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ABSTRACT

THE PREDICTORS OF THE TRAUMATIC EFFECT OF
EXTRAMARITAL INFIDELITY ON MARRIED WOMEN:
COPING STRATEGIES, RESOURCES, AND FORGIVENESS

Ozgiin, Serkan
Ph.D., Department of Psychology
Supervisor: Prof. Dr. Hiirol Fisiloglu

July 2010, 273 pages

The aims of the present study are to examine the traumatic effects of EMI
on the offended partners as well as to find out the predictors (coping, resources,
and forgiveness) of the severity of PTSD. The participants of the study consisted
of 189 married women who had continued their marriage after discovery of
partners’ EMI. EMI was assessed with one item measure with the six-point
continuum starting from “entirely sexual” to “entirely emotional” involvement.
The instruments of the study: Post-Traumatic Stress Disorder Symptom Scale-Self
Report (PSS-SR), Ways of Coping Inventory (WCI), The Conservation of
Resources Evaluation (COR-E), and Forgiveness Inventory (FI: its reliability and
validity study was completed for the present study). Although EMI is a traumatic
event that was not consist with the DSM-IV, the results of the present study
revealed that 34.4% of participants completed the whole DSM-IV criteria for
PTSD. More specifically, the rates of participants who met the criteria were:
50.7% A  (stressor), 97.9% B (intrusive recollection), 85.2% C
(avoidant/numbing), 91.0% D (hyper-arousal), 93.1% E (duration), 85.7% F
(functional significance). In addition, the results of the present study showed:
Coping; problem-focused group had lower PTSD than emotion-focused coping
groups, Resource; a resource loss group had higher PTSD than resource gain

group, and Forgiveness; stage I-impact group showed the highest PTSD whereas
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the stage Ill-recovery group showed the lowest PTSD. Furthermore, the final
model of regression analyses revealed the predictors of PTSD total symptom
severity as emotion-focused coping, resource gain, and stage I-impact, and these
variables explained 46 % of the total variance. The results were discussed in

accordance with the relevant literature.

Keywords: Extramarital Infidelity, PTSD, Coping, Resource, Forgiveness



0z

EVLILIK DISI ILISKININ ALDATILAN ES USTUNDEKI TRAVMATIK
ETKILERININ BELIRLEYICILERI:
BAS ETME STRATEJILERI, KAYNAKLAR, VE AFFETME

Ozgin, Serkan
Doktora, Psikoloji Bolumu
Tez Yoneticisi: Prof. Dr. Hiirol Fisiloglu

Temmuz 2010, 273 sayfa

Bu calismanin amaci, evlilik dist iligkinin aldatilan es tistlindeki travmatik
etkilerini arasgtirmak ve TSSB diizeyinin yordayicilarini (bas etme stratejileri,
kaynaklar ve affetme) belirlemektir. Calismanin katilimeilari, eslerinin evlilik dis1
iligkileri ortaya ciktiktan sonra evliligine devam eden 189 kadindan olugmaktadir.
Bu ¢alismada evlilik dis1 iliski, “tamamen cinsel” boyuttan “tamamen duygusal”
boyuta uzanan altili dereceye sahip tek soruluk 6lgek ile degerlendirilmistir. Yine
bu calismanin &lgiim araclari: Travma Sonrasi Stres Tam Olgegi, Stresle Basa
Cikma Yollar1 Olgegi, Kaynaklarin Korunumu Olgegi ve gegerlik-giivenirlik
analizleri bu ¢alisma icin yapilan Affetme Olgegi. Her ne kadar “evlilik dis1 iliski”
DSM-IV’Un travmatik olay kriterleri ile uyumlu olmasa da, bu ¢alismanin
sonuglar1 katilimcilarin % 34.4’inUn TSSB kriterlerinin tamamini karsiladigini
gostermistir. Daha detayli bigcimde katilimcilarin tamamladig: kriterler: 50.7% A
(stressor), 97.9% B (zorlayict hatirlamalar), 85.2% C (kacinma/kiintliik), 91.0% D
(asir1 uyarilmighik), 93.1% E (devamlilik), 85.7% F (islevsellik etkisi). Buna ek
olarak, caligmanin sonuclarinin gosterdigi bulgular: Bas etme stratejisi; problem-
odakli grup, duygu-odakli gruba gore daha diisik TSSB semptomu
sergilemektedir, Kaynaklar; kaynaklarinda kayip yasayan grup, artis yasayan
gruba gore daha yiiksek diizeyde TSSB semptomlar1 géstermektedir, ve Affetme;
Affetme diizeyi acisindan birinci evrede (etki) olan grup, en yiiksek diizeyde

TSSB gosterirken, iiclincii evrede (iyilesme) olan grup en diisiik orani

Vi



sergilemistir. Bunun disinda, TSSB’nin yordayicilarin1 belirlemek igin yapilan
regresyon analizleri duygu-odakli basetme, problem-odakli bagetme, kaynak artigi
ve birinci evreyi gostermistir. Bu degiskenler toplam varyansin %46’sin1

aciklamaktadir. Sonuglar ilgili literatiir dogrultusunda tartigilmustir.

Anahtar Kelimeler: Evlilk Dis1 iliski, TSSB, Bas Etme Stratejileri,
Kaynaklar, Affetme
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CHAPTER 1
INTRODUCTION

Infidelity is one of the most complex issues for research applications and
also among the most common presenting problems in clinical practices. There is
no reliable statistics about frequencies of marital infidelity but studies suggest that
lifetime prevalence estimates for extramarital infidelity (EMI) in the United States
(U.S.) range from 20% to 40% for men and 20% to 25% for women depending on
the age and gender of the individual (Whisman & Snyder, 2007; Atkins, Baucom,
& Jacobson, 2001; Laumann et al., 1994). The research that used broader
definitions of infidelity even found higher rates. According to Whisman, Dixon
and Johnson (1997), couple therapists in the U.S. estimate that between 29% and
65% of couples report difficulties related to EMI. Besides an enormous interest of
arts (cinema, music, literature etc.) and magazine in EMI, the main reason that
infidelity receives attention from researchers is that it is so damaging to
relationships (Gordon, Baucom, & Snyder, 2004). Not only couples and
individuals but also their offspring have shown the profound effects of EMI
(Lusterman, 1998).

In the literature, several attempts have been made to understand the nature
of infidelity. Thompson (1984) is among the others to identify the typology of
infidelity which is widely accepted by researchers: sexual-only, emotional-only,
and combined sexual and emotional. Sexual-only type is any behavior that

involves sexual contact, such as intimate touching, kissing, or sexual intercourse.
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On the other hand, emotional-only type is any formation of emotional attachment
to the other person, and may involve actions like dating, flirting, or falling in love.
The last category of the Thompson’ typology combines both sexual and emotional
involvements. Other than marital context, infidelity can also occur in a
cohabitating or dating relationship. Drigotas and Barta (2001) defined infidelity as
“a partner’s violation of norms regulating the level of emotional or physical
intimacy with people outside the relationship” (p. 177). Blow and Hartnett
(2005a) suggested a broader definition of infidelity:

a sexual and/or emotional act engaged in by one person within a
committed relationship, where such an act occurs outside of the primary
relationship and constitutes a breach of trust and/or violation of agreed-
upon norms (overt and covert) by one or both individuals in that
relationship in relation to romantic, emotional or sexual exclusivity (p.
191).

Because of complex interactions among numerious variables, the research
on infidelity is extremely complex. In the review article of Blow and Hartnett
(2005a), the important variables were summarized as culture, gender, and other
issues in the primary relationship (premarital experience, marital satisfaction etc.).
Research focused on the cultural effects has stated that infidelity is a common
problem in many cultures even though there is a strong norm in society against
EMI (Treas & Giesen, 2000; Vanlandingham et al., 1998; Wiederman & Allgeier,
1996). Widmer, Treas and Newcomb (1998) sampled individuals from 24
countries and found that there was strong disapproval of EMI in different cultures,
although some communities appeared to be more tolerant (e.g., Russia, Bulgaria,

Czech Republic) than others. Gender is identified as another major variable for

infidelity research. According to Glass and Wright (1985), men describe their



affair as more sexual than emotional, whereas women describe in opposite way.
More recent research argued that women’s infidelity is typically tied more closely
to relationship dissatisfaction whereas men’s infidelity is tied more closely to
sexual dissatisfaction (Allen et al., 2008; Atkins, Yi, Baucom, & Christensen,
2005). Furthermore, the sex differences appeared as a factor on infidelity-divorce
relationship. Approximately 40% of divorced individuals reported that they had at
least one extramarital sex during their marriage (Janus & Janus, 1993). Although
infidelity was found one of the most frequently cited causes of divorce (Amato &
Rogers, 1997), the statistics reported by the Turkish Statistical Institute
(TURKSTAT, Divorce Statistics, 2006) showed that adultery rates were lower
than 1% for the whole divorce cases for Turkish population. However, the results
of national survey (TURKSTAT, Family Structure Research, 2006) showed that
EMI of husbands was seen as a divorce reason by 58% of men and 61% of women
whereas EMI of wives was percieved as the exact reason for divorce by 92% of
men and 87% of women. In sum, men involved EMI are seen to be more tolerable
than women.

A review of the infidelity literature shows that the main part of the
infidelity research has focused on the issues in the primary relationships with the
aim of identifying specific risk factors for infidelity tendency and predictors of
infidelity (Drigotas et al., 1999; Zak et al, 2002). Likewise, Allen et al. (2008)
have emphasized premarital precursors of marital infidelity and found significant
relationships between negative communication and EMI. In another research,
Shackelford, Besser and Goetz (2008) examined the personality as a predictor of

EMI and found that people with low on agreeableness and conscientiousness have
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been stated as showing higher probability of extramarital involvement. Apart from
certain personality characteristics, a number of authors have emphasized marital
satisfaction in the primary relationship as a main issue. Research suggests that
individuals who report low marital satisfaction have higher tendency for EMI
(Polat, 2006; Atkins, Baucom & Jacobson, 2001; Shackelford & Buss, 1997;
Shen, 1997; Glass & Wrigth, 1985). However, the connection between marital
satisfaction and infidelity may not be so simple (Spanier & Margolis, 1983). For
better understanding of infidelity, researchers have also focused on the
justification of infidelity.  Yeniceri and Kokdemir (2006) examined the
explanations for infidelity and found six components of EMI namely legitimacy,
seduction, normalization, sexuality, social background, and sensation seeking.
Literature also suggests that infidelity is harmful not only for individuals
but also for relationships (Whisman, Dixon, & Johnson, 1997). After the
discovery of marital infidelity, only a small percentage of couples could improve
their relationships but most of the partners suffer from emotional problems
(Charny & Parnass, 1995). Sweeney and Horwitz (2001) stated that there is a lack
of existing research about the relationship between mental health outcomes and
infidelity. In the literature, depression is one of the major topics which has been
studied in the field of infidelity. In terms of the negative consequences of EMI,
betrayed women are more likely to experience a major depressive episode (Cano
& O’Leay, 2000). Consistent with this, Glass and Wright (1992) reported that
offended partners show intense anger, feeling of shame, depression, intrusive and
painful memories, avoidance, emotional numbing, and increased arousal. In the

last decade, the infidelity has been studied as an interpersonal trauma and its



emotional effects have been examined (Meldrim, 2006, Schalk, 2006; Whisman &
Wager, 2005). Likewise, Gordon and Baucom (1998) agreed that the discovery of
EMI imposes trauma that extends far beyond its effects on the offended partner. It
is generally accepted that EMI has traumatic effect, and trauma based treatment is
offered to injured partners by many clinicians (Baucom, Snyder, & Gordon, 2009,
Ortman, 2009; Glass, 2003; Beadle, 2001; Lusterman, 1998; & Spring; 1996).
Based on these findings and suggestions, it can be concluded that the traumatic
role of infidelity in individuals’ mental health need further understanding.

The present study examines post-traumatic effects of extramarital
infidelity on the offended partners. Based on the statement that infidelity is an
interpersonal trauma (Gordon & Baucom, 1999), this study focuses on the factors
affecting the severity of post-traumatic symptoms. These factors are coping
strategies used by discoverer, conservation of resources (loss and gain), and
forgiveness stages of the injured partners. In addition, some critical demographic
variables pointed out by literature are examined. In the following sections, first,
background information for the study is outlined. Second, aims and significance
of the study are presented. Third and the last, implications of the present study are
introduced.

1.1 Background Information

Psychological trauma is one of the basic concepts of the present study in
which Herman’s (1992) trauma model is followed. As, it is widely accepted,
trauma paradigm posits that stressful life events may result in long-term negative
outcomes for individuals. Indeed, a number of authors define the term trauma as

the reactions to the traumatic events. Herman (1992) who expanded the trauma



paradigm stated that the concept of trauma has changed from an external event to
an individual’s psychological response to the critical life event. According to her,
a particular form of psychological trauma has appeared to public awareness three
times over the past decades: (1) hysteria, (2) shell shock, and (3) sexual and
domestic violence. Historically, the first one was “hysteria”, which was seen as
the archetypal psychological disorder of women. The frontier of the study of
hysteria was Jean-Martrin Charcot who has focused on neurological damage
instead of inner lives experience. It was pointed out that this first attempt to
explain the traumatic theory of hysteria was failed by Freud’s theoretical
explanation. Freud has focused on fantasies instead of common real life
experience. The second one was “shell shock” emerged following the First World
War after more than eight million men died. Charles Myers was one of the well-
known psychologists worked with the cases that had been exposed to violent
death and showed nervous disorder called “shell shock”. Thus, the American
Psychiatric Association included it as part of the official classification of mental
disorders in to the third edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM-II1; American Psychiatric Association, 1980). The third one was
“sexual and domestic violence”. As a result of the feminist movement developed
in Western Europe and North America in the late nineteenth-century, it has been
recognized that the traumatic disorders were not only for men in war but also for
women in civilian life (Herman, 1992).

For better understanding of psychological trauma, the characteristics of
traumatic events and reactions might be explained. According to Jensen (2003),

the main characteristics of traumatic events are the threat directed toward the



victims’ (1) life, (2) body part, (3) loved one, and (4) belief system. From this
perspective, traumatic events are categorized as an accidentally human-made
(plane crash, traffic accident etc.), an intentional human-made (rape, war, torture
etc.), and a nature-made (earthquake, hurricane, flood, ext). Herman (1992) sees
the emotional problems following the traumatic events as a normal response to the
abnormal circumstances. In addition, it was stated that “traumatic events are
extraordinary, not because they occur rarely, but rather because they overwhelm
the ordinary human adaptations to life” (p. 33). According to her, the major parts
of the response to the psychological trauma are to feel powerless and to
disconnect from others. In the trauma literature, it is also a central idea that
traumatic events do not traumatize all the time. Even in the United States, where
the majority of the population has been exposed to one or more traumatic event,
only a minority of trauma victims (less than 10%) has developed a disorder
(Breslau, 2009). Consistent with this, the statement that the severity of
traumatization depends on the balance between stressor factors (socio-economic
problems, ethnic problem, previous threats etc.) and protective factors (social
support, safety feeling, family support etc.) has found more support in the trauma
literature.

Trauma diagnoses are categorized based on the time past after traumatic
events: (1) All immediate reactions to the traumatic events are called as Acute
Stress Disorder (ASD), (2) After more than one month, these reactions are named
as Post Traumatic Stress Disorder (PTSD), (3) If the stressor (threat) continues,
trauma reactions are explained by the term Continued Stress Disorder (CSD), (4)

whereas the prolonged exposure to threat is called as Complex PTSD (incest,



child abuse, sexual abuse, torture etc.). Although it is not common, Traumatic
Psychosis is another traumatic reaction (Jensen, 2003). In the present study, PTSD
is considered as the major trauma diagnosis and its physical, cognitive, affective,
and social responses are summarized.

Herman (1992) categorized all the symptoms of PTSD as follows:
Hyperarousal, Intrusion, and Constriction. Hyperarousal symptoms are the main
characteristic of PTSD. According to her “hyperarousal reflects the persistent
expectation of danger; intrusion reflects the indelible imprint of the traumatic
moment; constriction reflects the numbing response of surrender” (p. 35). Thus,
physiological arousal continues for a person after experiencing traumatic event
and certain physical and emotional stimuli continue to trigger to victim’s body
(Van Der Kolk, McFarlane & Weisaeth, 1996). The second category of the
symptoms of PTSD is intrusion which reflects the persistence of thoughts,
feelings, and behaviors specifically related to the traumatic event. Individuals
with intrusion symptoms experience the event as if it is continually recurring in
the present (Herman, 1992). The intrusion symptoms include intrusive
recollections, traumatic nightmares, PTSD flashbacks, trauma-related/stimulus-
evoked psychological distress and physiological reactions. The last symptom
group of PTSD is constriction symptoms which described as the shutting down
the system of self-defense: “The helpless person escapes from her situation not by
action in the world but rather by altering her states of consciousness” (p. 42). In
addition, avoidant and numbing symptoms are the major symptoms of

constriction.



Consistent with the Herman’s trauma paradigm explained above, in the
fourth edition of Diagnostic and Statistical Manual of Mental Disorders-Text
Revision (DSM-IV-TR; American Psychiatric Association, 2000), the definition
of a traumatic event consists of two components: (1) Exposure to a catastrophic
event (the Al criterion); and (2) Emotional distress due to such exposure (the A2
criterion). Thus, the DSM-IV indicates that “the person experienced, witnessed or
was confronted with an event(s) that involved actual or threatened death or
serious injury or a threat to the physical integrity of self and others,” and which
evoked “intense fear, helplessness, or horror”. In addition, the PTSD syndromes
are defined by three symptom groups in the DSM-1V: (1) re-experiencing the
traumatic event (1 out of 5 criterion symptoms is required), (2) avoidance of
stimuli that resemble the event and numbing of emotional responsiveness (3 out of
7 criterion symptoms are required), and (3) increased arousal (2 out of 5
symptoms are required).

Besides emotional and physical response to trauma, cognitive reactions
which occur after traumatic events have received much attention from the trauma
researchers. According to Meldrim (2005), when a person is completely powerless
and placed in a situation s/he has no control over on continuous basis, a state of
learned helplessness may occur. This experience shatters people’s basic beliefs
and assumptions and leads traumatized people to produce dysfunctional cognition
associated with the traumatic event (Bolton & Hill, 1996; Horowitz, 1986). Foa
and Rothbaum (1998) reported that people with PTSD build negative schemas
about the self (e.g., “I am worthless”), the world (e.g., “The world is a

dangerous”) and the other (e.g., “They are untrustable”). Moreover, Resick and
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Schnicke (1992) highlighted the significance of dysfunctional cognitions that are
believed to be much more important than the threat itself. A number of studies
(e.g., Andrews et al., 2000; Herman, 1992) have also emphasized that the
traumatic experience may destroy the trust and cause a loss of belief,

In the trauma literature, both epidemiology and effects of traumatic
experiences have been explained by various psychological theories. Brewin and
Holmes (2003) reviewed psychological theories of PTSD and divided them into
three types: (1) social-cognitive theories, (2) conditioning theories, and (3)
information-processing theories. On the other hand, two other major theories of
stress, namely, Coping Theory (Lazarus & Folkman, 1984) and Conservation of
Resource Theory (Hobfoll, 1989) are the focus of the present study.

The stress and coping model was developed by Lazarus and Folkman
(1984) based on cognitive-behavioral theory. Lazarus (1991) defined coping as an
appraisal process emerging from the discrepancy between personal resource and
demands of situation. A central idea is that coping is a cognitive activity
incorporating (a) an assessment of impending harm and (b) an assessment of the
consequences of any coping action. Thus, coping paradigm posits that individual
differences of reactions to the stressful life events are explained by the coping
strategies that people use. Lazarus and Folkman (1984) presented two types of
cognitive appraisal called primary and secondary. Primary appraisal can be
irrelevant, benign-positive, or stressful. Being irrelevant is assessed when an
interaction with the environment has no implications for individuals. On the other
hand, benign-positive is a reference to an interaction that has no negative or

apprehensive attributes, but is likely to result in pleasurable emotions. In addition,
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stress appraisal fall into three parts including harm/loss, threat, and challenge. The
first part is “harm/loss” in which the individual has experienced loss. The second
part of stress appraisal is “threat” in which stressor has anticipated, but not
occurred. The last part is “challenge” appraisals focus on the growth. Moreover,
secondary appraisal is the evaluation of coping resource (physical, social,
psychological, and material assets) and options.

After the appraisal of the stressful event, the next phase of stress response
is to choose coping strategies; problem-focused or emotion-focused coping
defined by Lazarus and Folkman (1984). Problem-focused coping strategies
include changing the actual relationship between the person and the situation.
These types of coping strategies include efforts for focusing on the problem itself
either by defining the problem situation or working out possible solutions. On the
other hand, emotion-focused coping strategies focus on changing emotions
without addressing problems directly. Emotion-focused coping strategies include
strategies as avoidance, minimization, distancing, selective attention, and positive
comparisons. According to Lazarus (1993), the effectiveness of a specific coping
response is evaluated within its context. A series of studies has found that using
problem-focused coping strategies instead of emotion-focused may help for
controlling the negative effects of trauma (Ehler, Mayou & Bryant, 1998).
However, Reichman et al. (2000) has emphasized that there are no good or bad
coping strategies. Finally, the last step of the coping model is resolution (Lazarus
& Folkman, 1987). After attempts to cope with stressful life events, the resolution
may be favorable or unfavorable. Based on the model, favorable resolution occurs

with positive emotion whereas unfavorable resolution creates distress. However,
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Folkman (2001) later reported that unfavorable resolution can also conclude with
positive emotion when the affected individual gains meaning from the experience.

In addition to the trauma and coping model, the second psychological
theory of stress focused on the present study is the Conservation of Resources
(COR) theory developed by Hobfoll (1989). The COR theory is an integrative
stress theory that considers both environmental and internal processes. This
resource-based theory depicts reaction differences of individuals to the stressful
events. According to Hobfoll (2001), COR theory predicts a range of stress
outcomes in organizational setting, health context, following traumatic stress, and
in the face of everyday stressors. The COR theory defines stress as a state “in
which valued goals are threatened or lost, or where individuals are unable to
create the necessary conditions for obtaining or sustaining these goals” (p. 341).
Hobfoll (1989) described three situations in which psychological stress takes
place: (1) individuals’ resources are threatened with loss, (2) individuals’
resources are actually lost, or (3) individuals fail to gain sufficient resources.
Moreover, Hobfoll (1998) proposed three major principles from COR theory’s
central tenet. The first principle is defined as “resource loss is disproportionately
more salient than resource gain” (p. 62) meaning that loss of resources has
greater impact on psychological health than resource gain. Supporting this
principle, research has demonstrated that loss of resource is a better predictor than
resource gain for PTSD and psychological distress (e.g., Benight et al., 1999;
Ironson et al., 1997). The second principle is explained as “people must invest
resource in order to protect against resource loss, recover from losses, and gain

resources” (p. 73). Based on this principle, people who have fewer resources are
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expected to be less capable of resource gain and more vulnerable to resource loss.
Thus, those people who have fewer resources posses weaker stress resistance than
those with rich resources. The last principle is that “resource gain becomes
important in the context of resource loss” (p. 80). For instance, people who see a
person using a wheelchair might check on their own health resources so that they
could appreciate their own health conditions (Hobfoll, 1998; Wells, Hobfoll, &
Lavin, 1999).

In Hobfoll’s (1998) model, four types of resources are defined: (1) objects
resources (home, transportation, and fetish objects), (2) personal resources (skills
[occupation, leadership, etc.], and personal traits [self-esteem, optimism, etc.]), (3)
condition resources (being healthy, employment, marriage, etc.), and (4) energy
resources (money, credit, knowledge, etc.). In order to examine individuals’
resources, Hobfoll and his colleagues developed a scale named the Conservation
of Resources Evaluation (COR-E) (Hobfoll, Lilly, & Jackson, 1992). There are
two separate forms of COR-E; Loss and Gain forms. Although COR-E has been
utilized to examine the COR theory in a variety of samples (e.g., Banou, Hobfoll,
& Tochelman, 2009; Walter & Hobfoll, 2009; King et al., 1999; Wells, Hobfoll,
& Lavin, 1999; Ironson et al., 1997), there is no study that investigates its role in
infidelity.

The present study is also focuses on the three-stage forgiveness model
developed by Gordon and Baucom (2003). Briefly, forgiveness is described as the
forgoing of vengeful behavior (Heider, 1958). Although forgiveness has been
viewed and treated as a predominantly spiritual or religious concept, it has

received more attention from psychologists and scientists in the last few decades
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(Worthington, 2005). In the area of clinical psychology, forgiveness research has
grown rapidly. As a matter of fact, today, the literature of forgiveness includes
theoretical explorations, practical considerations, and empirical articles, including
process and outcome studies (Wade, Johnson, & Meyer, 2008). Forgiveness is
generally accepted as a process. Therefore several models describing the process
of forgiveness have been published. The three-stage forgiveness model (Gordon &
Baucom, 2003) is directly related to major betrayals (e.g., infidelities, significant
deceptions, and violations of trust). According to Gordon and Baucom, the
forgiveness paradigm posits that forgiveness appears to help the reconstruction of
the assumptions which are violated by traumatic experience. It is generally
accepted that there are overlap between the traumatic reactions and the responses
after interpersonal trauma. Likewise the typical responses to the traumatic events,
Gordon and Baucom described the process of forgiveness with three stages: the
impact, search of meaning, and recovery. They explained the process of
forgiveness:

The major betrayal that requires a forgiveness process can be seen
as an interpersonal trauma that disrupts the person's previous
assumptions and expectations of his or her partner and their relationship
in general. Therefore, the need to engage in the forgiveness process may
result from an individual’s attempt to reconstruct or modify these former
beliefs about the partner and the relationship, and to regain a sense of

interpersonal control, predictability, and safety in the relationship if the
person is to effectively move on from the event (p. 181).

In the three-stage forgiveness model, the focus of Stage | (impact) is the
effect of the betrayal on injured partners and their relationships. Similar to the

other forgiveness stage models, this stage is described as a period of significant
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cognitive, emotional, and behavioral disruptions (Gordon & Baucom, 1998).
Moreover, these responses indicate that important assumptions of injured partner
(e.g., one’s partner can be trusted, relationship is safe) have been violated.
Because of these shattered assumptions, injured partners are likely to engage in a
process of collecting details or to explain the negative event. They also feel out of
control, powerless, and no longer able to predict future. Furthermore, in the Stage
I, withdrawing is observed on offended partners in order to protect themselves. It
is generally accepted that understanding why the negative life event occurred is
the central theme for a violated person (Worthington, 1998; McCullough,
Worthington, & Rachal, 1997; Horowitz et al., 1991). According to Gordon and
Baucom (2003), the Stage Il of the forgiveness model focuses on this theme. In
this stage, injured partners try to discover why the betrayal occurred in order to
make the partner’s behavior more understandable and predictable. Thus,
understanding may help to increase sense of control over one’s own life, sense of
safety and security, and to decrease feeling of powerlessness. Finally, in Stage I,
the injured partners move beyond the betrayal and start to take control over their
life again. In this stage, the injured partners are expected to develop a non-
distorted view of their partner and relationship. Also, intense negative feelings
toward the partner to understand the event are seen less frequently in the Stage IlI.
Gordon and Baucom (2003) developed a forgiveness inventory (FI) which
assesses injured partners’ process of forgiveness in terms of the three-stage model
of forgiveness.

The forgiveness process may result from individuals’ attempts to

reconstruct or modify their former beliefs about their partner and the relationship.
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Gordon and Baucom (1998) stated that a major betrayal activities requiring
forgiveness disrupt the injured partners’ basic assumptions about their partner and
relationship in general. More recent research (Fincham, Beach, & Davila, 2004)
has confirmed that forgiveness may reduce marital conflict and enhance spouses’
cognitions. Consistent with these findings, Gordon, Snyder, and Baucom (2005)
found a negative correlation between the forgiveness level and trauma symptoms
of offended partners in their case study. Sells and Hargrave (1998) agreed that
forgiveness involves overcoming anger, revenge, shame, record of wrongs and
resentment. According to Fincham et al. (2004), forgiveness also involves

decreasing negative motivation toward the betrayer partner.

1.2 Aims of the Study

As mention earlier, extramarital infidelity (EMI) occurs with high
frequency and produces penetrating consequences for individuals and couples
(Atkins et al., 2005b). Whisman et al. (1997) stated that EMI is the second most
damaging problem for the couples and the third most difficult problem to treat for
the couple therapist in clinical practice. Indeed, in the last decade, academic
journals have released special issues on extramarital infidelity and numbers of
books have been written about treatment of infidelity (e.g., Ortman, 2009;
Baucom, Snyder, & Gordon, 2009; Piercy, Hertlein, & Wetchler, 2005; Vaughan,
2003; Glass, 2003; Brown, 2001; Subotnic & Harris, 1999; Lusterman, 1998;
Spring & Sprimg, 1996).

EMI has been discussed as an interpersonal trauma in the couples’ life by

many clinicians (Whisman & Wagers, 2005). Although there is a strong
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agreement on the idea that injured partners have symptoms similar to post-
traumatic stress disorder, there is only limited research to examine traumatic
responses of offended partners. Recently, Meldrim (2005) completed a qualitative
study to examined the impact of infidelity on the offended spouse (ten women and
seven men) and participants described their spouses EMI as the most or one of the
most traumatic and difficult events of their lifetime. Likewise, Schalk (2006),
focused on the description and meaning of the experience of coping with EMI,
and found that the offended partners described their experiences as traumatic. In
another study, Steffens and Rennie (2006) reported that wives of sexual addicts
respond to disclosure with significant trauma-related distress. Moreover Snyder et
al. (2007) defined trauma as a major negative event or set of events that destroys
important assumptions or fundamental beliefs about the world or individuals.
These assumptions and beliefs help to create more predictable world and to feel
safe. The trauma literature posits that when these assumptions are violated,
individuals may lose predictability of future and experience a loss of control
(Snyder, Gordon, & Baucom, 2004). Most of offended partners have reported the
loss of the positive images of their partner and the assurance of secure, committed
relationship (Meldrim, 2005; Glass, 2003). Following EMI, offended partner can
no longer trust his or her partner or feel safe within the relationship (Blow &
Harnett, 2005b). Likewise, Gordon, Baucom, and Snyder (2005a) stated that
infidelity could be disruptive to ability to function well and to interact with each
other. Mainly, intrusive thoughts about the event are the main disruption
experienced by the injured partner. On the other hand, the change in beliefs about

the partner and relationship is a primary cognitive response to the discovery of the
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infidelity. According to Ortman (2009), experiencing betrayal of trust makes
injured partners more traumatized after the discovery of EMI.

In terms of negative consequences of infidelity, Glass and Wright (1992)
remarked that betrayed partners show intense anger, feeling of shame, depression,
intrusive and painful memories, avoidance, emotional numbing and increased
arousal. Also, Meldrim (2005) reported that betrayed partners experience intrusive
thoughts and persistent rumination about the marital infidelity. In addition, Blow
and Hartnett (2005b) suggested a list of betrayed partners’ reactions; rage, loss of
trust, decreased personal and sexual confidence, damaged self-esteem, fear of
abandonment, and overwhelming. Consistent with this, research shows that
injured partners may experience the symptoms of the Post Traumatic Stress
Disorder (PTSD) which is a condition follows exposure to life threatening
traumatic events (Gordon, Baucom, & Snyder, 2005a; Meldrim, 2005; Glass,
2003; Lusterman, 1998). According to the DSM-IV (American Psychiatric
Association, 2000), criteria for PTSD include; experience of intense fear,
helplessness, or horror; re-experiencing of the event; avoidance of reminder of
event; emotional numbing; heightened anxiety; irritability and rage. Lusterman
(1995) and Ortman (2009) support the idea of overlap between the symptoms of
injured partners and PTSD symptoms. Ortman (2005) underlined the primary
symptom of the betrayed partners as expressing rage, and other responses are
behavioral avoidance, hyper-vigilance, obsessive questioning, and other extremely
negative, punitive interchanges. Like Ortman, Lusterman (1995) also used DSM-
IV format description for PTSD to explain the symptom of a betrayed partner, as

follows:
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A: The stressor is the discovery of protracted marital infidelity
when the “victim’ believes that a monogamous contract still obtains. B:
The traumatic event is persistently reexperienced in the last one of the
following ways: (1) Recurrent and intrusive distressing recollections of the
event and the many lies the victim begins to realize preceded the moment
of discovery;(2) Recurrent distressing dreams;(3) Sudden acting or feeling
as if the traumatic event were recurring, with particular emphasis on the
lying that preceded discovery. C: obsessive rumination about the affair, its
discovery, and the antecedents of the affair, combined with attempts to
stop the obsessive ruminations. It is also characterized by an alternating
sense of estrangement from the mate, followed by burst of great need for
closeness and reassurance. There is generally a sense of foreboding that
the marriage will end, often despite assurances to the contrary. D:
Persistent symptoms of increased arousal (not present before the trauma),
as indicated by at least two of the following: (1) Difficulty falling or
staying asleep; (2) Irritability or outburst of anger; (3) Difficulty
concentrating;(4) Hypervigilence; (5) Exaggerated startle response; (6)
Physiologic reactivity upon exposure to events that symbolize or resemble
an aspect of the traumatic event (p. 264).

The review of the literature on infidelity has shown that there are too many
questions which have not been studied yet. More specifically, there is a need for
exploring the emotional process within individuals after discovering of EMI.
Although the benefits of using a trauma model to understand the emotional impact
of infidelity is obvious, there is no empirical data that address the actual process
after EMI (Blow & Harnett, 2005b). In addition to that, the essential part of
infidelity research might focus on coping with the consequences of infidelity. In
the light of the infidelity literature, the aims of the present study are to examine
the traumatic effects of extramarital infidelity on the offended partners as well as
to find out the predictors (coping strategies, conservation of resources, and
forgiveness stages) of the severity of post-traumatic symptoms. Furthermore, the

current study also aims to explore the effects of the critical demographic variables
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(types of infidelity, duration of affair, past experience with infidelity etc.) on the
level of traumatic reactions.

Regarding presented aims, this current study proposes to answer the
following research questions:

1. Do offended partners meet the criteria for the diagnosis of PTSD after
discovering EMI?

2. Which demographic variables are important with respect to the severity
of traumatic reactions after discovering EMI?

3. Do offended partners who use the problem-focused coping strategies
instead of the emotion-focused strategies have less PTSD symptoms?

4. Does resources loss have more impact on the offended partners’
symptom level of PTSD compared to resources gain?

5. Could forgiveness decrease the PTSD symptoms of offended partners?

6. What are the main predictors of the severity of PTSD clusters on the

offended partners?

1.3 Significance of the Study

It is well known that infidelity is harmful for individual and relationship
(Whisman, Dixon, & Johnson, 1997). After the discovery of marital infidelity,
only a small percentage of couples improve their relationships and both partners
suffer from cognitive and emotional problems (Charny & Parnass, 1995).
However, the emotional consequences of EMI have been rarely studied. Blow and
Hartnett (2005a) has pointed out the lack of field-specific infidelity research.

Although there is an agreement on the statement that infidelity is an interpersonal
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trauma and has traumatic effects on offended partners, this statement is supported
only by clinical observation, case studies, and a few qualitative researches. At
this point, the main significance of the present study is to provide a quantitative
data for the trauma concept of infidelity. Thus, the current study may contribute to
understand offended partners’ traumatic reactions, specifically PTSD symptoms,
after discovering partner’s EMI.

Psychological trauma has been studied frequently in the field of mental
health. There are reliable results and numerous theoretical models which provide
the process of PTSD (e.g., Ehlers & Clark, 2000; Brewin, 2001; Foa & Rothbaum,
1998; Janoff-Bulman, 1992; Chemtob et al., 1988; Horowitz, 1986; Keane,
Zimering, & Caddell, 1985). However, in the field of infidelity, most of trauma
models which try to explain injured partners’ reactions are just conceptual.
Therefore, another significance of the present study is to explore the process of
betrayal trauma, especially regarding the coping strategies and conservation of
recourse model. The current study may help to extend the findings of the
relationship between coping strategies and PTSD to the field of infidelity. It is
generally accepted that emotional coping strategies, comparing with problem
focused coping, result in higher rates of PTSD (Gil, 2005; Gavranidou & Rosner,
2003). However, the coping strategies used in response to EMI have still remained
questionable. Especially, it is important to know which coping strategies are used
by offended partners who continue their marriages after discovering of partner’s
EML.

Like the coping model of Lazarus and Folkman (1984), the resources-

based COR theory (Hobfoll, 1989) is a widespread model used to understand
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reaction differences of individuals to the stressful life events. COR theory has
been successfully employed in predicting a range of stress outcomes except
marital stress. The current study may also have an important contribution to COR
theory. In the aftermath of EMI, it is important to assess what types of resources
have been used by offended partners who choose to stay in their marriage. In the
trauma and stress literature, it is generally accepted that resource loss predicts
worse outcome during the stress process. The present study may examine the
main principals of the COR theory with the offended partners and their traumatic
reactions. Therefore, the results of the present study may help to ascertain why
individuals react differently to EMI and how resource affects the level of
symptom severity.

Moreover, forgiveness is relatively unexplored topic for the psychology
literature. In the area of clinical applications, forgiveness research has not well
established yet. In order to help individuals or couples coping with EMI,
forgiveness model might be explored by professionals. At this point, another
important aspect of the present study is to provide findings to support the
assumption that forgiveness is important to cope with EMI. Parallel to the trauma
process, Gordon and Baucom (2003) conceptualized a forgiveness model and
developed a reliable and valid scale for measuring the level of forgiveness.
Furthermore, the other significant aspect of the present study is to adopt
forgiveness measure, namely Forgiveness Inventory (FI; Gordon & Baucom,
2003) into Turkish culture. Considering the limitation of scales which directly
assess marital infidelity in the forgiveness literature, this study has a significant

role to adapt this measure into Turkish literature.
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Although there is no any academic study of prevalence of EMI for Turkish
population, the only statistics comes from the 2005 Durex Global Sex Survey
(Durex, 2005) completed in 41 countries. The results showed that 58% of
participants which was the highest rate in the survey from Turkey answered “yes”
to experience of EMI as a response to the question “Sexual experiences you’ve
had”. It seems that EMI is also common in Turkish population but the literature of
infidelity is just based on a few studies. Yeniceri and Kékdemir (2006) examined
the justifications for infidelity and found six components of extramarital infidelity
named legitimacy, seduction, normalization, sexuality, social background, and
sensation seeking. The other study conducted by Polat (2006) focused on the
relationship between marital satisfaction and infidelity tendencies. Also, she
developed an Infidelity Tendency Scale. The participants of these studies were
graduate students and non-affair group. Therefore, the present study addresses
this gap in Turkish infidelity literature and contributes to the Turkish sample of

offended partners who continue their marriage after dissolution of EMI.

1.4 Implications of the Study

Studies posit that the impact of the discovery of EMI is more traumatic
than it was previously understood (Gordon & Baucom, 1999; Lusterman, 1998).
However, treatment options for couples and individuals who want to recover from
infidelity are so limited (Blow & Hartnett, 2005a). On the other hand, there are
many well developed treatment models for traumatic disorders. Contributing to
increasing our understanding of offended partners’ traumatic reactions,

specifically PTSD symptoms, may help to bring out the models of trauma
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treatment into the field of infidelity. Thus, one of the main implications of the
current study would be expanding the treatment options used by clinicians for the
victims of infidelity whereby showing overlap between the impact of EMI and
PTSD. More specifically, the present study could provide considerable
information about which types of coping strategies, emotional-focused or
problem-focused, would be more helpful to deal with the effects of EMI. In terms
of generalization of the findings of the current study, clinicians could support their
treatment plan as improving specific coping strategies. On the other hand,
resources are found to be significantly important for dealing with any traumatic
events (Hobfoll, 2001). Knowing that which resource loss is common on betrayed
partners after discovering EMI would underline the critical resources. Indeed, the
findings may shed light on preventing resource loss and negative consequences of
EML.

In order to help couples coping with EMI, this study may lead to better
understanding of the process of forgiveness. One of the main implications of
present study is to provide a Turkish version of Forgiveness Inventory (FI)
developed by Gordon and Baucom (2003) to the field. According to their model,
forgiveness of infidelity involves three stages: the impact, search for meaning, and
recovery phases. The main assumption is that each individual who suffers from
EMI has different needs in accordance with the forgiveness stages. The FI may
help clinicians to assess offended partners’ current stages. Indeed, clinicians may
benefit from using FI in order to identify the couples’ specific needs for dealing

with the negative effects of EMI.
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Finally, studying the critical demographic variables (types of infidelity,
duration of affair, past experience with infidelity etc.) would provide information
to determine the characteristics of individuals who are at risk to be traumatized
following discovery of EMI. Overall, the present study would be beneficial for the
clinicians in order to prevent negative impact of extramarital infidelity on both
injured partners and couples before and after EMI occur in the primary

relationship.
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CHAPTER 2

LITERATURE REVIEW

The chapter two reviews the related literature in five sections in
accordance with the presented aims of the study. In the first section, exploring the
concept and findings of infidelity are presented. In the second section,
psychological trauma which is sough as a lens for the impact of infidelity is
presented. Specifically, the literature on PTSD is examined. Related to trauma, the
next three sections are focused on coping strategies, conservation of resource and

forgiveness.

2.1 Infidelity

The purpose of this section is to better understand infidelity and its
devastating effects on the individuals and marriage. For this aim, infidelity is
presented as follows; definition and types of infidelity, prevalence, gender
difference, issues in the primary relationship, individual factors, the aftermath of
infidelity, and healing process. In the literature related to infidelity, there are
numbers of term used to describe infidelity such as, affair, cheating, betrayal, and
etc. In the present study “extramarital infidelity” (EMI) is preferred. Also, partner
who has EMI is called “involved partner” and individual who has an involved

partner are called “injured or offended partner”.
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2.1.1 Definitions and Types of Infidelity

Infidelity is one of the most complex issues for research applications and
also among the most common presenting problems in clinical practices. Besides
an enormous interest of arts (cinema, music, literature etc.) and magazine, the
main reason that infidelity receives attention from researchers is that it is so
damaging to individuals and relationships (Gordon, Baucom, & Snyder, 2004).
Moreover, not only couples and individuals but also their offspring have shown
the penetrating effects of EMI (Lusterman, 2005).

Although infidelity is a common phenomenon for marriages, it has been
poorly understood (Atkins, Baucom, & Jacobson, 2001). After Thompson’ (1983)
review, Blow and Hartnett (2005a) completed a methodological review of the
available research literature on infidelity from 1980 to 2005 and highlighted
critical points that limited these studies. According to their review, one of the
most significant methodological critiques is the lack of operational definition of
infidelity which is changed from one study to another. They found that favored
definition of infidelity is limited to heterosexual, extramarital intercourse.
Consistent with this, the online Oxford dictionary defines infidelity as “the action
or state of being sexually unfaithful” (www.askoxford.com). However, this
definition excludes from many other extramarital action. Unlike the narrow
description, Drigotas and Barta (2001) defined infidelity as “a partner’s violation
of norms regulating the level of emotional or physical intimacy with people
outside the relationship” (p. 177). Moreover, Blow and Hartnett (2005a)

suggested a broader definition of infidelity:

27


http://www.tureng.com/search/penetrating

A sexual and/or emotional act engaged in by one person within a
committed relationship, where such an act occurs outside of the primary
relationship and constitutes a breach of trust and/or violation of agreed-
upon norms (overt and covert) by one or both individuals in that
relationship in relation to romantic, emotional or sexual exclusivity (p.
191).

With this broad view, other than marital context, infidelity can also occur
in a cohabitating or dating relationship (Meldrim, 2005). Although self-help
literature (e.g., Subotnik & Harris, 2003; Lusterman, 2003) offers general types of
infidelity such as one-night stands, philandering, serial, flings, romantic love,
long-term relationships etc., Thompson (1984) is among the others to identify the
typology of infidelity which is widely accepted by researchers: sexual-only,
emotional-only, and combined sexual and emotional. Sexual-only type is any
behavior that involves sexual contact, such as intimate touching, kissing, or sexual
intercourse. On the other hand, emotional-only type is any formation of emotional
attachment to the other person, and may involve actions like dating, flirting, or
falling in love. The last category of the Thompson’ typology combines both
sexual and emotional involvements. Glass and Wright (1985) explore this
typology of infidelity on a six-point continuum going from sexual to emotional
involvement: never involved sexually or emotionally (0), entirely sexual (1),
mainly sexual (2), more sexual than emotional (3), more emotional than sexual
(4), mainly emotional (5), entirely emotional (6).

In recent years, internet infidelity provides a new challenge to researcher
and clinicians seeking to define infidelity. Nelson (2005) completed a survey with

experts and showed that most mental health professionals believed that internet

infidelity cases are not differed from other cases of marital infidelity. Harrold B. J.
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(2001) stated that internet infidelity was found to be similar to the traditional
infidelity in cause and effect. However, it is conducted in a space that enhanced
perceived intimacy and may have been more intrusive, by virtual presence, in
couple’s life. Millner (2008) supported this general acceptance with his case study
and reported that male marital partner struggle with intimacy and emotional
expression as well as his exploration into the world of cybersex and infidelity.
Moreover, Groothof, Dijkstra, and Barelds (2009) investigated men’s and
women’s (from student and community sample) responses to emotional and
sexual infidelity over the internet and found that gender differences in response to
the internet infidelity parallels those for offline infidelity. Thus, internet infidelity

is not sought as another type of infidelity.

2.1.2 The Prevalence of Infidelity

Due to the lack of operational definition, there is no reliable statistics
about frequencies of infidelity. According to Blow and Hartnett (2005b) most of
studies which attempt to estimates the rates of infidelity have focused on sexual
intercourse with heterosexual couples. Wiederman (1997) reported that 88% of
women and 78% of men denied any experience of extramarital sex on the 1994
General Social Survey of 1288 women and 884 men in the U.S. Likewise, Atkins,
Baucom, and Jacobson (2001) reported that 13% of participants of national survey
in the U.S. accepted to experiencing extramarital sex. Another survey with
women completed by Forste and Tanfer (1996) showed that 10% of participant

had a secondary sex partner whereas the rate of having a secondary sex partner
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were lower for married women (4%) comparing with dating women (18%) and
cohabiting women (20%).

Depend on life time or recent experience; the studies of the prevalence of
infidelity reveal different results. Laumann et al. (1994) reported that 25% of
married men and 15% of married women reported having extramarital sex at least
once along their marriage. On the other side, less than 4% of participants reported
extramarital sex in the previous year. Treas and Giesen (2000) examined the
prevalence of sexual infidelity and found that the lifetime prevalence of infidelity
differed by method of assessment, with 15.5% of respondents reporting a lifetime
history of sexual infidelity on a self-administered questionnaire vs. only 11.2%
when asked in an interview. Consisted with this, Wishman and Snyder (2007)
stated that the estimated prevalence of infidelity was much smaller with the face-
to-face interview than with the computer based. Although there are some
researches that revealed significantly lower prevalence statistics (Choi, Catania, &
Dolcini, 1994; Leigh, Temple, & Trocki, 1993; Smith, 1991), the research that
used broader definitions of infidelity has found higher rates. According to
Whisman and Snyder (2007), lifetime prevalence estimates for EMI in the United
States (U.S.) range from 20% to 40% for men and 20% to 25% for women
depending on the age and gender of the individual. Moreover, couple therapists in
the U.S. estimate that between 29% and 65% of couples report difficulties related
to EMI. (Whisman, 1997). DuPree et al. (2007) summarized the statistics about
the prevalence of EMI that estimated the range from less than one-fourth of
committed relationships. These rates are changed (higher or lower) from one

country to other (Pulerwitz, Izazola-Licea, & Gortmaker, 2001; Solstad & Mucic,
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1999). Because there is no any academic study of prevalence of EMI for Turkish
population, the only statistics comes from the 2005 Durex Global Sex Survey
(Durex, 2005) completed in 41 countries. The results showed that 58% of
participants which was the highest rate in the survey from Turkey answered “yes”
to experience of extramarital infidelity as a response to the question “Sexual
experiences you’ve had”. Although there is no reliable statistics for the prevalence
of infidelity, it is generally accepted that the actual prevalence of infidelity is

higher than its observed (Johnson, 2003).

2.1.3 Gender Differences in Infidelity

Gender is identified as another major variable for infidelity research and
has studied most often (Atkins, Baucom, & Jacobson, 2001). It is generally
accepted that more men engage in infidelity comparing with women (Allen &
Baucom, 2004; Atkins, Baucom, & Jacobson, 2001). In addition, men have a
stronger desire (Prins et al., 1993) and more permissive attitudes toward engaging
infidelity (Lieberman, 1988; Thompson, 1984). Schmitt (2004) completed a large-
scale cross-cultural survey, and found that men desire more sexual partners than
women.

Gender is a factor that affects the type of infidelity. Glass and Wright
(1985) found that men describe their infidelity as more sexual than emotional,
whereas women describe that in opposite way. Blow and Hartnett (2005b) stated
that “‘for women there generally appears to be a greater emphasis on emotional
connection than for men, whereas for men, there generally seems to be a greater

emphasis on sexual experience” (p. 221). Even in the sexual type infidelity
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women and men are different, former tend to have less physically intense
experience such as to hug or kissing instead of intercourse (Glass & Wright,
1985). Groothof, Dijkstra, and Barelds (2009) stated that more men than women
indicate that their mate’s sexual infidelity would upset them most, whereas more
women than men indicate that their mate’s emotional infidelity would upset them
most. Furthermore, Miller and Manner (2009) found that sex differences in
responses to sexual versus emotional infidelity are substantially greater among
individuals high in chronic jealousy than among individuals low in chronic
jealousy.

It is also appeared that gender differs depending on the justification of
infidelity. More recent research has supported that women’s infidelity is typically
tied more closely to relationship dissatisfaction whereas men’s infidelity is tied
more closely to sexual dissatisfaction (Allen et al., 2008; Whisman & Snyder,
2007; Atkins et al., 2005b). Furthermore, the sex differences appeared as a factor
of infidelity-divorce relationship. Results showed that female EMI ends up with
divorce more frequently than male EMI (Shackelford, Buss, & Bennett, 2002;
Sweeney & Horwitz, 2001). The statistics reported by the Turkish Statistical
Institute (TURKSTAT, Divorce Statistics, 2006) showed that adultery rates were
lower than 1% for the whole divorce cases for Turkish population. However, the
results of national survey (TURKSTAT, Family Structure Research, 2006)
showed that EMI of husbands was perceived as a divorce reason by 58% of men
and 61% of women whereas EMI of wives appeared as the exact reason for
divorce by 92% of men and 87% of women. In sum, men involved EMI are seen

to be more tolerable than women. Contrarily, some researches have confirmed that
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men and women really do not differ in terms of extramarital action (Prins et al.,
1993). Wiederman (1997) supported this notion and found that there were no
differences in frequency and types of infidelity for gender. Thus, there is no
simple relation between gender and infidelity. Moreover, there are large
interaction effects among gender, and other important variables such as age,

relationship type, and infidelity type (Blow & Hartnett, 2005b).

2.1.4 Issues in the Primary Relationships

A review of the infidelity literature shows that the main part of the
infidelity researches has focused on the issues in primary relationship such as
primary relationship status, primary relationship satisfaction, sexual satisfaction,
length of the primary relationship, and parental status. A central idea to focus on
these issues is that identifying specific risk factors and to be able to predict or
prevent EMI (Drigotas, Saftsrom & Gentilla, 1999; Zak et al, 2002). Like Allen et
al. (2008), some researchers have also emphasized premarital precursors of
marital infidelity. The first issue is the primary relationship status and results of
some studies suggest that marriage discourage individuals from experiencing
EMI. Blow and Hartnett (2005b) stated that “zzere is a commitment mechanism in
marriage that may serve as a protective factor against infidelity for some
couples” (p. 221). Consistently, Forste and Tanfer (1996) reported that married
women are less likely to engage in EMI comparing with dating or cohabiting
women. Treas and Giesen (2000) also found similar results and supported this

notion.
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The other issue in the primary relationship is marital satisfaction. Blow
and Hartnett (2005b) indicated that individuals engage in infidelity if there were
something wrong in their primary relationship. A series of studies has found that
marital satisfaction and infidelity tendency are negatively correlated (Atkins et al.,
2001; Shackelford & Buss, 1997; Shen, 1997). In the recent study, Polat (2006)
developed the Infidelity Tendency Scale and examined the relationship between
those variables. The result of her study showed that individuals who report high
marital satisfaction also scored low in infidelity tendency and it was true for both
sex. Glass and Wrigth (1985) reported that dissatisfaction changed due to types of
infidelity. Specifically, wives and husbands who are involved in both sexual and
emotional EMI are even more dissatisfied with their marriages than those engaged
in either sexual-only or emotional-only EMI. However, Wiggins and Lederer
(1984) compared relationship satisfaction of involved partners who engage in
infidelity with their coworkers and non-coworkers, and found that former group
reported significantly higher marital satisfaction than latter. These findings were
explained by Blow and Hartnett (2005b) as: “people who engage in infidelity with
coworkers are not necessarily unhappy in their primary relationships; rather,
they are acting on the opportunity available to them” (p. 222). Glass (2003) also
stated that “good people in good marriages are having affairs” (p. 1). Thus, the
connection between marital satisfaction and infidelity may not be so simple
(Spanier & Margolis, 1983).

The other important issue in the primary relationship is sexual satisfaction
which may play a part in individuals’ tendency toward infidelity. Liu (2000)

found that decrease in the frequency of sexual activity in a marriage leads to a
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higher incidence of infidelity. He also reported that gender has a mediator role
between sexual satisfaction and infidelity in which there is a stronger negative
correlation for men. This mean that men’ sexual dissatisfaction elicits more
extramarital action than women. Consistent with these findings, Campbell (2010)
reported that decreased marital satisfaction and decreased sexual satisfaction were
both associated with an increased likelihood of infidelity. In sum, the quality of
sexual life in marriages is seen as a risk factor for EMI.

Some researchers have underlined that the effect of length of the primary
relationship. Although there are inconsistent results, it is generally accepted that
longer primary relationships have higher infidelity tendency comparing with
shorter relationships (Whishman & Wagers, 2005; Forste & Tanfer, 1996). Liu
(2000) used National Health and Social Life Survey data and reported that the
rates of EMI reach a peak in the seventh year of marriage and decline steadily
thereafter for married women. On the other hand, for married men, the rates of
EMI reach a critical point in the eighteenth year of marriage. Contrarily, Treas
and Giesen (2000) found no correlation between relational length and infidelity.

The other unclear issue is presence and number of children in the primary
relationship. Most of clinicians accept that having children which decreases the
relational and sexual satisfaction of couples also increases the tendency of
infidelity (Gottman & Notarius, 2000). However, this statement has not been
supported by research. Besides having children, researches say very little about
specific life stressors and change that might affect the tendency of infidelity such

as spousal illness, pregnancy or injury (Blow & Hartnett, 2005b).
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2.1.5 Demographics and Infidelity

In the infidelity related literature, some researchers have focused on
investigating the demographic variables which may influence the rates of
infidelity tendency such as culture, educational levels, income levels and
employment status. On the cultural issue, African American and White American
were compared and found that African American group showed higher infidelity
tendency (Treas & Giesen, 2000; Amato & Rogers, 1997). Contrarily, Choi et al.
(1994) reported no significant difference between Whites, Hispanic or African
American in order to involve EMI. Because of the lack of international studies
which explore the experiences of specific ethnic groups, the relation between race
and infidelity is unclear (Blow & Hartnett, 2005b). However, there is a
comparative study which came from the other filed of science, literature.
Recently, Kogak (2007) compared two classic novels which focus on marriage
and infidelity from different culture (French author Emile Zola’s “Therese
Racquin” and Turkish author Mehmet Rauf’s “Eyliil”). The comparisons in terms
of ‘marriage’, ‘betrayal’ and ‘regret’ showed that that there were some common
points in both novels that have importance in French and Turkish cultures.

The relation of education and income levels with infidelity are other
untapped issues in this field. Shen (1997) found that younger and well-educated
individuals and males are more likely to have more EMI. Moreover, Forste and
Tanfer (1996) found that married women who have higher level of education than
their partner are more likely to have EMI. Similarly, Atkins, Baucom, and
Jacobson (2001) reported that individuals who have higher level of education also

have higher infidelity tendency than those who have lower education. They also
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found that the higher income people have, the more likely they are engaged in
EMI. In addition, individuals who are financially dependent on their partners have
higher risks for engaging in EMI. Not only the level of income but also
employment, itself has a significant influence on the rates of EMI. According to
Treas and Giesen (2000), the work environment provides opportunity for EMI for
both genders. In addition to the work environment, social environment is seen as
an important factor which affects the rate of EMI. Vanlandingham et al. (1998)
examined some of the key social variables underlying patterns of EMI. The results
highlighted the peer influence which is interpreted in light of contemporary
theories of social influence and sexual behavior. On the other hand, Zak et al.
(2002) reported that person who experience social support for their primary

relationship are less likely to engage in infidelity.

2.1.6 Individual Factors in Infidelity

Individual factors such as specific characteristics (e.g. sexual attitudes,
past divorce, parental divorce), personality and individual justification of EMI
have been often studied in the field of infidelity. A number of authors have
emphasized that individuals who have strong interest in sex have higher tendency
of EMI (Liu, 2000; Treas & Giesen, 2000). In addition, women who have a liberal
sexual attitude would show high rates of EMI (Hansen, 1987). Past divorce
(Atkins, Baucom, & Jacobson, 2001) and remarriage (Christopher & Sprecher,
2000) also seem to affect having EMI. In addition, parental divorce was found as
a factor that increases the odds of engaging in EMI (Amato & Rogers, 1997).

More recently, Platt et al., (2008) examined the impact of parental infidelity on
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adult children, and found that adult children who had knowledge of their father’s
infidelity were more likely to engage in infidelity than adult children without such
knowledge. However, parental infidelity was not significant in predicting the
future romantic attachment styles of adult (Sotomayor, 2003).

Shackelford, Besser, and Goetz (2008) examined personality as a predictor
of infidelity, and used the “five factor model” (surgency, agreeableness,
conscientiousness, emotional stability, openness). Their results indicated that
individuals with particularly disagreeable spouses (low on Agreeableness) and
particularly unreliable spouses (low on Conscientiousness) were more likely to
engage in EMI. Schmitt and Buss (2000) also stated that both low agreeableness
and low conscientiousness were found to be shared major component of
impulsivity and inability to delay of gratification. In the more recent study, Shaye
(2010) found that extraversion was positively associated with infidelity, while
conscientiousness was negatively associated to infidelity for men. It means that
individuals who are extravert have more extramarital infidelity comparing with
those who are conscientious. In another study, interaction between men’s
personality traits and partner-directed violence were examined and found that
men’s conscientiousness predicts partner-directed violence when perceived risk of
partner infidelity was high (Kaighobadi & Shackelford et al., 2009). In another
recent research, Campbell (2010) reported that privateness and rule-consciousness
both were found to be moderators of the relationships between sexual satisfaction,
marital satisfaction, and infidelity. Apart from certain personality dimensions,
Allen et al. (2008) examined communication skills of couples as premarital

precursors of EMI. It was reported that lower positive communication and higher
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invalidation were common for couples in which one of the partners engaged in
EML.

In the literature of infidelity, researchers have started to examine
relationship between attachment style and infidelity. Bogaert and Sadava’s (2002)
found that individuals who had higher score on an anxious attachment style were
more likely to engage in EMI. In another research, Allen and Baucom (2004)
found that women with a preoccupied attachment style and men with a dismissive
attachment style showed higher rates of infidelity in their primary relationship
through student sample. Also, in the community sample, they found that
individuals with dismissive attachment styles were more likely to engage in
infidelity. In more recent study, Platt et al. (2008) also examined the impact of
parental infidelity on adult children’s attachment but results did not supported
differences in the attachment style between adult children with and without
knowledge of parental infidelity.

For better understanding of infidelity, researchers have also focused on
justification of infidelity but very little research has been done (Drigotas, 1999).
Glass and Wright (1992) defined four dimensions in which individuals defend
their EMI: (1) the sexual dimension (e.g., sexual enjoyment, curiosity, and
excitement), (2) the emotional dimension (e.g., intellectual sharing,
understanding, companionship, and ego-bolstering aspects of self-esteem), (3) the
extrinsic motivation dimension (e.g., career advancement and getting even with a
spouse), and (4) the love dimension (e.g., getting love and affection and falling in
love). Also, they reported that there is a gender difference on justification of EMI:

women tend to justify infidelity via the emotion-related dimension, whereas men
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tend to justify infidelity via the sexual rationalizations. Consistent with this, Allen
and Baucom (2004) stated that “women seem to be motivated to engage in
infidelity when they desire closeness or when they sense neglect or rejection in
their primary relationship” (p. 226). In the more recent study, Yeniceri and
Kokdemir (2006) developed an Infidelity Questionnaire (INFQ) due to examine
the explanations for infidelity and found six components of EMI namely
legitimacy, seduction, normalization, sexuality, social background, and sensation

seeking.

2.1.7 The Aftermath of Infidelity

It is generally accepted that infidelity is harmful to individuals and
relationships (Whisman, Dixon, & Johnson, 1997). After the discovery of marital
infidelity, only a small percentage of couples could improve their relationships but
most of them suffer from the range of problems (Charny & Parnass, 1995). Only a
few study supported that infidelity has positive relationship outcomes (Blow &
Hartnett, 2005b). In the qualitative study, Olson et al. (2002) found that couples
who were injured by EMI showed some unintended positive outcomes such as
closer marital relationships, increased assertiveness, placing higher value on
family, taking better care of oneself, and realizing the importance of good marital
communication. Also, Atkins et al. (2005b) reported that comparing couples who
were injured by EMI with other distressed couples, the former got faster progress
in therapy situation.

Sweeney and Horwitz (2001) stated that there is a lack of existing research

about the relationship between mental health outcomes and infidelity. In the
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limited infidelity literature, depression has been frequently studied. In terms of the
negative consequences of EMI, Cano and O’Leay (2000) showed that betrayed
women were more likely to experience a major depressive episode. Specifically,
Whishman and Wagers (2005) found that women who had experienced either
their husbands’ infidelity or threats of marital dissolution were six times more
likely to be diagnosed with a major depressive episode than women who had not
experienced either of these events. In the longitudinal study, Cano, O’Leary, and
Heinz (2004) found that marital discord was also related to later depressive and
anxiety symptoms for women reporting a recent severe marital stressor (e.g.,
infidelity, threat of separation). In addition, Charny and Parnass (1995) remarked
offended partners’ reactions such as rage, loss of trust, decreased personal and
sexual confidence, damaged self-esteem, fear of abandonment, and
overwhelming. According to Voth (2005), not only offended partners but also
involved partners report negative consequences of EMI. In her qualitative study,
she found that especially involved partners experienced feeling of withdrawal,
depression, guilt, and shame following the dissolution of EMI. Recently, Hall and
Fincham (2009) reported that individuals who engage in infidelity in their primary
relationship report significantly more psychological distress than those who have
not engaged in infidelity. In terms of general distress, involved partners also show
greater depressive symptoms and lower general well-being than other individuals.

It is generally accepted that infidelity is an interpersonal trauma, and elicits
the experience of traumatic symptoms (e.g. Ortman, 2009; Baucom, Gordon, &
Snyder, 2009; Whishman & Wagers, 2005; Glass, 2003; Lusterman, 2002).

Trauma is defined as a major negative event or set of events that destroys
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important assumptions or fundamental beliefs about the self, the world or the
others (Snyder et al., 2007). These assumptions help individuals create more
predictable world and feel safe. Snyder, Gordon and Baucom (2004) posit that
when these assumptions are violated, individuals can lose predictability for the
future and experience a loss of control. Most of offended partners have reported
the loss of the positive images of their partner and the assurance of secure,
committed relationship (Meldrim, 2005). Indeed, their assumption about the
relationship and his or her partner has shattered after discovering of EMI (Glass,
2003). Following to EMI, injured partner can no longer trust his or her partner or
feel safe within the relationship (Blow & Harnett, 2005b). Glass and Wright
(1992) reported that offended partners often experience intense anger, feeling of
shame, depression, intrusive and painful memories, avoidance, emotional
numbing and increased arousal. Moreover, Gordon et al. (2005a) pointed that
intrusive thoughts about the event are the main disruption experienced by the
injured partner. According to Ortman (2009), after the discovery of EMI,
experiencing betrayal of trust makes injured partners traumatized. In his
qualitative study, Meldrim (2005) examined the impact of infidelity on the
offended spouses (ten women and seven men) and participants described their
spouses extramarital infidelity as the most or one of the most traumatic and
difficult events of their lifetime. Likewise, Schalk (2006) focused on the
description and meaning of the experience of coping with marital sexual
infidelity, and found that the offended partners described their experiences as
traumatic. In another study, Steffens and Rennie (2006) reported that wives of

sexual addicts responded to disclosure with significant trauma-related distress.
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Although infidelity may not fit the PTSD criteria of trauma of a life-threatening
magnitude described in DSM-IV (American Psychiatric Association, 2000),
research shows that injured partners may experience the symptoms of the PTSD
(Glass, 2003; Gordon, Baucom, & Snyder, 2005a; Lusterman, 1998; Meldrim,
2005). Recently, De Stefano and Oala (2008) stated that using a PTSD frame may
be helpful especially where reactions of offended partner are extremely intense
and cause major distress. Lusterman (1995) and Ortman (2009) support the idea of
overlap between the symptoms of offended partners and PTSD symptoms.

Besides the negative impact of EMI on individuals, there are also negative
outcomes of infidelity on the primary relationship (Blow & Hartnett, 2005b).
Gordon, Baucom, and Snyder (2005a) reported that infidelity could be disruptive
for individuals and couples to function well and interact with each other.
Schneider et al. (1999) found that most of offended partners initially threaten to
leave their involved partner because of the disclosure of EMI. However, only one
in four couples actually separate after discovering EMI. Aftermath of EMI related
divorce, the involved partner may experience lower life satisfaction and lower
self-esteem (Spanier & Margolis, 1983). In addition, involved partners were more
likely to experience depression after divorce. Contrarily, Sweeney and Horwitz
(2001) found that offended partners who initiated a divorce experienced less
depression than individuals who divorced for other reasons. Furthermore,
Battleson (1997) examined the couples who decided to stay married after
discovering EMIL. In his qualitative study, eighth couples were interviewed both
separately and together, and asked their experience. Results revealed that three

interceding conditions in which couple stayed together: (1) Couples’ motivation to
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stay in marriage for various reasons (e.g., financial, legal, or family reason. (2)
Couples needed to develop a unique combination of strategies to implement
forgiveness (e.g., action, interaction, acceptance, repentance, and others). (3)
Couples needed to resolve the issues of trust, forgetting, and the passing of time.
According to Meldrim (2005), offended partners with children perceive
EMI not just an abandonment of them, but also an abandonment of their children.
Consistently, Lusterman (2005) agrees that parents often burden their children
unwittingly in the course of an EMI. Specifically, the burden on children varies as
a function of the child’s age, gender, culture, and other characteristics. Thus,
clinicians are frequently to confront the effects of EMI not only among couples,
but also among individuals, and among children affected with the parental

infidelity (Snyder, 2005).

2.1.8 Healing Process and Clinical Applications

In the last two decades, there has been a growing body of literature which
focuses on healing process and clinical application of infidelity (Scheinkman,
2005; DuPree et al., 2007). In this literature, the issue of disclosure of EMI has
been highlighted as a part of the process of healing (Blow & Hartnett, 2005b).
According to Atkins et al. (2005), couples who disclosed EMI showed better
progress comparing with couples who kept the EMI as a secret. Schalk (2006)
also found disclosure as an important theme through healing process. Olson et al.
(2002) revealed a three-stage process following disclosure of EMI. In his model,
healing process is described as follow: “the process starts with an "emotional

roller coaster” and moves through a "moratorium" before efforts at ‘“‘trust
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building” are recognized” (p. 423). The other study which is counted in the
practice-based evidence was completed by Gordon, Baucom, and Snyder (2004).
They developed a step-by-step forgiveness-oriented approach to helping couples
who injured with EMI: “The first step of treatment deals with the impact of the
infidelity; the second explores the context and meanings related to the infidelity;
and step three helps the couple move on after the affair” (p. 229). In the case
study based on their model, offended partners showed significant decreases in
trauma-related symptoms, depression, and initial anger toward their spouses. The
other practice-based evidence is Atkins et al.’s (2005a) Integrative Behavioral
Couple Therapy (IBCT) for couples who try to recover from EMI. According to
them, infidelity is not solitary behaviors; it is a process in which there are six
phases namely; predisposing, approach, initial involvement, maintenance,
disclosure or discovery, and response. Their treatment model is based on these
phases. In the recent study, Atkins et al. (2010) reported outcomes of their
treatment model implemented in a community-based sample of experienced
infidelity in Germany and Austria. The participants were 145 couples who
reported EMI as a problem in their primary relationship and 385 couples who
sought therapy for other reasons. The results revealed that couples with EMI were
significantly more distressed and reported more depressive symptoms at the
beginning of therapy. However, they showed improvement through the end of
treatment and they were not statistically distinguishable from other couples at the
six months follow-up.

DuPree et al. (2007) reviewed a number of qualitative and theoretical

articles that provided guidelines for treating infidelity and identified a core set of

45



clinical recommendations (see Table 1). According to them, common goals for
infidelity treatment were as follow:

Create a safe, trusting environment for the clients to examine and
explore their relationship, (b) Provide a structured environment for the
clients to feel equally validated and guided in the process of therapy, (c)
Examine the emotional, behavioral, and cognitive reactions to the trauma
of infidelity, (d) Explore past and present patterns of the relationship, ()
Explore past and present expectations and meanings of the relationship,
() Provide a structured process of self-disclosure to allow for
understanding and a means of rebuilding attachment and trust, (g)
Examine new patterns, meanings, and expectations of the relationship on a
structural, behavioral, emotional, and cognitive level in order to maintain
trust, and (h) Explore the process of forgiveness and mutual healing (p.
331).

Specifically, forgiveness was a significant factor in couples staying
together  (Battleson, 1997). Likewise; Bagarozzi (2008) offered a
multidimensional model for treating marital infidelity and considered four main
factors; the types of EMI, the personality of offending partner, the spouses’
perception of marriage, and the other circumstances. It is generally accepted by
experts that the establishing trust, attending to the feelings of the offended partner,
and using the infidelity as an opportunity to strengthen the marriage, are important
areas for intervention (Nelson, 2005). Moreover, Stefano and Oala (2008)
highlighted three specific aspects of working with individuals and couples who

injured by EMI: handling disclosure, dealing with traumatic reactions, and

fosteringforgiveness.
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Table 1 Themes in Clinical Guidelines for Treating Infidelity*

I. Treatment Engagement

1. Role of Therapist
2. Treatment Structure
3. Modality

I1. Assessment
1. Cognitions/Emotions

2. Couple/Family Relationship
3. Trauma Event(s)*

4. Life Cycle
I11. Interventions
1. De-escalation

2. Cognitive Re-framing

3. Systemic Restructuring

4. Attachment Re-building

IV. Treatment Adherence

1. Needs of Clients

2. Therapist Attributes

V. Relapse Prevention
1. Re-structuring

2. Re-building

VI. Cultural Considerations
1. Religion/Culture

VII. Ethical Dilemmas
1. Secrets

2. Confidentiality

a. Direct, active, collaborative, guide, flexible, advice-giving.
a. Provide plan, b. Set boundaries.
*a. Couple, couple/individual, and sometimes individual.

a. Thoughts/emotions before and after the affair, b. Level of
crisis, ¢. Possible mental health disorders (e.g., major
depression, bipolar disorder, addictions, personality
disorders).

a. Current and past relational patterns of the couple, b.
Family of Origin.

a. Type and length of affair(s) (disclosed in individual
and/or couple sessions)*, b. Reactions to the affair.

a. Stage of life, b. Outside events and stressors.

a. Reduce emotional crisis level, b. Engage both partners
through validation.

Understand meaning of affair in light of past expectations
and patterns.

a. Create safety for re-structuring of thoughts, behaviors, and
attachments, b. Create new patterns of interaction and
communication while setting boundaries to reduce risk of
repeat trauma.

a. Strengthen new patterns of relationship, b. Use new
patterns to express hurts, forgive, and rebuild new
meaning in relationship.

a. Consistently re-examine needs of clients, b. Collaborate
with treatment process, c. Clearly communicate treatment
plan.

a. Non-judgmental, b. Understanding, c¢. Ability to focus on
the affair, d. Validating, e. Observant, f. Flexible, g.
Provide hope

Restructuring of relationship patterns, irrational thoughts,
and family structures.

Re-building emotional bonds, level of hope, and positive
behaviors.

Examine beliefs, expectations, and contexts that may
influence meanings of infidelity and intimacy.

*a. Overall, keeping secrets seem to be harmful. Disclosure
to the partner seems to be beneficial when seeking
relationship improvement. b. Keeping secrets may be
needed when there is a risk of physical violence. Some
believe that ancient affairs do need to be disclosed.” c.
When the court system is involved due to custody/divorce
issues, keeping secrets need to be assessed in regards to
benefit of all members.

Providing confidentiality guidelines upfront help avoid
ethical/legal problems.

*DuPree et al. (2007)
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2.2 Trauma and PTSD

In this section, the main aim is to explain and clarify the concepts of
psychological trauma with the following topics; history of the term, traumatic
events and prevalence, response to traumatic events and PTSD, diagnosis,

assessment, and epidemiology of PTSD.

2.2.1 History of the Term: Trauma

Originally, “trauma” comes from an ancient Greek word having the
meaning of “wound” or “pierce”. Related to the origin, “the unseen wound” is
another phrase used for trauma. Moreover, it is widely accepted that trauma
paradigm posits that stressful life events may result in long-term negative
outcomes for individuals. Indeed, a number of authors define the term “trauma” as
the reactions to the traumatic events (Kleber, Figley & Gersons, 2001). Friedman
(2003) stated that the concept of trauma has changed from an external event to an
individual’s psychological response to the event.

According to Herman (1992), a particular form of psychological trauma
has appeared into public awareness three times over the past decades: (1) hysteria,
(2) shell shock, and (3) sexual and domestic violence. The first to emerge was
“hysteria” which was seen as the archetypal psychological disorder of women.
The frontier of the study of hysteria was Jean-Martrin Charcot who focused on the
neurological damage (motor paralyses, sensory losses, convulsions, and amnesia)
instead of inner lives. Charcot also called the term as “the Great Neurosis”.
Charcot’s followers, Janet, Freud, and Breuer formulated hysteria as a condition

caused by psychological trauma in the mid 1890. In their view, an altered state of
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consciousness was produced by emotional reactions to the traumatic events. While
Janet called this alteration as “dissociation”, Breuer and Freud called that as
“double consciousness”. This first attempted to explain the psychological theory
of hysteria was failed by Freud’s theoretical explanation of psychoanalysis.
Instead of accepting common effects of psychological trauma (such as childhood
sexual abuse), he had concluded that hysterical patients’ accounts of childhood
sexual abuse were just fantasies.

The second to emerge was “shell shock™ after the First World War
concluded by over eight million men died. Charles Myers was one of the well-
known psychologists worked with the cases who exposure to violent death, and he
reported nervous disorder called “shell shock”. According to Myers (cited in
Herman, 1992), emotional stress created by war conditions produced a neurotic
syndrome resembling hysteria in men. The followers of Myers were Levis
Yealland who wrote “Hysterical Disorders of Warfare” in 1918 and Abram
Kardiner who published “the Traumatic Neuroses of War” in 1941. Following the
Second World War, mental health field had focused on effective treatments.
Especially during the Vietnam War, these studies were elevated. After releasing
of “Legacies of Vietnam” written by Egendorf et al. in 1981, the characteristic
syndromes of psychological trauma become a diagnosis.

The third to emerge was “sexual and domestic violence” in which
consequence of trauma to come into public awareness. As a result of the feminist
movement developed in Western Europe and North America in the late
nineteenth-century, it has been faded once again. Betty Friedan (1963) who wrote

the “Feminist Mystique” and Diana Russell (1984) who published “Sexual

49



Exploitation, Rape, Child Sexual Abuse, and Sexual Harassments” were the
frontiers of this movement. Especially, Russell’s survey showed that one woman
in three had been sexually abused in childhood. In order to the result of feminist
movement, it has been recognized that the traumatic disorders were not only for
men in war but also for women in civilian life.

After these historical points, PTSD was first introduced as a psychiatric
disorder in the American Psychiatric Association’s (APA) Diagnostic and
Statistical Manuel, third edition (DSM-III) in 1980. Until PTSD was included to
the DSM-III, symptoms of traumatic stress had been represented in the various
editions of DSM. While the DSM-I conceptualized trauma symptoms as neurotic
neuroses, in the DSM-II, transient situational disturbances or gross stress reactions
were discussed (Deprince, 2001). PTSD is distinct from other mental health
problems in the DSM-I111 and classified as an anxiety disorder. On the other hand,
the DSM-1V (APA, 2000) has allowed for an increased number of traumatic
events that can result in PTSD (Meldrim, 2005). Moreover, in the latest edition
DSM-V expected in 2013, the stressor criteria have been enlarged to include a

wider range of traumatic events than previous descriptions.

2.2.2 Traumatic Events and Its Prevalence

As used in daily life expression, trauma means catastrophic life events
which are not rare such as deadly accident, rape, war-terror etc. The term explains
the severity of events more than the effects on the victims. On the other side,
“trauma” is the most commonly used as a synonym of Post Traumatic Stress

Disorder (PTSD) in academic writings. Thus, there is a kind of confusion about

50



using the term. Toward a better understanding of psychological trauma, the
characteristics of traumatic events and reactions of the victims might be
explained. According to Jensen (2003), the main characteristic of traumatic events
is the threat directed towards the victims’ (1) life, (2) body part, (3) loved one, and
(4) belief system. From this perspective, the traumatic events are categorized as an
accidentally human-made (plane crash, traffic accident etc.), an intentional
human-made (rape, war, torture etc.), and a nature-made (earthquake, hurricane,
flood, ext).

Although there is no consistent statistics on the life-time occurrence of
traumatic events, Breslau et al. (2009) reported that the lifetime cumulative
exposure to any traumatic events in a national sample of the U.S. population was
82.8 percent. Much lower estimates of exposure to any traumatic event had been
reported in Germany and Switzerland (20% to 28%) (Perkonigg et al., 2000). The
results of lifetime prevalence of traumatic events showed that the rate of having at
least one traumatic events was 76 % in Mexico (Norris et al., 2003), 80.8 % in
Sweden (Frans, et al. 2005), 67 % in Israel (Amir & Sol, 1999), and 80 % in Japan
(Mizuta, et al., 2005). Furthermore, Ursano et al. (2009; 2007) reported that
approximately 162 million people world-wide were affected by disasters (e.g.,
natural disasters, industrial and other accidents, and epidemics) and over 105
thousand people died in 2005 based on the data from World Health Organization
(WHO). In addition, human made disasters (war and terrorism) cause other trauma
victims, and more than 30 armed conflicts are occurring in 26 countries.

Therefore, two million children have been killed and six million have been
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permanently disabled or injured in war. These statistics confirm that there is a

high prevalence of psychological trauma.

2.2.3 Response to Traumatic Events

Herman (1992) explicates the emotional problems following the traumatic
events as a normal response to the abnormal circumstances. She stated that
“traumatic events are extraordinary, not because they occur rarely, but rather
because they overwhelm the ordinary human adaptations to life” (p. 33). In the
trauma literature, it is a central idea that traumatic events do not traumatize all the
time. Even in the U.S. where the majority of the population has been exposed to
one or more traumatic event, only a minority of trauma victims (less than 10%)
has developed PTSD (Breslau, 2009). Consistent with this, the statement that the
severity of traumatization depends on the balance between stressor factors (socio-
economic problems, ethnic problem, previous threats etc.) and protective factors
(social support, safety feeling, family support etc.) has received more support
from researchers and clinicians who work in this field.

Although it is generally accepted that the emotional problems following
the traumatic events are seen as a normal response, traumatic experience may lead
to psychological disorders. Turner and Llyod (1995) emphasized that the
traumatic events represent the main dimension for mental health risk. They
reported that there is a relationship between traumatic experience and the life time
risk for major depression and substance abuse. Consistent with this, Taft et al.
(2009) showed the high rates of PTSD and depression comorbidity among victims

of interpersonal violence. Apart from comorbid problems, trauma related
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diagnoses are categorized as follows: (1) All immediate reactions to the traumatic
events are called as Acute Stress Disorder (ASD), (2) After more than one month,
these reactions are named as Post Traumatic Stress Disorder (PTSD), (3) If the
stressor (threat) continues, trauma reactions are explained by the term Continued
Stress Disorder (CSD), (4) whereas the prolonged exposure to threat is called as
Complex PTSD (incest, child abuse, sexual abuse, torture etc.). Although it is not
common, Traumatic Psychosis is another traumatic reaction (Jensen, 2003).
Among these categories, PTSD is used as the major diagnosis in the present study.

Herman (1992) categorized all the symptoms of PTSD as follows:
Hyperarousal, Intrusion (re-experiencing), and Constriction (avoidance).
Hyperarousal symptoms are the main characteristic of PTSD. According to her
“hyperarousal reflects the persistent expectation of danger; intrusion reflects the
indelible imprint of the traumatic moment; constriction reflects the numbing
response of surrender” (p. 35). Mainly, physiological arousal continues for a
person after experiencing the traumatic event and certain physical and emotional
stimuli continue to trigger the victim’s body as if there were a continuing threat.
In addition, difficulty concentrating and hypervigilance are the other symptoms of
this group of reactions (Friedman, 2003). Although the traumatic event is in the
distant past, hyperarousal may lead to living in a state of chronic stress. Therefore,
the risk of physical health problems is increased for individuals with PTSD
(Meldrim, 2005).

The second category of the symptoms of PTSD is intrusion which reflects
the persistence of thoughts, feelings, and behaviors specifically related to the

traumatic event. People with PTSD relieve the event as though it were continually
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recurring or re-experiencing in the present. The intrusion symptoms include
intrusive recollections, traumatic nightmares, PTSD flashbacks, trauma-
related/stimulus-evoked psychological distress and physiological reactions.
Finally, the last symptom group of PTSD is constriction symptoms which
described as the shutting down the system of self-defense by Herman (1992):
“The helpless person escapes from her situation not by action in the world but
rather by altering her states of consciousness” (p.; 42). In addition, avoidant and
numbing symptoms are the major symptoms of constriction. People with PTSD
give some effort to avoid trauma-related thoughts, feelings, places and people
(Friedman, 2003). Herman (1992) summarized the responses to the psychological

trauma as follows: feeling powerless and disconnecting from others.

2.2.3.1 Physical Responses in PTSD

The physiological backgrounds of the PTSD symptom cluster have been
explained by different models. Two major components of the human stress
response to a frightening situation are the Fight-or-Flight Reaction and the
General Adaptation Syndrome. The fight-or-flight reaction refers to the
mobilization of brain and sympathetic nervous system (SNS) mechanisms in
response to the traumatic events (Van Der Kolk, 1994). More specifically,
Friedman (2003) explained the process of this reaction as follows:

During this reaction, the heart pumps more blood to the muscles,
which enables them to perform defensive (‘'fight”) or escape (“flight”)
movement necessary for survival. The fight-or-flight reaction begins in the
brain via complex array of highly evolved neurobiological mechanisms
that detect danger, experience fear, and set off the sequence of adaptive

escape and defensive responses. When faced with a threatening situation,
the central nucleus of amygdala activates a hormone called
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Corticotrophin releasing factor (CRF), which stimulates the neurons in the

locus coeruleus, a small cluster of nerve cells that contain most of the

brain’s adrenergic neurons (primarily noradrenalin and adrenaline).

Locus coeruleus neurons stimulate brain centers that mediate arousal,

emotional reactivity, and memory (e.g., the hypothalamus, amygdale,

hippocampus and cerebral cortex) (p. 66).

The other major component of the human stress response is the General
Adaptation Syndrome which focuses on hormonal activities rather than a
neurotransmitter response. The Hypothalamic-Pituitary-Adrenocortical axis
(HPA) is the central part of the model. Friedman (2003) explained the activities of
the HPA axis as follows:

The hypothalamus releases CRF into the bloodstream, which
carries it rapidly to the nearby pituitary gland where it provokes the
release of adrenocorticotropic hormone (ACTH). ACTH is carried by the
blood stream to the adrenal gland which releases cortisol. Cortisol has
been called the “stress hormone” because blood cortisol levels are
elevated during the normal human response to stress (p. 68).

Ursano et al. (2009) stated that brain models of PTSD require
understanding the phenomenology of the disorder. More recent research has
started to look at other elements in the onset and triggers of PTSD such as the 5-
HT2A receptor, the glucocorticoid receptor, pll, mitochondrial genes and
cannabinoids. According to Bloom (1997), this extreme adjustment prepares one
to make quick response to the traumatic events, and problems arise when this

reaction is evoked in the absence of threat. All these physical changes elicit

characteristic cognitive and affective responses in people with PTSD.
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2.2.3.2 Cognitive Responses in PTSD

Numerous theoretical models have emphasized the importance of
cognitive activities in the psychopathology of PTSD. Indeed, cognitive reactions
which occur after traumatic events have received extensive attention by trauma
researchers. The major important area of cognitive responses to the traumatic
event is memory functioning. Van der Kolk (1994) describes two types of
memories; declarative (explicit) and nondeclarative (implicit):

Declarative memory refers to conscious awareness of facts or
events that have happened to the individual. This form of memory
functioning is seriously affected by lesion of frontal lobe and
hippocampus, which have also been implicated in the neurobiology of
PTSD. Nondeclarative memory refers to memories of skills and habits,
emotional responses, reflexive action, and classically conditioned
responses. Each of these implicit memory subsystems is associated with
particular areas in the central nervous system (p. 280).

Schacter (1987) has referred to scientific descriptions of traumatic
memories as examples of nondeclarative memory. Consistent with this, Herman
(1992) describes the traumatic memory as “wordless and static”. Traumatized
people are not able to tell the story of trauma. Facing with frightening events,
dissociation becomes the only option for the victim whose thought is “it is not
happening to me” (Meldrim, 2005). Supporting these clinical observations, Van
Der Kolk (1994) reported that dissociation may be adaptive under the extreme
threat and “the lack of integration of traumatic memories is thought to be the
pathogenic agents leading to the development of complex biobehavioral changes,
of which PTSD is the clinical manifestation” (p. 282). Contradictory, the other

feature of the memory in PTSD is the reliving experiences or flashbacks to the

trauma. Brewin and Holmes (2003) reported that “flashbacks are dominated by
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sensory detail such as vivid visual images and may include sound and other
sensations” (p. 340). According to them, reliving of these memories is reflected in
a distortion in the sense of time and triggered involuntarily by specific reminders.
In addition, flashbacks were reported as the most frequent intrusive cognitions by
43% of the PTSD patients.

Cognitive theories of PTSD have tried to explain other cognitive activities.
Meldrim (2005) stated that when a person is completely powerless and placed in a
situation s/he has no control, a state of learned helplessness may occur. Related to
helplessness, the idea of “mental defeat” is defined as “the perceived loss of all
autonomy, a state of giving up in one’s own mind all efforts to retain one’s
identity as human being with a will of one’s own” (p. 45, Ehlers, Maercker, &
Boss, 2000). This experience shatters one’s basic beliefs and assumptions and
leads traumatized people to produce dysfunctional cognition associated with the
traumatic event (Bolton & Hill, 1996; Horowitz, 1986). It is generally accepted
that beliefs are much more important than threat itself in PTSD (Brewin &
Holmes, 2003). Foa and Rothbaum (1998) reported that people with PTSD build
negative schemas about the self (e.g., “I am worthless”), the world (e.g., “The
world is a dangerous”) and the other (e.g., “They are untrustable”). More negative
assumptions about the self, world, and others have been found in traumatized
versus nontraumatized individuals, and these assumptions have been associated
with PTSD severity (Owens & Chard, 2001; Wenninger & Ehlers, 1998).
Moreover, some researchers have emphasized that the traumatic experience may
destroy the trust (Andrews et al., 2000; Herman, 1993). Also research has

confirmed that negative interpretations of the event are seen more frequently in
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the PTSD group (Ehlers et al., 2000; Dunmore, Clark, & Ehlers, 1999). Ali and
Dunmore (2002) assessed the role of negative belief in physical and sexual assault
victims, and their results indicated that the PTSD group reported more negative
cognitions. In the recent study, Bennett, Beck, and Clapp (2009) showed that
PTSD positively associated with dysfunctional cognitions.

Some researchers have investigated these cognitions within dyads, and
proposed that significant others’ cognitions influence individual appraisals of
traumatic events (Monson et al., 2009). They examined couples’ assumptions
about the world and relationship in order to predict wives’ PTSD symptoms after
severe flooding. Although individuals’ assumptions alone did not predict wives’
PTSD symptoms, the interaction of husbands’ and wives’ benevolent world
assumptions significantly predicted. Their results indicated that when husbands
held less benevolent world assumptions, there was a negative association between
wives’ assumptions and PTSD symptoms. This result highlighted the importance

of social context of PTSD.

2.2.3.3 Affective and Social Responses in PTSD

Following the traumatic event individuals respond in various emotional
way. Whereas some emotions depend on an element of cognitive appraisal of
event, others are the direct results of outcomes (Friedman, 2003). The basic
requirement of diagnosing PTSD is to experience helplessness, intense fear, or
horror during the traumatic events. These fear related emotions have been found
as strong predictors of PTSD (Brewin & Holmes, 2003). In addition, anger,

shame, guilt, sadness, betrayal and humiliation are also other related feelings of
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experiencing trauma (Reynolsd & Brewin, 1998; Freyd, 1996). Specifically,
Ehlers et al. (1998) reported that high levels of anger predict a slower recovery
from PTSD. In a recent study, Bennett et al. (2009) found positive associations
between PTSD and worry as maladaptive intervening variable. On the contrary,
numbing is another significant affective response to experiencing traumatic stress.
Friedman (2003) described numbing as anesthetizing themselves against the
intolerable panic, terror, and pain. It was highlighted that people with PTSD
numbing not only intolerable to the trauma-related feelings but also to the loving
feelings which are necessary to sustain any close relationship.

All the effects of traumatic experience (physical, cognitive and emotional)
may lead the person with PTSD to become socially disconnected. Although
human beings are social animals, disconnection has been found as the core of
social responses for people who experienced traumatic events (Herman, 1993). It
is generally accepted that the systems of attachment meaning that link individual
and community are destroyed by traumatic events (Beck et al., 2009). Thus, lack
of social support was shown to be one of the main predictors of PTSD symptoms
(Brewin, Andrews, & Valentine, 2000; Ozer, Best, Lipsey, & Weiss, 2003). A
series of studies also showed that a negative aspect of support (indifference or
criticism) is a better indicator of PTSD symptoms (Ullman & Filipas, 2001,
Zoellner, Foa, & Bartholomew, 1999). Consistent with this, Andrews et al. (2004)
reported that the relationship between negative social support and later PTSD

symptoms is more vigorous for women comparing with men.
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2.2.4 Diagnosing and Assessing PTSD

Consistent with the general trauma framework, in the fourth edition of
Diagnostic and Statistical Manual of Mental Disorders—Text Revision (DSM-IV-
TR; APA, 2000), the definition of a traumatic event consists of two components:
(1) Exposure to a catastrophic event (the Al criterion); and (2) Emotional distress
due to such exposure (the A2 criterion). Thus, the DSM-1V indicates that “the
person experienced, witnessed or was confronted with an event(s) that involved
actual or threatened death or serious injury or a threat to the physical integrity of
self and others,” and which evoked “intense fear, helplessness, or horror” (p.
179). Together, these two requirements consist the Criterion A component of
PTSD. In addition, the PTSD syndromes are defined by three symptom clusters in
the DSM-IV. (1) Re-experiencing the traumatic event (1 out of 5 criterion
symptoms is required) which is called Criterion B. Cluster B contains intrusive
symptoms such as recurrent intrusive recollections and nightmares. (2) Avoidance
of stimuli that resemble the event and numbing of emotional responsiveness (3 out
of 7 criterion symptoms are required) called Criterion C. Cluster C contains
withdrawal symptoms such as efforts to avoid thoughts or feelings, impaired
recall for traumatic event, and restricted rage of effect. (3) Increased arousal (2 out
of 5 symptoms are required) called Criterion D. Finally Cluster D contains
symptoms of arousal such as hypervigilance, sleeping difficulties, and
exaggerated startle response. Besides these three clusters, the E criterion states
that symptoms must persist for more than 1 month and, the F criterion states that,
“the disturbance causes clinically significant distress or impairment in social,

occupational, or other important areas of functioning” (p. 181) (see Table 2).
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Table 2 DSM-1V-TR Criteria for PTSD

Criteria

Criterion A (Stressor): The person has been
exposed to a traumatic event in which both of the
following have been present:

1. The person has experienced, witnessed, or been
confronted with an event or events that involve actual or
threatened death or serious injury, or a threat to the
physical integrity of oneself or others.

2. The person’s response involved intense fear,
helplessness, or horror. Note: in children, it may be
expressed instead by disorganized or agitated behavior.

Criterion B (Intrusive Recollection): The
traumatic event is persistently re-experienced in
at least one of the following ways:

1. Recurrent and intrusive distressing recollections of the
event, including images, thoughts, or perceptions. Note:
in young children, repetitive play may occur in which
themes or aspects of the trauma are expressed.

2. Recurrent distressing dreams of the event. Note: in
children, there may be frightening dreams without
recognizable content

3. Acting or feeling as if the traumatic event were
recurring (includes a sense of reliving the experience,
illusions, hallucinations, and dissociative flashback
episodes, including those that occur upon awakening or
when intoxicated). Note: in children, trauma-specific
reenactment may occur.

4. Intense psychological distress at exposure to internal
or external cues that symbolize or resemble an aspect of
the traumatic event.

5. Physiologic reactivity upon exposure to internal or
external cues that symbolize or resemble an aspect of the
traumatic event

Criterion C (Avoidant/Numbing): Persistent
avoidance of stimuli associated with the trauma
and numbing of general responsiveness (not
present before the trauma), as indicated by at
least three of the following:

1. Efforts to avoid thoughts, feelings, or conversations
associated with the trauma

2. Efforts to avoid activities, places, or people that arouse
recollections of the trauma

3. Inability to recall an important aspect of the trauma

4. Markedly diminished interest or participation in
significant activities

5. Feeling of detachment or estrangement from others

6. Restricted range of affect (e.g., unable to have loving
feelings)

7. Sense of foreshortened future (e.g., does not expect to
have a career, marriage, children, or a normal life span)

Criterion D (Hyper-arousal): Persistent
symptoms of increasing arousal (hot present
before the trauma), indicated by at least two of
the following:

1. Difficulty falling or staying asleep
2. Irritability or outbursts of anger

3. Difficulty concentrating

4. Hyper-vigilance

5. Exaggerated startle response

Criterion E (Duration): Duration of the
disturbance (symptoms in B, C, and D) is more
than one month

Criterion F (Functional Significance): The
disturbance causes clinically significant distress
or impairment in social, occupational, or other

important areas of functioning.

Specify if:

Acute: if duration of symptoms is less than three months
Chronic: if duration of symptoms is three months or more
With delay onset: if onset of symptoms at least six
months after the stressor
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More recent research has started to look at the limitations of trauma
definition of DSM-IV. Gold et al. (2005) examined whether only traumatic
events defined by the DSM-IV are capable of causing PTSD symptoms. In their
research, undergraduate students were assessed for psychopathology and the level
of exposure to trauma. The participants were divided into two groups: Criterion
Al group who reported a traumatic event that was consistent with the DSM-1V
and inconsistent group who reported a traumatic event that was not consistent
with the DSM-IV. Their results showed that the latter group met criterion for
PTSD and reported greater severity of PTSD symptoms. Boals and Schuettler
(2009) were doubtful about these unexpected results and replicated Golden et al.’s
study including A2 criterion. It was found that Al trauma criterion had little to no
relationship to PTSD symptoms when A2 criterion was considered. Although Al
criterion is an established predictor of PTSD (Breslau & Kessler, 2001), there is
also theoretical and empirical support for the importance of A2 criterion.
Moreover, Boals and Hathaway (2010) also emphasized the importance of the E
and F criteria. They explained that the emotional reactions to obviously non-
traumatic events look like PTSD with discounting of these two criteria. In their
study, including duration (E criterion) and subjective impairment (F criterion)
dropped the rates of those meeting PTSD criteria from 20% to 3%. These
researches confirm that the relationship between PTSD and the traumatic events is
not as clear-cut as the literature tends to convey.

In the light of the research questioned PTSD criteria, the American
Psychiatric Association (APA) has launched the process in the publication of the

fifth edition of the diagnostic and statistical manual of mental disorders (DSM-V)
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in 2013. In the latest edition of DSM, the Al criterion could make a better
distinction between distressing and traumatic events (www.apa.org). In addition,
DSM-V proposes fourth cluster of PTSD symptoms that consist of negative
alterations in cognitions and mood.

Beyond the diagnostic argument of PTSD, there are many structured
interviews and questionnaires developed for assessing and diagnosing PTSD.
Friedman (2003) categorized all these instruments as (1) trauma exposure scales,
(2) diagnostic instruments, and (3) symptom severity scales. The instruments of
the first category are used to determine whether an individual has been exposed to
a traumatic event. Some of example for these instruments as follows: Traumatic
Stress Schedule (TSS) developed by Norris (1990), Traumatic Events
Questionnaire (TEQ) developed by Vrana and Lauterbach (1994), and Harvard
Trauma Questionnaire (Mollica et. al., 1992). The second group is diagnostic
instruments such as Structured Clinical Interview for DSM-1V (SCID): PTSD
Module and PTSD-Interview and Clinical Administered PTSD Scale (CAPS). The
last group of instruments includes mostly self-report questionnaires such as
Impact of Event Scale (IES) developed by Sundin and Horowitz (2002), Penn
Inventory (Hammarberg, 1992), and PTSD Symptom Scale (PSS) (Foa et. al.,
1997) which is used in the present study. All these instruments were built on

DSM-IV criteria of PTSD.

2.2.6 Epidemiology of PTSD
Although overall lifetime prevalence of exposure to any traumatic event is

relatively high, only a small proportion of victims of traumatic events meet
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criteria for PTSD. Even in the sample of U.S. which has vast majority of the
population exposed to one or more traumatic event, it has been found that less
than 10% of the participant developed PTSD (Breslau, 2009). Moreover, the life
time prevalence of PTSD was found as 1.3 % in German (Perkonigg, et al., 2000),
11 % in Mexican (Norris, et al., 2003), % 5.6 in Swedish (Frans, et al., 2005), and
4 % in Israeli samples (Amir & Sol, 1999).

Epidemiological studies have found that different traumas are associated
with different conditional risk for developing PTSD. Kelley et al. (2009) stated
that combat exposure for men, and rape and sexual molestation for women are the
event types most associated with PTSD. In this study, PTSD symptom profiles
were compared in three types of trauma (sexual assault, motor vehicle accident,
and sudden loss of a loved one). Their results revealed that different trauma types
lead to unique variants of the PTSD syndrome. In addition, Resnick et al. (1993)
found that victims of crime-related traumas had a higher risk for developing
PTSD than non-crime trauma victims. Besides, Breslau et al. (1998) highlighted
that conditional risk for developing PTSD varied by trauma type.

The other focus of epidemiology studies is sex differences on PTSD. The
results showed the higher PTSD prevalence in women comparing to men (OIff, et
al., 2007; Norris, et al., 2003; Perkonigg, et al., 2000; Bernat, et al., 1998; Ullman
& Siegel, 1994). Although men are more likely to suffer from trauma, the
probability of developing PTSD after traumatic experience is higher for women
(Breslau, 2009). In his previous study Breslau (2002) reported that the life time
prevalence of PTSD varied from 10-14% for women and 5-6% for men even

controlling for rape and sexual assault. Gavranidou and Rosner (2003) reviewed
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the literature on gender differences and PTSD, and summarized the findings as
follows: (1) men report higher numbers of traumatic events, (2) women and men
differ in the types of traumatic events experienced, (3) women more often develop
PTSD symptoms after a traumatic event.

When the demographic variables (age, education and income level) are
considered, there are contradictory results about the risk factors for developing
PTSD. However, trauma exposure level, number of life time traumatic incident,
perceived life threat, peri-traumatic negative emotions, physical symptoms and
dissociation are seen as the critical predictors for PTSD (Monnier, & Shaw, 2002;
Bernat, et al., 1998; Freedy, OIff, et al., 1994). In addition, prior psychological
adjustment, the family history of psychopathology and social support play an
important role in the development of PTSD (Ozer, Best, Lipsey, & Weiss, 2003).

Another variable focused by epidemiology studies of PTSD is the coping
strategies. In the recent study, Gil (2005) worked with terror victims and found
that people who developed PTSD scored higher on emotion-focused coping style
and lower on the problem-focused style comparing with non- PTSD group. It is
generally accepted that emotional coping strategies result in higher rates of PTSD
(Gavranidou & Rosner, 2003). Consistent with this, Giines (2001) reported that
problem solving/optimistic approach, fatalistic approach and helplessness coping
were found to be significant predictors of intrusive symptoms. Moreover, Gray
(2003) reported that both sexes use different coping strategies: women tend to use

emotion focused strategies and men use problem-focused strategies mostly.
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2.3 Coping Model

According to Lazarus and Folkman (1984), psychological stress refers a
particular relationship between the person and the environment “that is appraised
by the person as taxing or exceeding his or her resources and endangering his or
her well-being” (p. 21). Their coping model states that stress is a result of the
interaction of stressful event, the cognitive appraisal of the stressor, and coping
strategies. In the following section, the definition of coping is presented first.
After introducing the cognitive appraisals and coping strategies, resolution of

coping and coping-resource relations are emphasized.

2.3.1 Definition of Coping

Historically, the concept of coping was first formulated within the
psychoanalytic ego psychology which defined coping as the realistic and flexible
thoughts and acts that solve problems and reduce stress. It is generally accepted
that coping consists of a hierarchy of strategies that progress from immature or
primitive mechanisms to mature mechanisms (Lazarus & Folkman, 1984).
Menninger (1954) who defined coping as an application of defense mechanisms
identified five orders of regulatory devices. These are ranked according to the
level of internal disorganization. Likewise, Vaillant (1977) who also defines
coping as an adaptive application of defense mechanisms categorized the defenses
in four levels progressing from psychotic mechanisms, through immature
mechanisms, neurotic mechanisms, to the highest level, mature mechanisms.
Consistent with this, Haan (1969) also used a hierarchical system for classifying

ego processes, and proposed a tripartite hierarchical arrangement (coping,
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defending, and fragmentation). In these models explained above, there is a
hierarchy of coping and defense in which some processes are automatically
considered superior to the others. Moreover, Kahn et al. (1964) pointed out the
importance of defining coping independent outcome.

On the other hand, Lazarus and Folkman (1984) suggested that the
definition of coping may include efforts of managing stressful demands,
regardless of outcome. It means that no unique strategy is considered inherently
better than any other. The efficacy of a strategy may be determined only by its
effects in a given encounter. Thus, coping could be defined as one’s cognitive and
behavioral efforts to manage stress. Most approaches in coping research following
Lazarus and Folkman’s model (1984) have stated that coping consists of cognitive
and behavioral efforts to manage specific external or internal demands. They also
defined coping as an appraisal process managing the discrepancy between
personal resource and demands of situation. A central idea is that coping is a
cognitive activity incorporating (1) an assessment of impending harm and (2) an
assessment of the consequences of any coping action. Thus, coping paradigm
posits that individual differences of reactions to the stressful life events are
explained by the coping strategies which people use. In general, the theory of
coping is process-oriented rather than trait-oriented. In addition, the theory

implies a distinction between coping and automatized adaptive behavior.

2.3.2 Cognitive Appraisal
The concept of appraisal was introduced into emotion research by Arnold

(1960) and elaborated with respect to stress processes by Lazarus (1966).
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Cognitive appraisal is a key factor for understanding stress-relevant transactions.
Lazarus (1966; 1993; 1999; 2000, 2001) provides a number of sources for
reviewing the concept of appraisal. In their pioneer study, Lazarus and Folkman
(1984) distinguished two types of appraisal: primary and secondary. The primary
appraisal is defined as the appraisal of environment in which the individual
decides on whether or not there is a threatening event. Primary appraisal can be
irrelevant, benign-positive, or stressful. Being irrelevant is assessed when an
interaction with the environment has no implications for individuals. Benign-
positive is a reference to an interaction that has no negative or apprehensive
attributes, but is likely to result in pleasurable emotions. The stress appraisal falls
into three parts including harm/loss, threat, and challenge. The first part is
“harm/loss” in which the individual has experienced loss. The second part of
stress appraisal is “threat” in which stressor has anticipated, but not occurred. The
last part is “challenge” appraisals focused on the potential for gain and growth. On
the other side, secondary appraisal is the evaluation of coping resource (physical,
social, psychological, and material assets) and options. Thus, the evaluation of
what can be done to handle the threatening situation is defined to be the secondary
appraisal in which the individual evaluates how to cope with the stressor.
Secondary appraisal is not less important than the primary appraisal, is just the
next step after primary appraisal (Meldrim, 2005). In addition to both primary and
secondary appraisals, Lazarus and Folkman (1984) defined reappraisal as the
evaluation of new information from internal or external resources. Reappraisal
makes alterations in earlier an appraisal which is a form of coping that focuses on

changing one’s attitudes and beliefs toward a stressful situation. As a result, the
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researcher suggested that if the evaluation of the personal resources is insufficient
to cope with the threat, one will experience psychological stress.

Lazarus (1991) emphasized that there is some overlap between appraisal
and cognitive coping. The overlap is that coping refers to what a person thinks and
does to try to manage an emotional encounter whereas appraisal is an evaluation
of what might be thought or done in that encounter. It was stated that how one
person reacted to stressful conditions did not necessarily mean that others would
react in the same way. The mode was concluded with understanding what happens
to the individual after a stressful event had to take account of “‘individual
differences in motivational and cognitive variables which intervened between the
stressor and the reaction’’ (p. 93). Furthermore, Lazarus and Folkman (1984)
proposed that the factors influencing appraisal were person factor (commitment-
values and belief) and situation factor (novelty, predictability, event uncertainty

and temporal factors).

2.3.1.3 Coping Strategies

Following the appraisals of the stressful event, the next phase of stress
response is problem-focused and emotion-focused coping which were defined by
Lazarus and Folkman (1984). Problem-focused coping strategies are similar to
strategies used for problem solving. Problem solving is a strategy as an effective
way of attempting to control a negative situation. The strategy consists of defining
the problem, generating alternative solutions, comparing these alternatives in
terms of their likely costs and benefits, selecting a likely solution, coming up with

a plan, and then acting on it. Other problem-focused coping strategies may be
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geared toward changing one’s self, such as learning new skills and procedures,
thereby increasing one’s coping resources. As a result, these strategies primarily
attempt to directly change the actual relationship between the person and the
situation.

On the other hand, emotion-focused coping strategies focus on changing
emotions without addressing problems directly. The primary goal of emotion-
focused coping is to decrease emotional distress. Some of the ways, this may be
achieved are through avoidance, distancing, and wishful thinking. Moreover,
cognitive reappraisals is a form of coping that focuses on changing one’s attitudes
and beliefs toward a stressful situation which involve changing the meaning of the
situation without changing it objectively. There are also emotion-focused
strategies directed toward diverting attention from the problem, such as engaging
in physical exercise, meditating, having a drink, expressing one’s anger, or
seeking emotional support. Likewise problem-focused, an emotion-focused
coping strategy which is helpful in one situation may be harmful in another
(Lazarus & Folkman, 1984).

In the study (Lazarus & Folkman, 1980) of middle age people with
stressful encounters, it was found that both functions were used by all the
participants. The finding posits that people use both problem and emotion focused
coping strategies to deal with the internal and/or external demands posed by real-
life stressful situations. Furthermore, individuals adapted better to stress when
they use more problem-focused. According to Lazarus and Folkman (1984)
problem and emotion focused coping could facilitate and impede each other in the

coping process. Although some people are more skilled at coping with stress than

70



others, it is impossible to identify a set of coping strategies that can be called
“‘good’” ways of coping (Reichman, 2000). According to him, the context in
which the stressful situation occurs, the type of problem, the other people
involved, and the personality characteristics of the individual are only some of the
factors that affect how to deal with the situation. Lazarus (1999) suggested that
there are three principles of coping which are: firstly, that coping constantly
changes over the course of an encounter; secondly, that coping must be assessed
as an independent of its outcomes; and thirdly, that coping consists of what an
individual thinks and does in an effort to deal with the demands that tax or exceed
resources. With these three principles, coping might be summarized as
“constantly changing cognitive and behavioral efforts to manage specific
external and/or internal demands that are appraised as taxing or exceeding the

resources of the person’’ (p. 98).

2.3.4 Resolution of Coping

Following the cognitive appraisal and coping strategies, the last step of the
cognitive-behavioral model of stress and coping is describes as resolution. After
attempting to cope with stressful life events, the resolution may be favorable or
unfavorable. Based on the model, favorable resolution occurs with positive
emotion whereas unfavorable resolution creates distress (Meldrim, 2005). On the
contrary with this statement, Folkman (2001) reported that unfavorable resolution
may also conclude with positive emotion when the affected individual gains

meaning from the experience.
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There are a number of factors determined whether an individual can cope
effectively with a particular stressor. The first step for effecting coping is to
appraise the situation in a positive realistic manner. Further, breaking up a global
stressor into those aspects might be accepted to facilitate the identification of
potential coping strategies. Moreover, practicing new coping strategies,
considering the possible consequences of several different approaches, and
obtaining support from others may result in a reduction in the negative
consequences of stress. For those situations that threaten to overwhelm, an
individual’s current resources, coping interventions that provide support,
information, and skills training could be effective. Lazarus (1999) identified five
empirical generalizations included: (1) people use a range of coping strategies in
every stressful encounter, (2) some coping strategies are tied to personality
variables, whereas others are tied to the social context, (3) coping strategies
change from one time to another as the encounter unfolds, (4) secondary
appraisals of control influence the selection of a coping strategy, and (5) coping is
a powerful mediator of the emotional outcome (the model is summarized in

Figure 1).
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Figure 1. The Coping Model of Lazarus and Folkman*

awodnQ
suonomy

wodNnQ
JUIAY

Suido)
pasnodoyg
-uorjowsy

Surdo)
pasndoy
-weqoid

surdo)

ueq

F N

aguayrey)

yeary ],

fesreaddy

[9POJA SUId0)) pue SSAII§ [BUTSLI)

*Meldrim (2005)

73



2.3.5 Measurement of Coping Strategies

In the late 1970s and 1980s, the Berkeley Stress and Coping Project was
taken to create a procedure for measuring the coping process referred to as the
Ways of Coping Questionnaire (Folkman and Lazarus, 1988). The original
questionnaire was made up of 68 items describing, a wide range of cognitive and
behavioral strategies that people used to manage the demands of stressful
encounter. The items were developed in accord with the theoretical model
suggested by Lazarus (1966) and the coping literature. The questionnaire is
answered with a specific stressful event in mind and allowed only Yes-No
response. Revisions to the original questionnaire (Folkman and Lazarus, 1985)
resulted in redundant and unclear items being removed, new items being added
and the response format being changed to a 4-point scale ranging from 0 (does not
apply and/or not used) to 3 (used a great deal). The revised questionnaire became
the most widely used measure in research on coping. The questionnaire made
possible and was designed to provide a process, contextually oriented approach to
coping (Lazarus, 1993). It could be used interactively during an interview or as a
self administered procedure, where individuals respond to the different items. The
questionnaire asked to what extent a person had used certain thoughts and actions
in a particular stressful encounter. The items in the questionnaire were classified
into two categories (Folkman and Lazarus, 1988). The problem-focused category
included items ‘‘that describe cognitive problem-solving efforts and behavioral
strategies for altering or managing the source of the problem’’ (p. 114). The
emotion-focused category included ‘‘cognitive and behavioral efforts directed at

reducing or managing emotional distress’’ (p. 116). The factors of coping scale
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are: (1) Confronting coping, (2) Distancing, (3) Self-controlling, (4) Seeking
social support, (5) Accepting responsibility, (6) Escape-avoidance, (7) Planful
problem solving and (8) Positive reappraisal. These eight coping scales were, over
time, found to be relatively consistent and helpful (Lazarus, 1999).

The Turkish translation of the Ways of Coping Checklist was conducted
by Siva (1991). Due to Turkish people’s tendency to rely on superstitious beliefs
and fatalism as a coping style, six more items addressing these domains were
included in the inventory. In her study, seven factors were obtained from the
Turkish version of the Ways of Coping Inventory (TWCI) namely, planned
behavior, fatalism, mood regulation, being reserved, acceptance, maturation, and
helplessness-seeking help. This inventory was utilized with various Turkish
samples (e.g., Karanci, et al., 1999; Sahin & Durak, 1995; Ugman, 1990). Some of
these researchers also studied the factorial structure of the inventory with their
own samples. Sahin and Durak (1995) used TWCI in a study conducted with
university students and reduced the number of items to 30. The factor analysis
conducted yielded five similar factors, namely, self-confidence, optimism,
submissiveness, helplessness, and seeking social support. They also proposed that
these factors fit into two dimensional coping styles as problem focused coping and
emotion focused coping. Finally, Genc¢6z, Geng6z, and Bozo (2006) conducted a
study which aimed to provide higher order coping dimensions in a Turkish
sample. Their results indicated that the three higher-order factors, namely:
Problem-Focused Coping, Emotion-Focused Coping, and Indirect Coping Style.
For validity analyses, the three-factor solution of the measure showed strong

correlations with related scales and also provided good reliability coefficients.
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2.3.1.6 Coping and Resources

According to Lazarus and Folkman (1984) coping strategies are efforts to
manage stressful demands regardless of how successful those efforts are. The
ability to cope successfully with a stressful situation depends on a number of
factors. The primary factor is the resources that one brings to the stressful
situation. Pearlin and Schooller (1978) described the resource in the following
way; ‘“resources are more helpful in sustaining people facing strains arising out
of conditions over which they may have little direct control — finance and job. But
where one is dealing with problems residing in close interpersonal relationships,
it is the things one does that make the most difference” (p. 13). The resources
such as health and energy of the individual, positive beliefs, problem solving
skills, social skills, social support and material resources help individuals cope
with stressful life events. On the other hand, personal and environmental
constraints, and the level of threat might block these resources. DelLongis and
Puterman (2007) stated that the degree of stress experienced by the individual
might be determined by both the resources and the subjective appraisals of the
individual. Features of the situation such as the desirability, controllability and

severity of the stressor, are also important in shaping coping responses.
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2.4 Conservation of Resources

The Conservation of Resources (COR) theory developed by Hobfoll
(1989) challenges appraisal-based stress theory with suggesting that the fit of
personal, social, economic, and environmental resources. Resources are defined as
those objects, personal characteristics, conditions, or energies “that are valued in
their own right, or that are valued because they act as conduits to the
achievement or protection of valued resources” (Hobfoll, 2001; p. 339). Different
methods of categorization for resources have been used; internal versus external
resources, a structural resource classification and centrality of resources to
survival. The structural resource classification has been found more helpful for
understanding the stress process and employed frequently. Moreover, the role of
resources is described as the pivotal construct in COR theory.

COR theory which is one of the main integrated resource theories has seen
as an alternative to appraisal-based stress theories that consider both
environmental and internal processes. This resource-based theory depicts reaction
differences of individuals to the stressful events. Hobfoll (2001) stated that COR
theory predicts a range of stress outcomes in organizational setting, health context,
following traumatic stress, and in the face of everyday stressors. The COR theory
defines stress as a state “in which valued goals are threatened or lost, or where
individuals are unable to create the necessary conditions for obtaining or
sustaining these goals” (p. 41). It was also proposed that a set of tenets, principles,
and corollaries which follow from COR theory. The basic tenet of COR theory is
“that individuals strive to obtain, retain, protect, and foster those things that they

value” (p. 60). Thus, Hobfoll (1989) described three situations in which
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psychological stress takes place: (1) individuals’ resources are threatened with
loss, (2) individuals’ resources are actually lost, or (3) individuals fail to gain

sufficient resources.

2.4.1 Principles and Corollaries

Hobfoll (1998) proposed two major principles and four corollaries which
follow from COR theory’s central tenet. The first and most important principle is
defined as “resource loss is disproportionately more salient than resource gain”
(p. 62) meaning that loss of resources has greater impact on stress outcomes than
resource gain. A series of studies has supported the primacy of resource loss in the
stress process (Thoits, 1994; Hobfoll & Lilly, 1993; Taylor, 1991). On the other
hand, resource gain has a significant importance in the context of resource loss,
which means that resource gain becomes more important for individuals when
they experience high level resource loss. Moreover, Hobfoll and Lilly (1993)
reported that resource gain is related to psychological distress only after
controlling for resource loss. Indeed, resource gain has seen to be related with
psychological distress especially in the presence of resource loss.

The second principle of COR theory is that “people must invest resource
in order to protect against resource loss, recover from losses, and gain resources”
(Hobfoll, 1998; p. 73). Related to the first corollary, this principle states that
“those with greater resources are less vulnerable to resource loss and more
capable of orchestrating resource gain” (p. 80). Thus, individuals who have
fewer resources posses weaker stress resistance than those with rich resources.

Some other research has confirmed this principle focusing on different resources
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such as self-efficacy, optimism, and self-esteem (Bandura, 1997; Scheier &
Carver, 1985). According to Hobfoll (1998) resources can be invested to aid the
process of stress resistance. There are two ways for resource investment; resource
replacement and resource substitution. The COR theory highlighted the
importance of proactive coping and suggested that resource acquisition,
maintenance, and fostering are main motivational goals. The second corollary of
COR theory states that “those who lack resources are not only more vulnerable to
resource loss, but that initial loss begets future loss” (p. 81). In addition, the third
corollary of COR theory is mirrors the second corollary and states that “those who
possess resource are more capable of gain, and that initial resource gain begets
further gain” (p.82). Thus, loss cycles will be more potent and accelerated than
gain cycles. Some researcher has confirmed the long-term impact of loss cycles
(Kinh et al., 1999; Green et al., 1990). The last corollary of COR theory posits
that “those who lack resource are likely to adopt a defensive posture to conserve
their resources” (Hobfoll, 2001; p. 356). Based on this corollary, a defensive
posture holds a maximum of resources in reserve for the possibility of having to

prevent the impact of some future loss sequence.

2.4.2 Examination of Resources

Resources are defined as those objects, personal characteristics,
conditions, or energies “that are valued in their own right, or that are valued
because they act as conduits to the achievement or protection of valued
resources” (Hobfoll, 2001; p. 339). Resources were divided into four main

categories in COR theory: (1) objects resources (home, transportation, and fetish

79



objects), (2) personal resources (skills [occupation, leadership, etc.], and personal
traits [self-esteem, optimism, etc.]), (3) condition resources (being healthy,
employment, marriage, etc.), and (4) energy resources (money, credit, knowledge,
etc.). In order to examine individuals’ resources, Hobfoll and colleagues
developed the Conservation of Resources Evaluation (COR-E) scale (Hobfoll,
Lilly, & Jackson, 1992). There are two separate forms of COR-E, namely, Loss
and Gain forms. On the COR-E Loss form, participants rate to what extent they
have lost these items during the recent past. Whereas, the participants rate on the
COR-E Gain form to what extent they have gained these items.

Findings suggest that the COR-E is a reasonable research instrument in the
assessment of loss and gain of resources (Benight et al., 1999; Freedy & Hobfoll,
1994; Jackson et al., 2001; Lane & Hobfoll, 1992). The COR-E has been widely
used in previous studies (Freedy, et al., 1992; Hobfoll et al., 1990) and frequently
utilized to examine the COR theory in a variety of samples such as victims of
disasters, chronic illness, and PTSD (Banou, Hobfoll, & Tochelman, 2009; Walter
& Hobfoll, 2009; King et al., 1999; Wells, Hobfoll, & Lavin, 1999; Ironson et al.,

1997).

2.4.3 Application of COR Theory

It is generally accepted that resource loss is the critical component in the
stress process. A number of authors have emphasized that resource loss is the
main predictor of stress outcomes in the aftermath of different natural disasters
such as hurricanes (Ironson, et al., 1997), floods (Smith & Freedy, 2000) and

earthquakes (Hsu, 2003). Consistent with these findings, Norris and Kaniasty
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(1996) stated that the impact of disasters was higher among those who diminish
their resiliency resources than those who retained their coping resources. Not only
for disaster, COR theory has also used as an explanatory model for the process of
burnout in organizational level (Grandey & Cropanzano, 1999; Janssen, Schaufeli,
& Houkes, 1999). It was reported that burnout occurrs when there is a lack of
resource gain in spite of resource investment.

COR theory has been used to understand the impacts of chronic illnesses
that have traumatic effects on the patients (Lane & Hobfoll, 1992). Thompson and
Kyle (2000) found significant resource losses in the lives of patients with chronic
health conditions such as cancer, coronary artery disease, diabetes, and arthritis.
Not only the patients but also their offsprings were affected by resource loss
(Leedham & Meyerowitz, 2000). Chronic illnesses such as cancer, heart disease
or arthritis cause physical and psychological losses. Likewise, in a recent study of
Dirik (2006), resource loss was found to be one of the significant predictors of
anxiety among the patients of chronic rheumatoid arthritis.

It is also accepted that actual or threat of resource loss may result in
psychological distress and outcomes (e.g., depression and PTSD) (Benight et al.,
1999; Ironson et al., 1997). COR theory states that trauma can create interpersonal
resource loss affecting the person’s cognitive, emotional and coping functioning
(King et al., 1999; Melchert, 2000). In the more recent study of Banou, Hobfoll,
and Tochelman (2009), the mediator effects of recourse were examined among
women with cancer and non-cancer related PTSD (physical and sexual abuse).
Their results showed that only interpersonal loss mediated the relationship

between earlier interpersonal trauma and current PTSD symptoms. Also, Walter
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and Hobfoll (2009) examined how resource loss is related to alleviation of PTSD
symptoms among inner-city women who diagnosed for PTSD aftermath of
interpersonal traumatic events such as child abuse, rape, and sexual assault. The
findings of their study suggest that women’s material and psychosocial resource
loss increases PTSD symptoms. In sum; theoretical connection between resources

and PTSD is illustrated by COR theory.

2.5 Forgiveness

The term of forgiveness is used for “replacing the bitter, angry feelings of
vengefulness often resulting from a hurt, with positive feelings of goodwill toward
the offender” (Wade, Bailey, & Shaffer, 2005). Consistent with this definition,
Sells and Hargrave (1998) stated that forgiveness involves overcoming anger,
revenge, shame, records of wrongs and resentment. Fincham et al. (2004) added
that forgiveness involves decreasing negative motivation toward the perpetrator.
Although forgiveness has received growing interest, this literature is still limited.
One of the main explanations of ignorance of the concept of forgiveness in mental
health field might be the relations between forgiveness and religions in which the
themes displayed first (Gorsuch & Hao, 1993). Since psychology is based on
observed behaviors, the second cause is related to difficulty in collecting
observable and reliable data about forgiveness. In addition, a definitional

difficulty of forgiveness is another factor which delayed the empirical studies.
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2.5.1 Forgiveness in Psychology

There are mainly two periods in the history of forgiveness studies in the
psychology literature. The earliest period, between 1932 and 1980, consisted of
the theoretical aspects and modest pragmatic work to illuminate the features of
forgiveness. The second period, from 1980 to present, has emphasized more
empirical and intensive work on the concept of forgiveness (McCullough,
Pargament, & Thoresen, 2000). At the beginning of the first period, mental health
professionals and psychologists mentioned the concept of forgiveness both in
Europe and United States. In the 1930s, Piaget argued the ability of forgiveness
originated from the development of moral judgment. Later, in the middle of 1940s
Litwinsky described the affective structure of the capacity for interpersonal
forgiving. On the other hand, counselors and mental health experts who are
interested in religious themes highlighted the importance of forgiveness to support
the well being. Likewise, Angyal claimed that clients should experience the
opportunity of feeling of being forgiven for their ethical and moral failures and
that of forgiving others in the 1950s. However, the first systematic study was
conducted by Emerson who had examined the link between forgiveness and
psychological well being in the 1960s. In this period, the term “forgiveness” was
described by Heider (1985) as preceding vengeful behavior that it is an implicit
expression of the victim’s self worth or an effort to be faithful to a moral standard.
However, his explanation did not make enough theoretical impression. Rokeach
(2973) who studied nature of human values used forgiveness in his The Rokeach
Value Survey. This survey was composed of two parts; instrumental (preferred

modes of conduct) and terminal values (preferred end states for life). Even many
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studies were conducted by using this survey, it did not provide an important
contribution for systematic research of forgiving. Similarly, other researchers
(e.g., Gahagan & Tedeschi, 1968) gave a place for the concept of forgiving in
their work but it was not accepted as a big theoretical and empirical topic to
research until 1980s.

In the second period of forgiveness, there was a great interest in the
exploration of forgiving. Thus, its theoretical and empirical popularity were
growing rapidly in the field of psychology. The link between moral development
and forgiveness was examined by Enright, Santos and Al-Mabuk (1989). In their
study, an interview measure for evaluating the moral-cognitive development of
reasoning about forgiveness was developed. Their results showed that people who
were high in religion beliefs also had more sophisticated moral reasoning
regarding forgiveness. The relation of lifetime development and forgiveness was
taken into consideration (Spidell & Liberman, 1981). In the clinical settings,
researcher began to mention the positive effects of forgiveness on mental health in
the second period (Fitzgibbons, 1986). In 1990s, forgiveness was used by many
practitioners in clinical settings (McCullough & Worthington, 1994). In this
period, the social and psychological facts of forgiveness were investigated by
researchers. One of these studies conducted by Darby and Schlenker (1982)
showed that the variables of social-cognitive nature such as offender’s perceived
responsibility, intentionality, motives and the severity of the offence can clarify
the people’s motivation to forgive an offender. Recently, the literature of

forgiveness psychology has grown rapidly to involve the social psychological
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elements of forgiveness, neuro-imaging of forgiveness, forgiveness and health,

and developmental perspective on forgiveness (Worthington, 2005).

2.5.2 Concept of Forgiveness

Although the forgiveness related research is grown, there is no consensual
definition of forgiveness exists (Worthington, 1998). Most of the researchers (e.g.,
Elder, 1998; Enright &Coyle, 1998) agreed that forgiveness should be differed
from some terms: “pardoning” (which is an official term), “condoning (which
means a justification of the offence), “excusing” (which means that the offender
had a good explanation for performing the offence), “forgetting” (which means
that the memory of the offence has lose its strength in the conscious awareness),
and “denying” (which implies a rejection perceiving the harmful damages that one
has incurred). These are the terms that researchers agree on the their
distinctiveness from the concept of forgiveness. Freedman (1998) also added that
the meaning of forgiveness is not similar the term “reconciliation” which means
the regaining of a relationship.

In the literature, forgiveness is described in various senses in which the
term could be used. According to its properties as a response and as a personality
disposition, forgiveness might be defined. McCullough and his colleagues (1998)
provided definition of forgiveness as a prosocial change in one’s motivations
(e.g., thoughts, emotions, behaviors) toward an offending relationship partner. In
terms of personality disposition, it is defined as a tendency to forgive others in a
variety of interpersonal contexts. In this definition, individuals might be scaled

along a forgiving-unforgiving continuum with most people falling somewhere
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toward mean of the population (Mullet, Houdbine, Laurmonier, & Girard, 1998).
Hargrave and Sells (1997) proposed a definition for forgiveness as letting one’s
victimizer to reconstruct trust in the relationship through acting in a trustworthy
fashion and as promoting an open discussion of the relational violation. Thus, the
victim and the offender can agree to work toward an improved relationship. On
the other side, Enright and Coyle (1998) offered another description: “4
willingness to abandon one’s right to resentment, negative judgment, and
indifferent behavior toward one who unjustly hurt us, while fostering the
undeserved qualities of compassion, generosity, and even love toward him or her”
(p. 145). Friedman (2000) has used seven criteria for defining forgiveness: (1) a
shift in perception and vision, (2) a shift in beliefs and attitudes, (3) a shift in
affects, (4) a shift in self-empowerment and self-responsibility, (5) a shift in
choice, decision and intention, (6) a shift from duality consciousness to oneness
consciousness, and (7) a shift in the recognition of the core qualities of a person.
Even though definitions of forgiveness differ among researchers and
clinicians, there is general consensus on some features of forgiveness
(McCullough, Pargament, & Thoresen, 2000). One of the major features is that
when people forgive, their responses (e.g., thoughts, feelings, intentions, and
behaviors) toward people who have offended or injured them become more
positive and less negative. Even in the most horrific situations, forgiveness could
still include the increase in positive reactions toward the offender who would be
so disturbed as to perpetrate such harmful actions (Wade, Johnson, & Meyer,
2008). The other feature of forgiveness which researchers have generally accepted

is the dimensions of forgiveness. Some researchers suggest that forgiveness
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consist two dimensions and it is used for examining forgiveness frequently
(Fincham & Beach, 2002; Worthington, 2003). The first dimension called
negative forgiveness including the degree to which an individual continues to hold
feeling of resentment withdraws from the relationship, and needs vengeance or
punishment against the partner for a past faithlessness. The second dimension is
positive forgiveness which involves the degree to which an individual experiences
a willingness to forgive, increase in empathy, and a release from anger. Moreover,
Worthington and Scherer (2004) have distinguished between emotional and
decisional forgiveness. Emotional forgiveness is rooted in a subset of negative
emotions such as resentment, bitterness, hostility, hatred, etc., whereas decisional

forgiveness is based in one’s beliefs about future interactions with a transgressor.

2.5.3 The Three Stage Model

There are numbers of theoretical model of forgiveness which categorized as a
process model of forgiveness and a decision model of forgiveness (Lundahl et al.,
2008). While the process models accept that people go through several steps en
route to forgiveness, the decision-based models emphasize the choice to make a
decision to forgive (Baskin and Enright, 2004). Gordon and Baucom’s (2003) the
three stage forgiveness model is one of the process models which referred
frequently. The three stage forgiveness model was constructed based on
frameworks of a reaction to a traumatic event. The model is directly related to
major betrayals (e.g., infidelities, significant deceptions, and violations of trust).

According to their model, the forgiveness paradigm posits that forgiveness
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appears to help the reconstruction of the assumptions which are violated by
traumatic experience. The process of forgiveness is explained as follow:

The major betrayal that requires a forgiveness process can be seen as
an interpersonal trauma that disrupts the person's previous assumptions and
expectations of his or her partner and their relationship in general.
Therefore, the need to engage in the forgiveness process may result from an
individual’s attempt to reconstruct or modify these former beliefs about the
partner and the relationship, and to regain a sense of interpersonal control,
predictability, and safety in the relationship if the person is to effectively move
on from the event (p. 181).

Likewise the typical responses to the traumatic event, forgiveness involves
in three stages: the impact, search of meaning, and recovery. In the three-stage
forgiveness model, the focus of Stage I (impact) is the effect of the betrayal on
injured partners and their relationships. Similar to the other forgiveness stage
models, this stage is described as a period of significant cognitive, emotional, and
behavioral disruptions (Gordon & Baucom, 1998). Moreover, these responses
indicate that important assumptions of injured partner (e.g., one’s partner can be
trusted, relationship is safe) have been violated. Because of these shattered
assumptions, injured partners are likely to engage in a process of collecting details
or to explain the negative event. They also feel out of control, powerless, and no
longer able to predict future. Furthermore, in the Stage I, withdrawing is observed
on offended partners in order to protect themselves. It is generally accepted that
understanding why the negative life event occurred is the central theme for a
violated person (Worthington, 1998; McCullough, Worthington, & Rachal, 1997;
Horowitz et al., 1991). According to Gordon and Baucom (2003), the Stage Il of

the forgiveness model focuses on this theme. In this stage, injured partners try to

discover why the betrayal occurred in order to make the partner’s behavior more

88



understandable and predictable. Thus, understanding may help to increase sense
of control over one’s own life, sense of safety and security, and to decrease
feeling of powerlessness. Finally, in Stage Ill, the injured partners move beyond
the betrayal and start to take control over their life again. In this stage, the injured
partners are expected to develop a non-distorted view of their partner and
relationship. Also, intense negative feelings toward the partner to understand the
event are seen less frequently in the Stage Ill. Gordon and Baucom (2003)
developed a forgiveness inventory (FI) which assesses injured partners’ process of
forgiveness in terms of the three-stage model of forgiveness. Therefore, the need
to engage in the forgiveness process may result from individuals’ attempts to
reconstruct or modify their former beliefs about their partner and the relationship.
Gordon and her colleagues (2009) summarized that forgiveness comes out with its
three elements; (1) regaining a more balanced and compassionate view of the
offender and the event, (2) decreasing negative affect towards and avoidance of
the offender, and (3) giving up the right to seek revenge toward the offender (see

Figure 2).

Figure 2 The Three-Stage Model
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In order to therapeutic application, Gordon et al.’s (2004) stated that
attributions for the infidelity are investigated during the second phase of therapy
which emphasizes on contextualizing and finding meaning for the event. After
creating realistic attributions, the couple enters the third stage in which the
concept of forgiveness is introduced and they are asked to consider the future of
their relationship. Thus, this sequence parallels that the victim’s attributions for
the partner’s infidelity facilitate forgiveness which then influences the decision to
separate or reconcile. Consistent with this, in their case-study, Gordon, Snyder,
and Baucom (2005) found increasing on the forgiveness level whereas decreasing
trauma symptoms of betrayed partner after applied an integrative intervention

developed by them.

2.5.4 Measurement of Forgiveness

Like enduring arguments in the conceptualization of forgiveness, to
measure forgiveness is a second important issue in the field of forgiveness
research. It is generally accepted that the measurements of forgiveness were
categorized along three dimensions (McCullough, Hoyt & Rachal, 2000). The
first dimension refers to the level of “specificity” which forgiveness is assessed
(i.e., offences-specific measures, dispositional measures and relationship
measures). Direction of measurement is the second general dimension upon which
forgiveness can be classified (i.e., from the perspective of forgiver and from the
perspective of offender). The third dimension refers to the method of
measurement by which forgiveness assessed (i.e., self reports, partner reports, and

outside observer).
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Considering the taxonomy of McCullough and his colleagues (2000),
offence specific measures of forgiveness are used to assess the extent to which a
person has forgiven a specific offender for a specific offence. In this offence
specific measure category; self report, partner report, observer report and
behavioral measures are commonly used. For instance, the nine-item self report
measure called “general forgiveness” was developed by Trainer (1981). In
addition, she also developed three self report measures that assess motivations for
forgiving; intrinsic motivation, expedient motivation and role-expected
motivation. After this pioneer work, Wade (1989) developed 81-item self report
measure that suggests assessing nine dimensions of the forgiveness. The subscales
of this self report scale successfully discriminated between people who report
having forgiven an offender and those who report not having forgiven an offender.
Further, McCullough et al. (1998) developed 12-item measure based on Wade’s
(1989) forgiveness scale called as Transgression—Related Interpersonal
Motivations (TRIM) Inventory. Subkoviak and his colleagues (1995) also
developed a further self report scale that was called as Enright Forgiveness
Inventory (EFI). This 60-item inventory assessed the six different aspects of
forgiving another person. More recently, the Heartland Forgiveness Scale (HFS;
Thompson et al., 2005) to assess dispositional forgiveness was developed. This
was an 18-item scale that assesses dispositional forgiveness of oneself, others, and
situations.

Based on the three stage forgiveness model, Gordon and Baucom (2003)
developed a forgiveness inventory (FI) to measure offence specific marital

forgiveness. Forgiveness Inventory is a 25-item questionnaire developed to
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evaluate injured partners' progress through the three stages. The FI has three
subscales assessing: (a) Stage I-Impact, such as the desire to lash out at one's
partner and feeling overwhelmed by affect; (b) Stage I1-Search for Meaning, such
as efforts to understand the traumatic event and gain increased clarity of emotion;
and (c) Stage IlI-Recovery, such as success in relinquishing intense negative
thoughts and feelings, and deciding how to move on. Progress toward forgiveness
is reflected by decreases in Stage | and Stage Il scores and an increase in Stage Il
scores. Based upon the Gordon and Baucom’s theoretical model, clinical
observations, and the forgiveness literature, they developed items representing
each stage in the process and each component (cognitive, behavioral, and
emotional) in the three stages. In contrast to the Forgiveness Inventory, the
Marital Forgiveness Scale was also developed as an offence specific marital
forgiveness measure (Fincham, Beach, & Davila, 2004). Marital Forgiveness
Scale is a nine-item measure emphasizing on the incident when the respondent felt
most wronged or injured by the partner. It yields three subscales of which two
(Avoidance and Retaliation) reveal the negative dimension of forgiveness and one
(Benevolence) reveal the positive dimension. Recently, Marital Offence-Specific
Forgiveness Scale (MOFS), a new measure assessing offence-specific forgiveness
for marital transgressions was developed by Paleari, Regalia, and Fincham (2009).
MOFS is a 10-item measure that assesses forgiveness toward the partner for a
specific offence. In this scale, forgiveness is assessed through the presence of
benevolent motivations and the absence of avoidant, resentful, or revengeful ones.

A measure of forgiveness evaluates people’s general disposition or

tendency to forgive others at the dispositional level. Similar to offence specific
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measures of forgiveness, there are self- report measures to assess the disposition
to forgive others. Likewise, Mauger, and colleagues (1992) developed
Forgiveness of Others Scale (FOS) to measure of the disposition to forgive other
people. This 15 items scale which is in a true-false format investigates people’s
desire to revenge, hold feelings of resentment, and forgive following an
interpersonal transgression. Other dispositional scales which have similar items
with FOS and dissipation-rumination scales were Beliefs About Revenge
Questionnaire (BARQ; Emmons, 1992) and Vengeance scale (Stuckless &
Goranson, 1992). These four scales (dissipation-rumination, BARQ, FOS,
Vengeance scale) demonstrate significant correlations with empathy, interpersonal
trust, aggreableness, and social conformity. Another important measure
disposition to forgive others was improved by Helb and Enright (1993). In this 16
items “Willingness to Forgive Scale”, respondents are instructed to read 16
scenarios in which they imagine themselves to have been harmed by another
person. Then respondents decide on ten hypothetical responses to each offence to
specify how they expect that they would respond the offence.

Forgiveness is also being studied as a relational or dyadic process. A self-
report measure of forgiveness at the dyadic level evaluates people tendency to
forgive a relationship partner for interpersonal offences that happens in the
relationship. Hargrave and Sells (1997) developed an instrument called
Interpersonal Relationship Resolution Scale (IRRS). Items were designed to
assess the degree which a person who has received severe harms from a specific
family member (1) continues to feel pain because of the offences, (2) has forgiven

the offending family member for the offences that happened in the past. In order
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to measure forgiveness, most of the researchers dedicated themselves to develop
self report measures of offence- specific forgiveness since most of the theories
about forgiveness emphasized granting forgiveness as a result of offence and
victimization. Although many self report tools have been used to assess offence
specific and dispositional forgiveness, few research tools exist for measuring

forgiveness at the relationship level.

2.5.5 Forgiveness and Well-Being
Although researcher and practitioner have understood the significance of
forgiveness, it has become a major topic in the empirical and clinical literatures
only in recent years. Fincham, Jackson and Beach (2005) reported that only five
studies on forgiveness were published prior to 1985, a number that has since
increased by over 4,000. This delayed improvement of forgiveness in the
psychology literature may be caused of an aversion to the religious origins of the
construct (Rye et al., 2000) or efficacy limitation of many of the early models of
forgiveness experienced by clinicians (McCullough & Worthington, 1994).
Peterson and Seligman (2004) classified forgiveness as human strengths
and virtues. Both theoretical and empirical works have supported the notion that
forgiveness is connected with well-being (Emmons & McCullough 2003;
Worthington, 2003). It was also found that these constructs are positively
associated. Consistent with this, Sastre et al. (2003) and Maltby et al. (2005)
examined forgiveness and well-being and sported the idea that there is an
association between forgiveness and well-being. Recently, Toussaint and

Friedman (2009) examined these connections and reported that forgiveness and
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gratitude were both positively and strongly associated with well-being. Hamama-
Raz et al. (2008) highlighted one’s ability to forgive as a significant factor to show
negative effects of life events.

Hargrave (1994) found that forgiveness was correlated with psychological
healing and decreased in depression and anxiety. In addition, Kaminer et al.
(2001) that unforgiving increased risk of developing psychological problems.
Consistent with this, motivation for revenge was more frequent among individuals
with PTSD (Cardozo et al., 2003). In the recent study, Hamama-Raz et al. (2008)
examined PTSD symptoms and their correlates among Israeli (both Palestinian
and Jewish) youth. They found that individuals with inability to forgive had
higher PTSD symptoms comparing with individual who does not have inability.

Not only for individuals but also for couples’ well-being is affected by ability
to forgive. The capacity to seek and grant forgiveness is seen as one of the most
significant factors contributing to marital longevity and marital satisfaction
(Fenell, 1993). It is claimed that some conflicts often leave lasting emotional scars
on marital functioning, particularly in regards to psychological closeness (Gordon
& Baucom, 2003). Thus, if partners were unable to forgive each other, they may
not be able to their conflicts. It has been also considered in relation to extramarital
infidelity. Some of marital therapists claim that a significant part of healing
process for the major relationship transgressions is forgiveness (Gordon, Baucom
& Snyder, 2005b). Although the process of forgiving an unfaithful partner may
appear impossible, forgiveness is an instrumental component of couple
interventions for recovery from EMI which viewed as an interpersonal trauma.

Forgiveness does not need an individual to pardon or condone a partner’s extra
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dyadic behavior, nor does it mean that a couple must reconcile in the context of
infidelity. Instead, the purpose of forgiveness is for the offended spouse to gain a
more balanced view of the offender and the infidelity, while decreasing negative
affect toward the offender and increasing empathy. At that point, Olson et al.
(2002) stated that forgiveness is a necessary part of the healing process and

equally important for couples.

2.5.6 Forgiveness Based Interventions

Although helping clients who injured by the negative life experience has seen
a major goal in therapy, forgiveness has not been employed enough by the schools
of psychotherapy (Wade, Johnson, & Meyer, 2008). In another review, Wade and
Worthington (2005) reported that almost every empirically supported treatment
designed to promote forgiveness prescribed significant time and effort to help
clients understand, express, and explore their reactions to the hurt.

Recently, Lundahl et al. (2008) completed a meta-analytic study in which they
review fourteen published reports of process-based forgiveness interventions.
Their results showed that samples that received forgiveness interventions forgave
more and increased positive affect and self-esteem. One of the studies in this
review, Al-Mabuk and his colleagues (1995) used forgiveness education with
parentally love-deprived late adolescents. The results showed that participants
who received a structured six-session intervention based on the Enright model
reported significantly higher improvement relative to the control group in anxiety,
forgiveness, attitude toward parents, hope, and self-esteem. In another study,

Freedman and Enright (1996) worked with incest survivors, and their treatment
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consisted of individual therapy which is a process model of forgiveness once a
week for an average of fourteen months. Comparing with the waiting group, the
experimental group showed significantly more improvement in forgiveness, hope,
anxiety, and depression. Furthermore, Lin et al. (2004) examined the effects of
forgiveness therapy on anger, mood, and vulnerability to substance among
substance-dependent clients. The results revealed that the treatment group showed
significantly greater improvement from pretest to posttest in forgiveness, anxiety,
anger, depression, self-esteem, and vulnerability to drug use. Besides individual
implication, there are also group applications of forgiveness interventions. In the
study of Harris et al. (2006), participants were adults who had experienced a
hurtful interpersonal transgression assigned to a six-week cognitive-behavior-
based forgiveness intervention. Results showed that the treated group reduced
negative thoughts and increased positive thoughts and feelings significantly more
than the comparison group. Another forgiveness based psycho-educational group
intervention was examined by Ripley and Worthington (2002). The participants of
their study were married couples and intervention consisted of a hope-focused
relationship enrichment model versus an empathy-centered forgiveness-based
marital enrichment model. Both treatment interventions showed substantial
clinical increase in couple communication relative to the waitlist control.

In addition to these studies, Reed and Enright (2006) examined the effects of
forgiveness therapy on depression, anxiety, and posttraumatic stress for women
after spousal emotional abuse. Participants were assigned to one of two treatment
conditions: forgiveness therapy based on the Enright forgiveness process model

and alternative treatment which included anger validation, assertiveness training,
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and interpersonal skill building. Participants who involved one-hour individual
weekly sessions (about eight months) improved in the forgiveness therapy
condition compared to the alternative treatment condition for all measures
(forgiveness, self-esteem, depression, and posttraumatic stress) except anxiety. In
the recent study, Greenberg, Warwar, and Malcolm (2010) evaluated the
effectiveness of an emotion-focused couple therapy intervention for resolving
emotional injuries. The results showed that participants had a significant
improvement in dyadic satisfaction, trust, and forgiveness as well as improvement
on symptom and target complaint measures. Consistent with such findings,
Gordon, Snyder, and Baucom (2005a) completed a case-study in which couples
who injured with EMI were participants and applied an integrative intervention
developed by them. They assessed the couples on pre-and-post treatment and
found increasing on the forgiveness score whereas decreasing on trauma
symptoms of offended partner. Sells and Hargrave (1998) stated that forgiveness
involves overcoming anger, revenge, shame, record of wrongs and resentment.
According to Fincham et al. (2004), forgiveness also involves decreasing negative
motivation toward the offender. Overall, process-based forgiveness interventions

show promise in achieving clinical treatment goals.
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CHAPTER 3
METHOD

This chapter is devoted to the presentation of the methodological
procedures of the present study. The first section describes the sample of the
present study. The second section presents the data collection instruments used in
the study. The third section introduces data collection procedures. Finally, the

fourth section presents the data analysis procedures.

3.1 Participants

The participants were recruited through purposive and snowball sampling
(Kerlinger, 1986; Kumar, 1996). Having minimum three years length of marriage
and experiencing marital infidelity at least one month before participating in the
present study were the inclusion criteria. The following exclusionary criteria were
also applied: (1) On-going extramarital infidelity: This criterion may help
clarifying PTSD symptoms from acute and continued stress disorders. (2)
Divorced or break-up: The current study focuses on married individuals who
continue their marriage after discovering EMI. (3) Multiple EMI by both partners:
Because one of the aims of the present study is to examine the unique effects of
EMI on the offended partners not the involved one, the participants who injured
and also involved to EMI are eliminated. (4) Experiencing any one or more of the
following negative life events derived from the Life Experiences Survey (Sarason,

Johnson, & Siegel, 1978) within the six months: Death of close family member,
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personal injury or illness resulting in loss of work for two weeks or more, being
fired from a job, being arrested or spending time in a jail, or miscarriage. (5)
Chronic life stressors: (e.g., substance dependence, chronic illness).

Although the study was planned to be conducted with both sex, there were
only 3 men who accepted to complete the questionnaire. After the male
participants’ data eliminated, the participants of the study consisted of 189
married women. The age of the total sample ranged from 22 to 54 with a mean of
36.12 years (SD = 7.50). The participants had an average of 10.67 years of
education (SD = 4.15) and 11.95 years of marriage (SD = 6.35). The numbers of
children of participants ranged from 0 to 5 with a mean of 1.81 (SD = 1.06). In
addition, 52.8 % of the participants had a job. On the other hand, more than half
of the participants (57.7%) reported that they belonged to the middle SES. The
details of socio-demographic characteristics (e.g., age, years of education, level of

SES) of the participants are summarized in Table 3.
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Table 3 Demographic Characteristics of the Participants

Variables Percentage Mean SD Ranged
Ages 34.46 7.60 22-54
Years of Education 10.58 4.18 5-17
Years of Marriage 12.26 6.07 3-30
Numbers of Children 1.84 1.03 0-5
Working Status

Working 52.8

Not Working 42.1

Retired 5.0

SES

Low 9.5

Low-Middle 11.1

Middle 57.7

Middle-High 21.7

3.2 Instruments

In the present study, five self-reported instruments were administered to
the participants. The first one was the Demographics Information and
Extramarital Infidelity Form (DI-EMI; see Appendix A) which was developed by
the researcher to obtain information about some demographic characteristics of
the participants and the experiences concerning with their partners’ extramarital
infidelity. The second one was Traumatic Stress Disorder Symptom Scale-Self
Report (PSS-SR; see Appendix B) to assess the participant’s levels of traumatic
symptoms. Participants were also administered Turkish Ways of Coping
Inventory (TWCI; see Appendix C) for evaluating the coping strategies used by
them; The Conservation of Resources Evaluation (COR-E; see Appendix D) both

loss and gain form for assessing the level of resources loss and gain; and
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Forgiveness Inventory (FI; see Appendix E) for identifying the stages of

forgiveness.

3.2.1 Demographic Information and Extramarital Infidelity Form
Demographic Information and Extramarital Infidelity Form (DI-EMI)
which was developed by the researcher includes two parts. In the first part of the
questionnaire, information are obtained regarding participant’s age, education
level, years of marriage, marital status, employment status, total number of
children, socioeconomic level, and previous psychological-physical health
problem. In this part of the questionnaire, participants are also asked the stressful
life events that they experience during last six months. In the second part of DI-
EMI, a series of questions was prepared by the researcher based on the infidelity
literature. Because of the complexity of the variables of infidelity, all important
aspects of infidelity suggested by many researchers are included to the second part
of questionnaire. In order to overcome definitional difficulties of EMI, the
participants were asked to describe their partners’ EMI on the six-point
continuums of Glass and Wright (1992); more emotional to more sexual. In
addition, parental infidelity and EMI occurred in the prior-relationship are also

asked in the second part of questionnaire.

3.2.2 Post-Traumatic Stress Disorder Symptom Scale
Post-Traumatic Stress Disorder Symptom Scale-Self Report (PSS-SR) was
developed by Foa et al. (1997) to assess the participant’s levels of traumatic

symptoms. PSS-SR consists of four parts and 50 items. These items yield both a
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PTSD diagnosis according to DSM-IV criteria and a measure of PTSD symptom
severity. The first part of PSS-SR was designed to explore the type of traumatic
experiences (e.g. disaster, accident, war, rape). If a person has more than one
traumatic life events, the second part of PSS-SR helps to figure out which one has
the most impact on them. The second part includes six Yes-No questions which
called “Severity of Events Subscale” account for Criterion A. The third part of the
PSS-SR is “PTSD Symptom Severity Level” subscale which includes 17 items of
PTSD symptoms, each rated on a 4-point scale with the responses ranging from
‘0’ (not at all or only one time) to ‘3’ (five or more times a week / almost always).
The total range of the possible scores that can be obtained from this subscale is 0
to 51; score less than 10 called “mild”, 11-20 is “average”, 21-35 is “average-
severe” and up to 35 is “severe”. In addition, this subscale has three factors
correspond with DSM-IV criteria for PTSD; re-experiencing/intrusive thoughts
(B), avoidance/emotional numb (C) and hyper-arousal (D). Finally, the last part of
PSS-SR called “Event Impacts Subscale” explore the effects of the events on
person’s daily life functioning (e.g., work, household duties, friendships, leisure
activities) account for F criterion of PTSD. Event Impacts Subscale includes nine
Yes-No questions, and it is scored by total number of “yes” responses. The
possible total scores that can be obtained from this subscale is 0 to 9; scores 1-2
called “mild”, 3-6 is “average”, and 7-9 is “severe”.

Reliability analyses of the PSS-SR were assessed by internal consistency
and test-retest reliability analyses. The Cronbach’s alpha level of the three
symptom clusters was .92 for Total Symptom Severity, .78 for Re-experiencing,

.84 for Avoidance, and .84 for Arousal. The PSS-SR was also found diagnostic
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agreement with the SCID PTSD module, and good sensitivity and specificity (Foa
et al., 1997). The satisfactory validity evidence for the PSS-SR was supported by
its high correlations with other measures of trauma related psychopathology.
Turkish adaptation of the PSS-SR was conducted by Isikli (2006). Likewise, in
the original study, the Cronbach alpha coefficient of the Turkish version of PSS-
SR was as .93 which was similar to the original study. This study also confirmed
that the three factors construct validity explained the 59% of total variance.
Supporting the concurrent validity, PTSD symptom severity scale was found to be
correlated with Short Symptom Inventories (r = .70), Beck Depression Scale (r =

.60), and Beck Anxiety Scale (r = .63).

3.2.3 Turkish Ways of Coping Inventory

To evaluate the cognitive coping strategies, Turkish Ways of Coping
Inventory (TWCI) was used in the present study. TWCI includes three subscales
(Problem-Focused Coping, Emotion-Focused Coping, and Indirect Coping Style)
and 74 items with a 5-point Likert-type ranging from ‘1’ (does not apply or not
used) to ‘5’ (used a great deal) (Gengdz, Gengdz, & Bozo, 2006). Originally, the
first version of the coping inventory was Ways of Coping Checklist developed for
the Berkeley Stress and Coping Project (Lazarus & Folkman, 1980). This first
version of Ways of Coping Checklist includes two dimensions (problem focused
and emotion focused) and 68 items with Yes-No responses which required
information on coping strategies in response to stressful events. The Ways of
Coping Checklist was revised with changing the response format from Yes-No to

4-point Likert-type (Folkman & Lazarus, 1985). The new version of checklist was
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called as the Ways of Coping Questionnaire which includes eight factors, namely:
Confrontive Coping, describing aggressive efforts in response to the stressful
situation; Distancing, describing mentally distancing from the situation in order to
minimize the negative effects; Self-Controlling, describing efforts to control one’s
actions and feelings; Seeking Social Support, describing efforts to seek advice
from others; Accepting Responsibility, describing accepting one’s responsibility
over the problem; Escape-Avoidance, describing wishful thinking and behavioral
efforts as a way of escape and avoid the problem; Planful Problem Solving,
describing problem-focused efforts to deal with the problem; and Positive
Reappraisal, describing efforts to gain a positive meaning from the problem
situation. The Cronbach alpha coefficients for these eight scales changed between
.61 (Distancing) and .79 (Positive Reappraisal).

Siva (1991) is the first researcher who examined the psychometric
properties of the Turkish version of Ways of Coping Questionnaire. The
questionnaire’s items did not cover superstitious beliefs and fatalism, though
Turkish people tend to use these coping styles. The questionnaire was added six
more items representing these domains and changed the response style into a 5-
point Likert scale and the scale was named as Turkish Ways of Coping Inventory
(TWCI). The overall TWCI revealed a Cronbach alpha coefficient of .90 and
seven factors, namely, planned behavior, fatalism, mood regulation, being
reserved, acceptance, maturation, and helplessness-seeking help (Siva, 1991).
Following this study, various studies were conducted in different samples with the
TWCI (e.g., Sahin & Durak; 1995, Karanci et al, 1999; Kesimci, 2003) and

concluded different factor structure. Finally, Geng¢dz, Gengtz, and Bozo (2006)
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conducted a study which aimed to provide higher order coping dimensions in a
Turkish sample. The reliability analyses were examined with Guttman split-half
reliability coefficients and found .84, .86, and .82 for Problem-Focused Coping,
Emotion-Focused Coping, and Indirect Coping Style, respectively. For validity
analyses, the 3-factor solution of the measure showed significant correlations with
Sociotropy-Autonomy Scale (S-AS; Beck, Epstein, Harrison, & Emery, 1983),
State-Trait Anxiety Inventory (STAI-T; Spielberger, Gorsuch, & Lushene, 1970),
Submissive Acts Scale (SAS; Gilbert & Allan, 1994), and Rotter’s Internal-

External Locus of Control Scale (Rotter, 1966) for supporting criterion validity.

3.2.4 The Conservation of Resources Evaluation

In order to examine individuals’ resources, the Conservation of Resources
Evaluation (COR-E) was developed by Hobfoll and his colleagues (Hobfoll, Lilly,
& Jackson, 1991). COR-E is a self-administered measure that evaluates
individuals’ resources. Resources were divided into four main categories in COR
theory: (1) objects resources (home, transportation, and fetish objects), (2)
personal resources (skills [occupation, leadership, etc.], and personal traits [self-
esteem, optimism, etc.]), (3) condition resources (being healthy, employment,
marriage, etc.), and (4) energy resources (money, credit, knowledge, etc.). In the
COR-E, these resources are more specified, namely; work resource, personal
resources (self esteem, mastery and well being), material resources, energy
resources, interpersonal resources (family and general). COR-E contains 74 items
which are rated on a 5-point Likert type scale, with the responses ranging from ‘1’

(not at all) to ‘5” (to a great degree). There are two separate forms of COR-E;
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Loss and Gain. For the COR-E Loss form, participants are asked to rate what
extent they have lost these resource during the recent past. Whereas, the
participants rate on the COR-E Gain form to what extent they have gained these
items. Cronbach alpha coefficients ranged from .85 to .91 for the COR-E Loss
form, and from .91 to .93 for the COR-E Gain form. Test-retest for the recent loss
and gain measures ranged from .55 to .64. In addition, test-retest for the loss and
gain during the past year measures ranged from .64 to .67. A number of authors
have suggested that the COR-E is a reasonable research instrument in the
assessment of loss and gain of resources (e.g., Benight et al., 1999; Freedy &
Hobfoll, 1994; Hobfoll & Lilly, 1993; Jackson et al., 2001; Lane & Hobfoll,
1992), and has been widely used in previous studies (e.g., Banou, Hobfoll, &
Tochelman, 2009, Walter & Hobfoll, 2009; Dirik, 2006, Shteyn, et al., 2003).
Turkish adaptation study of the COR-E, conducted by Ozgiin and Gengoz
(2005), indicating that reliability and validity coefficients of the scale were
comparable to the original values. The internal consistency of COR-E indicated
good results, with Cronbach’s alpha coefficient of .96 for the Loss form and .98
for the Gain form. In addition, the item-total correlations ranged from .17 to .68
for the Loss form, and from .22 to .80 for the Gain form. Moreover, 3-week test-
retest reliability coefficients were found as .87 for the Loss form, and .91 for the
Gain form. The satisfactory concurrent validity of the both forms of COR-E was
supported by its high correlations with other related constructs (e.g., self-esteem,
depression, anxiety). Consistent with the original study, the Loss form scores but
not the Gain form scores, effectively discriminated individuals with high

symptom severity from those with low symptom severity, on the basis of the
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measures of depression symptoms, and state-trait anxiety symptoms. The results
of the study supported to the principles of COR theory. In the light of these
findings, Turkish version of COR-E presented good test-retest, internal
consistency coefficients, and also good construct, concurrent, and criterion
validity information. Thus, overall Turkish version of COR-E was found to be a

reliable and valid instrument.

3.2.5 Forgiveness Inventory

Forgiveness Inventory (FI; Gordon & Baucom, 2003) was developed to
evaluate injured partners' progress through the 3-stage forgiveness model outlined
by Gordon and Baucom (2003). The FI includes 25 items and 3 subscales
assessing: (a) Stage I-Impact, such as the desire to lash out at one's partner and
feeling overwhelmed by affect; (b) Stage 11-Search for Meaning, such as efforts to
understand the traumatic event and gain increased clarity of emotion; and (c)
Stage Il1-Recovery, such as success in relinquishing intense negative thoughts and
feelings, and deciding how to move on. Progress toward forgiveness is reflected
by decreases in Stage | and Stage Il scores and an increase in Stage Il scores.
Based upon the forgiveness literature, the theoretical models, and clinical
observations, Gordon and Baucom developed items representing each stage. In
order to assess content validity of FI, items were given to a group of clinical
psychology doctoral students participated in the study conducted in a marital
studies laboratory. After eliminating the items which were considered unclear or
invalid, the final item list was judged to have good content validity. In the final

form of Fl, participants are asked to describe a major betrayal incident that
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occurred in their current relationship. The examples of betrayals are listed (e.g.,
affairs, abuse, and major lies) on the form. After participants describe their
betrayal experience, they are asked to rate how much they currently experience
each item on a scale of 1 (almost never) to 5 (almost always).

The original reliability and validity studies were conducted by Gordon and
Baucom (2003). The internal consistency reliabilities were computed for the
subscales of the FI. All subscales achieved acceptable levels of reliability for the
final scales. The Cronbach’s alpha level of the three stages was .85 for the Stage I,
.76 for the Stage Il, .75 the Stage Ill, respectively. Moreover, a confirmatory
factor analysis (CFA) supported the existence of the each three subscales which
contained the cognitive, behavioral, and affective components. It was found that
the final model which allowed the emotional components of Stage Il and Il to
load negatively on the Stage | factor, obtained an adequate goodness of fit index,
x2 (df = 22) = 29.45, p = .132. The results indicated that the proposed model did
not significantly differ from the observed data. Also, this model provided a good
fit to the data and a better fit to the data than a target model consisting of three
factors, or a simple model consisting of one factor. In addition, the results of inter-
correlations consisted that the Stage 11l factor was negatively correlated with the
Stage | factor (r = -.20) and positively correlated with the Stage Il factor (r = .23),
whereas the Stage | and Stage Il factors were positively correlated (r = .66).
Adaptation and standardization studies of the Turkish version of Forgiveness

Inventory were conducted in the present study. Results are summarized below.
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3.2.5.1 Translation Studies of Forgiveness Inventory

In order to translate the Forgiveness Inventory into Turkish and to
determine the psychometric properties in Turkish population, the permission was
taken from Kristina C. Gordon who developed the scale with Baucom (2003). The
first steps of the procedure included the translation into Turkish and back-
translation into English (Savasir, 1994) of the original 25-item of the FI. These
techniques have been considered as basic for attaining semantic equivalence of
different language versions of a measuring instrument (Brislin, 1970 & 1980;
Hambleton, 1993). Translation and back-translation were carried out by following
the bilingual committee approach. First, three psychologist independently
translated the original English version of the FI and obtained three different
translation forms. The committee was given the instructions indicating that the
translation should retain the meaning of the original words. Next, the committee
met to review the translation forms. Each pair of items in its Turkish and English
versions was compared, and revisions of the translated items were carried out,
until consensus was reached.

The Turkish version of FI was independently back-translated into English
by two graduate students. Both translators and back-translators had been
immersed in the source and target cultures. Next, the translated, back-translated,
and original versions of the FI were reviewed in a joined meeting of the
committees (five persons) and reached the final version of translation. The next
step of the procedure was to assess the level of clarity of the items. The
Forgiveness Inventory was given to the numbers of volunteer who asked to rate

items’ level of understandability on the clarity scale of 1 (totally clear-
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understandable) to 5 (totally unclear-not understandable). This step was
completed by the researcher using face-to-face interview. Based on the reactions

of clarity of the items, translation of FI was finalized.

3.2.5.2 Psychometric Studies of the Turkish Version of Forgiveness Inventory

The Turkish version of FI was administered 284 married individuals (161
female and 123 male). The average age of participants was 34.24 years (SD =
8.12) for female and 37.24 years (SD = 9.54) for male participants. Male
participants had an average of 13.59 years of education (SD = 3.14) whereas the
females had an average of 12.53 years (SD =3.68). The length of marriage for all
participants was 10.82 years (SD = 8.72). The participants also reported an
average of 1.46 (SD = 1.13) children.

Following the original study, three instruments were used to conduct the
validity analyses of the Turkish version of FI; the Global Self-Report of
Forgiveness (GSRF; Gordon & Baucom, 2003), the Dyadic Adjustment Scale
(DAS; Spanier, 1976), and the Marlowe-Crowne Social Desirability Scale (M-C
SDS; Crowne & Marlowe, 1960). The Global Self-Report of Forgiveness (GSRF)
is a single item self-report instrument developed also by Gordon and Baucom
(2003). The participants provide a rating of how much they had forgiven their
partners for the incident on a single item scale ranging from “1” (not at all) to “5”
(completely). Many researchers have assessed the level of forgiveness by using
the same item (e.g., McCullough, et al., 1998; Boon & Sulsky, 1997; and
Schlenker & Darby, 1982). The other instrument which was used in the

psychometric studies of the Turkish version of FI was the Dyadic Adjustment
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Scale (DAS) developed by Spanier (1976). DAS was designed to assess the
perceived marital relationships and marital quality of couples. The 32-item
measure is primarily utilized the 5 and 6 point response format. Only two items
are answered with either “yes” or “no” and one item with 7-point response format.
The DAS consists of four subscales: Dyadic Satisfaction, Dyadic Cohesion,
Dyadic Consensus and Affectional Expression. The Cronbach Alpha for the DAS
was founded .96 for the entire scale and the subscales ranging from .73 to .97. The
possible total score obtained from the DAS changes between 0 and 151. Higher
scores reflect a higher perception of the quality of the relationship. The
translation of DAS into Turkish and its reliability study was conducted by
Fisiloglu and Demir (2000). The Cronbach Alpha coefficient for the DAS was
.92. The criterion validity was assessed by calculating the correlation between
translated DAS and Locke-Wallace Marital Adjustment Test (LWMAT), and
results showed that DAS correlated (r = .82) with the LWMAT. In order to control
desirability, the Marlowe-Crowne Social Desirability Scale (M-C SDS) was used
in the psychometric studies of the Turkish version of FI. The M-C SDS was
developed based on the definition of social desirability as the person’s need “fo
obtain approval by responding in a culturally appropriate and acceptable
manner” (Crowne & Marlowe, 1960, p. 353). The M-C SDS contains 33 items
which include descriptions of everyday behaviors and answered with either “yes”
or “no”. Eighteen items refer to socially approved but infrequent behaviors. The
other fifteen items refer to socially disapproved but frequent behaviors. The

translation of the M-C SDS into Turkish and its reliability study was conducted by
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Ural and Ozbirecikli (2006). The M-C SDS has satisfactory validity and
reliability with Cronbach Alpha of .70 for the entire scale.

Turkish version of FI was administered to the married individuals in
Istanbul. Sample of this study was recruited through snowball sampling procedure
(Kumar, 1996). In the selection of the participants, the same criteria with the
original study were used. Those participants who met the criteria were given the
set of the questionnaires. Participants engaged in the following activities: (a) Read
the informed consent and if accepting to participate, sign the informed consent
form; (b) Respond to the entire battery of questionnaire; and (c) Return the
questionnaire set to the applicant or the researcher. Because of the confidentiality
principle, all instruments were given with an envelope and subjects were warned
to submit the instruments in closed envelopes. Prior to the analyses, the main data
were examined for accuracy of data entry, missing values, and assumptions of

multivariate analyses. The descriptive analyses are summarized in Table 4.

Table 4. Means and Standard Deviations of the Scales

Female Male Total
Measures
M SD M SD M SD

FI Stage I Impact 20.30 6.61 17.64 6.12 19.22 6.53
FI Stage Il Meaning 19.53 4.06 17.88 4.17 18.85 4.49
FI Stage 11l Recovery 29.48 5.64 31.10 4.97 30.14 5.42
Global Self Report Forgiveness 3.08 1.36 3.99 1.06 3.45 1.33
DAS Total 105.70 24.95 113.02 18.41 108.81 22.65

Dyadic Consensus 46.51 11.44 49.25 8.55 47.69 10.37
Dyadic Satisfaction 35.54 8.48 38.94 7.20 36.96 8.13

Affectional Expression 8.89 2.79 9.46 2.33 9.13 2.62
Dyadic Cohesion 14.57 5.05 15.12 4.06 14.81 4.66
M-C Social Desirability Scale 18.81 4.23 19.84 4.56 19.23 4.39
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3.2.5.2.1 Validity Studies

The construct validity of the Turkish version of FI was investigated by
confirmatory factor analyses, and inter-correlations among the three stages of the
FI. On the other hand, convergent and concurrent validity were examined by
assessing the correlations between the three dimensions of the FI and the GSRF,
and subscale and total scores of the DAS. In addition, the social desirability bias

was checked for the participants.

3.2.5.2.1.1 Construct Validity

Considering the original three-factor structure of FlI, a confirmatory factor
analysis (CFA) was performed to examine the construct validity of Turkish
version of FI using Lisrel 8.7 Student Version (Joreskog & Sérbom, 1993). The
measurement model was estimated using maximume-likelihood method. The initial
model was then run and resulted in a poor fit. The examination of the factor
loadings revealed that items 15, 21, and 23 loaded weakly on the factors (lower
than .10). Therefore, these items were removed. Based on modification indices, a
path of covariance was then added between error terms for items 15, 21 and 23.
After omitting these three items, the CFA supported the existence of the three
subscales and obtained an adequate goodness of fit index, y2 (df = 206) = 488.95,
p<.001, and CFl = .78, RMSEA = .062, NNFI = .76, and AGFI = .87 indicated a
better fitting (see Figure 3). For the following analyses, the stages score of Fl

were computed based on 22 items.
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Figure 3 Confirmatory Factor Analysis: Three-Factor Model

0.87 FI0&

079

Chi-Square=488.55, df=206, P-value=0.00000, RMSER=0.0&2

Likewise the original studies, the significant inter-correlations among the
three factors of FI were the evidence for construct validity. As predicted, results
showed that the Stage 111 was negatively correlated with the Stage I (r = -.49) and
the Stage Il (r = -.15). On the other hand, the Stage | and Stage Il were positively
correlated (r = .47) with each other. All these correlations were significant at p <
.001, except the correlation between Stage 11 and Stage 111 (p < .01) (see Table 5).

These results were consisted with the findings of Gordon and Baucom (2003).
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Table 5 Inter-correlations between the Scales

Scales Stages | Stages 11 Stages 111 GSRF DAS
Stages | Impact 1.00 A71** - .490** -.492** -.620**
Stages Il Meaning 1.00 -.153* -.230** -.234**
Stages 11l Recovery 1.00 A470%* .538**
GSRF 1.00 .586**
DAS 1.00
* p<.01 **p<.001

3.2.5.2.1.2 Convergent and Concurrent Validity

In order to examine the convergent and concurrent validities of the Turkish
version FI, two instruments, namely Global Self-Report of Forgiveness (GSRF)
and the Dyadic Adjustment Scale (DAS), were administered to the participants.
The reason for selecting these instruments as evidence of convergent and
concurrent validity of the scale was theoretical. It was thought that as injured
partners’ score high in GSRF (high level of forgiveness) and in DAS (high level
of marital adjustment) would have lower score in Stage | and Stage Il but higher
scores in Stage Ill. The correlations of the stages of FI with the Global Self-
Report of Forgiveness (GSRF) and the total score of the Dyadic Adjustment Scale
(DAS) are presented in Table 5. As seen in the table, the Stage I-Impact (r = -.49)
and the Stage II-Meaning (r = -.23) were negatively correlated with the GSRF.
Similarly, both scales were negatively correlated with DAS (rl = -.62; r2 = -.23).
On the contrary, the Stage I11-Recovery was positively correlated with both GSRF

(r=.47) and DAS (r = .54). All these correlations were at p < .001.
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Following the procedure of the original study, each participant was also
classified into the stages of forgiveness. The scales of the FI were considered
separately, and raw scores were converted to z-scores. After participant’s three
subscale z-scores were compared, they were assigned to the group corresponding
to the highest of his or her three subscale z-scores. This method suggested by
Gordon and Baucom (2003) yielded a sample size of 75 for the Stage | group, 50
for the Stage Il group, and 77 for the Stage Il group. Concerning the construct
validity, the GSRF scores of the participants in these three stages were compared.
An ANOVA with stage of forgiveness as the independent variable and the GSRP
score as the dependent variable revealed a significant main effect for stage of
forgiveness, F (2, 188) = 19.51, p < .001. Similar to the finding of original study,
the spouses in the Stage | group reported the lowest amount of forgiveness (M =
2.80); the Stage Il group reported (M = 3.50) more forgiveness than the Stage I
group, and less forgiveness than the Stage Il group (M = 4.05). All the stages
differed significantly from each other. Supporting the convergent validity, a
similar analysis was run with the DAS. An ANOVA with stage of forgiveness as
the independent variable and the total scores of the DAS as the dependent variable
revealed a significant main effect for stage of forgiveness, F (2, 181) = 26.81, p <
.001. Likewise the results with the GSRF, the spouses in the Stage | group
reported the lowest amount of marital adjustment (M = 92.15); the Stage Il group
reported (M = 106.41) more adjustment than the Stage | group, and less
adjustment than the Stage 11l group (M = 118.25). All stages differed significantly
from each other. Similar to the total score of DAS, Stage | group reported the

lower score than Stage Il and Stage Il on the subscales of DAS; Dyadic
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Consensus subscale (M = 40.88), Dyadic Satisfaction (M = 30.76), Affectional

Expression (M = 7.30) and Dyadic Cohesion (M = 12.43) (see Table 6).

Table 6 Comparing the Fl Groups with Global Forgiveness and DAS

Stages | Stages 1 Stages 111 FNA

Measures Group Group Group Group

M SD M SD M SD M SD
GSRF 2.80* 132 3,50 1.18 4.05 1.02
DAS Total 92.15* 23.93 106.41 22.20 118.25 16.56  108.71 22.70
Dyadic
Consensus 40.88* 11.51 45.61 9.59 51.93 8.02 52.34 6.45
Dyadic
Satisfaction 30.76* 8.18 36.00 8.29 40.41 5.35 41.16 5.78
Affectional
Expression 7.30* 2.94 9.18 2.55 10.01 1.95 10.26 157

Dyadic Cohesion
12.43* 4.83 15.66 455 16.16 4.35 15.38 3.86

* The lowest score

Besides comparisons between each of the three stage groups, these groups
compared with the forgiveness not-applicable group (FNA) who did not reported
any incident to answer the FI. Indeed, the participants were divided into four
groups: Stage I, Stage Il, and Stage Il (forgiveness groups), and FNA (n = 64).
For conducting ANOVAs with the three stage groups and the FNA group as the
four levels of the independent variable and the total scores on the DAS served as
the dependent variables. Furthermore, individuals in FNA reported same level of
marital adjustment (M = 108.71) with the people in the Stage Il group (M =
118.25) and higher level of adjustment from the participants in the Stage . These

results also found applicable to the comparisons of the subscales of the DAS.
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3.2.5.2.1.3 Discriminant Validity: Examination of Desirability and Gender

In order to control whether FI was affected by the social desirability bias
of the participants, the correlation coefficient was calculated between the scores of
FI and M-C Social Desirability Scale. The results yielded no significant
correlations between the scores the M-C Social Desirability Scale and the three
stages of FI. These findings might be considered as further validity evidence for
the FI. On the other hand, the comparison of gender differences on the FI showed
that female participants got higher score on the Stage | (M=20.30), whereas male
participants got higher score on the Stage Il (M=31.10) on the FI. In addition,
male participants got significantly higher scores than female on the GSRF (F (1,

191) = 24.50, p < .001) and DAS (F (1, 235) = 6.19, p < .05) (see Table 4).

3.2.5.2.2 Reliability Studies

As the final stage of psychometric studies of the Turkish version of FlI, the
Cronbach alpha coefficients were computed for the scales. The Cronbach alpha
coefficients for internal consistency of the three subscales of the Turkish version
FI were .79, .60, and .70 for the Stage I, the Stage Il, and the Stage III,
respectively. These results are consistent with the original psychometric studies of
FI which completed by Gordon and Baucom (2003). In addition, the item-total
correlations for the scales were also examined. The results showed that the item-
total correlations of the FI Turkish version ranged between .33-.64 for Stage I,
.19-.50 for the Stage Il, and .18-.51 for the Stage Il subscales. These results are

presented in Table 7 and 8.
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Table 7 Cronbach Alpha Values for the subscales of the Fl

Numbers Cronbach
Stages
Of Items Alpha
Stages | Impact 8 79
Stages 11 Meaning 6 60
Stages 111 Recovery 8 .70

Table 8 Item-total Correlations of the Stages of Fl

Items Stage | Stage 11 Stage 111

FI Item 2 498

FI ltem 6 402

Fl ltem8 .635

FI Item 10 541

FI Item 18 .333

Fl ltem 20 575

FI Item 22 490

FI ltem 24 447

FI ltem 1 370

Fl ltem 3 .326

Fl ltem 4 .502

Fl ltem5 .202

Fl ltem9 .185

Fl ltem 11 .382

Fl ltem 7 482
Fl ltem 12 176
FI ltem 13 411
FI ltem 14 463
Fl ltem 16 442
Fl ltem 17 .387
Fl ltem 19 511
FI Item 25 .230

Total N 8 6 8
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To assess of forgiveness level of offended partners, Forgiveness Inventory
was used in the present study. Since FI has not been used in the Turkish culture
before, reliability and validity analyses were first conducted for the present study.
The results of the psychometric study of the Turkish version of FI support the
principles of forgiveness model of Gordon and Baucom (2003). In the light of
these findings, the psychometric studies of the Turkish version FI present good
validity (constructs, concurrent, convergent, and discriminant) information. In
addition, similar to the original reliability studies of the measure, the reliability
analyses of the Turkish version of FI indicated satisfactory reliable results for
evaluating forgiveness level of betrayed individuals in Turkish culture. Thus,

overall the Turkish version of Fl was found to be a reliable and valid measure.

3.3 Data Collection Procedure

Prior to the challenge of recruiting participants, a set of participation
criteria was determined in accordance with the aims and research questions of the
present study. The inclusion criteria were to have minimum three years length of
marriage and to experience marital infidelity at least one month before
participating to the present study. Mainly, the sample of this study was recruited
through purposive and snowball sampling (Kerlinger, 1986; Kumar, 1996).
Because of difficulty to obtain information about individuals’ intimate experience
such as EMI, multiple sampling sources were used to reach participants (e.g.,
community centre for women, private clinics, trainee groups from mental health

field, graduate and undergraduate students).
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In this study, individuals, instead of couples, were studied. Sample was
controlled in terms of the exclusionary criteria; such as on-going extramarital
infidelity, divorced or break-up, multiple EMI by both partners, and experiencing
the negative life events. After accepting to participate in the study, participants
were given informed consent form, the form of demographics and EMI related
questions, PSS-SR, TWCI, COR-E, and FI in an envelope. Participants engaged in
the following activities: (a) Read the informed consent and if accepted to
participate, sign the informed consent form; (b) Respond to the entire battery of
questionnaire; and (c) Return the questionnaire set either directly to the researcher
or to the contact person. Administration of the instruments took approximately 40
minutes. Because of the confidentiality, all instruments were given with an
envelope and subjects were asked to submit the instruments in closed envelopes.
Since the participation in the study is voluntary; the participants were offered to
have short consultation about their experience of EMI. Only a few participants
asked for consultation. The instruments were administered between December
2008 and March 2010, and 800 envelops with the questionnaires were delivered

during that period. Overall, return rate was approximately 25 % for the sample.

3.4 Data Analysis Procedure

Data obtained from the participants were analyzed by using the Statistical
Package for the Social Sciences (SPSS) Program (Green, Salkind, & Akey, 1997).
Prior to the analyses, the main data were examined for accuracy of data entry,
missing values, and assumptions of multivariate analyses. Among a total of 221

returned cases, six cases were removed from the data due to a large number of
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missing values. The other missing variables were substituted by the mean value of
that variable. Moreover, all of the cases were examined for outliers and there were
no cases identified as multivariate outliers through Mahalanobis distance.
Additionally, nine cases, in which acute period of EMI experience, and eight
cases who reported negative life experiences (miscarriage, domestic violence etc.)
were removed from the data. Also, six cases who reported that they also had an
EMI (sexual or emotional) during their marriage were eliminated. Lastly, three
cases were excluded from the data due to the only three men of the participants.
After the eliminations, the analyses of the present study run for 189 married
women. In order to present the general characteristics of EMI experiences of the
participants, descriptive statistics was run firstly. Moreover, the impact of
infidelity on betrayed partners were introduced by using descriptive statistics. In
accordance with the research questions of the present study, besides Pearson
correlation, two statistical analyses methods were formulated. Mainly,
MANCOVA analyses were applied to test the other hypotheses about the effects
of the coping, resource, and forgiveness on PTSD symptoms. Finally,
hierarchical multiple regression analysis were formulated and conducted to find

out the best predictors of PTSD symptoms.
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CHAPTER 4
RESULTS

The results are presented in four sections. In the first section, the variables
related to the participants’ experience of EMI are summarized. Then, in the
second section, descriptive statistics and correlation matrix of the study variables
are presented. In this section, also the selection procedure of covariates is
explained. The third section addresses the first research question of the present
study. In this section, the results of PSS-SR and DSM-IV criteria of PTSD are
presented. Moreover, in the third section, the results of the other research
questions which are related to the impacts of demographics, coping, resource and
forgiveness on the PTSD severity are summarized. Pearson correlation
coefficients and a one-way between subjects multivariate analysis of covariance
(MANCOVA) were used as statistical methods. Finally, the last research question
is addressed by the fourth section of the result. In this section, the results of
hierarchical multiple regression analyses which used to examine the predictors of
the severity of PTSD are presented. The results are given for total score of PTSD

and its subscales (re-experience, avoidance, and arousal).

4.1 Descriptive Statistics of Experiencing Extramarital Infidelity
Table 9 presents the means, standard deviations and frequencies of the
characteristics of EMI experienced by the participants. As seen in the table,

almost half of participants (n = 95, 50.3%) reported that EMI was discovered
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between 7 months to 3 years prior to participate the present study. The length of
the EMI of involved partners was 1.79 years (SD = 1.47) and 164 participants
(86.8%) talked with their partner about EMI. After infidelity discovered by the
participants of the present study, only 113 involved partners (59.8%) accepted
their EMI. Although 88 cases were unknown, the highest frequency (37.4%) of
the third parties was work colleague of the involved partner. Based on the
offended partners’ description, 61.2% of EMI were entirely, mainly or more
sexual than emotional. In addition, the participants who had applied to
professional help as an individual or couple was only 18.5% (n = 34). Moreover,
25 participants (13.2%) were injured with infidelity in their previous relationship.
Also, 33.3% of the participants (n = 63) reported that one of their family member

(mostly father) had an EMI in their marriages.
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Table 9 Descriptive Statistic of Participants’ Experience of Extramarital Infidelity

Descripti
EMI ptive Frequency
M SD n %
Discovering EMI
1-3 Months Ago 13 6.9
4-6 Months Ago 32 16.9
7 Months - 3 Years Ago 95 50.3
3-5 Years Ago 22 11.6
More than 5 Years Ago 27 14.3
Length of EMI Relationship 1.79 1.47
Talking on EMI with Partner
Yes 164 86.8
No 25 13.2
Involved Partner’s First Reaction
Accept 113 59.8
Reject 76 40.2
Third Parties
Work Colleague 70 37.4
Common Friend 5 2.7
Ex-love 4 2.1
Neighbor 10 5.3
Family Member 10 5.3
Other/Unknown 88 47.1
Description of EMI by Injured Partner
Entirely Sexual 46 25.14
Mainly Sexual 38 20.77
More Sexual than Emotional 28 15.30
More Emotional than Sexual 23 12.57
Mainly Emotional 25 13.65
Entirely Emotional 23 12.57
Professional Help as a Couple/Individual
Yes 34 18.5
No 154 81.5
EMI in Previous Relationship of Injured Partner
Yes 25 13.2
No 164 86.8
EMI in Family of Injured Partner
Yes 63 33.3
No 126 66.7

4.2 Descriptive Statistics and Correlation Matrix of the Study Variables

Descriptive statistics (scale range, obtained range, mean, and standard
deviation) for the main variables used in the present study are presented in Table

10. Based on responses of the entire sample to the PSS-SR, means were 19.23
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(SD = 7.76) for the total PTDS score; 7.02 (SD = 3.32) for the Re-experiencing
subscale; 6.70 (SD = 3.89) for the Avoidance subscale; and 5.51 (SD = 3.09) for
the Arousal subscale. Examining the TWCI scores showed that means for the
subscales of TWCI were 3.26 (SD = 0.37) in Problem-Focused Coping, 2.41 (SD
= 0.38) in Emotion-Focused Coping, and 3.18 (SD = 0.48) in Indirect Coping
Style. Moreover, the participants’ total mean scores of COR-E were 2.14 (SD =
.36) in the Loss form and 1.61 (SD = 0.38) in the Gain form. Finally, the
responses to the FI showed that means for the subscales of FI were 23.71 (SD =
4.74) in Stage I-Impact, 20.13 (SD = 4.34) in Stage 11-Meaning, and 24.29 (SD =

4.95) in Stage I11-Recovery.

Table 10 Descriptive Statistics of the Main Variables

Variables Scale Range Min  Max Mean SD

Trauma Symptom: PSS-SR

The total PTDS score 0-51 1.00 48.00 19.23 7.76
The Re-experiencing subscale 0-15 .00 1500 7.02 332
The Avoidance subscale 0-21 .00 18.00 6.70 3.89
The Arousal subscale 0-15 .00 1500 551 3.09
Coping Strategies: TWCI
Problem-Focused Coping 1-5 186 4.34 3.26 37
Emotion-Focused Coping 1-5 1.00 3.32 2.41 .38
Indirect Coping Style 1-5 150 5.00 3.18 48
Resources: COR-E
Lost 1-5 109 365 214 .36
Gain 1-5 43 4.46 1.61 .38
Forgiveness: FI
Stage-1 Impact 0-40 10.00 37.00 23.71 474
Stage-11 Search for Meaning 0-30 7.00 29.00 20.13 4.34
Stage-11l Recovery 0-40 12.00 36.00 24.29 4.95
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Pearson correlation coefficients among demographic variables and main
variables of the present study are given in Table 11. The significant correlations
are explained under the related parts of results. In order to deal with covariates, a
number of analyses were conducted to understand whether some of the
demographic and EMI variables were significantly related to the major variables.
Thus, the correlations were examined between DI-EMI variables and the variables
related to severity of PTSD, Coping Strategies, Resources Loss-Gain, and
Forgiveness Stages. Based on the results of correlations, all the variables with
significant correlation coefficient were assigned as a covariate for the following
analysis. Results indicated the following variables as covariates; “years of
marriage”, “discovering of EMI”, “involved partners’ first reaction” and

(134

professional help”.
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Table 11. Inter-correlations Between the Variables

2 3 4 5 6 7 8 9 10 11 12 13 14
1.Age -.116 .819** 601** 370** .147*  .067 .056 .040 -.003 .040 .004 -124 .022
2.Years of Education 1 -239** -355** -(098 .156*  .089 .086  -.036 .028 -.046 .098 069 .211**
3.Years of Marriage 1 .620 .323** 076 .037 .055 129 .082 .051 -.065 -.199** 041
4.Numbers of Children 1 .244%* 090 .058 .061 .083 .089 .050 -.084 -167  -.056
5.Work Status 1 -139 -074 .082 .018 -114 -138  -.142 -.086 .051
6.SES 1 -015 -139 .039 -.003 .037 .097 -035  -.089
7.Discovering EMI 1 144 -020  -.148* -.042 .099 .039 074
8.Length of EMI 1 .259**  -188* -221* .097 -038  -.054
9. Talking on EMI 1 .076 .010 -.066 032 -.144*
10.Involved Partner’s Reaction 1 -013 -133 -.145 -.061
11. Description of EMI 1 .016 271**  -104
12.Professional Help 1 015  -.019
13.Previous EMI 1 .022
14.EMI in Family 1

*p<.05, **p<.01
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Tablell. Continued

15 16 17 18 19 20 21 22 23 24 25 26
1.Age .093 -.086 -.101 .022 -.018 .024 -.080 .091 .051 .079 -.044 .100
2.Years of Education 135 -.136 .010 -.073 -.102 .037 -.048 .120 -.106 -.101 -.037 -112
3.Years of Marriage .001 -.053 -.042 .106 -.043 .081 -.020 -.058 .162* .162* .057 .161*
4.Numbers of Children .020 -.070 .026 .126 -111 .005 -.058 -.051 .078 .089 .000 .101
5.Working Status -.050 112 -.046 -.012 .061 .094 .058 -.106 127 .046 .087 .059
6.SES .046 -.024 -.073 -.075 -.097 -.014 -.061 -.012 -.029 -.015 -.037 -.009
7.Discovering EMI .087 .035 .028 .048 .062 -.025 -.148* .139 -.154* -.164* -.036 -.166*
8.Length of EMI .118 -.078 137 -.123 135 -.021 -.064 132 -.136 -.083 -.135 -.134
9. Talking on EMI -.047 -.044 -.052 .063 .025 139 .021 -.096 .007 -.016 -.009 .045
10.Involved Partner’s Reaction .031 -.065 -.061 016  -.197** A172* -.038 -.148* .249** .253** .184 119
11. Description of EMI -.107 -.018 .037 113 -117 -.044 .045 -.093 .066 .043 .036 .075
12.Professional Help .060 -.018 .016 -.170* .108 -.150* -.153* 212%* - 485%* - 2094*%* - 449** - 333**
13.Previous EMI -.034 -.093 .046 -.053 .068 139 -.084 -.070 -.024 .004 -.009 -.052
14.EMI in Family -.118 .044 .045 .052 -.015 .024 -.065 .040 .040 -.037 .089 .027
15.ProblemFocus Coping 1 -,184* -162*  -.269** .158 -.183* -.013 261** - 227** -.140 -.084  -315**
16.EmotionFocus Coping 1 ,192* .097 .164* 115 .210* -.009 .219** .158* .201** 126
17.IndirectCoping 1 .168* .087 .041 .039 .050 119 .089 .078 .104
18.Resource Loss 1 -.260** 273** 139 -.083 .282** .181* 173 .297**
19.Resource Gain 1 -.187* -.128 230%*  -.266**  -.189** -186*  -.232**
20.Forgiveness Stagel-Impact 1 264** - 251** .376** .258** .268** 327**
21.Forgiveness Stage2-Meaning 1 -.076 244%* .240%* 142 176>
22.Forgiveness Stage3-Recovery 1 -314**  -268** -173*  -.282**
23.The total PTSD Score 1 .120** .815** .705**
24.Reexperincing Subscale 1 .370** .269**
25.Avoidance Subscale 1 .378**
26.Arousal Subscale 1

*p<.05, **p<.01
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4.3 Results of the PSS-SR and DSM-1V Criteria for PTDS

The correlations among the three clusters and the total PTDS score are
presented in Table 12. The results of the inter-correlation of PSS-SR showed that
the total PTSD score had a significant positive correlation with re-experiencing
subscale (r = .72, p < .001), avoidance subscale (r = .82, p < .00), and arousal
subscale (r = .71, p < .001). Moreover, the re-experiencing subscale had a positive
correlation with the avoidance subscale (r = .37, p < .00), and the arousal subscale
(r=.27,p < .001). In addition, the avoidance subscale was significantly related to
the arousal subscale with a positive correlations of r = .38, p < .001, (see Table
12). Each of the three symptom clusters had its highest correlation with the PTSD
total scale. However, among the three subscales, correlations changed between .27

and .38.

Table 12. Inter-correlations of Severity of PTSD

PSS-SR 1 2 3 4
1.The Total PTSD Score 1 .720* .815** .705**
2. Re-experiencing Subscale 1 .370** .269**
3. Avoidance Subscale 1 378**
4. Arousal Subscale 1

**p<.01

Besides the total and subscales’ score of PTSD severity of individuals
summarized above, the PSS-SR assesses the DSM-IV criteria (A, B, C, D, E, and
F) for PTSD. The second part of PSS-SR (questions between 17 and 22) called

“Severity of Events Subscale” assesses the criterion A. The concept of traumatic

131



event embodied in Criterion A in DSM-IV has two parts. The results showed that
98 participants (51.9%) completed the criterion Al and 177 participants (93.7%)
completed criterion A2. Overall, 95 participants (50.7%) met the criterion A for
PTSD. The third part of the PSS-SR which includes 17 items has three factors
correspond with DSM-1V criteria for PTSD (criterion B, C, and D). The criterion
B is intrusive recollection and was fulfilled by 185 participants (97.9%). The rates
in the entire sample ranged from 54.5% for “physical reactions” to 86.3% for
“emotionally upset when reminded of the trauma”. On the other hand, 161
participants (85.2%) completed the criterion C (avoidant/numbing) whereas 172
participants (91.0%) met the criterion D which called Hyper-arousal. The rates of
the symptoms of criterion C ranged from 34.4% for “loss of interest” to 65.6% for
“trying not to think about the trauma”. In addition, endorsement rates of Criterion
D ranged 23.4% for “easily startled” to 82% for “irritability”. The criterion of
duration of the disturbance which called the criterion E is more than one month
for PTSD and 93.1% of participants (n = 176) fulfill the criterion E. The last part
of PSS-SR called “Event Impacts Subscale” (questions between 42 and 50)
explores the criterion F (functional significance). The results showed that 173
participants (91.5%) met the criterion F and 85.7% responded moderate or severe
impact. Finally, the participants who completed the whole DSM-IV criteria for
diagnosing PTSD on the PSS-SR were 65 (34.4%). However, without counting
the first part of criterion A (Al; actual or threatened death or serious injury), 153
participants (81%) could be diagnosed with PTSD. These results are presented in

Table 13.
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Table 13. Descriptive Statistics of DSM-IV Criteria for PTSD

Criteria No %  Yes %
Criterion A (Stressor) 94 49.7 95 50.3
A1 (actual or threatened death or serious injury) 91 48.1 98 51.9

A2 (fear, helplessness, or horror) 12 6.3 177 93.7

Criterion B (Intrusive Recollection) 4 2.1 185 97.9
Intrusive images 41 21.7 148 78.3

Nightmares 75 39.7 114 60.3

Reliving of the trauma 72 38.1 117 61.9

Emotionally upset when reminded of the trauma 25 13.2 164 86.3

Physical reactions when reminded of the trauma 86 455 103 54.5

Criterion C (Avoidant/Numbing) 28 14.8 161 85.2
Trying not to think about the trauma 63 34.4 120 65.6

Trying to avoid activities, places, or people 78 41.3 111 58.7

Memory loss 121 651 65 34.9

Loss of interest 124 65.6 65 34.4

Feeling distant or cut off 84 44.2 105 55.8

Feeling emotionally numb 103 54.5 86 45.5
Lack of future plans 99 52.4 90 47.6
Criterion D (Hyper-arousal) 17 9.0 172 91.0
Difficulty sleeping 9 47.4 98 52.6
Difficulty concentrating 47 24.9 142 75.1
Overly alert 122 64.2 67 35.8
Easily startled 144 76.6 44 23.4
Criterion E (Duration) 13 6.9 176 93.1
Less than 1 month 13 6.9
Between 1-3 months 39 20.6
More than 3 months 137 72.5
Criterion F (Functional Significance) 16 8.5 173 91.5
No Impact 16 8.5

Mild 11 5.8
Moderate 118 62.4
Severe 44 23.3
PTSD 124 65.6 65 344
PTSD (Al not include) 36 19.0 153 81.0
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4.3.1 Severity of PTSD Symptoms and DI-EMI Variables

Demographic Information and Extramarital Infidelity form (DI-EMI)
developed by the researcher included two parts. In the first part of the form,
information was obtained regarding participants’ general demographic variables.
In the second part of DI-EMI, important aspects of infidelity were included.
Pearson correlation coefficients among the PTDS total symptom severity, its three
symptom clusters and DI-EMI variables, namely, age, years of education, years of
marriage, numbers of children, discovering of EMI, and length of EMI are given
in Table 14. Results showed that the demographic variables of “years of
marriage” had a significant positive correlation with the total PTSD score (r = .16,
p < .05), re-experiencing subscale (r = .16, p < .05), and arousal subscale (r = .16,
p < .05). On the contrary, time passed after “discovering of EMI” variable had
negatively correlated with the total PTSD score (r = -.15, p < .05), re-experiencing
subscale (r = -.16, p < .05), and arousal subscale (r = -.17, p < .05). The
correlations between the variables indicated that participants who had longer
marriage showed higher PTSD symptoms. Also the time passed after discovering
of EMI diminished the severity of PTSD.

Table 14 Correlations Between Severity of PTSD and DI-EMI Variables

The Total Re-experiencing  Avoidance Arousal
DI-EMI PTSD Score Subscale Subscale Subscale
Age .051 079 -.044 100
Years of Education -.106 -.101 -.037 -112
Years of Marriage 162* .162* .057 161*
Numbers of Children 078 .089 .000 101
Discovering of EMI -.154* -.164* -.036 -.166*
Length of EMI -.136 -.083 -.135 -134

*p<.05
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A one-way between subjects analysis (ANOVA) was conducted in order to
assess the group differences by the DI-EMI variables on the severity of PTSD
symptoms. As can be seen in Table 15, only two variables had significant
differences on the total PTSD score, namely, Involved Partner’s First Reaction
and Professional Help as a Couple/Individual. Results indicated that the
participants whose partners accepted his extramarital involvement had
significantly lower PTSD symptom severity (M = 17.48) comparing with the
group (M = 21.61) whose partners rejected EMI (E (1, 187) = 13.95, p < .01).
ANOVA analysis for the other variable of DI-EMI, “Professional Help as a
Couple/Individual”, revealed a significant main effect for professional help (E (1,
187) = 53.62, p < .001). As expected, after discovering of EMI, the participants
who applied to professional help as a couple or individual reported lower PTSD

symptom severity (M = 11.57) than who did not get any help (M = 20.97).
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Table 15 Comparison of DI-EMI Groups on the Total PTSD Score

PSS Total Symptom Severity n* Mean SD F p

Work Status 2.68 10
Working 101 18.65 7.99
Not-Working 78 20.78  7.36
SES Group .188 91
Low SES 18 19.06 9.21
Low-Mid SES 21 1957 7.33
Middle SES 109 19.42  6.49
Mid-High SES 41 18.41 10.03
Talking on EMI with Partner 110 74
Yes 164 19.17 7.98
No 24 19.64 581
Involved Partner’s First Reaction 13.95 .00**
Accept 109 1748 6.94
Reject 80 2161 821
Description of EMI by Injured Partner 1.43 .23
Entirely Sexual 46 19.61 6.58
Mainly Sexual 57 17.82 7.17
More Emotional than Sexual 32 19.44  10.06
Mainly Emotional 25 17.84  7.40
Entirely Emotional 23 2196 7.28
EMI in Previous Relationship of Injured 167 .68
Partner
Yes 25 18.64
No 164 19.32
EMI in the Family of Injured Partner 339 .56
Yes 63 19.00
No 126 19.69
Professional Help as a Couple/Individual 53.62 .00**
Yes 35 1157 6.76
No 154 2097 6.87

*missing data were not included, **p < .001
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4.3.2 Severity of PTSD Symptoms and Coping Strategies

The results of the inter-correlation of the Turkish Ways of Coping
Inventory subscales showed that problem-focused coping had a significant
negative correlation with emotion-focused coping (r = -.18, p < .05), and indirect
coping (r = -.16, p < .05). Moreover, emotion-focused coping was significantly
related to indirect coping with a positive correlations of r = .19, p < .05 (see Table
11). Results indicated that individuals who were more likely to use emotion-
focused coping strategies also less intended to use problem-focused and indirect
coping strategies. On the other hand, the results of correlations between coping
strategies and PTSD symptoms indicated that both problem-focused and emotion-
focused coping had significant correlations with the total PTDS score and its
symptom clusters on the opposite direction. However, indirect coping was not
found correlated with any scales of PTSD. Problem-focused coping had a negative
correlation with the total PTSD score (r = -.23, p <.01) and arousal subscale (r = -
.32, p < .01). Contrarily, emotion-focused coping was positively correlated with
the total PTSD score (r = .22, p < .01), re-experiencing subscale (r = .16, p <.05),
and avoidance subscale (r = .20, p < .01) but not with arousal subscale (see Table
16). These mean that when individual get higher scores from emotion-focused
coping, also get higher scores from the total PTSD, re-experience, and avoidance
subscales. Conversely, individual who got higher scores from problem-focused

coping had lower scores from the total PTSD and arousal subscales.
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Table 16 Correlations Between Severity of PTSD and Coping Strategies

The Total Re-experiencing Avoidance Arousal
Twcl PTSD Score Subscale Subscale Subscale
Problem-Focused -227** -.140 -.084 -.315**
Coping
Emotion-Focused .219** .158* .201** 126
Coping
Indirect Coping 119 .089 .078 104

*p<.01, **p<.001

In order to support the main effect of the coping strategies on the severity
of PTSD, each participant was also classified into the coping style with the
following procedure. The scales of the TWCI were considered separately, and raw
scores were converted to z-scores. After participant’s three subscales’ z-scores
were compared, they were assigned to the group corresponding to the highest of
her three subscales’ z-scores. This method yielded a sample size of 64 for the
problem-focus, 66 for the emotion-focus, and 59 for the indirect coping group.
Then, the PTSD symptom clusters (the total PTSD score, re-experiencing,
avoidance, and arousal subscales) were taken as the dependent variables, years of
marriage, discovering EMI, involved partner’s first reaction, and professional help
variables were assigned as the covariate, and the coping groups (problem-focused,
emotion-focused, and indirect coping) were taken as the independent variables. In
addition, Bonferroni’s method was applied for the post hoc analysis. The PTSD
Cluster x Coping Groups MANCOVA revealed a significant main effect for
groups, Wilks’ Lambda = .85, Multivariate F (2, 186) = 4.06, p < .05, partial n2 =

.043. After Bonferroni’s correction, a univariate analyses indicated significant
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main effect for coping strategies on the total PTSD score (F [2, 186]) = 4.06, p <
.05). To interpret this main effect of the Group, Tukey’s HSD was also conducted
at .05 significance level. These post-hoc analyses revealed that the participants
who were categorized as problem-focused group (M = 17.93) had higher PTSD
score than emotion-focused (M = 19.76) and indirect coping (M = 20.83) groups.
The results did not reveal a significant main effect for the subscales of the severity

of PTSD (see Table 17).

Table 17 MANCOVA Results of Coping Groups on the PTSD Scores

Coping Strategies n Mean sD F 12

The total PTDS score 4.06* .042
Problem-Focused Coping 64 17.08a 7.93
Emotion-Focused Coping 66 19.76b 7.47
Indirect Coping Style 59 20.83b 7.30

The Re-experiencing subscale 2.19 .023
Problem-Focused Coping 64 6.35 3.45
Emotion-Focused Coping 66 7.20 3.21
Indirect Coping Style 59 7.52 3.06

The Avoidance subscale 2.16 .023
Problem-Focused Coping 64 5.97 3.84
Emotion-Focused Coping 66 6.73 3.79
Indirect Coping Style 59 7.42 4,01

The Arousal subscale 2.71 .028
Problem-Focused Coping 64 4.76 2.78
Emotion-Focused Coping 66 5.83 3.27
Indirect Coping Style 59 5.88 3.06

*p<.01
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4.3.3 Severity of PTSD Symptoms and Resource Loss and Gain

As expected, the inter-correlation of COR-E showed that resource-loss had
a significant negative correlation with resource-gain (r = -.26, p < .01) (see Table
11). Mainly, the correlations between PSS-SR and COR-E were calculated for all
the subscales and results are presented in Table 18. Both resource-loss and
resource-gain had significant correlations with the total PTDS score and its
symptom clusters on the opposite direction. As seen in the table, resource-loss had
positive correlation with the total PTSD score (r = .28, p < .01), re-experiencing
subscale (r = .18, p < .05), avoidance subscale (r = .17, p < .05), and arousal
subscale (r = .23, p < .01). Furthermore, significant correlations between the
subscales of COR-E Loss and all four scales of PSS-SR changed between .15 and
.34. On the other hand, resource-gain was negatively correlated with the total
PTSD score (r = -.27, p < .01), re-experiencing subscale (r = -.19, p < .01),
avoidance subscale (r = -.18, p < .05), and arousal subscale (r = -.23, p < .01).
Moreover, significant correlations between the subscales of COR-E Gain and all
four scales of PSS-SR changed between -.15 and -.40. These results could be
interpreted that when individual get higher score from COR-E Loss, they also get
higher scores from the total PTSD and its clusters. Conversely, individual who got
higher scores from COR-E Gain had lower scores from the total PTSD and its

clusters.
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Table 18 Correlations Between the Resource Loss-Gain and PTSD Variables

The Total  Re-experiencing Avoidance Arousal

COR-E
PTSD Score Subscale Subscale  Subscale
Total Resource Loss 282** 181* A73* 297**
Work resource 279** 226%* .184* 227%*
Personal resources — self esteem 230** 080 119 343%*
Personal resources — mastery .258** 213** A57* .222*
Personal resources — well being 110 074 101 069
Material resources 212%* 112 158* 213%*
Energy resources 104 100 057 081
Interpersonal resources — family 148* 117 058 172
Interpersonal resources — general 135 043 047 235%*
Total Resource Gain -.266** -.189** -.184* -.232*%*
Work resource . p4g+* -.155* -.147* -273*
Personal resources — self esteem - 301%* _217** -203%* S 2GT**
Personal resources — mastery - 401** - 301** - 301 _305**
Personal resources — well being - 159* -127 -.083 -159*
Material resources -.020 -.039 010 -.022
Energy resources -.158* -.072 -.155** -122
Interpersonal resources — family -198** -.090 - 194%* - 155*
Interpersonal resources — general -111 -127 -.043 -.090

*p<.01, **p<.001

In addition, the descriptive analysis revealed that the items of resource-
loss which had means higher than three on a 5-point Likert type (to a moderate
degree) were “Good marriage”, “Hope”, “Stamina/endurance”, “Intimacy with

spouse or partner”, and “Feeling that my life is peaceful”. On the other hand,
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“Good relation with my children”, “Time with loved ones”, “Feeling that my
future success depend on me”, “Feeling that I know who I am”, “Feeling
independent”, “Knowing where | am going with my life”, “Feeling that my life
has meaning/purpose”, and “Positive feeling about myself” were the items of
resource-gain which had means higher than two on a 5-point Likert type (to a

small degree) (see Table 19).

Table 19 Items List of Resource Loss and Gain with the Highest Mean

COR-E Items Mean SD
Items of Resource Loss with Higher Mean

4. Good marriage 348 1.49
(Interpersonal Resources — Family)

17. Hope 3.23 1.46
(Personal Resources — Well-Being)

19. Stamina/endurance 301 1.40
(Energy Resources)

31. Intimacy with spouse or partner 3.10 1.63
(Interpersonal Resources — Family)

37. Feeling that my life is peaceful 339 1.26

(Personal Resources — Well-Being)

Items of Resource Gain with Higher Mean

14. Good relation with my children 209 1.37
(Interpersonal Resources — Family)

15. Time with loved ones 206 1.27
(Energy Resources)

21. Feeling that my future success depend on me 205 141
(Personal Resources — Mastery)

51. Feeling that I know who | am 215 1.44
(Personal Resources — Self-Esteem)

54. Feeling independent 2.04 152
(Personal Resources — Mastery)

57. Knowing where | am going with my life 2.20 1.37
(Personal Resources — Well-Being)

60. Feeling that my life has meaning/purpose 219 1.39
(Personal Resources — Well-Being)

61. Positive feeling about myself 201 1.36

(Personal Resources — Self-Esteem)
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In order to support the main effect of resource loss and gain on the severity
of PTSD, each participant was also classified into the resource groups (Loss and
Gain) with the similar procedure which conducted for coping above. The scales of
the COR-E were considered separately, and raw scores were converted to z-
scores. After participant’s two subscales’ z-scores were compared, they were
assigned to the group corresponding to the highest of her two subscales’ z-scores.
This method yielded a sample size of 93 for the resource loss and 96 for the
resource gain group. The PTSD symptom clusters (the total PTSD score, re-
experiencing, avoidance, and arousal subscales) were taken as the dependent
variables, years of marriage, discovering EMI, involved partner’s first reaction,
and professional help variables were assigned as the covariate, and the resource
groups (loss and gain) were taken as the independent variables. In addition,
Bonferroni’s method was applied for the post hoc analysis. The PTSD Cluster x
Resource Groups MANCOVA revealed a significant main effect for group,
Wilks” Lambda = .96, Multivariate F (1, 187) = 2.71, p < .05, partial n2 = .042.
After Bonferroni’s correction, a univariate analyses indicated significant main
effect for resource group on the total PTSD score (F (1, 187) = 7.10, p<.01). To
interpret this main effect of the Group, Tukey’s HSD was also conducted at .05
significance level. These post-hoc analyses revealed that the participants who
were categorized as resource loss group (M = 20.68) had higher PTSD score than
resource gain group (M = 17.74). The results revealed a significant main effect for
the subscales of the PTSD; re-experiencing subscale (F [1, 187]) = 4.46, p < .05),

and arousal subscale (F [1, 187]) = 5.68, p < .05) (see Table 20).

143



Table 20 MANCOVA Results of Resource Groups on the PTSD Scores

Resources n Mean SD F n2
The total PTDS score 7.10%* .037
Resource Loss 93 20.68 7.95
Resource Gain 96 17.74 7.19
The Re-experiencing subscale 4.46* .023
Resource Loss 93 7.52 3.36
Resource Gain 96 6.52 3.11
The Avoidance subscale 2.48 013
Resource Loss 93 7.14 3.96
Resource Gain 96 6.25 3.80
The Arousal subscale 5.68* .029
Resource Loss 93 6.02 2.98
Resource Gain 96 4.96 3.08

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

4.3.4 Severity of PTSD Symptoms and Forgiveness Stages

As seen in Table 11, the Stage I-Impact was positively correlated with the
Stage Il1-Meaning (r = .26) while negatively correlated with the Stage IllI-
Recovery (r = -.25). However, the Stage I1-Meaning did not have a significant
correlation with the Stage IlI- Recovery. On the other hand, the results of
correlations between the Forgiveness Inventory (FI) and PSS-SR indicated that
both the Stage I-Impact and the Stage 11-Meaning had positive correlations with
the total PTDS score and its symptom clusters whereas the Stage I11-Recovery had
negative correlation. Results showed that the Stage I-Impact was significantly
correlated with the total PTSD score (r = .38, p <.01), re-experiencing subscale (r
= .26, p < .01), avoidance subscale (r = .27, p < .01), and arousal subscale (r =.33,

p < .01). Moreover, the Stage 11-Meaning had positive correlations with the total
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PTSD score (r = .24, p < .01), re-experiencing subscale (r = .24, p < .01), and
arousal subscale (r_=.18, p < .05). Contrarily, the Stage IllI-Recovery was
significantly correlated with the total PTSD score (r = -31, p < .01), re-
experiencing subscale (r = -.27, p < .01), avoidance subscale (r = -.17, p < .05),
and Arousal Subscale (r =-.28, p < .01) (see Table 21). It means that when
individuals get higher score on the Stage | and Il their PTSD severity score also
increases. Conversely, when individuals get higher score on the Stage IlI, their

PTSD severity scores decrease.

Table 21 Correlations Between Severity of PTSD and Forgiveness Stages

] The Total Re-experiencing  Avoidance  Arousal
Forgiveness Stage
PTSD Score Subscale Subscale Subscale
1. Stage |- Impact 376** .258** .268** 327*%*
2. Stage Il - Meaning 244%* .240** 142 176*
3. Stage Il - Recovery -.314** -.268** -173* -.282**

*p<.05, **p<.01
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In order to support the main effect of the forgiveness stages on the severity
of PTSD, each participant was also classified into the stages of forgiveness. The
scales of the FI were considered separately, and raw scores were converted to z-
scores. After participant’s three subscales’ z-scores were compared, they were
assigned to the group corresponding to the highest of his or her three subscales’ z-
scores. This method yielded a sample size of 62 for the Stage | group, 59 for the
Stage Il group, and 68 for the Stage Il group. The PTSD symptom cluster (the
total PTSD score, re-experiencing, avoidance, and arousal subscales) were taken
as the dependent variables, years of marriage, discovering EMI, involved
partner’s first reaction, and professional help variables were assigned as the
covariate, and the forgiveness stages (Stage I-Impact, Stage Il1-Meaning, and
Stage Il1-Recovery) were taken as the independent variables. In addition,
Bonferroni’s method was applied for the post hoc analysis. The PTSD Cluster x
Forgiveness Stages MANCOVA revealed a significant main effect for group,
Wilks” Lambda = .96, Multivariate F (2, 186) = 4.16, p < .001, partial n2 = .063.
After Bonferroni’s correction, a univariate analyses indicated significant main
effect for forgiveness stages on the total PTSD score (F (2, 186) = 8.28, p <.001).
To interpret this main effect of the Group, Tukey’s HSD was also conducted at
.05 significance level. These post-hoc analyses revealed that the participants who
were in Stage I-Impact (M = 22.01) had higher PTSD score than Stage 11-Meaning
(M = 19.05) and Stage IllI-Recovery (M = 16.72). The results revealed a
significant main effect for the subscales of the severity of PTSD; re-experiencing
subscale (F [2, 186]) = 4.72, p < .01), avoidance subscale (F [2, 186]) = 3.15, p <

.05), and arousal subscale (F [2, 186]) = 8.69, p < .001) (see Table 22).
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Table 22 MANCOVA Results of Forgiveness Stage on the PTSD Scores

Forgiveness Stage n Mean SD F n2

The total PTDS score 8.28*** .082
Stage I- Impact 62 22.01a 7.26
Stage Il - Meaning 59 19.05ab 7.06
Stage 11l - Recovery 68 16.72b 7.83

The Re-experiencing subscale 4.72** .048
Stage I- Impact 62 7.82a 2.78
Stage Il - Meaning 59 7.18ab 3.12
Stage Il - Recovery 68 6.12b 3.62

The Avoidance subscale 3.15* .033
Stage I- Impact 62 7.69a 3.96
Stage Il - Meaning 59 6.15b 3.95
Stage Il - Recovery 68 6.24b 3.66

The Arousal subscale 8.69*** .085
Stage I- Impact 62 6.50a 3.08
Stage Il - Meaning 59 5.71a 2.90
Stage 11l - Recovery 68 4.36b 2.88

*p<.05, **p<.01,***p<.001
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4.4 Predictors of the Severity of PTSD: The Results of Regression Analyses

In order to examine the predictors of the severity of PTSD and its clusters,
hierarchical multiple regression analyses were conducted. For these analyses,
dependent variables were set as the PTSD total symptom severity, re-experiencing
subscale, avoidance subscale, and arousal subscale. Besides, years of marriage,
discovering EMI, involved partner’s first reaction, and professional help variables
were assigned as the control variables. In the regression analyses, the same set of
variables was used as predictor variables. In the first block, demographic variable,
namely years of marriage was entered. In the second block, extramarital infidelity
related variables, namely discovering of EMI, involved partner’s first reaction (1
= accept, 2 = reject), and professional help (1 = yes, 2 = no) were assigned. For
the first two steps, enter method were used while stepwise method were used for
the other blocks. In the third block, coping variables, namely, the problem-focus,
emotion-focus, and indirect coping were entered. While resource variables
(resource- loss and resource-gain) enter in the fourth block, forgiveness variables,
namely, Stage I-Impact, Stage 1I-Meaning, and Stage Il1-Recovery were entered
in the final block. Thus, all together, twelve predictors were entered into the

equations in five blocks (see in Table 23).
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Table 23. Set of Variables Enter into the Hierarchical Multiple Regression

Block Predictor Variables Method

1 Demographic Variables Enter

Years of Marriage
2 EMI Related Variables Enter
Discovering EMI
Involved Partner’s First Reaction
(1 = accept, 2 = reject)
Professional Help as a Couple/Individual
(1 =yes, 2=n0)
3 Coping Strategies Stepwise
Problem-Focused Coping
Emotion-Focused Coping
Indirect Coping Style
4 Conservation of Resource Stepwise
Resource Lost
Resource Gain
5 Forgiveness Stepwise
Stage I-Impact
Stage II-Search for Meaning
Stage I11-Recovery

4.4.1 Predictors of the PTSD Total Symptom Severity

In order to assess the predictors of the PTSD total symptom severity
among demographic variables, EMI related variables, coping related variables,
resource related variables, and forgiveness related variable, a hierarchical multiple
regression was conducted. The total PTSD was determined as the dependent

variable for the analysis. Predictor variables entered into the regression equation
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in five blocks. The results of the hierarchical multiple regression analysis is
presented in Table 24.

The results of the regression analysis indicated that years of marriage ( =
16, t [186] = 2.24, p < .05) entered into the equation in the first block and
explained 3 % of the total variance (F [1, 186] = 5.03, p < .05). Among EMI
related demographics, discovering of EMI (B = -.09, t [183] = -1.49, p > .05),
involved partners’ first reaction (§ = .18, t [183] = 2.76, p < .01), and professional
help (B = -.44, t [183] = -6.94, p < .001) that entered into the equation in the
second block explained 27 % of the total variance (F [3,183] = 15.37, p < .001).
The other variables related to coping strategies that entered into the equation in
the third block, emotion-focused coping (§ = .25, t [182] = 4.07, p < .001), and
problem-focused coping (B = -.17, t [181] = -2.75, p < .01) entered into the
equation as the third and fourth variables with emotion-focused coping explaining
6 % of the total variance (FA [1,182] = 16.61, p < .001), and problem-focused
coping explaining 2 % of the total variance (FA [1,181] = 16.61, p < .001).
Among variables related to resources, resource gain ( = -.21, 1 [180] =-3.36, p <
.01) that entered into the equation in the fourth block explained 4 % of the total
variance (FA [1,180] = 16.13, p < .00). At last, forgiveness stages variable ( =
21, 1[179] = 3.05, p < .001) that entered into the regression equation on the last
step explained 4 % of the total variance (F A [1,179] = 16.71, p <.001). All of the
variables totally explained 46 % of the total variance in the total PTSD score
reported by offended partners with EMI (F [8,179] = 16.41, p < .001).

According to final model values, this hierarchical multiple regression

analysis indicated that the PTSD total symptom severity and emotion-focused
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coping were positively associated while problem-focused coping negatively
associated. On the other side, resource gain had negative correlation with the total
PTSD whereas Stage I-Impact had positive correlation. From demographic
variables, having professional help had negative and involved partner’s first
reaction had positive correlation with the total PTSD symptom severity.
Especially the variable of “having professional help” had the highest rate of
correlations with the PTSD total symptom severity. Furthermore, having

professional help predicts lower the PTSD total symptom severity.
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Table 24. Predictors of the PTSD Total Symptom Severity

Order of t for
entry of set Block Variables Beta FA df  within Mlggel
set
. Demog.
Variables
1 Years of Marriage 14 3.04* 1,186 1.79 .03
ILEMI
Variables
2 15.37*** 3,183 .30
Discovering EMI -.09 -1.49
Involved Partner’s ke
First Reaction 18 2.76
Professional Help ~ -.44 ('5_9 g
I11. Coping
Strategies
3 E”&"“‘.’”'FOC“SG"' 25  16.61%** 1,182 4.07** 36
oping
4 Procb'em'FOC“SEd _17 1589%** 1,181 -2.75%* 38
oping
IV. Resource
5 Resource Gain -21  16.13*** 1,180 -3.38** 42
V.Forgiveness
6 Stage I-Impact 21 16.71%** 1,179 3.59*** 46
Final Model
Values
Years of Marriage .11 179 1.89
Discovering EMI  -.10 179 -1.71
Involved Partner’s 179 «
First Reaction 13 2.23
. 179 -
Professional Help  -.39 6.85***
Emotlon—Focuged 93 179 4,01
Coping
Problem-Focuged -10 179 161
Coping
Resource Gain  -.18 179 -2.91**

*p <.05; **p < .01; ***p <.001
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4.4.2 Predictors of the Re-experience Symptom Severity

To establish a relationship between the clusters of PTSD and its potential
predictors, demographic variables, EMI related variables, coping related variables,
resource related variables, and forgiveness related variables were regressed on to
the re-experience symptoms. For this aim, the re-experience symptom severity
was determined as the dependent variable for the analysis. Predictor variables
entered into the regression equation in five blocks. The results of the hierarchical
multiple regression analysis is presented in Table 25.

The results of the regression analysis indicated that years of marriage (§ =
16, t [186] = 2.23, p < .05) entered into the equation in the first block and
explained 3 % of the total variance (F [1, 186] = 5.01, p < .05). Among EMI
related demographics, discovering of EMI (B = -.12, t [183] = -1.71, p > .05),
involved partners’ first reaction ( = .19, t [183] = 2.74, p < .01), and professional
help (B = -.25, t [183] = -3.58, p < .001) that entered into the equation in the
second block explained 13 % of the total variance (F [3,183] = 7.07, p < .001).
The variables related to coping strategies, emotion-focused coping (B = .19, t
[182] = 2.78, p < .01) that entered into the equation in the third block explained 4
% of the total variance (FA [1,182] = 7.40, p < .001). Also, resource related,
resource gain (B = -.15, t [181] = -2.14, p < .05) that entered into the equation in
the fourth block explained 2 % of the total variance (FA [1,181] = 7.18, p < .01).
Lastly, related to forgiveness stages variable that entered into the equation in the
fifth block, Stage II-Meaning (B = .16, t [180] = 2.27, p < .05), and Stage IlI-
Recovery (B = -.15, t [179] = -2.19, p < .05) entered into the equation as the fifth

and sixth variables with Stage I1-Meaning explaining 2 % of the total variance
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(FA [1,179] = 6.89, p < .05), and Stage Il1-Recovery explaining 2 % of the total
variance (FA [1,179] = 6.89, p < .05). All of the variables totally explained 26 %
of the total variance in the re-experiencing symptom severity reported by offended
partners with EMI (F [8,179] = 7.49, p < .01).

According to final model values, the results indicated that the re-
experiencing symptom severity and emotion-focused coping were positively
associated. This association suggests that using emotion-focused coping predicts
the increase in the severity of re-experience symptoms. Moreover, Stage Il-
Meaning had positive correlation with the re-experiencing symptom severity
whereas Stage I11-Recovery had negative correlation. Thus, individual who were
in Stage 11l had less re-experiencing symptoms than who were in Stage Il. From
demographic variables, years of marriage and having professional help negatively
and involved partner’s first reaction positively correlated with the total PTSD
symptom severity. It means that individuals who have longer marriage and whose
partner rejects his extramarital affair show higher re-experience symptom severity

while that individuals who have professional help show less symptoms.
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Table 25 Predictors of the Re-experience Symptom Severity

Order of entry t for Model
of set Block Variables Beta FA df within R2
set
I. Demog.
Variables
1 Years of Marriage 16 5.01 1%3’6 2.23* .03
ILEMI
Variables
Fodkok 3,
2 7.07 183 .16
Discovering EMI -12 -1.71
Involved Partner’s o
First Reaction 19 2.74
Professional Help -.25 -3.58***
111. Coping
Strategies
Emotion-Focused . 1, .
3 Coping A9 740 182 2.78 20
IV. Resource
4 Resource Gain =15 7.12%** 1%3’1 -2.14* 22
V. Forgiveness
5 Stage 1I-Meaning A6 7.02%** 1}30 2.27* 24
6  Stagelll-Recovery  -15. 689 D 219+ 26
Final Model Values
Years of Marriage .14 179 2.06*
Discovering EMI  -.09 179 -1.33
Involved Partner’s 179 o
First Reaction 18 2.67
Professional Help  -.19 179 -2.76**
Emotlon—Focu§ed 17 179 2 46*
Coping
Resource Gain  -.09 179 -1.28
Stage II-Meaning .16 179 2.30*

*p < .05, **p < .0L;, ***p < .001

4.4.3 Predictors of the Avoidance Symptom Severity

To assess the predictors of the avoidance symptoms, demographic

variables, EMI related variables, coping related variables, resource related

variables, and forgiveness related variables were put into the regression. The

avoidance symptom severity was determined as the dependent variable for the
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analysis. Predictor variables entered into the regression equation in five blocks.
The results of the hierarchical multiple regression analysis is presented in Table
26.

The results of the regression analysis indicated that years of marriage (§ =
.04, t [186] = .77, p > .05) entered into the equation in the first block and
explained 1 % of the total variance (F [1, 186] = .59, p > .05). Among EMI related
demographics, discovering of EMI (B = .03, t [183] = .40, p > .05), involved
partners’ first reaction (B = .13, t [183] = 1.84, p >.05), and professional help (B =
-43, 1 [183] = -6.46, p < .001) that entered into the equation in the second block
explained 21 % of the total variance (F [3,183] = 10.09, p < .001). The variables
related to coping strategies, emotion-focused coping (B = .21, t[182] =3.21,p <
.01) that entered into the equation in the third block explained 4 % of the total
variance (FA [1,182] = 10.55, p <.001). Also, resource related, resource gain (B =
-15, t [181] = -2.30, p < .05) that entered into the equation in the fourth block
explained 2 % of the total variance (FA [1,181] = 10.01, p < .001). Finally,
forgiveness stages variable (B = .15, t [180] = 2.20, p < .05) that entered into the
regression equation on the last step explained 2 % of the total variance (FA
[1,180] = 9.55, p < .000). All of the variables totally explained 27 % of the total
variance in the avoidance symptom severity reported by offended partners with
EMI (F [7,180] = 9.55, p < .001).

This hierarchical multiple regression analysis revealed that the avoidance
symptom severity and emotion-focused coping were positively associated. This
association suggests that using emotion-focused coping predicts the increase in

the severity of avoidance symptoms. On the contrary, Stage I-Impact had positive
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correlation with the avoidance symptom severity which means that being in Stage

| predicts more symptoms of avoidance. In addition, from the demographic

variables, “having professional help” was the strongest predictors of the

avoidance symptom severity.

Table 26. Predictors of the Avoidance Symptoms Symptom Severity

Order of t for Model
entry of set Block Variables Beta FA df within R?
set
I. Demog.
Variables
1 Years of Marriage .04 .59 1}3’6 77 .01
ILEMI
Variables
3
*hkk ’
2 10.09 183 22
Discovering EMI .03 40
Involved Partner’s
First Reaction 13 1.84
Professional Help -.43 -6.46***
111. Coping
Strategies
Emotion-Focused T .
3 Coping 21 1055 182 3.21 .26
Iv.
Resource
4 Resource Gain -15  10.01*** 1%’1 -2.30* .28
V.
Forgiven
€ess
5 Stage-1 Impact 15 9.55*** 1%’0 2.20* .30
Final Model Values
Years of Marriage .03 180 .36
Discovering EMI .02 180 .25
Involved Partner’s 180
First Reaction 09 142
Professional Help  -.40 180 -6.19***
Emotion-Focused 21 180 3.00%*
Coping '
Resource Gain  -.13 180 -1.89

*p <.05; **p <.01; ***p < .001
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4.4.4 Predictors of the Arousal Symptom Severity

In order to assess the predictors of the arousal symptoms among
demographic variables, EMI related variables, coping related variables, resource
related variables, and forgiveness related variables, a hierarchical multiple
regression analysis was conducted. The arousal symptom severity was determined
as the dependent variable for the analysis. Predictor variables entered into the
regression equation in five blocks. The results of the hierarchical multiple
regression analysis is presented in Table 27.

The results of the regression analysis indicated that years of marriage (8 =
.08, t [186] = 2.27, p > .05) entered into the equation in the first block and
explained 3 % of the total variance (F [1, 186] = 4.61, p < .05). Among EMI
related demographics, discovering of EMI (B = -.15, t [183] = -2.14, p < .05),
involved partners’ first reaction (f = .08, t [183] = 1.12, p > .05), and professional
help (B = -.29, t [183] = -4.27, p < .001) that entered into the equation in the
second block explained 15 % of the total variance (F [3,183] = 7.83, p < .001).
The variables related to coping strategies, problem-focused coping (B = -.27, t
[182] = -4.14, p < .01) that entered into the equation in the third block explained 7
% of the total variance (FA [1,182] = 9.96, p < .001). Among variables related to
resources, resource lost (B = .19, t [181] = 2.88, p < .01) that entered into the
equation in the fourth block explained 3 % of the total variance (FA [1,181] =
9.96, p < .001). Lastly, forgiveness variable, Stage I-Impact (3 = .20, t [180] =
3.04, p < .05) that entered into the regression equation on the last step explained 4
% of the total variance (FA [1,180] = 10.37, p <.001). All of the variables totally

explained 32 % of the total variance in the arousal subscale score reported by
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injured partners with EMI (E [7,180] = 10.17, p < .001). According to the final
model values, the arousal symptom severity and problem-focused coping were
negatively associated. This association suggests that using problem-focused
coping predicts the decrease in the severity of arousal symptoms. Contrarily,
resource lost and being in Stage I-Impact had positive correlation with the arousal
subscale score. These mean that greater level of resource loss predict more
symptoms of arousal. From demographic variables, discovering of EMI and
having professional help were negatively correlated with avoidance symptom
severity. Especially, time after discovering EMI predicts less avoidance

symptoms.
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Table 27. Predictors of the Arousal Symptoms Symptom Severity

Order of t for Model
entry of Block Variables Beta FA df  within R>
set set
I. Demog.
Variables
1!
1 Years of Marriage .08 5.14* 2.27 .03
186
1. EMI
Variables
31
2 7.83*%** .18
183
Discovering EMI -.15 -2.14*
Involved Partner’s
] . .08 1.12
First Reaction
Professional Help -.29 -4, 27***
111. Coping
Strategies
Problem-Focused 1,
3 . =27 9.96*%** -4, 14%** .25
Coping 182
V.
Resource
4 Resource Lost A9 10.07*** 2.88** .28
181
V.
Forgiveness
5 Stage-1 Impact 20 10.37%** 3.04** 32
180
Final Model Values
Years of Marriage .09 180 1.32
Discovering EMI  -.14 180 -2.21*
Involved Partner’s 180
. . .05 .83
First Reaction
Professional Help  -.23 180 -3.63***
Problem-Focused 180
) -19 -2.91**
Coping
Resource Lost .15 180 2.21*

*p <.05; **p < .01, **p<.001
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CHAPTERS
DISCUSSION

The present study examined post traumatic effects of extramarital
infidelity on the offended partners. Based on the statement that infidelity is an
interpersonal trauma (Gordon & Baucom, 1999), this study focused on the factors
affecting the severity of traumatic symptoms. These factors are coping strategies
used by offended partners, resources gain and loss, and forgiveness level of the
injured partners. In addition, some critical demographic variables pointed out by
literature were examined. This section aimed to discuss the findings of the present
study. First, a discussion of descriptive characteristics of the sample and their
experience of EMI were presented. Secondly, the PTSD criteria completed by
participants who injured with EMI were discussed. Thirdly, a discussion of the
factors affecting the severity of traumatic symptom, coping strategies, resource,
and forgiveness were presented separately. Finally, a discussion of the predictors
of the PTSD total symptom severity and its clusters among the variables of

demographics, coping strategies, resource, and forgiveness was presented.

5.1 Descriptive Characteristics of the Sample

Present study was mainly focused on individuals who injured by their
partners’ infidelity, not on the involved partner. In the literature of infidelity, there
is very limited research in which sample compose of large number of individuals

who actually injured by EMI (Blow & Hartnett, 2005a). At this point, the present
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study provided a quantitative data in order to work with offended partners who
continue their marriage after dissolution of EMI. Although there is no any
controlled study which examined the relationship status and the response
differences to the infidelity, the primary relationship status is another issue for
infidelity research. It is generally accepted that marriage itself is the most obvious
relationship status approved even by law. Because of that, marriage was focused
instead of dating or cohabiting relationships in the present study. In addition,
divorce or break-up after discovering EMI, on-going EMI, and multiple EMI by
both partners were exclusionary criteria for the present study.

A series of studies has stated that infidelity is a painful experience
especially for injured partners who would not be willing to take part research
related to negative events (Schalk, 2006; Meldrim, 2005; Blow & Hartnett,
2005b). This statement was also observed during the data collection procedure of
present study. Hence, the accepting rate for participating in the present study was
relatively low (approximately 25%). At that point, a gender differences were
obvious, only three men accepted to be participant for the present study.
Comparing with women, men were seen to less willing to talk about infidelity as
an injured partner. Besides, considering the general tendency of less verbalization
for men (Breslau, 2009), the concept of chastity might be another reason affecting
men openness on experience of EMI. In the cultural context, extramarital
infidelity of women was seen as unchastity action especially by men, and to be
less tolerable (TURKSTAT Family Structure Research, 2006). It was frequently
observed that, following the discovering EMI, especially women might be

exposed with severe violence from their betrayed partners or families. In sum, the
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focus of the present study was on the post traumatic responses of women who
have continued their marriage after disclosure of EMI. Other demographics were
able to support the heterogeneity of the sample in the context of age, education,
SES level, etc.

One of the most significant methodological critiques is the lack of
operational definition of infidelity which is changed from one study to another
(Blow & Hartnett, 2005a). In the present study, Glass and Wright’s (1985) one
item measure with the six-point continuum starting from sexual to emotional
involvement was used to define extramarital infidelity. Based on the offended
partners’ description, 61.21% of EMI were entirely, mainly or more sexual than
emotional. These results are consistent with the findings of the other studies
indicating that men are more likely to engage sexual infidelity than emotional
(Glass & Wright, 1985). Furthermore, almost half of participants (50.3%)
discovered their partners’ EMI between seven months to three years prior to be
the participants of the present study which were longer than diagnose criterion of
the PTSD. The length of the EMI of involved partners was 1.79 years and 164
participants (86.8%) talked with their partners about EMI. After infidelity
discovered by the participants of the present study, only 113 involved partners
(approximately 60%) accepted their EMI. In the analyses, accepting was found as
a significant factor which was related with the severity of the impact of infidelity
on the offended partner. Moreover, even 88 cases were unknown; the highest
frequency (37.4%) of the third parties was work colleague of the involved partner.
This result consisted with Treas and Giesen’s (2000) statements that the work

environment provides opportunity for EMI. In addition, the participants who had
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applied to professional help as an individual or couple were only 18.5% (n = 34)
of the participants. Previous experience of infidelity is sought as another
important issue by some researcher (Blow & Hartnett, 2005b). In the present
study, it was reported that 25 participants (13.2%) were injured with infidelity in
their previous romantic relationship. Also, 33.3% of the participants (n = 63)
reported that one of their family members (mostly father) had EMI in their
marriages. Thus, the participants of present study had the experience of EMI
which contained all the critical variables that the infidelity research underlined.

These variables were discussed in the following sections.

5.2 Extramarital Infidelity and PTSD

The major research question that proposed in the present study was “Do
offended partners meet the criteria for the diagnosis of PTSD after discovering
EMI?” Descriptive analysis revealed that 34.4% of participants completed the
whole DSM-1V criteria for PTSD which assessed with the PSS-SR (Foa et al.,
1997). There is a strong agreement on the idea that infidelity is an interpersonal
trauma and injured partners experience symptoms similar to other individuals
struggling with PTSD (Snyder, Baucom, & Gordon, 2007; Whishman & Wagers,
2005). However, there is only limited research to examine traumatic responses of
injured partners. In a qualitative study, Meldrim (2005) examined the severity of
the impact of infidelity on the offended spouses. In his study, ten women and
seven men were interviewed and all participants described the impact of infidelity
on themselves as traumatic. In another qualitative study, Schalk (2006)

interviewed both offended and involved partners (eight participants), and focused
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on the description and meaning of the experience of coping with infidelity.
Similar findings were reported which highlighted the traumatic experience of
offended partners after discovering EMI. Likewise, Steffens and Rennie (2006)
reported that wives of sexual addicts responded to disclosure with significant
trauma-related distress. Consistent with these studies, the present study provided
quantitative data which supported that injured partners may have met the PTSD
criteria. Each criteria of PTSD were discussed below.

More specifically, the results showed that 98 participants (51.9%)
completed the criterion Al and 177 participants (93.7%) completed criterion A2.
Overall, 95 participants (50.7%) met the criterion A for PTSD. In the DSM-IV
(APA, 2000), the definition of a traumatic event consists of two components: (1)
Exposure to a catastrophic event (the Al criterion); and (2) Emotional distress due
to such exposure (the A2 criterion). Together, these two requirements consist the
criterion A component of PTSD which is the most arguable criterion. Recently,
research has started to look at limitations of trauma definition of DSM-IV. Gold
et al. (2005) examined whether traumatic events defined by the DSM-IV are
sufficiently capable of causing PTSD symptoms. In their research, undergraduate
students were assessed for psychopathology and exposure to trauma, and
individuals were divided into two groups: criterion Al group who reported a
traumatic event that was consistent with the DSM-IV and inconsistent group who
reported a traumatic event that was not consistent with the DSM-1V. Their results
showed that the latter group met criteria for PTSD and reported greater severity of
PTSD symptoms than those who reported an Alcriterion. Although EMI is a

traumatic event that was inconsistent with DSM-1V, the present study revealed the
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post traumatic effects of EMI. The results of present study were similar to
Golden’s et al. findings. Furthermore, it was not expected that any participants
would met criterion Al, but approximately 52% of participants were completed
the criterion. In order to explain this unexpected finding, some of the participants
were interviewed about their responses to the questions which assess the criterion
Al. As an explanation of “yes” responses for these questions, most of participants
reported violence from their partner toward them following disclosure of EMI. At
this point, it might be assumed that men tend to show violence not only as an
offended but also as an involved partner. Another explanation of participants to
completing Al criterion was that having thoughts or unrealized interventions to
harm herself, partner or third parties. Although infidelity conceptualized as a
traumatic event that is inconsistent with DSM-IV, responses of the offended
partners revealed that they have experienced infidelity as similar to other
traumatic events that are defined in DSM-IV. In the latest edition DSM-V, which
is expected to be published in 2013, the stressor criteria have been enlarged to
include a wider range of traumatic events than previous descriptions.

Although Al criterion is an established predictor of PTSD (Breslau &
Kessler, 2001), there is also theoretical and empirical support for the importance
of A2 criterion. In a recent study, Boals and Schuettler (2009) compared PTSD
symptoms in response to traumatic and non-traumatic events. Unlike Gold and his
colleagues (2005), Boals and Schuettler (2009) included A2 criterion and found
that Al trauma criterion had little to no relationship to PTSD symptoms when A2
criterion was considered. Consistent with these findings, in the present study,

approximately 94% of participants were completed the criterion A2. Specifically,
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“feeling helplessness” was a common reaction of offended partners. Traumatic
effects of infidelity might be explained with this common reaction. Especially,
psychological theories of PTSD have tried to explain cognitive activities. Meldrim
(2005) stated that when a person is completely powerless and placed in a situation
s/he has no control over on continuous basis, a state of helplessness may occur.
Ortman (2009) defined the experience of offended partners as helplessness in her
recent book named “Transcending post-infidelity stress disorder”. Related to
helplessness, the idea of “mental defeat” is defined as “the perceived loss of all
autonomy, a state of giving up in one’s own mind all efforts to retain one’s
identity as human being with a will of one’s own” (Ehlers, Maercker, & Boss,
2000, p. 45). This experience shatters one’s basic beliefs and assumptions and
leads traumatized people to produce dysfunctional cognition associated with the
traumatic event (Bolton & Hill, 1996; Horowitz, 1986). In fact, Glass (2003)
reported shattered assumptions about relationship and partner as a shared impact
of infidelity. Furthermore, the results of present study could be interpreted along
the same lines with these findings. Thus, feeling “helplessness” which is the major
component of criterion A2 might be presented as a critical factor that elicits PTSD
on offended partners after discovering EMI.

The criterion B for PTSD includes intrusive recollections reflecting the
persistence of thoughts, feelings, and behaviors specifically related to the
traumatic event. In the present study, the criterion B was fulfilled by 185 of the
participants (97.9%). The rates in the entire sample of the present study ranged
from 54.5% for “physical reactions” to 86.3% for “emotionally upset when

reminded of the trauma”. These results are also consisted with trauma literature.
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People with PTSD relive the event as though the traumatic event was continually
recurring or the individuals were re-experiencing the event in the present. The
symptoms include intrusive recollections, traumatic nightmares, PTSD flashbacks,
trauma-related/stimulus-evoked psychological distress and physiological reactions
(Herman, 1992). Glass (2003) stated that offended partner could not be able to
stop obsessing about EMI until finding answers to their questions. Also, it is
reported that most of flashbacks for offended partners are related to the actual or
imaginative part of infidelity. Ortman (2009) discussed that the intrusive
symptoms (flashbacks and nightmares) have a survival purpose in which the
individual try to gain sense of mastery and control over an overwhelming event.

In the present study, 161 participants (85.2%) completed the criterion C
(avoidant/numbing) for PTSD. The rates of the symptoms of Criterion C ranged
from 34.4% for “loss of interest” to 65.6% for “trying not to think about the
trauma”. People with PTSD give some effort to avoid trauma-related thoughts,
feelings, places and people (Friedman, 2003). Herman (1992) explained that “The
helpless person escapes from her situation not by action in the world but rather by
altering her states of consciousness” (p.; 42). Glass (2003) highlighted that many
offended partners “vacillate between intrusive thoughts and excessive
emotionality on the one hand and constrictive symptoms of avoidance and
withdrawal on the other” (p. 146). Thus, participants who mostly expressed
“feeling helplessness” also showed symptoms such as avoidance and numbing.

In addition, 172 participants (91.0%) met the criterion D which called
hyper-arousal and rates ranged from 23.4% for “easily startled” to 82% for

“irritability” in the present study. Hyperarousal symptoms are the main
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characteristic of PTSD. According to Herman (1992) “hyperarousal reflects the
persistent expectation of danger; intrusion reflects the indelible imprint of the
traumatic moment, constriction reflects the numbing response of surrender” (p.
35). Physiological arousal continues for a person after experiencing the traumatic
event and certain physical and emotional stimuli continue to trigger the victim’s
body as if there were a continuing threat (Van Der Kolk & McFarlane, 1996). In
addition, difficulty in concentrating and hypervigilance are the other symptoms of
this group of reactions (Friedman, 2003). Although the traumatic event is in the
distant past, hyperarousal may lead to living in a state of chronic stress. According
to Glass (2003), rational acts of self-preservation become exaggerated into
irrational acts of overprotection due to remain supersensitive and superalert.

The criterion of duration of the disturbance (symptoms in B, C, and D)
requires symptoms to continue more than one month for PTSD and 93.1% of
participants (n = 176) of the present study fulfill the criterion E. Besides these
criteria, the F criterion states that, ‘‘the disturbance causes clinically significant
distress or impairment in social, occupational, or other important areas of
functioning” (p. 181). The results showed that 173 participants (91.5%) met the
criterion F and 85.7% responded moderate or severe impact. Recently, Boals and
Hathaway (2010) emphasized the importance of the E and F criteria to predict
PTSD. They explained the emotional reactions to obviously non-traumatic events
(e.g., watching a horror movie) look like PTSD with discounting of these two
criteria. In their study, they replicated the study of Lees-Haley et al. (2001), and
reported that inclusion of duration (E criterion) and subjective impairment (F

criterion) criteria dropped the rates of those who are meeting PTSD criteria from
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20% to 3%. With this study, they criticized misleading results of PTSD for the
effects of events that in-consisted with DSM-IV. This emphasis could be
explaining the traumatic effects of EMI in which the high rates for the E and F
criteria by offended spouses in the present study.

Consistent with the present study, Lusterman (1995) and Ortman (2009)
supported the idea that there is an overlap between the symptoms of offended
partners and PTSD symptoms. In the present study, if the criterion A was just
counted with criterion A2, the rate of diagnosing PTSD were elevated from %34.4
to 81% which indicates relatively high prevalence. It is generally accepted that
less than 10% of individuals who exposed to one or more traumatic event develop
PTSD (Breslau, 2009). More specifically, the life time prevalence of PTSD was
found 1.3 % in German (Perkonigg, et al., 2000), 11 % in Mexican (Norris, et al.,
2003), % 5.6 in Swedish (Frans, et al., 2005), and 4 % in Israeli (Amir & Sol,
1999). The findings relatively high rates of diagnosing PTSD could be explained
within the context of infidelity, the threat (to be betrayed) is almost never end.
Generalization of trigger is also found common reaction through offended
partners and first and foremost, involved partner himself is seen as a trigger
(Meldrim, 2005). This high prevalence that found in the present study for
offended partner might be explained with the ongoing threat and living with the
main trigger (partner himself) due to continuing their marriage. At this point, there
is a need for further research that delves into differences between offended
partners who stayed and who left their marriage. Another possible explanation for
the high levels of prevalence might be that females are more likely to suffer from

the effects of traumatic events and have higher tendency to develop
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psychopathology (Norris, et al., 2003; Frans, et al., 2005; Bernat, et al., 1998;
OIff, et al., 2007). In fact, in the present study, all participants were women and
PTSD rates were higher than expected level.

The other research question proposed in the present study was “Which
demographic variables are important in respect to the severity of traumatic
reactions after discovering EMI?” It was found that only two variables had
significant correlation with the PTSD symptoms severity. The demographic
variables of “years of marriage” had a positive correlation with the total PTSD
score, re-experiencing subscale, and arousal subscale. Contrarily, time past after
“discovering of EMI” variable had negatively correlated to the total PTSD score,
re-experiencing subscale, and arousal subscale. The correlations between the
variables indicated that participants who had longer marriages showed higher
PTSD symptoms after disclosure of EMI. In general, building positive beliefs and
assumptions about the relationship and partners is a complex process and takes
time (Gottman, 2003). The results of present study might be interpreted by the
destruction of beliefs about marriage has a greater effect on the individuals who
have longer marriage. In shorter marriage individuals may not completed the
construction of belief and assumption about marriage and partner. Thus, shattering
assumptions after discovering infidelity could be observed more clearly in longer
marriage. This result is also consistent with trauma literature. Some researchers
have emphasized that the traumatic experience may destroy the trust, and cause a
loss of belief of other people (Andrews et al., 2000; Herman, 1993). A series of
studies also revealed that more negative assumptions about the self, world, and

others are found in traumatized individuals when compared to non-traumatized
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individuals, and these assumptions have been associated with PTSD severity
(Owens & Chard, 2001; Wenninger & Ehlers, 1998). Furthermore, the other
significant correlation in the present study indicated that after time passed
discovering of EMI, the severity of PTSD diminished. This result is consisted
with the Kaplan—Meier (cited in Breslau, 2009) survival methods which estimated
the time to remission of PTSD in persons who met criteria for the disorder. In
particular, it was reported that approximately 26% of PTSD cases remitted by 6
months and 40% by 12 months after traumatic events occurred. In accordance, the
correlations of the present study might be explained in a similar way, referring
that the individuals remitted as the time passed.

Moreover, analyses which conducted in order to assess the group
differences by the DI-EMI variables on the severity of PTSD symptoms yielded
that only two variables had significantly differentiated; “involved partner’s first
reaction” and “professional help”. Results indicated that the participants whose
partners accepted their extramarital involvement had significantly lower severity
of PTSD symptoms comparing with the group whose partners rejected the EMI. It
could be assumed that being open and honest from the beginning of disclosure
might protect the basic assumptions against to shatter, and thus the severity of
PTSD symptoms could not have worsening. Moreover, “refusal” is sought as a
law by involved partners (Vaughan, 2003). Thus, most of participants’ partners of
present study reject what they involved out of their primary relationship. Although
the present study showed the benefit of being opened, Upchurch (2004) showed
that even psychotherapists who work with couples do not feel comfortable about

the promotion of disclosure of infidelity in psychotherapy. Furthermore, the
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results of present study also showed that “professional help” revealed a significant
main effect which means that the participants who applied to professional help as
a couple or individual reported lower symptom severity than who did not get any
help. These results were also valid for the subscales of PTSD (re-experiencing
subscale, avoidance subscale, and arousal subscale). Consistently, a series of
studies has confirmed that PTSD symptoms are decreased with professional help

such as psychotherapy, pharmacotherapy, and psycho-educations (Breslau, 2009).

5.2.1 Coping and PTSD Symptoms

The third research question of the present study was “Do offended partners
who use the problem-focused coping strategies instead of the emotion-focused
strategies have less PTSD symptoms?” It was found that both problem-focused
and emotion-focus coping strategies were correlated on the opposite direction
with the severity of PTSD symptoms. While problem-focused coping had a
negative correlation, emotion-focused coping was positively correlated to the
PTSD total symptom severity. It means that when when individual get higher
scores from problem-focused coping, also showed decrease in the total PTSD
symptom severity. Contrarily, the results showed that individual get higher scores
from emotion-focused coping also get higher scores from PTSD symptom
severity. Consist with the results of the present study, it is generally accepted that
emotional coping strategies result in higher rates of PTSD (Gil, 2005; Gavranidou
& Rosner, 2003). In order to support the main effect of coping strategies on the
severity of PTSD symptoms, each participant was classified into the coping style

(problem-emotion-indirect coping groups) and results indicated that the
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participants who were categorized as problem-focused group had lower PTSD
total symptom severity than emotion-focused and indirect coping groups. More
specifically, individuals who use problem-focused coping reported less severity of
PTDS symptoms and hyper-arousal symptoms. On the contrary, individuals who
use more likely emotion-focused coping reported higher severity of PTDS
symptoms and, re-experiencing (intrusive), and avoidant symptoms. These
findings support previous research that has shown people scoring higher on
emotion-focused coping style are more likely to suffer from PTSD than those who
adopt problem-focused coping style (Gil, 2005). However, indirect coping group
did not differ for both analyses. This finding was contradictory to Giines’s (2001)
results which showed that fatalistic coping was found to be associated with
intrusive symptoms. The third dimension of TWCI consists of items related
cultural differences such as superstitious belief, fatalistic coping, and seeking
social support. At this point, contradictory results could be interpreted with that
the impact of infidelity is less sensitive to the cultural issues. In other words,
infidelity might be consist shared themes beyond the cultural effects. Supporting
this assumption, research focused on the cultural effects has stated that infidelity
is @ common problem in many cultures even though there is a strong norm in
society against EMI (Treas & Giesen, 2000; Vanlandingham et al., 1998;
Wiederman & Allgeier, 1996).

In addition, participants of the present study were found that they mostly
used problem-focused and indirect coping comparing with emotion-focused
coping. Results showed that the mean scores of problem-focused (M = 3.26), and

indirect coping (M = 3.18) coping were higher than emotion-focused coping (M =
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2.41) respectively. These findings were contrarily with Gray’s (2006) statement
that women tend to use emotion-focused strategies and men use problem-focused
strategies mostly. Although gender differences could not be examined in the
present study, female participants did not tend to use more likely emotion-focused

coping.

5.2.2 Resources and PTSD Symptoms

Another research question that was proposed in the present study was
“Does resources loss have more impact on the offended partners’ symptom level
of PTSD compared to resources gain?” The results revealed that both resource
loss and resource gain significantly correlated with the PTDS total symptom
severity and its clusters. Specifically, it was found that while resource loss had
positive correlation with the PTDS total symptom severity, re-experiencing
subscale, avoidance subscale, and arousal subscale, resource gain was negatively
correlated with these measures. This findings might be related to the first and
most important principle of COR theory which is defined as “resource loss is
disproportionately more salient than resource gain” (Hobfoll, 2001; p. 62)
meaning that loss of resources has greater impact on stress outcomes than
resource gain. A series of studies has supported the primacy of resource loss in the
stress process (e.g., Thoits, 1993; Hobfoll & Lilly, 1993; Taylor, 1991). Although
extramarital infidelity has not studied in the context of COR theory, the results of
present study showed similar findings with other traumatic events.

Evaluation of resource was assessed with the COR-E (Hobfoll, Lilly, &

Jackson, 1991) in the present study and resources were divided into (1) objects
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resources, (2) personal resources and personal traits, (3) condition resources, and
(4) energy resources. Specifically, the descriptive analyses of the present study
revealed that the items of resource-loss which had means higher than three on a 5-
poin Likert type (to a moderate degree) were “Good marriage”, “Hope”,
“Stamina/endurance”, “Intimacy with spouse or partner”, and “Feeling that my
life is peaceful”. These items might be related to the context of extramarital
infidelity. Aftermath of infidelity, it could be considered that perception of
marriage, partner and future were impacted firstly. A series of clinical studies has
found similar findings (Ortman, 2009; Meldrim, 2005; Snyder, Gordon, &
Baucom; 2004; Glass, 2003). Most of betrayed partners have reported the loss of
the positive images of their partner and the assurance of secure, committed
relationship (Meldrim, 2005). Indeed, their assumption about the relationship and
his or her partner has shattered after discovering of EMI (Glass, 2003). Following
infidelity, betrayed partner can no longer trust his or her partner or feel safe within
the relationship (Blow & Harnett, 2005b). On the other hand, “Good relation with
my children”, “Time with loved ones”, “Feeling that my future success depend on
me”, “Feeling that I know who I am”, “Feeling independent”, “Knowing where I
am going with my life”, “Feeling that my life has meaning/purpose”, and
“Positive feeling about myself” were the items of resource-gain which had means
higher than two on a 5-poin Likert type (to a small degree). These findings could
be interpreted with the statement of Hobfoll and Lilly (1993) that resource gain is
related to psychological distress only after controlling for resource loss. Indeed,
resource gain has seen to be related with psychological distress especially in the

presence of resource loss. Participants of the present study reported greater
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resource loss after discovering the partners EMI. Thus, individuals were seen to
move toward to the important others (children or loved ones) as a resource. In
addition, other personal resource was also sought to play significant role to cope
with the effects of EMI.

There were also other analyses to support relationship between the impact
of infidelity and resource loss and gain. In order to support the main effect of
resource loss and gain on the severity of PTSD, each participant was classified
into the resource loss or resource gain groups. Results of the present study showed
that the participants who were categorized as a resource loss group had higher
PTSD total symptom severity than resource gain group. Except the avoidance
symptoms, resource loss group showed higher symptoms on the clusters of PTSD.
These results were parallel to other studies in the literature of stress. It is generally
accepted that resource loss or threat of significant resource loss may result in
psychological distress and outcomes such as depression and PTSD (Benight et al.,
1999; Ironson et al., 1997). COR theory states that trauma may elicit interpersonal
resource loss affecting the person’s cognitive, emotional and coping functioning
(King, et al., 1999; Melchert, 2000). Consistent with the present study, resource
loss has been identified as a significant predictor of mental health aftermath of
disasters (e.g., floods, hurricane, and earthquakes). In a more recent study of
Banou, Habfoll, and Tochelman (2009), the mediator effects of resources between
interpersonal trauma (physical and sexual abuse) and traumatic symptoms among
women with cancer were examined. Their results showed that only interpersonal
loss mediated the relationship between earlier interpersonal trauma and current

PTSD symptoms. Also, Walter and Hobfoll (2009) examines how the limiting of
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resource loss is related to alleviation of PTSD symptoms among inner-city women
who diagnosed for PTSD aftermath of interpersonal traumatic events such as child
abuse, rape, and sexual assault. The findings of these studies showed that PTSD
symptoms of injured person decrease in which situation individuals have great
resource loss. Therefore, the findings of present study supported theoretical

connection between resources and PTSD which is illustrated by COR theory.

5.2.3 Forgiveness and PTSD Symptoms

The fifth research question of the present study was “Could forgiveness
decrease the PTSD symptoms of offended partners?” It was found that both Stage
I-Impact and Stage IlI-Meaning had positive correlations with the PTDS total
symptom severity and its symptom clusters whereas Stage IlI-Recovery had
negative correlations. It means that when individuals get higher score on Stage |
and Il their PTSD severity score also increases. On the other hand, when
individuals get higher score on Stage Ill, their PTSD severity scores decrease.
More specifically, results showed that the Stage I-Impact was positively
correlated with the total PTSD score, re-experiencing subscale, avoidance
subscale, and arousal subscale. Moreover, the Stage II-Meaning had positive
correlations with the total PTSD score, re-experiencing subscale, and arousal
subscale but not with avoidance subscale. Contrarily, the Stage Il11-Recovery was
negatively correlated with the total PTSD score, re-experiencing subscale,
avoidance subscale, and arousal subscale.

The results of the present study were supported by the literature of

forgiveness. Specifically, the three stages of forgiveness model were constructed
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based on frameworks of a reaction to a traumatic interpersonal event. According
to Gordon and Baucom (2003), the forgiveness paradigm posits that forgiveness
appears to help the reconstruction of the assumptions which are violated by
traumatic experience. Likewise the typical responses to the traumatic event,
Gordon and Baucom (2003) proposed that forgiveness functions through three
stages: the impact, search of meaning, and recovery. In the three-stage
forgiveness model, the focus of Stage | is the effect of the betrayal on injured
partners and their relationships and Stage Il focuses on this theme. In Stage II,
injured partners try to discover why the betrayal occurred in order to make the
partner’s behavior more understandable and predictable. Thus, understanding
may help to increase sense of control over one’s own life, and provides a sense of
safety and security, and decrease the feelings of powerlessness. On the other
hand, in Stage Ill, the injured partners move beyond the betrayal and start to
control their life again (Gordon & Baucom, 2003). In this stage, the injured
partners are expected to develop a non-distorted view of their partner and
relationship. Also, intense negative feelings toward the partner are sough less
frequently in the Stage 11l in order to understanding of the event. Therefore, the
need to engage in the forgiveness process may result from individuals’ attempts to
reconstruct or modify their former beliefs about their partner and the relationship.
Gordon and colleagues (2009) summarized that forgiveness comes out with its
three elements; (1) regaining a more balanced and compassionate view of the
offender and the event, (2) decreasing negative affect towards and avoidance of

the offender, and (3) giving up the right to seek revenge toward the offender.
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It is generally accepted that increasing on the forgiveness level may help
decreasing on trauma symptoms (Gordon, Snyder, & Baucom, 2005). In order to
support the main effect of forgiveness on the severity of PTSD, each participant
was classified into the forgiveness stages. Results of the present study indicated
that the participants who were categorized as Stage I-Impact group showed the
highest PTSD total symptom severity whereas the Stage Ill1-Recovery group
showed the lowest PTSD total symptom severity. More specifically, individuals
who were in the impact stage for forgiveness more likely to report PTSD total
symptoms and its all three clusters (re-experiencing, avoidance and arousal
symptoms). Conversely, individuals who were in the recovery stage for
forgiveness less likely to report PTSD total symptoms and its clusters. Except the
avoidance subscale, individuals who were in the meaning stage for forgiveness
were in the middle of the severity of PTSD total score and its clusters. Consistent
with such findings, Gordon, Snyder and Baucom (2005a) completed a case-study
in which couples who injured with extramarital infidelity were participants and
applied an integrative intervention developed by them. They assessed the couples
on pre-and-post treatment and found increasing on the forgiveness score whereas
decreasing on trauma symptoms of betrayed partner. In order to therapeutic
application, Gordon et al.’s (2004) stated that attributions for the infidelity are
investigated during the second phase of therapy which emphasizes on
contextualizing and finding meaning for the event. After creating realistic
attributions, the couple enters the third stage in which the concept of forgiveness

is introduced and they are asked to consider the future of their relationship. Thus,
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this sequence parallels that the victim’s attributions for the partner’s infidelity

facilitate forgiveness which then influences the decision to separate or reconcile.

5.4 The Predictors of PTSD Symptoms

The last research question was “What are the main predictors of the
severity of PTSD clusters on the offended partners?” In order to assess the
predictors of the PTSD total symptom severity hierarchical multiple regression
was conducted among demographic variables, EMI related variables, coping
strategies related variables, resource related variables, and forgiveness related
variable. According to the final model values, the hierarchical multiple regression
analysis revealed that the PTSD total symptom severity and emotion-focused
coping were positively associated. On the other hand, resource gain had negative
correlation with the total PTSD whereas Stage I-Impact had positive correlation.
From demographic variables, having professional help had negative and involved
partner’s first reaction had positive correlation with the total PTSD symptom
severity. Especially the variable of “having professional help” had the highest rate
of correlations with the PTSD total symptom severity. Furthermore, having
professional help predicts lower the PTSD total symptom severity

These results were parallel to the previous analyses and findings. The
involved partners’ reaction was one of the predictors in the final model. It means
that accepting their extramarital action predicted PTSD symptom level of
offended partners. If the involved partners accepted EMI from the beginning,
betrayed partner could manage better with PTSD symptoms. Following infidelity,

betrayed partner can no longer trust his or her partner or feel safe within the
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relationship (Blow & Harnett, 2005b). Probably, being open from the beginning
might be helpful for individuals injured by infidelity to trust and feel safe again.
In addition, having professional help for individuals was another predictor and
makes them better to handle symptoms. In the last two decades, there has been a
growing body of literature of infidelity which focuses on healing process and
clinical application, and emphasized empirically supported treatments, evidence-
based practice, and best practice guidelines (DuPree et al., 2007; Scheinkman,
2005). Consistent with the present study, a series of controlled studies has found
that professional help let the individuals and couples get better (Atkins et al.,
2005a; Gordon, Baucom, & Snyder, 2004; Olson et al., 2002).

In the final model, it was found that emotion-focused coping was a
stronger predictor for having PTSD symptoms. Consistent with the results of the
present study, it is generally accepted that emotional coping strategies result in
higher rates of PTSD (Gil, 2005; Gavranidou & Rosner, 2003). Also, findings
showed that being in the impact stage according to forgiveness model was one of
the other predictors for higher symptom level on PTSD. In the three stage
forgiveness model, the focus of Stage | is the effect of the betrayal on injured
partners and their relationships. Similar to the other forgiveness stage models,
this stage is described as a period of significant cognitive, emotional, and
behavioral disruption (Gordon & Baucom, 1998). Moreover, these responses
indicate that important assumptions of injured partner (e.g., one’s partner can be
trusted, relationship is safe etc.) have been violated. Because of these shattered
assumptions, injured partners are likely to engage in a process of collecting details

or to explain the negative event and feel out of control, powerless, and no longer
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able to predict future. Furthermore, in the Stage I, withdrawing is observed on
betrayed partners in order to protect themselves. In the final model of regression
analyses showed that resource gain was also a better predictor comparing with
recourse loss. It could be explained with the statement that resource gain has a
significant importance in the context of resource loss, which means that resource
gain becomes more important for individuals when they experience high level of
resource loss (Hobfoll, 2001). For the participants of the present study, resource
loss reported significantly higher than resource gain. In sum, all of the variables
totally explained 46 % of the total variance in the PTSD total symptom severity.
Moreover, same analyses with the subscale of PTSD showed specific
differences. Unlike the PTSD total symptom severity, the final model of
regression with the re-experiences subscale contained the Stage Il1-Meaning and
Stage I11-Recovery instead of Impact from the forgiveness scores. It is generally
accepted that understanding why the negative life event occurred is the central
theme for a violated person (Worthington, 1998; McCullough, Worthington, &
Rachal, 1997; Horowitz, Stinson, & Field, 1991). According to Gordon and
Baucom (2003), the Stage Il (meaning) of their forgiveness model focuses on this
theme. In the Stage I, injured partners try to discover why the betrayal occurred
in order to make the partner’s behavior more understandable and predictable. On
the other hand, being in the Stage-11 might elevate re-experiencing the event. The
Stage IllI-Recovery was also other predictor of having less re-experience
symptoms. This could be explained with more recovery brings less re-
experiencing symptoms. In Stage Ill, the injured partners are expected to develop

a non-distorted view of their partner and relationship. Another major difference
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between the final models was for arousal symptoms subscale. It was found that
resource loss was in the final model as a predictor instead of resource loss.
Comparing with the other clusters of PTSD, arousal symptoms were more likely
to relate physiological process of trauma whereas re-experiencing and avoidance
are more likely to relate cognitive response to traumatic events (Friedman, 2003).
Physiological arousal continues for a person after experiencing the traumatic
event and certain physical and emotional stimuli continue to trigger to victim’s
body as if there were a continuing threat (Van Der Kolk & McFarlane, 1996).
Thus, results of the regression analyses showed that the more resource loss the
higher level of arousal symptoms for individuals who injured with EMI. Contrary
to the other PTSD clusters, problem-focused coping was also in the final model of
arousal symptoms instead of emotion-focused. These results indicated that the
arousal symptom cluster might have different process from the other clusters.
Obviously, there is a need for research that delves into the processing differences

between the clusters of PTSD.

5.5 Limitations

Infidelity is one of the most complex issues for researches due to
interaction of variables, and controlling these variables elicits some other
limitations. In the present study, the major limitations such as gender differences,
relationship status, and comparing other traumatic experience are explained
below. Firstly, the present study was conducted with the women who were injured
by EMI. Thus, there were no chances to compare traumatic reactions to infidelity

based on gender. It is generally accepted that women more often develop PTSD
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symptoms after a traumatic event (Perkonigg, et al., 2000; Norris, et al., 2003;
Bernat, et al., 1998; OIff, et al., 2007; Ullman & Siegel, 1994). The traumatic
reactions of offended partner might be elevated with gender bias. Secondly,
primary relationship status was limited by the researcher in order to control the
outside effects. However, with this limitation, the results of present study only
included married individuals’ reactions. However, infidelity can also occur in the
contexts of other than marriage like cohabitating or dating relationship. Therefore,
the present study does not say anything about the differences between the
relationship statuses. In addition, leaving the primary relationship after disclosure
of EMI was also an exclusionary criterion. Thus, the present study was not able to
assess the effects of divorce on offended partners. In the present study, there is no
answer to the question about differences of individuals who choose to leave the
relationship or to stay in their primary relationship. Lastly, the analysis related to
different traumatic events besides infidelity could not be employed. In the present
study, it was another limitation not to compare traumatic effects of infidelity with

the other traumatic events.

5.6 Future Research

All the variables which are examined in the study of PTSD prevalence are
untapped area for infidelity research. In the light of the limitations of the present
study, gender differences is one of the major topic that needed to be examined in
order to understand the differences regarding traumatic reactions to the infidelity.
The results of the present study only included married individuals’ reactions.

Thus, it is important to study the effects of primary relationships status on
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traumatic reaction to EMI. The present study was not able to assess the effects of
divorce on offended partners. Especially, comparing individuals who stayed and
who left their primary relationships would elicit new perspective to the field of
infidelity and trauma. Finally, in the present study, infidelity was not controlled
with other traumatic events. Therefore, all the similarities or differences between
traumatic effects of infidelity and other traumatic events would provide
information to understand the traumatic process. It may provide details account of
traumatic process and a general framework in which clinical implications for

infidelity may be enriched.

5.7 Clinical Implications

It is well known that infidelity is harmful to individuals and relationships
(Whisman, Dixon, & Johnson, 1997). However, the emotional consequences of
extramarital infidelity have been rarely studied. Blow and Hartnett (2005a) has
pointed out the lack of field-specific infidelity research. There is an agreement
that infidelity is an interpersonal trauma and has post traumatic effects on injured
partners However, this assumption is supported only by clinical observation, case
studies, and a few qualitative research. At this point, the main significance of the
present study was to provide a quantitative data for the trauma concept of
infidelity. Thus, the current study might contribute to understand offended
partners’ traumatic reactions, specifically PTSD symptoms. Generally,
psychological trauma has been studied frequently in the field of mental health.
There are reliable results and numerous theoretical models which provide the

process of PTSD (Brewin & Holmes, 2003; van der Kolk, 1994). However, in the
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field of infidelity, most of trauma models which try to explain injured partners’
reactions are just conceptual (Snyder, Baucom, & Gordon, 2007; Lusrerman,
1998). Therefore, another significance of the present study is exploring the
process of betrayal trauma, especially regarding the coping strategies and
conservation of resource model. The current study may help to extend findings of
the relationship between coping strategies and PTSD to the field of infidelity.
Although problem-focused coping strategies are generally believed to have
relieving effects on PTSD symptoms, the coping strategies used in response to
extramarital infidelity have still remained questionable. Especially, it is important
to know which coping strategies are used by betrayed partners who continue their
marriages after discovering of partner’s EMI.

Studies posit that the impact of the discovery of EMI is more traumatic
than previously understood (Lusterman, 1995; Gordon & Baucom, 1999).
However, treatment options for couples and individuals who want to recover from
infidelity are so limited (Blow & Hartnett, 2005a). On the other hand, there are
many well developed treatment models for trauma. Contributing to understand
offended partners’ traumatic reactions, specifically PTSD symptoms, may help to
bring out the trauma treatment models into the field of infidelity. Thus, one of the
main implications of the current study would be expanding treatment options used
by clinicians for the victims of infidelity. More specifically, the present study
would provide considerable information about which types of coping strategies,
emotional-focused, problem-focused, or indirect, help more in dealing with the
effects of EMI. In terms of generalization of the findings of the current study,

clinicians could support their treatment plan as improving specific coping
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strategies. On the other hand, resources are found to be significantly important for
dealing with any traumatic events (Hobfoll, 1983). Knowing that which resource
loss is common on betrayed partners after discovering extramarital infidelity
would help underlining the critical resources. Indeed, the findings may shed light
on preventing resource loss and negative consequences of EMI. In order to help
couples coping with EMI, this study may lead to better understanding of the
process of forgiveness. One of the main implications of this study is to make the
Turkish version of Forgiveness Inventory available to the field. According to
Gordon and Baucom (2003), forgiveness of infidelity involves three stages: the
impact, search for meaning, and recovery phases. The main assumption is that
each individual who suffers from EMI has different needs in accordance with the
forgiveness stages. The Forgiveness Inventory helps clinicians to assess injured
partners’ current stages. Indeed, clinicians may benefit from using FI in order to
identify the couples’ specific needs for dealing with the negative impact of EMI.
Finally, studying the critical demographic variables (types of infidelity, duration
of affair, past experience with infidelity etc.) would provide information on which
individual is more at risk to be traumatized following discovery of EMI. Overall,
the present study would be beneficial for the clinicians in order to prevent
negative effects of extramarital infidelity on both injured partners and couples

before and after EMI occurs.
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5.8 Conclusion

In the light of the infidelity literature, the aims of the present study were to
examine the traumatic effects of extramarital infidelity on the offended partners as
well as to find out the predictors (coping strategies, resources and forgiveness) of
the severity of post traumatic symptoms. In addition, the current study also aimed
to explore the effects of the critical demographic variables (types of infidelity,
duration of affair, past experience with infidelity etc.) on the level of traumatic
reactions. It is generally accepted that the EMI is seen as an interpersonal trauma
and has traumatic effects on the offended spouses. Although there is a strong
agreement on the idea that injured partner shows symptoms similar to PTSD,
there is only limited research to examine traumatic responses of injured partners.
The present study provided the data supported the statement that individuals who
injured with EMI are traumatized. The results of present study indicated that
approximately 35% offended partners could be diagnosed with PTSD based on
DSM-IV criteria. Consistent with the trauma literature, the PTSD total symptom
severity and its clusters (re-examination, avoidance and arousal) were mainly

predicted by coping strategies, resource and forgiveness.
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APPENDIX A
THE DEMOGRAPHCS INFORMATION AND
EXTRAMARITAL INFIDELITY FORM (DI-EMI)

Demografik
1. Cinsiyetinizz OKadin OErkek
2. Yasiniz:
3. Egitim durumunuz:
COkur-yazar Dilkokul CJOrtaokul
CJLise ve dengi cUniversite OYuksek lisans
4. Kag yildir evlisiniz?
5. Mliski durumunuz:
Oilk evlilik Dikinci/(_ ) evlilik
Oimam Nikahl [ONikahsiz Birliktelik
6. Calistyor musunuz? 0OEvet OHayir COEmekli

7. Sahip oldugunuz ¢ocuk sayist:
8. Sizce hangi sosyoekonomik gelir diizeyine girersiniz?
DAl DAlt-orta OOrta OUst-orta  DUst
9. Genel bir saglik problemim: Yok OVar (belirtiniz)....
10.  Bu giine kadar psikiyatrik bir tani ile tedavi aldiniz m1? COHayir CEvet
(belirtiniz)
11. Son 6 ay igerisinde asagidaki olaylardan yasadiklarimizi isaretleyiniz.
(Birden fazla secenek isaretleyebilirsiniz)
Yakin aile tiyesi 6liimii  [Ciddi yaralanma veya hastalik CEs

tarafindan déviilmek Olsten atilma ODiisiik/Kiirtaj

Evlilik Dig1 Iliski Sorular

Asagida hem mevcut iliskinizde hem de genel olarak yasaminizda evlilik dis1
iliski (aldatma) ile ilgili sorular yer almaktadir. Liitfen yasadiginiz durumlar1

acik bigimde belirtiniz.
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1. Asagidaki bosluga, esinizin evlilik dis1 iligkisini ve nasil 6grendiginizi kisaca

yaziniz.

2. Esinizin evlilik dis1 iliskisi oldugunu ne kadar zaman once 6grendiniz?
Dl aydanaz 01-3 ay aras1 [13-6 ay arasi 6 ay-3 yil arast

03-5 yil aras1 05 yildan fazla

4. Esinizle bu olay1 konusabildiniz mi? OHayir CEvet
(tarih belirtiniz)...........
5. Esiniz evlilik dis1 iliskisini kabul etti mi? CJEvet OHayir
6. Esinizin evlilik dis1 iliski kurdugu kisi;
Ofs arkadasicOrtak arkadas  ©0Okul arkadas: DEski sevgilisi
OKomsu  DAile Uyesi OYabanci ODiger.......
7. Esinizin diger kisi ile iliskisi ne zaman basladi (ay/ul)?......
8. Esinizin diger kisi ile iliskisi ne kadar siirdii (ay/yil)?..........
9. Bu olay1 6grendikten sonra asagida belirtilen durumlardan
yasadiklarinizi isaretleyiniz (Birden fazla secenek isaretleyebilirsiniz).
DKendime fiziksel zarar verdim/vermek istedim
1 Esime fiziksel zarar verdim / vermek istedim
0 Ugiincii kisiye fiziksel zarar verdim/vermek istedim
10. Esinizin, 6grendiginiz evlilik disi iliskisi birden fazla ise bu iliskilerin
evliligin kagine yil(lar)inda gergeklestigini belirtiniz.

a. b. C.

11.  Bu konu ile ilgili bireysel ya da ¢ift olarak profesyonel (bir uzmandan)
bir destek aldiniz m1? CHayirOEvet (belirtiniz)
12. Baz1 evlilik dis1 iliskiler cinselligin hi¢ yasanmadigi ya da ¢ok az
yasandigr duygusal iligkiler iken digerleri bunun tam tersi olabilir. Siz
ESINIZIN evlilik dis1 iliskisini nas1l tanimlryorsunuz?

CJa. Tamamen cinsel bir iliski

Ob.Agirlikli olarak cinsel bir iliski

Cc.Duygusalliktan ¢ok cinsel bir iliski

0d.Cinsellikten ¢cok duygusal bir iliski

0 e.Agirlikli olarak duygusal bir iligki

0 f.Tamamen duygusal bir iliski
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13.

14.

15a.

15b.

15c.

16.

Bu olayla ilgili olarak esinizi ne kadar affettiginizi hissediyorsunuz?
(sadece birini isaretleyiniz)

Ja. Hig affetmedim Ob. Biraz affettim

c. Orta derecede affettim  ©Od. Blyuk 6l¢lde affettim

Ce. Tamamen affettim

Mevcut evliliginizden 6nceki birlikteliklerinizde aldatilma yasadiniz

m1?  OHayirOEvet (belirtiniz)

Evliliginiz devam ederken SIZ esiniz disinda biriyle duygusal ya da
cinsel bir iliski yasadiniz m?

Cinsel ya da duygusal bir iliski yasamadim
JTamamen cinsel bir iliski yasadim

DAgirhikli olarak cinsel bir iliski yasadim
ODuygusalliktan ¢ok cinsel bir iligki yasadim
CCinsellikten ¢ok duygusal bir iliski yasadim

0 Agirlikli olarak duygusal bir iligski yasadim

O Tamamen duygusal bir iliski yasadim

Yasadiniz ise ne zaman gerceklesti belirtiniz.

Beni aldatmasindan 6nce

[ Beni aldatmasi sirasinda

[ Beni aldatmasindan sonra

Yasadigimiz evlilik dis1 iligski ne kadar siirdii (ay/y1l)?
Ailenizde evlilik dis1 iliski var m1? (birden fazla segenek
isaretleyebilirsiniz)

[ Babamin evlilik dis1 iliskisi var(di)

CJAnnemin evlilik dis1 iligkisi var(di)

OKardes(ler)imin evlilik dist iliskisi var(di)

00 Anne-babamin kardes(ler)inin evlilik dist iliskisi var(di)
1 Cocuklarimin evlilik dis1 iligkisi var(di)

DEvlilik dist iliski yok
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POST-TRAUMATIC STRESS DISORDER SYMPTOM SCALE -

APPENDIX B

SELF REPORT (PSS-SR)
(TRAVM A SONRASI STRES TANI OLCEGI)

Directions for Section I11:

Asagida, insanlarin bazen bir travmatik olaym ardindan yasadigi bazi
sorunlar belirtilmistir. Her maddeyi dikkatlice okuyun ve GECTIGIMIZ AY
ICINDE bu sorunun sizi ne siklikta rahatsiz ettigini en iyi ifade ettigini
diisiindiigiiniiz sayiy1 (0, 1, 2 ya da 3) daire igine alin. Ornegin, s6z ettiginiz
olay gectigimiz ay i¢inde asagida verilen sikintilar acisindan sizi yalnica bir
kez rahatsiz ettiyse 0’1; haftada bir kez rahatsiz ettiyse 1 isaretleyin. Asagida
belirtilen olayla ilgili her sikintiy1 15. maddede belirttiginiz travmatik olay

acisindan degerlendiriniz.

The Response Key

0 Hig ya da yalnizca bir kez
1 Haftada bir ya da daha az/kisa bir siire
2 Haftada 2 — 4 kez / yarim giin
3 Haftada 5 ya da daha fazla / neredeyse biittin giin
(23) | 0 | 1|2 |3 | Butravmatik olay hakkinda, istemediginiz
halde akliniza rahatsiz edici diisiinceler ya da
imgelerin gelmesi
(24) |0 | 1 | 2 | 3 | Butravmatik olayla ilgili kéti ruyalar ya da
kabuslar goérme
(25) | 0 |1 | 2 | 3 | Bu travmatik olay1 yeniden yasama, sanki tekrar
oluyormus gibi hissetme ya da dyle davranma
(26) | 0 |1 | 2 | 3 | Bu travmatik olay1 hatirladiginizda duygusal
olarak altiist oldugunuzu hissetme (6rnegin,
korku, 6fke, Gzlintd, sugluluk vb. gibi duygular
yasama)
(27) | 0 | 1 | 2 | 3 | Bu travmatik olay1 hatirladiginizda
vucudunuzda fiziksel tepkiler meydana gelmesi
(6rnegin, ter bosalmasi, kalbin hizli garpmast)
(28) | 0 | 1 | 2 | 3 | Bu travmatik olay1 diisiinmemeye, hakkinda
konusmamaya ya da hissetmemeye ¢alisma
(29) | 0 |1 | 2 | 3 | Size bu travmatik olay: hatirlatan
etkinliklerden, kisilerden ya da yerlerden
kaginmaya calisma
(30) | 0 1|2 |3 | Butravmatik olayin énem tasiyan bir bolimiinii
hatirlayamama
(31) | 0 [ 1 |2 | 3 | Onemli etkinliklere ¢ok daha az siklikta katilma
ya da bu etkinliklere ¢cok daha az ilgi duyma
(32) | 0 | 1|2 |3 | Cevrenizdeki insanlarla aranizda bir mesafe
hissetme ya da onlardan koptugunuz duygusuna
kapilma
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(33)

Duygusal agidan kendinizi donuk, uyusuk
hissetme (0rnegin, aglayamama ya da sevecen
duygular yasayamama)

(34)

Gelecekle ilgili planlarinizin ya da
umutlarinizin gergeklesmeyecegi duygusuna
kapilma (6rnegin, bir meslek hayatinizin
olmayacagi, evlenmeyeceginiz, cocugunuzun
olmayacagi ya da dmriiniiziin uzun olmayacagi

duygusu)

(35)

Uykuya dalma ya da uyumada zorluklar yasama

(36)

Cabuk sinirlenme ya da 6fke nobetleri gecirme

(37)

Diisiincenizi ya da dikkatinizi belli bir noktada
toplamada sikint1 yasama (6rnegin, bir konusma
sirasinda konuyu kagirma, televizyondaki bir
oykiiyii takip edememe, okudugunuz seyi
unutma)

(38)

Asir1 derecede tetikte olma (6rnegin, gevrenizde
kimin oldugunu kontrol etme, sirtiniz bir kapiya
doniik oldugunda rahatsiz olma, vb. )

(39)

Diken Ustlinde olma ya da kolayca irkilme
(6rnegin, birisi pesinizden yliriidiigiinde)
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APPENDIX C
WAYS OF COPING QUESTIONNAIRE
(WAYS)

Instructions:

To respond to the statements in this questionnaire, you must have a
specific stressful situation in mind. Take a few moments and think about the
most stressful situation that you have experienced in the past week. By
“stressful” we mean a situation that was difficult or troubling for you, either
because you felt distressed about what happened, or because you had to use
considerable effort to deal with the situation. The situation may have involved
your family, your job, your friends, or something else important to you. Before
responding to the statements, think about the details of this stressful situation,
such as where it happened, who was involved, how you acted, and why it was
important to you. While you may still be involved in the situation, or it could
have already happened, it should be the most stressful situation that you
experienced during the week. As you respond to each of the statements, please
keep this stressful situation in mind. Read each statement carefully and
indicate, by circling 0, 1, 2, or 3, to what extent you used it in the situation.

The Response Key:
0 = Does not apply or not used 1 = Used somewhat
2 = Used quite a bit 3 = Used a great deal

Sample Items of Emotion-Focused Coping Subscale:
I came out of the experience better than when | went in.

Wished that the situation would go away or somehow be over with.

Sample Items of Problem-Focused Coping Subscale:
I knew what had to be done, so | doubled my efforts.
I did something which I didn’t think would work, but at least |1 was

doing something.
Sample Items of Indirect Coping Subscale:

Talked to someone to find out more about the situation.

I got professional help.
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APPENDIX D
THE CONSERVATION OF RESOURCES EVALUATION
(COR-E)
(KAYNAKLARIN DEGERLENDIRILMESiI OLCEGI)

Direction for COR-E Loss
To what extent have | lost them during the past [specify time period

here]?

Direction for COR-E Gain
To what extent have | gained them during the past [specify time period

here]?

The Response Key

1=notatall 2=toasmall degree 3 =toa moderate degree

4 =to a considerable degree 5 =to a great degree

Sample Items of Work Resource
16. Necessary tools for work
22.Positively challenging routine
26.Status/seniority at work
Sample Items of Personal Resources — Self-Esteem
2.Feeling that 1 am succesfull
10.Sense of pride in myself
13.Feeling that I am accomplishing my goals
Sample Items of Personal Resources — Mastery
21.Feeling that my future success depend on me
33.Feeling that I have control over my life

39.Ability to organize tasks
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Sample Items of Personal Resources — Well-Being
17.Hope
25.Sense of optimism
29.Sense of humor
Sample Items of Material Resources
1.Personal transportation (car, truck, etc.)
5.Adequate clothing
9.More clothing than | need
Sample Items of Energy Resources
3.Time for adequate sleep
8.Free time
12.Time for work
Sample Items of Interpersonal Resources — Family
4.Good marriage
7.Family stability
11.Intimacy one or more family members
Sample Items of Interpersonal Resources — General
6.Feel valuable to others
42.1timacy with at least one friend

55.Companionship
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APPENDIX E
FORGIVENESS INVENTORY (FI)
(AFFETME OLCEGI)

General Direction for FI:
Please read all directions carefully and rate only what you actually have
experienced, not what you think you should report.

Direction for Part I:

Please focus upon some event or series of events in which you feel your
partner did something that significantly hurt you and disrupted your
relationship (for example, an affair, physical abuse, lying, betraying a secret, a
drug or alcohol relapse). If such an event has happened recently in your
current relationship, please choose that event. If not, then you may choose an
event from your current relationship that has happened in the past.

1. In the space below, please briefly describe the event or series of events that
you have chosen.

2. When did this event or series of events begin?

3. How long did it (they) continue?

4. How much do you feel you have forgiven your partner? (check one)

___notatall __ somewhat moderately  mostly __completely

5. In the space below, please briefly describe how you have gone through this
process of forgiving your partner. Also, please say how long this process

has taken.

Direction for Part II:

Now, please respond to the statements below according to how much these
statements are true about you when you think about the event or series of
events that you described in Part I :

The Response Key:

i 2-mmmmmmmmm e R GCEE R fommmmmmmmm e 5
Almost Rarely Sometimes Often Almost
Never Always
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Sample Items of Stage I-Impact

8) Our relationship feels out of balance as a result of what happened.
18) My emotions about what happened change from day to day.

20) | feel like I want to punish my partner for what he/she did.

Sample Items of Stage I1-Meaning
4) 1 want to find out why my partner did this.
23) My emotions about what happened are becoming clearer.

11) I find myself collecting information about my partner's behavior.

Sample Items of Stage I11-Recovery
17) I am able to look at both good and bad qualities of my partner.
7) | feel I am ready to put what happened behind me.

13) | feel my emotions about the event are under my control.
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APPENDIX F
CONSENT FORM FOR TURKISH SAMPLE

Degerli katihmei;

Okumakta oldugunuz bu bilgi formu katilacagimiz arastirmaya iliskin
temel agiklamalar1 igermektedir. Daha fazla bilgiye ya da aciklamaya ihtiyag
duymaniz halinde arastirmaci ile iletisime gegebilirsiniz. Liitfen formu
doldurmaya ge¢meden oOnce katthminmiz ile ilgili aciklamalar dikkatlice
okuyunuz.

Bireysel ya da gift psikoterapi caligmasinda evlilik dis1 iliski yogun
bicimde ele alinmaktadir. Evlilik dis1 iliskinin hem iliskiyi hem de aldatilan esi,
psikolojik olarak derinden etkiledigi bilinmektedir. Edebiyat, sinema ve miizik
gibi sanatin bir¢ok dalinda evlilik dis1 iliskiye dair yasantilar genis bi¢imde ele
almirken psikoloji bilimi igerisindeki ¢alismalar simirlilik gostermektedir. Tiim
diinyada klinik psikologlar evlilik dis1 iliski ve etkilerini daha iyi anlamaya
caligmaktadir. Tirkiye icinse bu alandaki arastirmalar bir elin parmaklarim
gecmeyecek kadardir. Bunda, evlilik dis1 iliski deneyiminin dile
getirilmesindeki duygusal giicliik, aldatilmaya iliskin yiikiin/utancin aldatilan
esin Ustiinde olmasi ve toplumsal baskinin temel rol oynadig: diisiiniilmektedir.
fliskilerde ve bireyde aldatma “goriinmeyen yara” olarak islemekte ve
tasinmaya devam etmektedir.

Amagc: Bu arastirma, Ortadogu Teknik Universitesi Psikoloji Béliimii,
Klinik Psikoloji doktora programi gercevesinde yliriitiilen bir tez ¢aligmasidir.
Katilimcist oldugunuz bu calismada eslerin aldatmadan nasil etkilendikleri, bu
etkinin derecesini belirleyen faktorler ve bu giigliiklerle bas etme yollar ile
ilgili bilgi toplanmasi amacglanmaktadir. Elde edilecek bulgularin aldatma
stirecini daha iyi anlamaya ve aldatma ile yaralanmis bireylere ve ciftlere daha
etkin yardim yollar gelistirmeye katki saglayacagi diisiiniilmektedir.

Uygulama: Asagida bir dizi soru grubunu cevaplamaniz istenmektedir.
Sorularin dogru ya da yanlis cevaplar1 yoktur. Sorulara samimi cevaplar
vermeniz arastirmadan elde edilecek sonuclarin gegerli ve giivenilir olmasin
saglayacaktir. Cevaplanmamis sorular1 olan formlar degerlendirmeye
almamayacaktir. Bu nedenle tiim sorulari eksiksiz doldurdugunuzdan liitfen
emin olunuz. Soru gruplarini cevaplamak yaklagik 20-30 dakika strecektir.
Baz1 soru gruplar1 genel egiliminize iliskin ifadeleri i¢erirken digerleri evlilik
dis1 iliski deneyiminizle ilgili olacaktir. Her soru grubu oncesinde agiklamalari
ve cevap kaliplarin1 dikkatlice okumaniz hatasiz doldurmaniza yardim
edecektir. Soru grubu, genel olarak kisisel rahatsizlik verecek sorulari
icermemektedir. Ancak, katilim sirasinda sorulardan ya da herhangi bagka bir
nedenden o6tiirli kendinizi rahatsiz hissederseniz cevaplama isini yarida birakip
cikmakta serbestsiniz. Boyle bir durumda soru formunu uygulayan kisiye,
formui tamamlamadiginizi sdylemek yeterli olacaktir. Uygulama sonunda, bu
calismayla ilgili sorulariniz cevaplanacaktir.

Gizlilik: Calismada vereceginiz tim Dbilgiler sakli tutulacaktir.
Arastirma kapsaminda cevaplar grup halinde degerlendirilecegi igin bireysel
veriler herhangi bir bigcimde paylasilmayacaktir. Dolduracaginiz formda,
demografik bilgiler disinda kimliginizi belirleyecek sorular (isim, dogum yeri
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vb.) yer almamaktadir. Arastirmaya katilmak tamamen goniilliiliik ilkesine
dayanmaktadir.

Sonuglar: Bu arastirmaya katiliminizin bireysel olarak degerlendirmesi
yaptlmayacaktir. Veri toplama asamasi ardindan tezin sunulmasi ile genel
sonuglara ulagmak kiitiiphane veritabanlarindan ya da arastirmaci kanaliyla
genel 6zete ulagmak miimkiin olacaktir. Bunun i¢in hedeflenen tarih 2009 yili
sonudur. Calisma hakkinda daha fazla bilgi almak i¢cin ODTU Klinik Psikoloji
Doktora Ogrencisi Uzm. Psk. Serkan OZGUN (Tel:212- 248 9393; E-posta:
e145299@odtu.edu.tr) ile iletisim kurabilirsiniz.

Katiliminiz i¢in simdiden tesekkiir ederiz.

Bu calismaya tamamen goniillii olarak katilyyorum ve istedigim
zaman yarida kesip c¢ikabilecegimi biliyorum. Verdigim bilgilerin bilimsel
amach yaymmlarda kullamilmasimi  kabul ediyorum. (Formu doldurup
imzaladiktan sonra uygulayiciya geri veriniz).

Isim - Soyisim Tarih Imza
I
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APPENDIX G
TURKISH SUMMARY
GIRIS
Bu c¢alisma evlilik dist iliskinin, aldatilan es {lizerindeki travmatik
etkilerini incelemektedir. Aldatmanin, kisilerarasi bir travma (Gordon &
Baucom, 1999) olarak ele alindig1 bu calismada, travma sonrasi belirtileri
etkileyen faktorlerin iizerinde durulmustur. S6z konusu faktdrler, aldatilan esin
kullandig1 bilissel-davranigsal bas etme bicimleri, kaynaklarindaki kayip ve
artiglar, ve incinen esin affetme diizeyi olarak ele alinmaktadir. Buna ek olarak,
literatiir tarafindan iizerinde durulan bazi 6nemli demografik degiskenler de
incelenmistir. Ilerleyen béliimlerde oncelikle calismanm literatiir bilgisi
aktarilacak, daha sonra ¢alismanin amaglar1 ve 6nemine deginilecek, son olarak

da ¢aligsmanin sonuglari tartisilacaktir.

Arastirmamin Konusuna Bagh Literatiir Bilgisi:

Aldatma, klinik psikologlarin olduk¢a yogun calistiklar1 konulardan biri
oldugu gibi arastirma yapilmasi da bir o kadar karmagik bir alandir. Evlilikle
ilgili aldatma oranlar1 hakkinda giivenilir veriler bulunmamakla birlikte
Amerika Birlesik Devletleri’nde (ABD) yapilan calismalar evlilik dis1 iliski
(EDI) oranlarim erkekler igin %20 - % 40 arasinda, kadinlar icin ise % 20 - %
25 arasinda oldugu bildirilmektedir (Whisman & Snyder, 2007; Atkins,
Baucom, & Jacobson, 2001; Laumann ve ark., 1994). Whisman, Dixon ve
Johnson (1997)’a gore, ABD’deki cift terapistleri kendilerine basvuran ¢iftlerin
yaklasik % 29 ile % 65 arasinda EDI ile baglantili zorluklar yasadiklarmi

belirtmislerdir. Aldatma konusunun kendi basina, sanatin 6nemli alanlarinda
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(sinema, miizik, edebiyat vs.) ve magazinde yogun dikkat ¢ekmesinin yani sira,
arastirmacilarin bu baghga egilmesinin ana nedeni, bireylere ve iligkiye
oldukga zarar veriyor olmasidir. Sadece giftler ve bireyler degil, ayn1 zamanda
cocuklar da ebeveynleri aracihigila EDI’nin derin etkilerini yasamaktadirlar
(Lusterman, 1998).
flgili literatiir incelendiginde, aldatmanin dogasinin anlasilmasi icin
birgok calisma yapildigi goriilmektedir. Thompson (1984) aldatma tipolojisi
tanimu ile bir ¢ok aragtirmaci tarafindan yaygin bir sekilde kaynak gosterilen
biridir. Thompson’a (1984) gore aldatma; sadece cinsel, sadece duygusal, ve
hem cinsel hem de duygusal aldatma tipi olarak ii¢ kategoride ele alinmaktadir.
Aldatmanin “sadece cinsel” tipi, cinsel temasi igeren herhangi bir davranisi
kapsamaktadir (6rn., dokunma, dpme ya da sadece cinsel birlesme/iligki).
Diger yandan “sadece duygusal” tip, {liciincii kisi ile yasanan duygusal
baglanmay1 kapsar ve disar1 ¢ikma, flort etme ya da asik olmayi igerebilir.
Thompson’in tipolojisinin son kategorisi cinsellik ve duygusallig
birlestirmektedir. Evlilik baglaminin disinda aldatma, birlikte yasama ya da
flort iliskilerinde de yasanabilmektedir. Drigotas ve Barta (2001) aldatmayi
“iliski yasanan es disindaki kisilerle duygusal ve fiziksel sinirlart diizenleyici
kurallarin eslerden biri tarafindan yikilmasi” (p. 177) olarak tanimlamaktadir.
Blow ve Hartnett (2005a) ise aldatmanin kapsamli bir tanimini onermislerdir.
Bu tanima gore aldatma,;
Bir kisi tarafindan, baghlik iligkisi icerisinde olunan birincil iliski
disindan birisi ile romantik, duygusal veya cinsel yakinlik iceren esler
arasindaki giiveni zedeleyen velveya kabul edilen normlar: ihlal eden

birlikteliktir (p. 191).
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Bir¢ok degisken arasindaki etkilesim nedeniyle, aldatma {izerinde
arastirma yapmak son derece karmasiktir. Blow ve Hartnett’in (2005a) literatiir
tarama calismasinda, birincil iligkinin Ozellikleri (evlilik Oncesi deneyim,
evlilik doyumu, vb.) kiltir, ve cinsiyet gibi onemli degiskenlerin alti
cizilmistir. Kiiltiirel etki iizerine odaklanan arastirmalar, EDI’ ye Kkarst
toplumda gii¢lii bir norm olmasina karsin, aldatmanin bir¢ok kiiltiirde ortak bir
sorun oldugu belirtilmistir (Treas & Giesen, 2000; Vanlandingham ve ark.,
1998; Wiederman & Allgeier, 1996). Widmer, Treas ve Newcomb (1998) 24
tilkeden 6rneklem ile tamamladiklar1 ¢alismalarinda, bazi iilkelerin (6rnegin,
Rusya, Bulgaristan, ve Cek Cumhuriyeti) digerlerine gére EDI konusunda daha
esnek olmalarina ragmen birgok kiiltirde EDI’nin giiclii bir sekilde
onaylanmadig1 gozlenmektedir. Aldatma arastirmalarinda bir diger Onemli
degisken ise cinsiyet olarak tanimlanmistir. Glass ve Wright’a (1985) gore,
kadinlar aldatmayr cinsellikten ¢ok duygusalligi iceren bir durum olarak
tanimlasalar da, erkekler bu durumu tam tersi olarak tanimlarlar. Son
zamanlarda yapilan c¢alismalara gore, kadinlarin aldatma olgusu iliski
doyumsuzluguyla daha yakindan baglantili iken erkeklerin ki daha ¢ok cinsel
doyumsuzlukla ilintili bulunmustur (Allen ve ark., 2008; Atkins, Yi, Baucom
& Christensen, 2005). Buna ek olarak, cinsiyet farkliliklar1 aldatma-bosanma
iligkisi i¢in de onemli bir faktor olarak goriilmektedir. Bosanmis bireylerin
yaklasik % 40’1 evlilik siiresince en az bir kez evlilik disi cinsel iligkiye
girdiklerini bildirmislerdir (Janus & Janus, 1993). Yine ilgili literatlre
bakildiginda aldatmanin bosanma nedenlerinin en basinda gosterilmesine
karsin (Amato & Rogers, 1997), TUIK’in (Bosanma Istatistikleri, 2006)

calismasinda Tiirk ornekleminde evlilik dis1 iliskiye bagli bosanma oranlari
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sadece % 1 olarak gosterilmektedir. Shackelford ve Buss’da (2002)
calismalarinda erkegin aldatmasmin kadinin aldatmasina gére daha kabul
edilebilir oldugunu belirtmektedir. TUIK’in calismasi da buna paralel bi¢imde,
erkek aldatmalarini bosanma nedeni olarak % 58 diizeyinde kadin aldatmasini
ise % 61 diizeyinde gdstermektedir (TUIK Aile Yapis1 Arstirmasi, 2006).
Aldatma literatlirine bakildiginda galismalarin odaginda aldatmanin
yordayicilar ve risk faktorlerini belirlemeye doniik ¢alismalar yer almaktadir
(Drigotas ve ark., 1999; Zak ve ark., 2002). Buna benzer bir sekilde, Allen ve
arkadaglar1 (2008) aldatmanin evlilik 6ncesi yordayicilart iizerinde durmuslar
ve EDI ve “olumsuz iletisim” arasinda anlamli bir iliskinin oldugunu
belirtmiglerdir. Diger bir arastirmada, Shackelford, Besser ve Goetz (2008)
EDI’nin yordayicisi olarak kisiligi incelemislerdir. Bu arastirmanin sonuglarina
gore “distik uyumluluk” ve “diisiik aciklik” 6zelliklerine sahip olan kisilerin
aldatma egilimlerinin gorece daha yiiksek oldugunu ifade etmislerdir. Bir bagka
grup arasgtirmaci, bu degiskenler disinda, birincil iliskide doyumu temel
degisken olarak vurgulamislardir. Bu arastirmalara gore, diisiik evlilik doyumu
bildiren bireylerin EDI’ye daha yiiksek egilim gosterdigi bulgulanmustir (Polat,
2006; Atkins, Baucom & Jacobson, 2001; Shackelford & Buss, 1997; Shen,
1997; Glass & Wrigth, 1985). Ancak evlilik doyumu ve aldatma arasindaki
baglant1 tek bir degiskenle ifade edilemeyebilmektedir (Spanier & Margolis,
1983). Arastirmacilar, aldatmanin daha iyi anlasilmasi i¢in onun nedenleri
tizerine de yogunlagmislardir. Yenigeri ve Kokdemir (2006) aldatmayi
agiklayan durumlari incelemisler ve EDI’nin gerekcelendirilmesinde alt1 temel
faktor. Bunlar mesruluk (legitimacy), bastan ¢ikarma, normallestirme,

cinsellik, sosyal arka plan ve heyecan aramadir.
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Literatlirdeki caligmalar, aldatmanin sadece bireyler i¢in degil aym
zamanda iligkiler i¢in de zarar verici ve yaralayici oldugunu vurgulamaktadir
(Whisman, Dixon, & Johnson, 1997). EDi’nin ortaya ¢ikmasinin ardindan
oldukga kiiglik bir yilizde iliskilerini gelistirmeyi basarabilmektedir. Cogunlukla
her iki este duygusal problemlerle karsi karsiya gelmektedir (Charny &
Parnass, 1995). Sweeney ve Horwitz (2001) calismalarinda aldatilma
deneyiminin ruh sagligi iizerindeki etkisine iliskin aragtirmalarin sinirliligina
vurgu yapmaktadirlar. Bu sinirh literatiir i¢erisinde yine kendilerinin yaptiklari
aldatma sonrasi1 depresyonla ilgili ¢aligmalar1 ve Cano ve O’Leay’in (2000)
calismalar: basta gelmektedir. Bu calismaya gore, EDI’nin olumsuz sonugclar
acisindan aldatilan kadinlarin major depresyon yasamalarinin daha olasi oldugu
belirtilmistir. Son yillarda ise aldatma yine bu literatiir igerisinde, kisiler arasi
travma olarak ele alinmakta ve bunun duygusal etkisi yogun olarak
arastirilmaktadir (Meldrim, 2006; Schalk, 2006; Whisman & Wager, 2005).
Basta Gordon ve Baucom (1998) olmak {izere bir¢ok klinisyen ve arastirmaci
EDI’nin ortaya ¢ikmasim travma olarak ele almakta ve bunun etkilerini
incelemektedir. Glass ve Wright (1992) aldatilan esin yogun kizginlik, utang,
depresyon, takintili ac1 verici diisiinceler, kaginma, duygusal kiintliikk ve asir1
uyarilmishk gibi belirtiler yasadiklarin1 rapor etmektedirler. Caligmalarda,
EDI’nin travmatik etkilerinin oldugu genel olarak kabul edilmekte ve
klinisyenler tarafindan aldatilan eslerin travma odakli tedaviye alinmalar
onerilmektedir (Baucom, Snyder, & Gordon, 2009, Ortman, 2009; Glass, 2003;
Beadle, 2001; Lusterman, 1998; & Spring; 1996). Bu bulgular ve 6nerilere
dayanarak, aldatmanin travmatik etkisinin daha iyi anlasilmasina ihtiyag

duyuldugu sdylenebilir.
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Bu noktada Herman’in (1992) travma yaklasimi olduk¢a yardimer bir
model olarak goriilmektedir. Genis capta kabul goren bir tanim olarak, travma
modeli stresli yasam olaylarinin uzun donem igerisinde bireylere olumsuz
sonuglar yasatabilecegini varsaymaktadir. Herman (1992), travma kavraminin
bireyin disarida olan bir olaya psikolojik tepkisini kritik bir yasam olayma
doniistiirdiigiinii ifade etmistir.

Psikolojik travmanin daha iyi anlagilmasi i¢in travmatik olaylarin
ozellikleri ve olaylara verilen tepkiler agiklanabilir. Jensen’a (2003) gore,
travmatik olaylarin temel 6zelligi kurbanin (1) yasamina, (2) beden
biitlinltigiine, (3) sevdigi kisiye ya da (4) inang sistemleri iizerine dogrudan bir
tehdit icermesidir. Bu agidan bakildiginda travmatik olaylar insan eliyle kazara
olusanlar (ucak kazasi, trafik kazasi vs.), insan eliyle bilerek ve amagli olarak
yapilanlar (tecaviiz, savas, iskence vs.) ve dogal yollarla olusanlar (deprem, sel,
kasirga vs.) olmak iizere kategorize edilebilir. Herman (1992) travmatik
olaylar1 takip eden duygusal problemleri, anormal durumlara verilen normal
tepkiler olarak gormektedir. Buna ek olarak Herman travmatik yasam
olaylarinin sadece nadiren ortaya ¢ikmasindan dolay1 degil, siradan bir insanin
yagam uyumunu bozmasindan 6tiirii anormal olaylar olarak tanimlar. Ona gore,
psikolojik travmaya verilen tepki temelde iki grupta toplanir: giigsiiz hissetmek
ve izole olmak. Travma literatiiriinde ki temel kabul travmatik olaylarin her
zaman travmatize etmedigidir. Popiilasyonun biiylik bir boliimiiniin en az bir
ya da daha fazla travmatik olayla karsilasmus ABD’de bile, travma
magdurlarinin sadece kiigiik bir kismi (% 10°dan daha az) bir bozukluk
gelistirmektedir Bununla uyumlu olarak, travma belirtileri gelistirmenin

siddeti, stres faktorleri (Sosyo-ekonomik sorunlar, etnik sorun, dnceki tehditler
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vs) ile koruyucu faktorler (sosyal destek, giivenlik duygusu, aile destegi vb)
arasindaki denge ile aciklanmasi, travma literatiirinden bir¢ok bulgu ile
desteklenmistir.

Travma tanilari, travmatik olaylarin olusumunun ardindan gegen siireye
gore ayristirilmaktadir. Boylece, travmatik olaya karsi gelisen tiim ani tepkiler
Akut Stres Bozuklugu (ASB), bir aydan daha fazla zaman igerisinde devam
eden tepkiler Travma Sonrasi Stres Bozuklugu (TSSB), stresoriin (tetikleyici)
devam ettigi durumlarda travma tepkileri Devam Eden Stres Bozuklugu tanimi
ile ifade edilmekte, ancak stres verici uyariciya uzun siireli maruz kalindiginda
da Kompleks Travma (ensest, ¢ocuk istismari, cinsel istismar, igskence vs.)
olarak adlandirilmaktadir. Cok yaygin olmamasina ragmen, Travmatik Psikoz
da bir baska travmatik tani1 olarak ifade edilmektedir (Jensen, 2003). Bu
calismada, TSSB temel travma tanisi olarak ele alinmakta ve TSSB'nin
fiziksel, bilissel, duygusal ve sosyal etkileri 6zetlenmektedir.

Travmatik olaym tanimi DSM-IV-TR (APA, 2000) iki bolumden
olugmaktadir: (1) Travmatik bir olaya maruz kalma (Al kriteri); (2) Maruz
kalma nedeniyle duygusal stres yasama (A2 kriteri). DSM-IV travmatik olayi,

Kigsi gercek bir 6lum ya da é6liim tehdidi, agwr bir yaralanma ya
da kendisinin ya da bagskalarimin fizik biitiinliigiine bir tehdit olayini
yvasamis, béyle bir olaya tanik olmus ya da boyle bir olayla kars:
karsiya gelmistir [ve] kiside yogun korku, ¢aresizlik ya da dehsete
diisme vardir

seklinde tanimlamaktadir. Buna ek olarak TSSB belirtileri DSM-IV’de ii¢

farklt belirti gurubu ile tamimlanmistir: (1) travmatik olayin yeniden
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deneyimlenmesi, (2) olaya benzer uyaranlardan kaginma ve duygusal tepkide
kiintliik, (3) artmis uyarilmiglik seviyesi.

Strese iliskin 6nemli psikolojik teorilerinden birisi Lazarus ve Folkman
(1984) tarafindan gelistirilen stres ve bas etme modelidir. Lazarus (1991) bas
etmeyi, kisisel kaynak ve durumun gereklilikleri arasindaki farkliliktan gelisen
bir degerlendirme siireci olarak tanimlar. Bas etme, (1) zararin tehlike diizeyini
degerlendirme, (2) herhangi bir bas etme eyleminin sonuglarini1 degerlendirme
ile temas halinde olan biligsel bir aktivite olarak ele alinmaktadir. Bas etme
modeli, stresli yasam olaylara verilen tepkilerin bireysel ayriliklar uyarinca
farkli bas etme stratejilerinin se¢ildigini varsaymaktadir. Lazarus ve Folkman
(1984) iki tip bilissel degerlendirme sunmaktadir; birincil ve ikincil bilissel
degerlendirme. Birincil degerlendirme baglantisiz, pozitif veya stres olmak
iizere li¢ farkli yolla gerceklesebilir. Baglantisiz olma, ¢evrenin insanlar i¢in
bir uygulamasi yoksa degerlendirilir. Pozitif olmak olumsuz ya da endiseli
nitelikleri olmayan bir etkilesime isaret eder ama Kkeyifli duygularla
sonuclanmast muhtemeldir. Buna ek olarak, stres degerlendirmesi yine
zarar/kayip, tehdit ve meydan okumayi iceren ii¢ ayr1 pargaya boliiniir. Birinci
bolim kisinin  kaybi1 deneyimledigi “zarar/kayip” bolimidiir. Stres
degerlendirmesinin ikinci bolimi bir stresoriin olacagini bekleme “tehdittir”.
Son boliim ise biiylime tizerine odaklanmis “meydan okumadir”. Diger yandan
ikincil degerlendirme, bas etme kaynaklarinin degerlendirilmesi (fiziksel,
sosyal, psikolojik ve maddi kaynaklar) ve seceneklerdir.

Stresli yagsam olayinin sonrasinda, stres tepkisi asamasi Lazarus ve
Folkman (1984) tarafindan tanimlanan problem-odakli ve duygu-odakli bas

etme stratejileri asamasidir. Problem-odakli bas etme stratejisi, durum ve kisi

247



arasindaki gergek iliskideki degisimleri igermektedir. Problem-odakli bas etme
stratejisinde sorunlu durumu tanimlama veya diger olasi sonuglar iizerinde
diisiinmekten ¢ok, sorunun kendisine odaklanma cabasi temel alinmaktadir.
Buna karsilik duygu-odakli bas etme bi¢imi, soruna dogrudan deginmeden,
degisen duygulara odaklanan stratejileri icermektedir. Duygu-odakli bas etme
bi¢imi, kaginma, kii¢iiltme, uzaklasma, secici dikkat ve olumlu karsilastirma
yapma gibi stratejileri icermektedir. Lazarus'a gore (1993) belirli bir bas etme
tepkisinin etkililigi, tepkinin kendi baglami igerisinde degerlendirilmelidir.
Travmanin olumsuz etkilerini kontrol amagh olarak duygu-odakli bas etme
bicimi yerine problem-odakli bas etme big¢iminin kullanilmasinin fayda
sagladigini belirten pek ¢ok sayida ¢alisma bulunmaktadir (Ehler, Mayou &
Bryant, 1998) ancak Reichman ve arkadaslar1 (2000) iyi ya da kotii bas etme
bi¢imlerinin olmadigini ifade etmektedirler. Bas etme modelinin son basamagi
Lazarus ve Folkman (1987) tarafindan ayrisma (resolution) olarak
belirtilmistir. Stresli yasam olaylar1 ile bas etme girisimleri sonrasinda, séz
konusu ayrisma uygun ya da uygunsuz olarak degerlendirilebilir. Bu model
temel alinarak, uygun ayrisma, olumlu duygularin ortaya cikist igerisinde
gozlenirken uygun olmayan ayrisma rahatsizlik yaratmaktadir. Buna karsilik
Folkman (2001) travmadan etkilenen kisinin bundan ¢ikardigi anlama gore
olumsuz ayrismanin pozitif duygu ile sonlanabilecegini rapor etmistir.

Bu tez calismasinda odaklanilan diger bir stres modeli de Hobfoll
(1989) tarafindan gelistirilmis Kaynaklarin Korunumu (Conservation of
Resources (COR) teorisidir. COR teorisi hem c¢evresel hem de icsel strecleri
iceren entegratif bir teoridir. Kaynak tabanli bu teori, stresli olaylara karsi

kigilerin verdikleri tepkilerin farkliliklarin1 gdstermektedir. Hobfoll’a (2001)
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gore COR teorisi, stresi; kisi i¢in 6nemli hedeflerin tehdit edildigi, kaybedildigi
veya bireylerin bu hedefleri kazanma ya da tasima i¢in gerekli kosullari
yaratma konusunda basarisiz olmasi ile tamimlamaktadir. Hobfoll (1989) bu
durumlar1 psikolojik stresin olusumuna gore tanimlamaktadir: (1) Bireylerin
kaynaklarinin tehdit edilmesi, (2) Bireylerin kaynaklarini kaybetmesi veya (3)
Bireylerin uygun kaynak olusturmada basarisizlik yasamasi. Ek olarak, Hobfoll
(1989), COR teorisinin merkezi ilkelerinden olabilecek U¢ temel prensip
onermektedir. 11k prensip, “kaynaklarin kaybedilmesi, kaynak kazanilmasindan
orantisiz olarak daha belirgindir” olarak ifade edilmektedir (s.62). Yani,
psikolojik saglik tizerinde kaynak kaybi, kaynak artisinda daha fazla etkiye
sahiptir. Bu prensip 1s18inda, arastirmalar TSSB ve psikolojik stres yordayicisi
olarak kaynak artisinda ¢ok kaynak kayb1 oldugunu gostermektedir (Benight ve
ark., 1999; Ironson ve ark., 1997). ikinci prensip, “kisiler, kaynak kaybindan
kendilerini korumak, kayip sonrasi iyilesmek ve kaynak kazanmak amaciyla
kaynak yatirnmi yapmalidr” olarak ifade edilmektedir (s. 73). Bu prensip temel
alinarak, kisith kaynaga sahip olan kisilerin kaynak artis1 ile ilgili daha az
diizeyde beceri sahibi oldugu ve kaynak kaybi yasamaya kars1 daha kirilgan
olacaklar1 beklenmektedir. Bu nedenle, daha az diizeyde kaynaga sahip olan
kisiler, daha zengin kaynaga sahip olanlara kiyasla, daha az diizeyde stres
direncine sahip olmaktadir. Son prensip, “kaynak artisi ancak kaynak kaybi
baglaminda onem kazanmaktadir” (s. 80). Ornegin, tekerlekli sandalye
kullanan bir insan1 goren kisiler, kendi saglik kaynaklari ile kiyaslayarak, kendi
saglik durumlarini daha iyi degerlendirebilirler (Hobfoll, 1998; Wells, Hobfoll

& Lavin, 1999).

249



Hobfoll’'un modelinde (1998) dort tip kaynak tanimlamaktadir: (1)
Nesne kaynaklari (ev, tasima araclar1 ve fetis nesneleri), (2) Kisisel kaynaklar
(beceriler [meslek, liderlik, vs.], ve kisisel ozellikler [benlik saygisi, iyimserlik,
vs.]), (3) Saglik kaynaklari (saglikli olmak, is, evlilik, vs) ve (4) Enerji
kaynaklar1 (para, kredi, bilgi vs.). Bireylerin kaynaklarin1 incelemek icin
Hobfoll, Lilly ve Jackson (1992) “Kaynaklarin Degerlendirilmesi Olgegini
(Conservation of Resources Evaluation [COR-E]) gelistirmislerdir. COR-E’nin
iki ayr1 formu bulunmaktadir; Kayip ve Artis formlari. COR-E 6lgegi, COR
teorisini sinamak lizere ¢esitli 6rneklemlerle kullanilsa da (Banou, Hobfoll &
Tochelman, 2009; Walter & Hobfoll, 2009; King ve ark., 1999; Wells, Hobfoll
& Lavin, 1999; Ironson ve ark., 1997) evlilik dis1 iliski sonrasi kaynaklarin
roliinii inceleyen herhangi bir aragtirma gerceklestirilmemistir.

Bu tez calismasinda son olarak Gordon ve Baucom (2003) tarafindan
gelistirilen ii¢ evreli affetme modeline yer verilmistir. Kisaca affetme, Heider
(1958) tarafindan kinci davranistan vazge¢me olarak tanimlanir. Bu baglamda
affetme, genellikle bagislama siireci olarak kabul edilir. Affetme g¢ogunlukla
dinsel ve ruhsal bir kavram olarak diisliniilmiis olsa da son on yilda bilim
adamlariin ve psikologlarin dikkatini ¢ekmistir (Worthington, 2005). Klinik
psikoloji alaninda, affetme arastirmalar1 hizli bir sekilde biiyiime
gostermektedir. Buglin, affetme literatiirii, siire¢ ve sonug¢ ¢alismalarini igeren
teorik kesifleri, pratik diistinceleri ve ampirik makaleleri icermektedir (Wade,
Johnson & Meyer, 2008).

Uc evreli affetme modeli (Gordon & Baucom, 2003) 6zellikle biyiik
ihanetlerle (6rnegin, sadakatsizlik, yalancilik, giiven ihlali) ilgilidir. Gordon ve

Baucom’un modeli, affetmenin travmatik tecriibeler nedeniyle bozulan temel
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kabullerin yeniden insasina yardim etmek icin ortaya ¢iktigin1 varsaymaktadir.
Gergeklesen kisiler arasi travma sonrasi tepkiler ile travmatik reaksiyonlar
arasinda bir ortiisme oldugu genel olarak kabul goren bir yaklasimdir. Gordon
ve Baucom, travmatik olaylardaki tipik tepkiler gibi affetme strecini de Ug¢
evreyle tanimlamaktadir: etki, sorgulama ve iyilesme. Affetme siirecini soyle
aciklamiglardir:

Kisinin olay oncesindeki varsayimlarini ve genel olarak eslerine
ve iligkilerine dair beklentilerini bozan biiyiik ihanetin kisiler arasi
travma olarak goriilmesi bir affetme siireci gerektirir. Bu bakimdan,
affetme siireciyle bag kurma ihtiyacinin, eger kisi etkin bicimde olayin
tizerinden ge¢mek amacindaysa; esi ve iliskileri hakkindaki o6nceki
diistincelerini yeniden yapilandirma veya degistirme ¢abasi ve iliskide
kisilerarast kontrol, yordanabilirlik ve giiven hissini yeniden kazanma

ihtiyaci s6z konusu olmaktadwr (p. 181).

Ug evreli affetme modeli, 1. Evre (etki) ihanetin incinen bireylerin ve
iliskilerinin tizerinde ki etkisine odaklanir. Diger affetme modellerine benzer
sekilde, bu evre bilissel, duygusal ve davranigsal bozulmalari iceren bir donem
olarak tanmimlanir (Gordon & Baucom, 1998). Dahasi bu tepkiler, incinmis
eslerin 6nemli kabullerini gosterir (orn., iliski gilivenlidir, bir es giivenilir
olabilir vs.). Ayrica aldatilmis eslerde, I. Evre’de kendilerini korumak igin geri
¢ekilme goriiliir. Olumsuz yasam olayinin neden meydana geldigini anlamak is
bireylerin temel ugrasis1 oldugu yaygin bigimde kabul (Worthington, 1998;
McCullough, Worthington & Rachal, 1997; Horowitz ve ark., 1991). Gordon

ve Baucom’a gore affetme modelinin II. Evresi bu konu (Uzerine
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yogunlagsmistir. Bu asamada, yaralanmis esler nigin ihanete ugradiklarini,
eslerinin davranislarini daha anlasilir hale getirebilmek icin, anlamaya calisir.
Boylece bu anlama c¢abasi, kisinin kendi hayati iizerinde kontrol ve giiven
duygusunu arttirabilirken, giigsiizliik hissinin de azalmasina yardimer olabilir.
Diger taraftan, III. Evre’de yaralanmis esler ihanetin Otesine gecerler ve
hayatlarin1 tekrardan kontrol etmeye baslarlar. Bu asamada, incinmis
bireylerden, eslerinin ve iliskilerinin bozulmaya ugramamis yerlerini
gelistirmesi beklenir. Aym zamanda III. Evre’de, olay1r anlamak igin ese
hissedilen yogun olumsuz duygular da daha az goérilmektedir.

Affetme sureci, aldatilan kisilerin esleri ve iliskileri hakkindaki
inanglarini yeniden insa ya da diizenleme girisimleri ile sonuclanabilir. Yakin
zamanda gerg¢eklestirilen bir ¢alismada affetmenin, evlilikle ilgili ¢atismalar
azalttig1 ve eslerin birbirlerini anlamalarini gelistirdigini gosterilmistir (Schalk,
2006). Bu bulgulara paralel olarak, Gordon, Snyder ve Baucom (2005)
yaptiklar1 ¢alismada, aldatilan eslerin affetme dizeylerinde artis bulunurken
travma belirtilerinde diisiis oldugu gosterilmistir. Sells ve Hargrave (1998)
affetmenin, 6fkeyi, intikami, utanci ve darilmay1 giderdigi fikrini kabul ederler.
Fincham ve arkadaslarina (2004) gore affetme, aldatan eslere karsi olumsuz
motivasyonu dustiriir. Buna c¢alismalar karsilik, birey ve ciftlerin aldatma
sonrasi iyilesme siirecine dair arastirmalar olduk¢a kisithidir (Atkins ve ark.,
2005; Allen & Atkins, 2005; Moultrup, 2003; Olson ve ark., 2002; Brown,

2001).
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Cahismanin Amaci:

Daha oncede belirtildigi gibi, EDI olduk¢a sik oranda meydana
gelmekte ve hem bireyleri hem de iliskileri olumsuz ydnde etkilemektedir
(Atkins ve ark., 2005b). Whisman ve arkadaslar1 (1997) EDI’nin cift
yasaminda ikinci blylk yikici problem, aile terapistleri icin klinik uygulamada
ise iiciincii biiyiikk problem oldugunu belirtmistir. Son on yilda, EDI’nin
tedavisi Uzerine birgok akademik dergi o6zel sayr yaymlamis ve Kitaplar
yazilmaktadir (Ortman, 2009; Baucom, Snyder, & Gordon, 2009; Piercy,
Hertlein, & Wetchler, 2005; Vaughan, 2003; Glass, 2003; Brown, 2001,
Subotnic & Harris, 1999; Lusterman, 1998; Spring & Sprimg, 1996).

Onceki boliimlerde de belirtildigi gibi, evlilik dist iliski bircok klinisyen
tarafindan, kisiler arasi bir travma olarak ele alinmaktadir (Whisman &
Wagers, 2005). Ozellikle aldatma ile yaralanmis eslerin, travma sonrasi stres
bozukluguna (TSSB) benzeyen semptomlar géstermesi lizerine guclu bir fikir
birligi olmasina karsin, aldatilan eslerin travmatik tepkilerini agiklayan sinirli
saylida arastirma vardir. Son yillarda Meldrim (2005) aldatmanin etkisini
aciklamak igin incinmis eslerle (on kadin ve yedi erkek) nitel bir ¢alisma
yapmustir. Calismanin sonuglarina bakildiginda, katilimeilar evlilik dist iliskiyi
hayatlarinin en zor ve travmatik olayir olarak tanimlamislardir. Bunun gibi,
Schalk (2006), cinsel aldatmayla bas etme surecine odaklanmis ve aldatilan
eslerin bu deneyimlerini travmatik olarak tanimladigi goriilmistiir.

Snyder ve arkadaslar1 (2007) travmanin, blyik bir olumsuz olay veya
olaylar serisi olarak, diinya veya belli insanlar hakkinda 6nemli varsayimlar1 ve
inanclar1 yiktigini tanimlamistir. Bu varsayimlar ve inanclar bireylere kontrol

edilebilir bir diinya yaratmasina ve kendilerini daha giivende hissetmelerine
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yardimci olur. Travma literatiirii, varsayimlar yikildiginda ya da tehdit altinda
kaldiginda bireylerin gelecek gilivencesini ve kontroliinii kaybedebilecegini
vurgular (Snyder, Gordon, & Baucom, 2004). Aldatmay:1 takiben ihanete
ugramis es de kendini iliski i¢inde giivende hissedemez noktaya varir (Blow &
Harnett, 2005b). Ortman (2009)’e gore evlilik dis1 iligki 6grenildikten sonra,
glveni ihanete ugramis es son derece yaralanmis olur. Bununla birlikte, yapilan
caligmalarda yaralanan egslerin TSSB  belirtilerini ~ gosterebilecegini
bildirmektedir (Gordon, Baucom, & Snyder, 2005a; Meldrim, 2005; Glass,
2003; Lusterman, 1998).

Aldatma ile ilgili yapilan literatiir incelemesi sonrasinda hentiz iizerinde
calisilmayan bir¢cok nokta oldugu sonucuna varilmistir. Daha ayrintili olarak,
EDI’nin ortaya ¢ikmasindan sonra duygusal siireclerin kesfedilmesine ihtiyag
duyulmaktadir. Aldatmanin duygusal etkisini anlamak ic¢in kullanilan travma
modelinin yarar1 agik olmasina karsmn, EDI sonrasi gerceklesen siirece iliskin
yeterli ¢alisma bulunmamaktadir (Blow & Harnett, 2005b). Aldatma literaturi
1s1g81inda, bu calismanin amaglar1 evlilik dist iliskinin aldatilan es {izerindeki
travmatik etkilerini, TSSB duzeyini yordayan faktorleri (basa ¢tkma stratejileri,
kaynaklarmm korunmasi, affetme evreleri) agiklamaktir. Buna ek olarak bu
caligmadaki diger amaglar kritik demografik degiskenlerin (aldatma tiirleri,
iligki stiresi, Onceki aldatma deneyimleri gibi) travmatik tepki duzeyindeki
etkilerini ortaya ¢ikarmaktir. S6z konusu ¢alismanin katilimecilari, esleri evlilik
hayatlar1 siirecinde evlilik disi iliski deneyimi olan evli kadinlardan

olusmaktadir.
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Yukarida 6zetlenen amaclar dogrultusunda bu tez ¢alismasimin cevap
aradig1 sorular agsagidaki gibidir:

1. Evlilik dis1 iliski ortaya ¢iktiktan sonra aldatilan esler TSSB
semptomlar1 sergilemekte midir?

2. EDI ortaya ciktiktan sonra travmatik tepkilerin siddetinde hangi
demografik veriler etkendir?

3. Duygu-odakli basa cikma stratejileri yerine problem-odakli basa
cikma stratejileri kullanan aldatilmis esler daha az TSSB semptomu gdsterirler
mi?

4. Kaynak atist ile karsilastirildiginda aldatilan eslerin TSSB
diizeylerinin lizerinde kaynak kaybinin daha fazla etkisi var midir?

5. Affediciligin, aldatilan eslerin iligkilerinin ihlal edilmis olmasi
varsayimina bagli olarak yasadigi TSSB belirti diizeylerinin azalmasi lizerinde
etkisi var midir?

6. Aldatilan esler iizerinde TSSB siddetinin ana yordayicilar1 nelerdir?

YONTEM

Katihmeilar:

Aragtirmanin  kadin-erkek  katilimcilarla ~ beraber  yiiriitiilmesi
planlanirken, anketleri sadece {i¢ erkek doldurmay1 kabul etmistir. Bu veriler
cikarildiktan sonra, arastirmanin katilimer sayist 189 evli kadindan olusmustur.
Orneklemin yas aralig1 22-54, yas ortalamasi ise 36.12 yildir (SS = 7.50).
Katilimeilarin ortalama egitim stresi 10.67 yil (SS = 4.15) iken ortalama

evlilik stresi ise 11.95 yildir (SS = 6.35). Katilimcilarin gocuk sayilarimin
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araligi 0-5 iken, ortalamasi 1.81°dir (SS = 1.06). Buna ek olarak katilimcilarin

% 52.8°1 aktif caligmakta ve yaridan daha fazlasi (57.7%) orta SED’dedir.

Ol¢iim Araclar::

Bu tez calismasinda toplam 5 Olglim aract kullamilmistir. Bunlar;
Demografik Bilgi ve Evlilik Digi Iliski Formu (DI-EMI), Travma Sonrast Stres
Bozuklugu Belirti Olgegi (PSS-SR; Foa ve ark., 1997), Basa Cikma Yollar
Envanteri (WCI, Folkman & Lazarus, 1988), Kaynaklarin Degerlendirilmesi
Olgegi (COR-E, Hobfoll, Lilly, & Jackson, 1991) ve Affetme Olgegi (FI,
Gordon & Baucom, 2003).

Demografik Bilgi ve Evlilik Dis1 iliski Formu (DI-EMI): Arastirmaci
tarafindan gelistirilen DI-EMI iki bolimden olusmaktadir. Anketin ilk
bolimiinde, katilimcilarin yasi, egitim diizeyi, evlilik siireleri, evlilik durumu,
calisma durumu, toplam g¢ocuk sayisi, sosyo ekonomik diizeyleri gibi bilgiler
toplanmaktadir. Ikinci boliimde ise aldatma literatiirii temel alinarak
arastirmaci tarafindan hazirlanan sorular bulunmaktadir.

Travma Sonrasi Stres Bozuklugu Belirti Ol¢egi (PSS-SR): PSS-SR
dort bolimden ve 50 maddeden olusmaktadir. Bu maddeler hem DSM-IV’e
gore TSSB tanisint hem de TSSB semptom siddetini 6lgmektedir. PSS-SR’1n
ilk bolumi travmatik deneyimin tirinl belirlemek i¢in tasarlanmistir (6rn.
afet, kaza, savas, tecaviiz). ikinci béliim, A Kriterini dlgen “Olaylarin Siddeti
Alt Olgegi” olarak adlandirilan alt1 adet Evet-Hayir sorusunu igermektedir.
PSS-SR’1n ii¢ilincii boliimii “TSSB Belirti Siddet Diizeyi” TSSB semptomlarini
degerlendiren 17 maddeden olusan bir alt dlgektir. Her bir madde O ile 3

araliginda 4’1t Likert tipte cevaplanmaktadir. Bu alt 6l¢gek TSSB’nin DSM-IV
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kriterlerine  karsihik  gelen ¢ faktorii de igermektedir; yeniden
deneyimleme/girici diislinceler (B), kacinma/duygusal kiintliik (C) ve asir1
uyartlmiglik (D). Son olarak, PSS-SR “Olay FEtkisi Alt 0l¢egi” olarak
adlandirilan bolimii TSSB’nin F kriterini 6l¢mektedir. Bu bolimde kisinin
giinlik yasam fonksiyonlari {izerine olaylarin etkisi olgiilmektedir. Olay Etkisi
Alt Olgegi dokuz Evet-Hayir sorusunu icermektedir ve “evet” cevaplarinin
toplam sayis1 sonucu belirlemektedir. PSS-SR’in Tiirk¢e uyarlamasi Isikli
(2006) tarafindan yapilmistir.

Bas Etme Yollar1 Olcegi (WCI): Bu 6lcek, 74 maddeden olusan, 5°1i
Likert tip yanit anahtar1 bulunan bir 6l¢iim aracidir. Bas etme Yollar1 Olgegi,
bireylerin karsilastiklar1 stresli olaylarla bas etmek i¢in kullandiklar1 diisiince
ve eylemleri, genel olarak basa ¢ikma siireglerini  degerlendirmeyi
amacglamaktadir. Bas etme Yollar1 Olgegi’nin Tiirkce giivenirlik ve gecerlik
caligmalart ilk olarak Siva (1991) tarafindan yapilmistir. Daha sonra farkl
orneklem gruplariyla degisik arastirmacilar tarafindan {izerinde g¢alisilan
olgegin, bu tez galismasinda, Gengdz, Gengdz ve Bozo (2006) tarafindan iig alt
Olgege (problem-odakli, duygusal-odakli ve dolayli baga ¢ikma) indirgenmis
versiyonu kullanilmustr.

Kaynaklarin Degerlendirilmesi Olcegi (COR-E): Kaynaklarin
Degerlendirilmesi Olgegi (Hobfoll, Lilly, & Jackson, 1992) kisisel kaynaklarin
degerlendirildigi 74 maddelik bir olgektir. Cevap kalibi 5°li Likert tiptedir.
COR-E’nin kayip ve artis olmak tizere iki ayr1 formu bulunmaktadir. C. Alfa
degerlerine bakildiginda her iki form iginde sirasiyla .85 ve .91 olarak

belirlenmistir. Olgegin Tiirkce uyarlama c¢alismasi Ozgiin ve Gengdz
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(submitted) tarafindan gergeklestirilmis ve orijinal forma paralel bigimde
gecerlik ve glivenirligi gosterilmistir.

Affetme Olcegi (FI): Affetme Olgegi (Gordon & Baucom, 2003),
Gordon ve Baucom tarafindan tanimlanmis, incinmis esin gectigi li¢ evreyi
ortaya koymaya donuk, 25 soruluk bir 6l¢ektir. FI’in 6l¢tiigii ti¢ evre sirasi ile:
I. Evre: Yogun duygusal etkinin yasandigi evre; Il. Evre: Travmatik olayi
anlamaya ve duygulari netlestirmeye donuk evre; ve Ill. Evre: olumsuz
duygularn terk edildigi ve harekete gegilen evre olarak tanimlanmaktadir. Tiim
alt olgeklerin C. Alfa degerleri sirasiyla .85, .76 ve . 75 olarak belirlenmistir.
Affetme siurecinde gelisim, ilk iki evrede azalma Uglncu evrede ise artisla
tanimlanmaktadir. Bu 6l¢egin Tiirkce gegerlik-giivenirlik ¢alismasi da mevcut

tez calismasi igerisinde gergeklestirilmistir.

Islemler:

Calismada esi tarafinda evlilik disi iliski ile incinmis 189 evli kadin yer
almistir. Katilimeilarin en az ii¢ yillik evli olmast ve evlilik dis1 iligkinin en
yakin bir ay Once gerceklesmis olmasi kistas olarak belirlenmistir. Ayrica
asagidaki eleme kistaslar1 da orneklem i¢in uygulanmistir: (a) Devam eden
evlilik dis1 iliski, (b) Bosanma ya da ayrilma, (c¢) Coklu evlilik dis1 iligkiler
olmasi, (d) Son 6 aylik siirecte Yasam Deneyimi Envanteri (the Life
Experiences Survey; Sarason, Johnson, & Siegel, 1978) ile belirlenen olumsuz
yasam olaylarindan bir ya da daha fazlasinin olmasi ve (¢) Kronik yasam
stresOrii bulunmamasi. Amacgh ve kartopu ornekleme yodntemi (snowball
sampling; Kumar, 1996) ile ulasilan katilimcilar, yukarida 6zetlenen 6rneklem

katilim kriterleri ile kontrol edilmistir. Katilimcilar ¢alismaya katilmayr kabul
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ettikten sonra oncelikle “goniillii katilim formu” okutulup imzalanmis ardindan
Olgekleri igeren soru kitapgigini doldurmalari istenmistir. Tamamlanan soru
kitap¢iklart  uygulamaciya  iletilmis,  katilimcinin  olast  sorular

cevaplandirildiktan sonra ¢alisma sonlandirilmstir.

Istatistiksel Analizler:

Katilimcilardan toplanan veriler Sosyal Bilimler icin Istatistik Paket
(SPSS) programi (Green, Salkind, & Akey, 1997) ile analiz edilmistir.
Oncelikle katilimcilarin EDI yasantilarinin genel 6zelliklerini sunmak igin
betimsel istatistiksel analizler yapilmistir. Buna ek olarak aldatmanin travmatik
etkisi de betimsel istatistikler kullanilarak elde edilmistir. Arastirma sorulari
dogrultusunda, Pearson korelasyon analizinin yaninda, iki istatistik analiz
modeli daha kurgulanmistir. WCI, COR-E ve FI gruplarmin TSSB belirti
dizeyleri arasindaki farklarla ilgili diger hipotezleri test etmek igcin Cok
Degiskenli Kovaryans Analizleri (MANCOVA) analizi kullamilmistir. Son
olarak, evlilik dis1 iliskinin neden oldugu travmanin en énemli yordayicilarini

ogrenmek i¢in Asamali Coklu Regresyon Analizleri yiiriitiilmiistiir.

BULGULAR

Evlilik Dis1 Tliski Boyutunun Betimsel istatistikleri
Katilimcilarin hemen hemen yarist (n = 95, % 50.3) bu caligmaya
katilmadan 7 ay ile 3 yil arasi bir siire de eslerinin EDI’lerini 6grenmislerdir.

Katilimeilarin eslerinin EDI’ye devam etme siireleri ise ortalama 1.79 yildir

(SS = 1.47). Sonuglara bakildiginda 164 katilimci (% 86.8) ortaya ¢iktiktan

259



sonra esiyle EDI hakkinda konusmus, ancak bunlardan sadece 113 koca (% 59)
icinde bulunduklar1 EDI’yi kabul etmistir. Yine bitiinde, 88 vakada uglincii
kisinin kimligi bilinmezken, tanimlana bilenler igerisinde en yiliksek oran (%
37.4) dahil olan esin is arkadasi olarak belirlenmistir. Katilimcilar eslerinin
EDI’lerini % 61.2’si tamamen ya da biiyilk oranda cinsel olarak
tammlamaktadir. Buna ek olarak, bireysel ya da ¢ift olarak yardim alan
kisilerin orani sadece % 18,5’dir (n = 34). Katilimcilarin mevcut iliskileri
disinda EDI deneyimlerine baktigimizda, 25 katilimeinin (% 13,2) yine dnceki
iliskilerinde de aldatma ile karsilastigi belirlenmistir. Ayrica katilimcilarin %
33.3’ii (n = 63) kendi yakin aile iiyesinin de (genellikle baba) EDI deneyimi

oldugunu ifade etmistir.

DSM-IV’iin TSSB Kriterlerine Gore Betimsel istatistikler:

Travma 06lgegi PSS-SR sonuglarina bakildiginda, katilimcilarin 98°1 (%
51.9) Al kriterini, 177’1 ise (% 93.7) A2 kriterini tamamlamistir. Toplamda
katilimcilardan 951 (% 50.7) TSSB i¢in A kriterini kargilamaktadir. B Kriteri
“yeniden deneyimle” katilimeilarin 185’1 tarafindan (% 97.9) doldurulmustur.
Bu alt dlgekte en diisiik % 54.5 ile “fiziksel tepkiler” yer alirken en yiiksek %
86.3 ile “travmay1 hatirlatan tetikleyici sonrasi duygusal ¢okiis” maddesi yer
almaktadir. Diger yandan, 161 katilimc1 (% 85.2) C kriterini (kaginma/kiintliik)
doldururken 172 katilimci1 da (91.0%) “asir1 uyarilma” olarak adlandirilan D
kriterini karsilamaktadir. Alt 6l¢eklerin maddelerine bakildiginda, C kriteri i¢in
en diisiikk % 34.4 ile “genel ilgi diizeyinde kayip” ve en yiiksek % 65.6 ile
“travma hakkinda diisinmemeye ¢alismak™ maddesi almistir. Buna ek olarak,

D kriteri maddelerinde en diisiik oran “cabuk tetiklenme” maddesi iken en
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yiiksek oran % 82 ile “cabuk Ofkelenme” maddesi olarak gerceklesmistir.
Bunun disinda, “rahatsizlik siiresi” olarak adlandirilan E kriteri TSSB i¢in bir
aydan fazla olmaldir ve katilimeilarin % 93.1°i (n = 176) E Kkriterini
doldurmustur. PSS-SR’da “Olay Etkisi Alt Olgegi” olarak adlandirilan son
boliimii F kriteridir. Sonuglara bakildiginda 173 katilimei (% 91.5) F kriterini
karsilamaktadir. Bu bulgular 1s181nda, toplamda 65 katilimcinin (% 34.4) PSS-
SR iizerinden TSSB tanist i¢in tiim DSM-IV kriterlerini tamamladig:
goriilmiistiir. Diger bir yandan A kriterinin ilk bolimii (Al; 6liim ya da 6liim
tehdidi veya yaralanma ile karsilagmak) bu degerlendirmenin disinda tutulursa,

katilimcilarin 15374 (% 81) TSSB tanisi alabilmektedir.

TSSB Semptom Diizeyi ve DI-EMI Degiskenleri:

Istatistik analizlerin anlamli iliski belirledigi degiskenlere bakildiginda,
“evlilik siiresi” demografik degiskeni ile toplam TSSB puani (r = .16, p < .05),
yeniden deneyimleme alt 6lgegi (r = .16, p <.05) ve asir1 uyarilma alt 6lcegi (r
= .16, p < .05) arasinda pozitif yonde bir korelasyon belirlenmistir. Diger
yandan, “EDI’nin ortaya ¢ikmasindan” sonra gecen zaman degiskeni ile toplam
TSSB puani (r = -.15, p < .05), yeniden deneyimleme alt 6l¢egi (r = -.16, p <
.05) ve asir1 uyarilma alt 6lcegi (r = -.17, p < .05) arasinda negatif yonde bir
korelasyon elde edilmistir. Veriler arasindaki bu iligki gosteriyor ki, daha uzun
evliliklere sahip katilimcilar EDI sonrasinda daha fazla TSSB belirtisi
gdstermektedir. Buna karsin EDI’nin kesfinden sonraki gegen zamana paralel
olarak, TSSB siddetinde azalma goriildigii sOylene bilir. Demografik
degiskenler igerisinde grup farkliliklarini degerlendirmek icin gruplar arasi tek
yonli ANOVA analizi yapilmistir. Sonuglar, katilimcilardan esleri dahil

olduklar1 EDI’yi kabul edenler (M = 17.48) reddeden gruba gére (M = 21.61)

261



anlamli olarak daha diisik TSSB semptom diizeyine sahip olduklarim
gostermektedir (F (1, 187) = 13.95, p <.01). DI-EMI’nin diger degiskenler igin
yapilan ANOVA analizi sonuglarina gore “Cift/Bireysel olarak Profesyonel
Yardim” almanin istatistiksel olarak anlamli bir etkiye sahip oldugu da
bulunmustur (F (1, 187) = 53.62, p < .001). Beklenildigi gibi, EDI’nin ortaya
c¢ikmasindan sonra cift ya da bireysel olarak profesyonel yardima bagvuran
kigiler (M = 11.57) herhangi bir yardima bagvurmayan kisilere (M = 20.97)

gore daha diisiik TSSB semptom diizeyi bildirmislerdir.

TSSB Semptom Diizeyi ve Diger Degiskenler:

Bas etme stratejileri ve TSSB semptomlar1 arasindaki korelasyonlara
bakildiginda problem-odakli basa ¢ikma ile toplam TSSB puami (r = -.23, p <
.01) ve asir1 uyarilma alt 6lgegi (r = -.32, p < .01) arasinda negatif bir
korelasyon vardir. Bunun aksine duygusal-odakli basa ¢ikma ile toplam TSSB
puant (r = .22, p < .01), yeniden deneyimleme alt 6l¢egi (r = .16, p < .05) ve
kagmma/kiintliik alt 6l¢egi (r = .20, p < .01) ile pozitif yonde bir korelasyon
bulunurken asir1 uyarilma alt 6lcegi ile bdyle bir iliski goriilmemistir. Bu
sonuglar, duygusal-odakli basa ¢ikmada yiiksek puan alan bireylerin toplam
TSSB, yeniden deneyimle ve kacinma/kiintliik alt dlgeklerinden de yiiksek
puanlar aldiklarin1 sdylemektedir. TSSB diizeyinde basa ¢ikma stratejilerinin
temel etkisini belirlemek i¢in her bir katilimci bir bas etme stratejisi iginde
siniflandirilmistir. Yapilan grup karsilastirmasi bas etme stratejilerinin TSSB
puanlar1 tizerinde farklilastigini gostermistir (F [2, 186]) = 4.06, p < .05).

Bunun anlami, problem-odakli grup (M = 17.93) diger basa ¢ikma
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gruplarindan, duygu-odakli (M = 19.76) ve dolayli basa ¢ikma (M = 20.83),
daha yiiksek TSSB semptom diizeyine sahip oldugu yoniindedir.

Temel olarak, PSS-SR ve COR-E arasindaki korelasyon analizleri
biitiin alt 6l¢ekler igin gerceklestirilmistir. Kaynak kaybinin, toplam TSSB
puani (r_= .28, p < .01), yeniden deneyimle alt dlgegi (r = .18, p < .05),
kaginma/kiintliik alt dlgegi (r = .17, p < .05) ve asir1 uyarilma alt dlgegi (r =
23, p < .01) ile pozitif yonde bir korelasyon belirlenmistir. Ayrica COR-E
kayip alt 6lgegi ile PSS-SR’1n ii¢ alt 6l¢egi arasinda ki korelasyon degerleri de
.15 ve .34 araliginda degismektedir. Diger taraftan kaynak artis1 ile toplam
TSSB puani (r = -.27, p < .01), yeniden deneyimle alt 6l¢egi (r = -.19, p < .01),
kagima/kiintliik alt 6l¢egi (r = -.18, p < .05) ve uyarilma alt dlgegi (r = -.23, p
< .01) arasinda negatif yonde korelasyon oldugu gézlenmistir. TSSB semptom
diizeyi lizerinde kaynak kayb1 ve artisinin temel etkisini belirlemek i¢in her bir
katilmer kaynak gruplart igerisinde simiflandirilmistir (Kayip ve Artis).
Yapilan grup karsilastirmasi toplam TSSB puani iizerinde kaynak gruplarinin
istatistiksel olarak anlamli diizeyde farklilastigini gostermistir (F (1, 187) =
7.10, p < .01). Sonuglara bakildiginda, kaynak kayb1 grubu (M = 20.68) kaynak
artist grubundan (M = 17.74) daha yiiksek TSSB puanina sahiptirler. Bu
farklilik TSSB alt 6lgeklerinden yeniden deneyimleme alt 6lgegi (F [1, 187]) =
4.46, p < .05) ve asir1 uyarilma alt 6l¢egi (F [1, 187]) = 5.68, p < .05) icinde
gozlenmistir.

Diger yandan, FI ve PSS-SR arasindaki korelasyon sonuglari I.
Evre’nin (etki) toplam TSSB puani (r = .38, p < .01), yeniden deneyimleme alt
olcegi (r = .26, p < .01), kagmma/kiintliik alt 6l¢egi (r = .27, p < .01) ve asir1

uyarilma alt dlgegi (r =.33, p < .01) ile anlaml diizeyde korelasyonlara sahip
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oldugunu gostermektedir. Diger yandan, Il. Evre (sorgulama) ile toplam TSSB
puani (r = .24, p < .01), yeniden deneyimleme alt 6lgegi (r = .24, p < .01) ve
asirt uyarilma alt 6lgegi (r_=.18, p < .05) arasinda pozitif yonde korelasyon
gosterdigi bulunmustur. Bunlarin aksi yoniinde, III. Evre (iyilesme) ile toplam
TSSB puani (r = -.31, p < .01), yeniden deneyimleme alt 6l¢egi (r = -.27, p <
.01), kaginma/kiintliik alt 6lgegi (r = -.17, p < .05) ve asir1 uyarilma alt 6lgegi (r
=-.28, p < .01) arasinda negatif yonde anlaml iliskilerin oldugu belirlenmistir.
TSSB semptom diizeyi tzerinde affetme evrelerinin temel etkisini desteklemek
amaciyla  katilimcilar  affetme  evreleri  igerisine  gruplandirilmistir.
Kargilastirma sonuclarina bakildiginda, toplam TSSB puani iizerinde affetme
evrelerinin istatistiksel olarak anlamli bir etkisi goriilmektedir (F (2, 186) =
8.28, p < .001). Bu sonuglar, 1. Evre (M = 22.01) igerisinde olan katilimcilarin
I. Evre (M = 19.05) ve Ill. Evre (M = 16.72) igerisinde olan katilimcilardan
daha yliksek TSSB puanina sahip oldugunu destekler niteliktedir. Sonuglar
TSSB ii¢ alt 6lgegi i¢in de anlamli diizeydedir; yeniden deneyimleme alt dlgegi
(F [2, 186]) = 4.72, p < .01), kaginma/kiintliik alt 6l¢egi (F [2, 186]) = 3.15,p <

.05) ve agir1 uyarilma alt 6lgegi (F [2, 186]) = 8.69, p <.001).

TSSB Semptom Diizeyinin Yordayicilar::

Yordayicilart belirlemeye doniik yapilan asamali ¢oklu regresyon analiz
sonuglarinda, duygusal odakli basa ¢ikma TSSB semptom duzeyi ile pozitif
yonde iliskili bulunmustur. Diger taraftan kaynak artisi toplam TSSB ile
negatif korelasyona sahipken, I. Evre-Etki pozitif korelasyona sahip oldugu
goriilmiistiir. Demografik verilere gore, profesyonel yardima sahip olmak

toplam TSSB semptom diizeyi ile negatif bir korelasyona sahipken, dahil olan
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esin ilk tepkisi negatif korelasyona sahiptir. Ozellikle “profesyonel yardima
sahip olmak”™ verisi toplam TSSB semptom diizeyi ile en yiiksek korelasyon
degerini gostermektedir. Diger bir deyisle, profesyonel yardim almak diisiik
TSSB toplam belirti siddetini yordamaktadir. Regresyon analizinin 6nerdigi ve
yukaridaki degiskenleri iceren son model toplam varyansin % 46’sin1

acgiklamaktadir.

TARTISMA

Bu calismada cevap aranan temel sorulardan birisi: “Evlilik dis1 iligki
ortaya ¢iktiktan sonra aldatilan esler TSSB semptomlarini sergilemekte midir?”
Betimsel istatistikler katilimcilarin % 34.4’tiniin TSSB tanis1 almak igin
gereken DSM-IV kriterlerini tamamladiklarim1  gostermektedir. Travma
alanindaki epidemiyoloji caligmalarinin gosterdigi TSSB oranina (% 10’dan
daha az) gore yiiksek sayilabilecek bu deger, aldatma durumunda incinen esin
temel tetikleyicisi (esin kendisi) ile birlikte devam etmesiyle agiklana bilir.
Yine tiim katimcilarin kadin olmasi da bu orani ortalamadan yiiksek olmasinda
etken olabilecegi diisiiniilmektedir. Bu sonuglara paralel olarak, birgok
klinisyen ve arastirmaci evlilik disi iliskinin ortaya ¢ikmasini travma olarak ele
almakta ve bunun etkilerini gézlemektedir (Snyder, Baucom, & Gordon, 2007;
Whishman & Wagers, 2005). Ancak aldatilan eslerin travmatik tepkilerini
inceleyen sinirli sayida arastirma bulunmaktadir. ilgili literatiirdeki agiga 151k
tutan bu tez calismasi, aldatilan eslerin TSSB tani kriterlerini karsiladigini
destekleyen nicel veriler sunmaktadir. Daha detayli bakildiginda, katilimcilarin
% 519 (n = 98) Al kriterini, % 93.7°si (n = 177) ise A2 kriterini

doldurmuslardir. Toplamda % 50.7 katilimc1 (n = 95) TSSB igin A Kriterini
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karsilamaktadir. DSM-IV’de (APA, 2000) travmatik bir olayin iki komponenti
tanmimlanmustir: (1) katastrofik bir olaya maruz kalma (A1 kriteri); ve (2) Maruz
kalma nedeniyle duygusal sikint1 (A2 kriteri). Al kriteri TSSB’nin belirleyicisi
oldugu belirtilmesine karsin (Breslau & Kessler, 2001), teorik ve ampirik
destek daha ¢cok A2 kriterinin 6nemi iizerinedir. Son zamanlardaki arastirmalar,
DSM-IV travma tanimmin siirliliklarim tartismaya baslamislardir. Gold ve
arkadaslart (2005) DSM-IV tarafindan travma olarak tanimlanan ve
tammlanmayan negatif yasam olaylarinin TSSB semptom diizeylerini
karsilagtirmis ve Al kriterine gore travma olarak tanimlanmayan olaylara
maruz kalanlarin daha yogun TSSB gosterdigini belirlemistir. Bu calisma
dogrultusunda, Boals ve Schuettler (2009) de benzer bir karsilastirmay1r A2
kriterini  ekleyerek ger¢eklestirmistir. Sonuglar A1l kriteri ile TSSB
semptomlar1 arasinda anlamli iliski bulunmamasina karsin, A2 kriterinin iliskili
oldugu gosterilmistir. Bu bulgularla tutarli olarak, yiiriitiilen bu tez ¢alismada
da katilmcilarin yaklasik % 94°ti A2 kriterini karsilamislardir. Ozellikle
“caresizlik hissi” aldatilan eslerin ortak tepkisi olarak belirlenmistir.

Ilgili literatiirle tutarll olarak, bu ¢alismada problem-odakli ve duygu-
odakli basa ¢ikma stratejileri ile TSSB diizeyi arasinda ters yonde iligki
saptanmistir. Problem-odakli basa ¢ikma toplam TSSB semptom diizeyi ile
negatif yonde iligski gosterirken, duygu-odakli basa ¢ikma stratejisi ile pozitif
yonde bir iliskisi vardir. Bunun anlami, bireyler duygu-odakli basa ¢ikmadan
yuksek puanlar aldiklarinda, aynm1 zamanda TSSB semptom diizeyinde de
yiiksek puan almaktadirlar. Diger yandan problem-odakli basa ¢ikmadan
yiiksek puanlar aldiklar1 zaman TSSB semptom diizeyinden diisiik puan

aldiklar1 gozlenir. Bu c¢alismanin sonugclariyla tutarli olarak, duygusal basa
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¢ikma stratejilerinin yiliksek TSSB oranlar ile sonuglandigr degerlendirmesi
genel olarak kabul gérmektedir (Gil, 2005; Gavranidou & Rosner, 2003).

Biligsel-davranigsal bas etme stratejileri yani sira, kaynak kaybi toplam
TSSB semptom diizeyi, yeniden deneyimleme alt 6lgegi, kaginma/kiintlik alt
Olcegi ve asirt uyarilma alt Olgegi ile pozitif yonde bir iliskiye sahipken,
kaynak artisi bu oOlgeklerle negatif yonde bir iliskiye sahiptir. Bu sonuclar
“kaynaklarin kaybedilmesi, kaynak kazanilmasindan orantisiz olarak daha
belirgindir” (Hobfoll, 2001; p. 62) olarak tanimlanan COR teorinin birincil ve
en Oonemli prensibi ile aciklanabilir. Sonuglar géstermektedir ki, kaynak kaybi1
olarak kategorize edilen grup kaynak artisi olarak kategorize gruptan daha
yuksek toplam TSSB semptom diizeyine sahiptir. Bu sonuglar stresle ilgili
literatiirde yer alan ¢alismalarla paralellik gostermektedir. COR teorisine gore,
kaynak kaybi, kaynaklarin ya da kaynak artisinin tehdidi psikolojik sikinti ile
sonuclanmakta ve bu durum depresyon ve TSSB gibi problemler
dogurmaktadir (Benight ve ark., 1999; Ironson ve ark., 1997). Bu noktada,
ozellikle kaynak kaybi, felaket (6rn., sel, kasirga ve deprem) sonrasi akil
sagligint yitirmenin 6nemli bir yordayicist olarak tanimlanmaktadir. Bu tez
calismasinda da bulgular, aldatilan eslerin TSSB semptom diizeyi
kaynaklarinda biiyiik kayiplar yasayan kisilerle karsilastirildiginda daha diisiik
gergeklesir. Bu agidan, mevcut c¢alismada elde edilen bulgular COR teorisi
tarafindan gosterilen kaynak ve TSSB arasindaki teorik baglantilar1 destekler
niteliktedir.

Affetme ile ilgili sonuglara bakildiginda, 1. Evre-Etki, toplam TSSB
puani, yeniden deneyimleme alt 6l¢egi, kacinma/kiintliik alt 6lce§i ve asiri

uyarilma alt 6lcegi ile pozitif yonde bir iliskiye sahiptir. Buna paralel olarak, II.
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Evre-Sorgulama da toplam TSSB puani, yeniden deneyimleme alt Olgegi ve
asir1 uyarilma alt dlgegi ile pozitif yonde iliskiye sahiptir. Aksi yonde, IlI.
Evre-lyilesme toplam TSSB puani, yeniden deneyimleme alt &lgegi,
kacinma/kiintliik alt 6lgegi ve asir1 uyarilma alt dlgegi ile negatif yonde iliskide
oldugu goriilmiistiir. Grup karsilastirma analizlerinde, 1. Evredeki grup en
yuksek diizeyde TSSB gosterirken I11. Evredeki grubun en disik diizeyi
sergiledigi gozlenmistir. Mevcut calismanin bu sonuglari, affetmeyle ilgili
literatiirde yer alan bulgular tarafindan da desteklenmektedir. Bu alanda,
affetme diizeyinin artmasi travma semptomlarinin azalmasma yardim
edebilecegi goriisii genel olarak kabul edilmektedir (Gordon, Snyder, &
Baucom, 2005).

Son olarak asamali ¢oklu regresyon analizi gostermektedir ki, toplam
TSSB semptom diizeyi ve duygu-odakli basa ¢ikma arasinda pozitif yonde bir
iliski, kaynak artisi ile negatif bir iligki, ve 1. Evre-Etki ile de yine pozitif
yonde bir iligki belirlenmistir. Regresyon analizinin 6nerdigi modele giren
demografik degiskenlerden profesyonel yardim almak toplam TSSB semptom
diizeyi ile negatif bir iliskiye sahipken ilgili esin ilk tepkisi (kabul-red) negatif
korelasyona sahip oldugu goriilmiistiir. Bunun anlami, dahil olan es tarafindan
evlilik dis1 iliskinin kabul edilmesi aldatilan esin TSSB semptom diizeyini
belirlemektedir. Tiim bu degiskenler birlikte, toplam varyansin % 46’sin1

aciklamaktadir. Bu sonuglar bir 6nceki analizler ve bulgulara paraleldir.
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Aldatma literatiiri 15181inda, bu calismanin amaci, evlilik dist iliskinin
aldatilan es iistlindeki travmatik etkilerinin incelemek kadar, TSSB semptom
diizeyinin yordayicilarim1 da (bas etme stratejileri, kaynaklar ve affetme)
belirlemektir. Buna ek olarak yine bu ¢alismanin diger bir amaci1 da TSSB
semptom diizeyine etken demografik degiskenleri (aldatma tipi, aldatma siiresi,
onceki aldatma deneyimleri vs.) belirlemektir. EDI’nin kisiler arasi bir travma
olarak degerlendirilmesi ve aldatilan esler iizerinde travmatik etkileri yaygin
olarak kabul edilmektedir. EDI ile incinen eslerin TSSB benzeri belirtiler
gostermesi tizerinde giiclii bir fikir birligi olmasina ragmen bununla ilgili sinirly
sayida calisma olmasi, mevcut tez calismasinin ¢ikis noktasidir. Bu tez
caligmasinin sonuglar1 da aldatilan eslerin travmatize olduguyla ilgili genel
kabulii destekler bulgular sunmaktadir. Arastirmanin sonuglarina gore,
aldatilan eslerin yaklasik % 35’1t DSM-IV’iin TSSB tani kriterlerini karsiladigi
goriilmiistiir. Travma literatird ile uyumlu olarak, toplam TSSB semptom
diizeyi ve onun gruplart (yeniden deneyimleme, kaginma/kiintlik ve asir1
uyarilma) duygu-odakli basa ¢ikma strateji, kaynak artist ve 1. Evre affetme

tarafindan yordanmaktadir.
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