katilimcilarin ~ 6zelliklerinden kaynaklandigi
sOylenebilir.

Sonug olarak, yapilan bu ¢alismada algilanan
sosyal destek diizeyi ile duygu diizenleme
glcliigli arasinda anlamli iligkilerin oldugu
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tespit edilmistir. Ayrica algilanan sosyal destek
diizeyinin kadinlarda daha yiiksek oldugu

sonucuna  ulasilmustir. Bu  baglamda
aragtirmanin sonuglarinin ilgili alan yazina
katkida bulunacagi diisiiniilmektedir.

Arastirmanin sonuglar1 dogrultusunda bundan
sonra yapilacak caligmalar i¢in Onerilere
asagida yer verilmistir:

e Bucalisma 6 Subat 2023 depremini yasamis
yetiskin ~ bireylerle  gergeklestirilmistir.
Farkli gelisim gruplart ve bu calismanin
orneklem smirliligindan dolay1 yetiskin
bireylerle de ¢aligmalar yiiriitiilebilir.

¢ Yasanan depremin biiyiikligli ve sonuglari
g6z Oniline alindiginda insanlar {izerinde

birakmistir. Buradan

hareketle travmatik olaylara kars1 koruyucu
miidahale  programlari

travmatik etkiler
ve  Onleyici
gelistirilebilir.
e Bu c¢alismanin sonucunda algilanan sosyal
destek ve duygu diizenleme gicligi
arasinda anlamli  bir iligki oldugu
saptanmistir. Bundan dolayr algilanan
arttirilmasi
becerileri

sosyal destek diizeyinin
amaciyla duygu diizenleme
egitimleri diizenlenebilir.

Bu calisma “Cok Boyutlu Algilanan Sosyal
Destek Olgegi” ve “Duygu Diizenleme
Giicliigii Olgegi- Kisa Form (DDGO-16)”
olcekleri ve 6 Subat 2023 depremini yasamis
yetiskin bireylerle sinirlidir. Arastirmanin bir
diger smurhiligi, verilerin ¢evrimigi ortamda
toplanmasi olarak diisiiniilebilir. Arastirmanin
sonucunda elde edilen bulgular bu smirhiliklar
cergevesinde yorumlanmalidir.

Yazar Katkilari: Tek yazarh bir caligma oldugu
icin tiim katkiy1 yazarin kendisi yapmustir.

Finansal Destek: Yazar bu yazi igin herhangi
finansal destek almamustir.
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Abstract

This paper presents a selective review of focusing on new emerging age group (Late Adolescents (LA) & Early
Adults (EA)) and their needs of psychological interventions for substance abuse (SA). Substance abuse, particularly
involving alcohol and cannabis, poses significant risks to the well-being and development of LA and EA. The
transitional phase from high school to college exposes this age group to various environmental factors that increase
the likelihood of substance misuse. The review emphasizes the importance of tailored interventions for LA and EA,
considering their unique needs.

A comprehensive review model has been employed for this research via Willey online, Elsevier, Dergipark, Google
scholar. Inclusion criteria are, written in Turkish or English, published in respectable magazines. 94 articles screened
and 54 included to the study.

Several evidence-based interventions are discussed in this review. The phone-based parent-to-parent support
program (PPSP) is highlighted as a crucial adjunctive intervention that supports LA and EA by assisting their
parents. Cognitive Behavioral Therapy (CBT) has shown effectiveness in addressing substance misuse and helping
individuals develop coping skills. Dialectical Behavioral Therapy (DBT) has also proven valuable in preventing
relapses and managing emotional regulation.

Additionally, the role of hope, mindfulness, and motivational interviewing (MI) in treatment is explored and used
as adjunctive treatment for decades. These interventions promote positive expectations, enhance self-efficacy, and
address ambivalence towards substance use. Music therapy is highlighted as a promising approach that utilizes
music to modify emotional states associated with substance cravings. Schema Therapy is discussed as a potential
intervention targeting maladaptive schemas and core beliefs.

In conclusion, this review underscores the need for specialized psychological interventions for LA and EA with
substance abuse. Interventions provide a comprehensive approach that considers the unique characteristics and
developmental processes of this age group. Further randomized trials are necessary to expand the knowledge.

Keywords: Substance Abuse, Late Adolescents, Early Adults, Psychotherapy for Substance Abuse, Substance Use
Disorder, Substance Misuse

Gecg Ergenlerde (GE) ve Erken Yetiskinlerde (EY) Madde Bagimlihg:
Oz
Bu makale, madde baglaminda yeni olugmakta olan yas grubuna (Geg¢ Ergenler (GE) ve Erken Yetiskinler (EY))
dikkat ¢cekmek ve bu grubun ihtiyaglarina yonelik psikolojik miidahalelerin derlemesini sunmaktadir. Alkol ve esrar
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iceren madde kotiiye kullanimi (MKK), GE ve EY’nin refahi ve gelisimi i¢in dnemli riskler olusturur. Liseden
iiniversiteye geg¢is asamasi, bu yas grubunu MKK olasiligini artiran c¢esitli ¢evresel faktorlere maruz birakir.
Derleme, benzersiz gelisim siirecleri ve bireysel ihtiyaglari goz dniinde bulundurularak, GE ve EY i¢in uyarlanmig
psikolojik miidahalelerin 6nemini vurgulamaktadir.

Willey online, Elsevier, Dergipark, Google Scholar araciligiyla ilgili makale ve yayinlarin tarandigi bu derlemede
kapsamli inceleme modeli kullamlmistir. Makalelerin Tiirkge veya Ingilizce olarak yazilmasi, saygin dergilerde
yayinlanmis olmasi ve verilerinin ¢evrimi¢i olarak mevcut olmasi gereken makaleler i¢in dahil edilme kriterleri
olarak belirlenmistir. Bu derleme i¢in ilgili 94 makale taranmis ve bunlardan 54°ii ¢aligmaya dahil edilmistir.

Bu derlemede ¢esitli kanita dayali psikolojik miidahaleler tartigilmaktadir. Telefon tabanli ebeveynden ebeveyne
destek programi (EEDP), GE ve EY’yi ebeveynlerine yardim ederek destekleyen bir miidahale olarak
vurgulanmaktadir. Biligssel Davranisgr Terapi (BDT), MKK ile miicadelede ve bireylerin bas etme becerilerini
gelistirmelerine yardimc1 olmada etkili oldugunu gdstermistir. Diyalektik Davranig¢i Terapinin (DDT) ayrica
niiksetmeleri 6nlemede ve duygusal diizenlemeyi yonetmede degerli oldugu kanitlanmstir.

Ek olarak, tedavide umut, farkindalik ve motivasyonel goriigmenin rolii genisleyerek arastirilmaktadir. Bu
miidahaleler olumlu beklentileri tesvik eder, 6z yeterliligi artirir ve madde kullanimina yonelik kararsizlig: ele alir.
Miizik terapisi, madde istekleriyle iligkili duygusal durumlart degistirmek i¢in miizigi kullanan umut verici bir
yaklagim olarak vurgulanmaktadir. Sema Terapi, uyumsuz semalar1 ve temel inanglar1 hedef alan bir miidahale
olarak tartisilmaktadir.

Sonug olarak, bu derleme, MKK ile GE ve EY i¢in 6zel psikolojik miidahalelere duyulan ihtiyacin altini
¢izmektedir. Tartisilan miidahaleler, bu yas grubunun benzersiz 6zelliklerini ve gelisimsel siireclerini dikkate alan
bir yaklagim saglar. Literatiirii genisletmek ve madde kétilye kullanimi ile GE ve EY i¢in psikolojik miidahalelerin
etkinligini artirmak i¢in randomize arastirmalar gerekmektedir.

Anahtar Kelimeler: Madde Koétiye Kullanimi, Geg¢ Ergenler, Geng Yetiskinler, Madde Bagimliligi igin
Psikoterapi, Madde Kullanim Bozuklugu

Introduction This alarming research are not just pointing out
that youths are in danger of being associated
with substance abuse (Winters, 2008), but also,
they are in a very critical phase of life in which
as consequence they may have mental disease
and even death (Carney et al., 2006; Gore,
2011).

Substance abuse for late adolescent (LA) and
early adults (EA) are mostly licit substances
like alcohol and precipice medicine and illicit
drugs such as heroin, cocaine, cannabis,
methaqualone, and drugs of hallucinogenic. But
alcohol and cannabis are by far more common
for LA and EA’s (Hingson, 2006; UNODC, People who are between late adolescent (LA)
2012). Alcohol comes first in those 16-19 years (16-19) and early adults (EA) (19-25) are the

and leads to a dependance that comes along focused groups age of the most a_ttracted for
with other problems (Hingson, 2006). The researchers as the substance abuse in all forms

shifts in between high school and colleges are are tthte _emerg_lnlg |mp%rtf;1nt_ ccl)nceztura]lllzliﬁ
the main risk factors for LA and EA to be f:on ex¢ In soclal, psychological and nea

. . . issues for the last two decades (Arnett, 2000;
associated with the substance misuse as they .

) ] Mason & Luckey, 2003). This age group has
may have kind of a trauma experience (Jackson, been the most vulnerable to new habits and
2013). In Europe (Hibell, 2012), _the Un'_tEd could be influenced by many different aspects
States (Johnston, 2015), Australia (White,

_ ] such as peers, loved ones, friends or any kind of
2012), and South Africa (Reddy, 2013) national environmental factors such as tv series and or

school-based surveys have taken pl_ac? and older generations (Smith et al., 2014). This age
and EAs were very hlgh as well as other drUgS. forming procedure as they build their

personality by adding up the environmental
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factors and learnings on the genetical and born
characteristics (Smith, 2018). Within this age,
individuals have opportunity and freedom to set
their baseline of their future and fail when the
time comes with adjusting perfectly with the
transformational stage could be open to life
impacting issues such as substance use
disorders (SUD) or other life-threatening
addictions (Smith et al., 2014). Lifelong highest
rate of misuse of drugs and substance abuse is
the age in between LA and EA (16-25)
(Goodman et al., 2015). For instance, adults
(age 26+) rate of substance abuse is 6.6% while
early adult and late adolescents 21.5% and only
adolescent is more than 10% (Dalton et al.,
2021). The main risk factors of this specific
group of early adults and late adolescents are
developmental processes of the brain, the
negative affective state’s self-medication,
parenting substance misuse (Arain et al., 2013;
Casey & Jones, 2010). The way LA and EA use
the substance may lead to developing of a SUD
(Mayo Clinic, 2020). In 2020, there is
approximately 31 million substance use
disorder people in the world (World Health
Organization (WHO) Management  of
substance abuse, 2020). LA and EA are the
highest group that have SUD in the United
States of America (USA), and Canada
compared to other groups of age (American
Addiction Centers — Addiction Statistics., 2019;
CAMH Mental IlIness and Addiction: Facts and
Statistics., 2019). In 2017, the rate of age
groups that struggle with SUD in the USA are
as follows, 1 in 16 adults (26+), 1 in 25 for early
adolescents (12-16) and 1 in 6 in EA and LA
(16-25) (American Addiction Centers
Addiction Statistics., 2019). For the treatment
face, LA and EA represent the biggest portion
of the whole treatment programs compared to
other age groups (Bergman et al., 2016;
Wetherill & Tapert, 2019). These figures are
very important highlights to focus on LA and
EA groups for treatment procedures. There is a
standard care procedure that follows for both
18+ all together which means almost all LA and
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EA groups are mixed with adults where they
may need other kinds of treatment as they are in
a different stage of their development
(Helgeson et al., 2013; Mason & Luckey,
2003). With this “one fits them all” approach
has its issues as it does not consider the
difference of neuro development process of LA
and EA, also the dynamics of how LA and EA’s
with SUD may involve with the treatment
program (Adams et al., 2015; Albanese et al.,
2014; Arnett, 2000; Mason & Luckey, 2003;
Smith et al., 2014). When it comes to the
treatment, age factor is important as dropping
out is an important factor as with the LA and
EA’s dropout rate is higher than adults 26+, and
this difference should be considered seriously
(Feelemyer et al., 2014; Timko et al., 2015). LA
and EA group take similar treatment with the
Adults 26+ and consequently they show 22%
less retention over time (Dalton et al., 2021).

When looking at the literature, research and
clinical trials suggest that detoxification is the
first phase of the treatment and different
pharmalogical models are effective doing it.
This may help the addictive person’s
withdrawal process till the detoxified and clean
state accrues (Amato, 2011). Nonetheless the
majority of the Substance Use Dependance
(SUD) and considering the age group of LA and
EA, going back to addictive state from clean
state is a high possibility specially with the
heroin, and this makes the treatment process
very problematic. Maintaining the drug free
state is becoming more and more important as
the relapses are crushing all the detoxification
process and makes it harder each time relapse
happens, because of these psychological
interventions are key aspect of keeping the
clean state and preventing the relapses (Farrel,
1994; Philips, 1986). Coping with stress is
becoming more difficult for the addictive youth
(AY) as using illicit drugs continues. External
factors may be used with these kinds AY such
as substance mood modifier. After all,
substance abuse is a condition that AY is
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motivated by the outcome of the drug to be able
to cope with stress that comes out of the
demands of the situations (Castellani, 1997).

Addressing the complex needs of LA and EA
with SUD requires a comprehensive and
individualized approach. By incorporating
evidence-based interventions such as Schema
Therapy, Motivational Interviewing, Music
Therapy, Cognitive Behavioral Therapy (CBT),
Dialectical Behavioral Therapy (DBT), and
Mindfulness-Based  Interventions  (MBI),
treatment programs can provide tailored
support to LA and EA, addressing their unique
challenges and promoting successful recovery
outcomes.

Method

This review employed a selective approach to
identify and evaluate the most common
psychological interventions for substance abuse
among late adolescents (LA) and early adults
(EA). A comprehensive literature search was
conducted using electronic databases such as
Cochrane, Scopus, PsycNet, Ebsco, Embase,
LILACS, PubMed and WOS. The search strategy
included keywords related to substance abuse,
adolescents, psychotherapy, and interventions.
The inclusion criteria were studies published in
English, focusing on psychological interventions
for LA and EA with substance abuse. Both
qualitative and quantitative studies were
considered. Articles that provided evidence-
based interventions and their effectiveness were
given priority. The review excluded studies that
focused solely on pharmacological interventions
or interventions targeting specific substances
(e.g., alcohol-only interventions). The initial
search yielded many articles, which were
screened based on titles and abstracts. Relevant
full-text articles were then assessed for eligibility.
Data were extracted from the selected studies,
including information on the type of intervention,
target population, study design, and key findings.
The selected psychological interventions were
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categorized and discussed based on their
relevance and effectiveness in addressing
substance abuse among LA and EA. The findings
were synthesized and presented in the discussion
section of the review.

Why it is important to do this review

The review of psychological interventions for
substance abuse among late adolescents (LA) and
early adults (EA) holds significant importance for
several reasons. Firstly, substance abuse has
become a prevalent and escalating issue among
LA and EA, posing significant risks to their well-
being and future development. Understanding
and addressing effective interventions are crucial
to mitigating the adverse consequences
associated with substance misuse. Secondly, LA
and EA represent a critical age group that is
particularly vulnerable to the negative impacts of
substance abuse. This period marks important
developmental processes, and substance misuse
during this time can lead to long-term
neurological and mental health problems. By
conducting this review, we can gain insights into
the most up-to-date psychological interventions
tailored specifically for LA and EA, which can
ultimately contribute to improved treatment
outcomes and enhanced support for this
population. Furthermore, while there is existing
research on psychological interventions for
substance abuse, it is essential to focus
specifically on LA and EA due to their unique
characteristics and needs. This review can shed
light on interventions that consider the
developmental stage and individual requirements
of LA and EA, offering targeted strategies to
effectively address substance misuse in this age
group. Overall, conducting this review is crucial
for advancing knowledge in the field, informing
evidence-based practices, and providing valuable
guidance for clinicians, researchers, and
policymakers involved in the treatment and
prevention of substance abuse among LA and
EA.
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The parent-to-parent support program (PPSP)

PPSP delivered through phone-based mentoring
and coaching, targets substance abuse among
early adults (EA) and late adolescents (LA) by
providing family members with accessible
psychological interventions (Robbins et al., 2011;
Liddle et al., 2011). However, there is limited
research on evidence-based protocols directly
assisting LA and EA’s parents in navigating the
treatment process (Orford, 1994; Toumbourou et
al., 2001). Family members significantly
influence their youths’ willingness to seek help
and benefit from treatment (Brigham et al., 2014;
Roozen et al., 2010), and they can also improve
their own psychological well-being through
evidence-based coaching and mentoring
strategies (Miller et al., 1999; Toumbourou et al.,
2001).

Unfortunately, many parents of addicted LA and
EA individuals lack access to experienced
mentors or trained support systems (Ilgen et al.,
2011). Cultural, religious, demographic, and
financial factors may impede their connection
with appropriate guidance. Establishing a system
that enables SUD parents to connect with
volunteer mentors and coaches could
significantly impact the youths’ treatment process
(Carpenter et al., 2019). Consequently, interest
has grown in expanding access to non-clinical or
medical volunteer mentors and parent coaches,
leading to an alliance of health workers, natural
helping individuals, paraprofessionals, and peer
counselors (Acevedo-Polakovich et al., 2013;
Calzada et al., 2005; Cherington et al., 2008;
Dewing et al., 2013). This approach has shown
promising evidence-based outcomes, focusing on
mental health and problematic health behaviors (
Jelalian et al., 2014; Neuner et al., 2008).

Cognitive behavioral therapy (CBT) for LA and
EAs

Cognitive Behavioral Therapy (CBT) has been
recognized as an effective approach for
addressing substance use disorders (SUD) among
late adolescents (LA) and early adults (EA),
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supported by evidence-based outcomes in recent
years (Moak et al., 2003; Riggs et al., 2007). The
effectiveness of CBT has also been examined in
randomized control trials, including one
conducted by Hides et al. (2010), which
investigated its efficacy in combination with
pharmacology for LA and EA. The results of
these studies have consistently shown that CBT is
highly associated with significant improvements
in the treatment of alcohol and cannabis misuse
(Moak et al., 2003).

CBT focuses on the interplay between thoughts,
emotions, and behaviors, aiming to identify and
modify maladaptive patterns and cognitive
distortions related to substance misuse. By
challenging negative beliefs and behaviors and
fostering more adaptive coping strategies, CBT
helps LA and EA develop healthier attitudes and
behaviors towards substance use. It equips
individuals with practical skills to manage
cravings, cope with triggers, and navigate
challenging situations without resorting to
substance misuse.

The evidence supporting the effectiveness of
CBT in the treatment of SUD among LA and EA

underscores its value as a therapeutic
intervention. Its  evidence-based approach
provides a structured and goal-oriented

framework for addressing the underlying factors
contributing to substance misuse. By
incorporating CBT techniques into treatment
programs, clinicians can empower LA and EA to
make lasting changes, enhance their overall well-
being, and promote sustained recovery from
substance misuse.

Dialectical behavioral therapy (DBT)

DBT was originally developed to treat suicidal
attempts and personality disorders but has proven
effective in addressing substance use disorders
(SUD) as well (Azizi et al., 2010; Linehan, 1987,
Linehan et al., 2002). Linehan (1993, 2014)
underscored that implementing DBT models and
techniques in daily life can prevent relapses and



Current Research and Reviews in Psychology and Psychiatry | 2024; 4(2): 193-207

substance misuse by promoting outcome-oriented
behavioral activities (Linehan & Wilks, 2015).

DBT encompasses four major skills: emotional
regulation, mindfulness, distress tolerance, and
interpersonal effectiveness (Linehan, 1993).
Emotional regulation assists individuals in
managing intense emotions that may contribute to
substance misuse, facilitating the development of
healthier coping strategies. Mindfulness fosters
present-moment awareness and non-judgmental
acceptance of thoughts and emotions, thereby
promoting self-control and reducing impulsive
behaviors. Distress tolerance equips individuals
with skills to navigate distressing situations
without resorting to substance use as a coping
mechanism. Interpersonal effectiveness
concentrates on improving communication and
relationship skills, enhancing social support, and
reducing isolation.

By integrating these DBT skills into the treatment
of LA and EA with substance misuse, therapists
can address underlying emotional dysregulation,

impulsive  behaviors, and interpersonal
difficulties. DBT offers a structured and
comprehensive approach, empowering
individuals to develop healthier coping

mechanisms and effect positive behavioral
changes. Through learning and practicing DBT
skills, LA and EA can enhance their emotional
well-being, reduce substance use, and improve
their overall quality of life.

Hope

Help-seeking behavior is essential in engaging
individuals with substance use disorders (SUD) in
treatment (Weisner et al., 1995). However,
geographical differences can impact willingness
to participate in treatment programs (Ross et al.,
1999). LA and EA demonstrate a higher
propensity to seek treatment and actively
collaborate in the treatment process compared to
adults (Kaskatus et al., 1997).

Hope and expectations play a crucial role in
treatment engagement. Individuals with hopeful
states and positive expectations are more likely to
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seek and actively participate in treatment
(Rollnick et al., 1997). Hope drives coping with
stress and pursuing goals, enabling individuals to
take control of their situation (Anderson, Irving &
Snyder, 1997). Randomized control trials show
the association between treatment outcomes and
expectancy states akin to hope (Jackson et al.,
2003; Scheier & Carver, 1985).

According to Bandura (1986), optimistic thinking
and a positive context are linked to lower rates of
SUD and an improved quality of life (Carvajal et
al., 1998). Optimistic individuals are more likely
to believe in their ability to overcome challenges
and achieve recovery, increasing their motivation
and commitment to treatment.

Understanding the influence of help-seeking
behavior, hope, and positive expectations is vital
when working with LA and EA in SUD
treatment. Healthcare professionals can leverage
these factors to promote treatment engagement
and enhance motivation. By creating a supportive
environment that cultivates hope and emphasizes
the possibilities of recovery, clinicians can
effectively support LA and EA in overcoming
substance misuse and achieving a better quality of
life.

Mindfulness-based interventions (MBISs)

MBIs have garnered considerable attention from
scientists in recent years for their potential in
addressing substance use disorders (SUD) among
late adolescents (LA) and early adults (EA)
(Kurdyak et al., 2014). These interventions center
on the present moment, redirecting attention
away from automatic stress responses and
fostering a non-judgmental acceptance of one’s
experiences, including any unusual thoughts or
sensations (Witkiewitz et al., 2013a).

Evidence indicates that integrating MBIs within
the standard treatment of SUD yields promising
results, including reduced substance use and
decreased cravings and hunger (Witkiewitz &
Bowen, 2010; Witkietz et al., 2013b). Moreover,
mindfulness training has been scientifically
proven to impact the neurological basis of human
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experiences by engaging the prefrontal cortex and
amygdala, which are associated with cravings and
hunger (Fox et al., 2014; Holzel et al., 2008).

In the context of LA and EA substance misuse,
incorporating mindfulness-based interventions
can provide valuable tools for self-regulation and
managing cravings. By cultivating present-
moment awareness and acceptance, LA and EA
can develop greater control over impulsive
behaviors and make conscious choices regarding
substance use. Mindfulness practices can also
enhance emotional regulation, reducing stress and
promoting overall well-being. Additionally, the
neurobiological effects of mindfulness training
provide a scientific basis for its efficacy in
combating cravings and hunger associated with
SUD.

Integrating MBIs into treatment programs for LA
and EA with substance misuse offers a holistic
approach that addresses both the psychological
and neurobiological aspects of addiction. By
training individuals to be fully present and
accepting of their experiences, mindfulness-
based interventions empower LA and EA to make
healthier choices, develop emotional resilience,
and ultimately reduce substance use.

Motivational Interviewing (MI)

MI has emerged as a promising approach in
addressing  addiction  disorders, including
smoking and alcohol misuse, which are prevalent
among late adolescents (LA) and early adults
(EA) (Burke, 2004; Carey, 2007; Hettema, 2005;
Rubak, 2005). Ml is guided by four essential
principles: expressing empathy, supporting self-
efficacy, rolling with resistance, and developing
discrepancy (Martino et al., 2011).

In the context of M1, empathy plays a pivotal role,
as therapists strive to understand LA and EA’s
unique perspectives and experiences without
imposing their own judgments. Supporting self-
efficacy entails encouraging LA and EA to take
ownership of their own change process and
acknowledge the consequences of their actions.
Instead of confronting resistance head-on, the Ml
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approach involves rolling with it, meeting the
individual where they are, and facilitating
progress at their own pace. Lastly, developing
discrepancy involves guiding LA and EA to
examine the disconnect between their current
behaviors and desired outcomes, helping them
envision their future goals, and the steps needed
to achieve them. By recognizing that their current
behaviors do not align with their aspirations, LA
and EA can find motivation for change, with
therapists serving as facilitators of their self-
awareness and recognition of the need for change
(Apodaca, 2009; Smedslund et al., 2011).

When applied to LA and EA substance misuse,
MI can serve as a collaborative and empowering
approach. By adopting a non-confrontational
stance and fostering a supportive therapeutic
alliance, therapists can help LA and EA explore
their ambivalence towards substance use,
strengthen their motivation for change, and
increase their commitment to recovery. Ml aligns
with the developmental characteristics of LA and
EA, emphasizing autonomy and responsibility
while providing a safe space for self-reflection
and decision-making. Integrating MI techniques
into treatment can enhance engagement, promote
positive behavioral changes, and ultimately
support LA and EA in their journey towards
overcoming substance misuse.

Music Therapy

Music therapy has proven to be a highly effective
therapeutic approach in addressing substance
misuse among late adolescents (LA) and early
adults (EA). Combining music with clinical
techniques, this intervention targets the emotional
and behavioral associations associated with
substance use disorders (SUD) (NVVMT, 2017).
By engaging with triggers that evoke undesired
SUD states, Music Therapy aims to modify these
associations, reducing cravings and automatic
behaviors (Bruscia, 1998).

Certified music therapists possess the expertise to
select and employ music that triggers specific
emotional states in patients, offering alternative
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associations to mitigate SUD cravings. However,
therapists must exercise caution to ensure that the
chosen music does not exacerbate cravings. The
primary objective is to guide patients toward
developing a healthier, clean state of mind
through the therapeutic application of music
(Dijkstra, 2010).

Studies have demonstrated that engaging in
music therapy significantly supports individuals
in maintaining a clean state. Its positive impact on
reducing substance misuse and supporting
recovery has been well-documented (Ghetti,
2013; Ghetti et al., 2022).

By integrating music therapy into the treatment of
LA and EA with substance misuse, therapists can
harness the profound influence of music to
address the underlying emotional and
psychological factors that contribute to SUD.
This therapeutic approach provides a unique and
creative platform for individuals to explore their
emotions, express themselves, and cultivate
healthier coping mechanisms. Incorporating
music therapy as part of comprehensive treatment
programs can offer LA and EA a valuable avenue
for self-discovery, emotional regulation, and a
sustainable path to recovery.

Schema Therapy

Schema Therapy offers a highly effective
therapeutic approach for tackling substance
misuse among late adolescents (LA) and early
adults (EA). To utilize Schema Therapy
successfully in this context, therapists must first
identify the maladaptive schemas and core beliefs
that underlie the individual’s substance misuse
patterns. This process entails delving into the
deep-seated emotional and cognitive factors that
contribute to their behaviors. Once these
maladaptive schemas are recognized, therapists
can employ various Schema Therapy techniques
to challenge and modify them.

Imagery rescripting is a powerful tool used within
Schema Therapy, allowing LA and EA to
reprocess past traumatic experiences or triggers
related to substance use. By creating new positive
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associations through this technique, individuals
can develop healthier responses to these triggers.
Additionally, cognitive restructuring is utilized to
help them identify and challenge distorted
thoughts and beliefs that fuel their substance
misuse. By addressing these cognitive distortions,
Schema Therapy enables LA and EA to develop
more realistic and constructive thought patterns.

Furthermore, experiential interventions, such as
chair work or role-playing, provide opportunities
for individuals to explore conflicting aspects of
themselves and develop healthier coping
mechanisms. By engaging with these experiential
exercises, LA and EA can gain insight into their
emotional conflicts and work towards resolving
them in a more adaptive manner.

By targeting the underlying schemas and core
beliefs that drive substance misuse, Schema
Therapy offers a comprehensive framework for
therapists to understand and intervene effectively.
This approach not only addresses the surface
symptoms of substance misuse but also delves
into the root causes, facilitating lasting change
and promoting self-awareness, emotional
regulation, and the adoption of healthier coping
strategies for LA and EA.

Conclusion

The present discussion sheds light on the critical
and pressing issue of substance abuse among late
adolescents (LA) and early adults (EA). This age
group, encompassing individuals between the
ages of 16 and 25, is particularly vulnerable to the
detrimental effects of substance misuse, with a
notably high prevalence of alcohol and cannabis
consumption. The susceptibility of LA and EA to
peer influence and environmental factors,
especially during the transition from high school
to college, contributes significantly to the risk of
substance misuse. In light of these challenges, it
becomes imperative to develop tailored
psychological interventions to address the
specific needs of this emerging age group.

It is essential to recognize that standard care
procedures that treat all age groups together may
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not adequately account for the unique
characteristics and dynamics of LA and EA with
substance use disorders (SUD). As such,
specialized interventions that align with the
neurodevelopmental stage and individual
circumstances of LA and EA are crucial in
providing effective and targeted support.

Within  the realm of  evidence-based
psychological interventions, the phone-based
parent-to-parent  support program  (PPSP)
emerges as a particularly significant approach.
This intervention aims to support the parents of
LA and EA with substance abuse issues,
acknowledging the profound impact of family
involvement and support on treatment outcomes.
By engaging parents in the treatment process,
PPSP can foster a nurturing and supportive
environment, enhancing the likelihood of
successful recovery for LA and EA.

Cognitive Behavioral Therapy (CBT) is another
prominent intervention that has shown efficacy in
treating LA and EA with substance misuse. CBT
equips individuals with essential coping skills,
empowers them to identify and challenge
maladaptive thought patterns, and addresses the
underlying issues that contribute to their
substance misuse. By targeting both cognitive
and behavioral aspects of addiction, CBT can
provide a comprehensive framework for LA and
EA to initiate positive behavioral changes and
address the root causes of their substance abuse.

Dialectical Behavioral Therapy (DBT) also holds
promise as an intervention for LA and EA with
substance abuse. This approach focuses on
managing emotional regulation and preventing
relapses, thereby helping individuals develop
more adaptive coping mechanisms. By
addressing emotional dysregulation, a common
challenge among LA and EA with SUD, DBT can
play a crucial role in maintaining long-term
recovery and overall well-being.

The significance of hope and positive
expectations in the treatment process should not
be underestimated. These factors act as powerful
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motivators, inspiring LA and EA to seek help and
embark on their journey towards recovery.
Mindfulness-based interventions, which
encourage present-moment awareness and
acceptance, have shown promising results in
reducing substance use and cravings among this
age group. By cultivating mindfulness, LA and
EA can develop greater self-control and reduce
impulsive behaviors associated with substance
misuse.

Motivational Interviewing (MI) is another
valuable approach that aligns with the
developmental characteristics of LA and EA. MlI
supports individuals in taking ownership of their
change process by exploring their ambivalence
towards substance use and facilitating motivation
for behavior change. By empowering LA and EA
to make informed decisions and set goals aligned
with their values, MI can significantly enhance
treatment engagement and promote positive
behavioral changes.

An emerging therapeutic approach, music
therapy, taps into the profound impact of music
on emotional states associated with substance
cravings. By utilizing music to trigger and modify
emotional responses, music therapy aids
individuals in maintaining a clean state and
reducing cravings, offering an innovative and
creative avenue for expression and coping.

Schema Therapy represents a promising
intervention that targets the deep-rooted
maladaptive schemas and core beliefs

contributing to substance abuse. By addressing
these underlying emotional and cognitive factors,
Schema Therapy aims to facilitate lasting change
and promote overall well-being.

In conclusion, the urgency of addressing
substance abuse among late adolescents (LA) and
early adults (EA) cannot be overstated. The
prevalence of substance misuse in this age group
underscores the need for effective and tailored
psychological interventions. The interventions
discussed in this review offer comprehensive
approaches that consider various aspects of
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addiction and support both individuals and their
families in the recovery process. Tailoring these
interventions to the unique developmental stage
and individual needs of LA and EA is essential
for successful treatment outcomes. Continued
research and clinical trials are vital for expanding
knowledge and improving the efficacy of
psychological interventions for LA and EA with
substance abuse.

Clinical Implications

The review of psychological interventions for late
adolescents (LA) and early adults (EA) with
substance misuse has significant clinical
implications that can greatly impact treatment
outcomes and overall well-being. Firstly,
involving parents and families in the treatment
process through phone-based parent-to-parent
support programs (PPSP) can provide crucial
support and guidance, enhancing treatment
effectiveness and creating a supportive
environment for LA and EA.

Secondly, clinicians should be trained in
cognitive-behavioral ~ therapy (CBT) and
dialectical behavioral therapy (DBT) techniques.
CBT can help LA and EA develop coping skills
and address underlying issues contributing to
substance misuse, while DBT can aid in
emotional regulation and prevent relapses.

Emphasizing hope and using motivational
interviewing (M) techniques can foster a positive
therapeutic alliance and motivate LA and EA for
behavior change. Mindfulness-based
interventions can also be incorporated to enhance
self-awareness and manage cravings effectively.

Furthermore, clinicians can explore the
therapeutic potential of music therapy to aid in
emotional regulation, reduce cravings, and
provide alternative means of expression and
coping.

Overall, clinicians should be mindful of the
developmental characteristics and specific needs
of LA and EA with substance misuse. By
tailoring interventions and integrating these
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evidence-based approaches into clinical practice,
healthcare professionals can provide more
effective and comprehensive care, ultimately
supporting LA and EA on their journey to
recovery and mitigating the long-term impacts of
substance abuse.

Limitations: There are some limitations to
consider in this review. Firstly, the review
employed a selective approach, which may have
led to the exclusion of relevant studies or
interventions. Additionally, the review focused
primarily on published literature in English,
potentially introducing language and publication
bias. The review may not have captured all the
diverse range of psychological interventions
available for LA and EA with substance abuse.
Furthermore, the review did not include studies
focusing on specific substances, potentially
limiting the scope of interventions examined.
Future research should aim to address these
limitations by including a broader range of
interventions and considering studies in multiple
languages and unpublished literature.

Abrivations: LA: Late Adolescents EA: Early
Adults UNODC: United Nations Office on Drugs
and Crime SUD: Substance Use Disorder CBT:
Cognitive Behavioral Therapy DBT: Dialectical
Behavioral Therapy PPSP: Parent-to-Parent
Support Program MI: Motivational Interviewing
MBI: Mindfulness-Based Interventions NVVMT:
Dutch Society for Music Therapy

Author Contributions: All contributions were
made by the author herself, as it is a single-author
study.

Source(s) of Support: The author did not receive
support from any organization for the submitted
work.
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