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ABSTRACT

PERCEIVED PARENTING STYLES, EMOTION RECOGNITION, AND EMOTION
REGULATION IN RELATION TO PSYCHOLOGICAL WELL-BEING: SYMPTOMS
OF DEPRESSION, OBSESSIVE-COMPULSIVE DISORDER, AND SOCIAL

ANXIETY

Aka, B. Tarkiler
Ph.D., Department of Psychology

Supervisor : Prof. Dr. Tilin Geng6z

June 2011, 223 pages

The purpose of the current study was to examine the path of perceived parenting
styles, emotion recognition, emotion regulation, and psychological well-being in
terms of depression, obsessive-compulsive disorder and social anxiety symptoms
consequently. For the purpose of this study 530 adults (402 female, 128 male)
between the ages of 18 and 36 (M = 22.09, SD = 2.78) participated in the current
study. The data was collected by a questionnaire battery including a Demographic
Category Sheet, Short-EMBU (Egna Minnen Betraffande Uppfostran- My Memories
of Upbringing), “Reading the Mind in the Eyes” Test (Revised), Emotion Regulation

Questionnaire, Emotion Regulation Processes, Beck Depression Inventory,



Liebowitz Social Anxiety Scale, Maudsley Obsessive Compulsive Inventory, White
Bear Suppression Inventory, Thought-Action Fusion Scale, and Emotional Approach
Coping Scale. The psychometric properties of Emotion Regulation Questionnaire
and Emotion Regulation Processes were investigated and found to have good
validity and reliability characteristics. The three sets of hierarchical multiple
regression analyses were conducted to reveal the significant associates of
psychological well-being. As expected, the results of the current study revealed that
perceived parenting styles, different emotion regulation strategies and processes
had associated with psychological well-being in terms of depression, obsessive-
compulsive disorder and social anxiety symptoms. The findings, and their
implications with suggestions for future research and practice, were discussed in the

light of relevant literature.

Keywords: Emotion Regulation, Emotion Recognition, Perceived Parenting Styles,

Psychological Well-Being
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ALGILANAN EBEVEYN TUTUMLARI, DUYGU TANIMA VE DUYGU DUZENLEME
ILE DEPRESYON, OBSESIF-KOMPULSIF BOZUKLUK VE SOSYAL KAYGI

BELIRTILERI ARASINDAKI ILISKI

Aka, B. Tarkdler
Doktora, Psikoloji Bolima

Tez Yoneticisi : Prof. Dr. Tlin Gengdz

Haziran 2011, 223 sayfa

Bu calismanin amaci algilanan ebeveyn tutumlari, duygu tanima ve duygu
dizenleme ile depresyon, obsesif-kompulsif bozukluk ve sosyal kaygi belirtileri
arasindaki baglantiyr incelemektir. Bu amagla, yaslari 18 ve 36 (Ort = 22.09, Sd =
2.78) arasinda olan 530 yetiskin (402 kadin, 128 erkek) calismaya katiimistir. Bu
calismanin verisi Demografik Bilgi Formu, Algilanan Ebeveyn Tutumlan - Kisa
Formu, “Zihni Goézlerden Okuma” Testi, Duygu Dizenleme Olgedi, Duygu
Diizenleme Siirecleri, Beck Depresyon Envanteri, Liebowitz Sosyal Kaygi Olcegi,
Maudsley Obsesif-Kompulsif Soru Listesi, Beyazi Ay Supresyon Envanteri,
Dusiince - Eylem Kaynasmasi Olcedi ve Duygusal Basa Cikma Olcegi kullanilarak

toplanmistir. Calismada, Duygu Diizenleme Olgegi ve Duygu Diizenleme Siiregleri

vi



Olcegi gecerlilik ve glvenilirlik acgisindan incelenmis ve yeterli bulunmustur.
Depresyon, obsesif-kompulsif bozukluk ve sosyal kaygi belirtilerinin anlamh
iliskilerini gdstermek icin (¢ adet regresyon analizi gergeklestirilmistir. Bu galismanin
sonuclari, beklendigi sekilde, farkli ebeveyn tutumlari, duygu diizenleme bigimleri ve
slreclerinin; depresyon, obsesif-kompulsif bozukluk ve sosyal kaygi belirtileri ile
iliskilerini gbstermistir. Tim sonuglar ilgili literatlr 1siginda tartisiimis, arastirma ve

uygulama agisindan ileride yapilabilecek ¢alismalar énerilmigtir.

Anahtar Kelimeler: Duygu Dulzenleme, Duygu Tanima, Algilanan Ebeveyn

Tutumlari, Psikolojik iyi Olma Durumu
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CHAPTER 1

INTRODUCTION

“Let's not forget that the little emotions are the great captains of our lives and we
obey them without realizing it.”

Vincent Van Gogh, 1889

Emotions are the colors of life; sometimes individuals experience the colors of a
rainbow and sometimes the black-white side of the life shows up. While some
individuals pay attention to these colors, other individuals have a tendecy to neglect
them. However, emotions play an important role in the process of self-regulation and
social life. As Campos et. al (1989) stated emotions are the processes of
establishing, maintaining or terminating relations between individuals and their
surrounding environment rather than being just feelings. Emotions coordinate and
arrange physiological, behavioral, experiential, and cognitive internal responses of
the individual and they provide motivation for thought and action (lzard, 2002;
Keltner & Kring, 1998). Furthermore, emotions can be evaluated as the basic
structures for temperament and personality (Keltner & Kring, 1998).

Emotions can also be evaluated as detectors signaling the distance between
individuals and their goals. Individuals can set their goals either consciously or
unconsciously, and their emotions become activated according to these goals’
availability. When individuals approach their goals, positive feelings will increase;
emotions of happiness and joy are likely to be experienced. However, when

individuals deviate from their goals and plans, negative feelings like sadness and



anger can be experienced. Emotions adjust priorities among plans and goals (Frijda,
1988; Gross, 2007).

Although individuals feel different emotions in various situations, to be able to
continue their daily life, they have to control these emotions. If people behave
according to what they feel in every situation, they have to overcome too many
obstacles both in their intimate and social relationships. When a roommate does
something that is disturbing or an individual have an argument with his/her partner
or when stucked in the traffic, although it is possible to feel like going out the car and
yelling to people or throwing something to the partner/roommate, in most of the
situations individuals cope with their emotions, calm down and do what’s thought to
be appropriate in those situations. In other words, individiuals try to regulate their
emotions. They try to affect the kind of the emotions they want to have, the timing of
these emotions, and ways to experince and express them (Mauss, Bunge, & Gross,
2007). All of the components of the emotion like feelings, behaviors, and
physiological responses are subject to change or maintain whether consciously or
unconsciously in the process of emotion regulation (Gross, 1999). Additionally, the
process of emotion regulation includes both negative and positive emotions. It is
also likely to carry out emotion regulation either by decreasing or increasing the
intensity of emotions (Gross, 2007). Furthermore, according to Shields and Cicchetti
(1997) regulating emotions to reach optimal connection with the environment while
modifying arousal is the main concept of emotion regulation. Additionally, they
stated that the features of expressed emotion like flexibility and situational
responsibility reflect emotion regulation processes. Likewise, Thompson (1994)
proposed that both extrinsic and intrinsic processes that take place for monitoring,

evaluating and changing emotional responses were included in the concept of



emotion regulation. Therefore, using both enhancement and maintenance strategies
as well as inhibiting emotional arousal are the processes of emotion regulation that
may affect the intensity and duration of experienced emotions. Though, there were
many conceptualizations proposed for emotion regulation in the literature, their
common emphasis was the necessity of succesful coordination of emotions with the
changing environment conditions for adaptive functioning (Durbin & Shafir, 2008).
Emotion regulation is not a new concept, it has been studied since many years
under different concepts. In psychoanalytic tradition, it was discussed under the
concept of anxiety regulation and negative emotions (Gross, 1999). Other studies
focused on the relations among emotions, appraisal and coping strategies
(Folkman, & Lazarus, 1985; Smith, & Lazarus, 1993; Spangler et al., 2002). In these
studies the core points are primary and secondary appraisals, and coping with
stress. Primary appraisal can be defined as the kind of evaluation that people do in
a situation and secondary appraisal can be defined as the way people evaluate their
resources to be able to respond to that situation. On the other hand, coping can be
defined as the attempt to manage the unwanted situation (Folkman & Lazarus,
1985). Apart from these appraisals, two coping strategies were defined to cope with
stress. Emotion-focused coping includes regulating distressing emotions, whereas
problem-focused coping involves using strategies to solve the distressing problems

(Folkman & Lazarus, 1988).

1.1.1 Emotion Regulation Strategies
In literature, various emotion regulation strategies have been stated (Gross,
1998; Parkinson et al, 1996; Thayer et al, 1994; Walden & Smith, 1997). Among

them, Gross’ (1998) model of emotion regulation is based on the idea that during the



occurence of an full-blown emotional response, different specific emotion-regulation
strategies can be detected. This idea takes its roots from the concept of emotion-
generative process (e.g, Frijda, 1986; lzard, 1977). For this process, it was stated
that before an emotion is fully experienced, evaluation of the emotional cues takes
place. These emotional cues can be evaluated from various perspectives and after
this evaluation, they may trigger various experiential, behavioral, and physiological
response tendencies (John & Gross, 2004).

According to Gross’ emotion regulation model (1998, 1999, 2007) two major
emotion regulation strategies can be distinguished as antecedent-focused and
response-focused strategies throughout the emotion-generative process.
Antecedent-focused strategies reflect the things people do before a full-blown
emotion is experienced in which response tendencies haven’'t become fully
activated. As an example, if an individual heard one of his/her friends say something
unpleasant about him/her, before giving an emotional reaction to it, he/she can re-
evaluate the situation and may feel sadness about his/her relationship instead of
feeling anger towards his/her friend. On the contrary, response-focused strategies
reflect the things that are done after response tendencies have been experienced
when an emotion is about to occur (Gross, 2001). When an individual is in a party
and meet someone that he/she does not like, he/she may have to put a fake smile
on his/her face while he/she is feeling restless. Studies about antecedent-focused
and response-focused emotion regulation strategies have shown that antecedent-
focused strategies appear to be more adaptive than response-focused emotion

regulation strategies (e.g., Gross, 1998a; John & Gross, 2007).



1.1.2 Emotion Regulation Processes

Under this two broad categories of strategies, five kinds of emotion
regulation processes are defined: situation selection, situation modification,
attentional deployment, cognitive change, and response modulation (Gross, 2007).
Among these strategies, situation selection, modification, attentional deployment
and cognitive change are grouped as antecedent-focused emotion regulation
strategies and response modulation is placed under response-focused strategies.

In situation selection, individuals choose or avoid situations according to their
forecasted emotional impacts that will result in desirable emotions in most situations.
Renting a funny movie after a bad day to feel better can be given as an example for
situation selection (Gross, 2007). For situation selection, it is important to consider
that individuals may have some biases both in remembering past emotions
(Kahneman, 2000) and in predicting future emotions (Gilbert, Pinel, Wilson,
Blumberg, & Wheatley, 1998). In addition, while selecting the situation, individuals
may act upon considering short-term results instead of considering long-term
results. A shy person may avoid social situations and feel short-term relief resulting
in long-term social isolation (Gross, 2007). Another point to take into account for
situation selection is the role of the parents. In infancy and early childhood, parents
select situations for their children so early emotional life of the children is determined
mostly by their parents (Gross, 2007).

In situation modification, individuals change or tailor a selected situation
according to their needs and desired emotional impacts (John & Gross, 2004). A
child who has hesitations about going to a friend’s birthday party can try to modify
the situation and convince one of his/her friends to come with him or her. An

important point in situation modification is that in this process instead of internal



modification, external and physical environment modification is underlined (Gross,
2007). Parenting also plays an important role in situation modification. When parents
respond to their children’s emotional needs supportively and sympathetically, it was
seen that children cope with difficult situations more adaptively. However, when
parents behave in a punitive or dismissive manner to their children’s emotional
needs, it was seen that children’s emotion regulation capacities are affected
negatively (Denham, 1998; Eisenberg, Cumberland, & Spinrad, 1998 cited in Gross,
2007). In this sense, families may have a direct effect on children’s situation
modification strategies so it is crucial to pay attention to child rearing patterns
(Gross, 2007).

In attentional deployment, individuals select the most preferable aspects of
the situation and focus on them in order to change emotional elements of the
situation (Gross, 1999). This process is used when there are no chances to change
or modify the situtation. Putting hands in front of eyes while watching horror scenes
at the cinema, or counting chairs in the hall while listening a boring speech are the
examples of attentional deployment. For attentional deployment, it was found that it
is one of the first emotion regulatory processes used in the development (Rothbart,
Ziaie, & O’Boyle, 1992 cited in Gross, 2007).

Two different strategies as distraction and concentration can be used for
attentional deployment. In distraction, either attention is focused on different parts of
the situation or attention is directed on something that is totally irrelevant to the
situation. On the other hand, in concentration, attention is directed on emotional
elements of the situation.

In cognitive change, differents aspects of the situations are evaluated and

the emotional impact of the situation is altered by giving alternative meanings to that



situation or individual’'s capacity to manage (Gross, Richards, & Jones,2006; Gross,
2007). The meaning of the situation that one person selects is important because
later it affects the experiential, behavioral and physiological tendencies that will be
triggered (Gross, 2001). Like in other processes, parents’, peers’ and other
significant people’s appraisals about emotions are very important in children’s
emotion regulation processes. These significant others affect the way that a child
evaluates the cause-effect relationship of the situations by providing information,
explaining the cause of the emotions, reinterpreting the situations and giving
socialization scripts like “big kids don’t cry” (Denham, 1998; Eisenberg et al., 1998;
cited in Gross, 2007; Thompson, 1994).

The fifth process of emotion regulation is response modulation that is
experienced after response tendencies have been triggered. It affects physiological,
experiential and behavioral responses. The use of drugs, alcohol, cigarettes,
exercising and relaxation techniques to change physiological and experientia
responses of the emotions are examples of response modulation (Gross, 2007;
Gross, 2001).

One of the strategies that can be used for response modulation is the
emotion expressive behavior. Individuals may choose to hide their feelings or
express them overtly. Studies that investigated the consequences of the emotion
expressive behavior showed that emotion-expressive behavior resulted in a slight
increase in the feeling of that emotion (Izard, 1990). On the other hand, it was seen
that suppressing emotion-expressive behavior resulted in reduction of the positive
emotions whereas negative emotions were not affected (Gross, 1998a; Gross &

Levenson, 1993, 1997).



1.1.3 Two Specific Emotion Regulation Strategies: Reappraisal and
Suppression

In literature, to be able to evaluate the differences between antecedent-
focused and response-focused emotion regulation strategies, two specific strategies
were determined (Gross, 2001). Reappraisal is defined as the re-evaluation of the
situation to decrease its emotional impact. On the other hand, suppression involves
inhibiting emotion-expressive behavior while the individual is already in an emotional
state.

The main difference between reappraisal and suppression is that reappraisal
is used before emotions are fully experienced whereas suppression is seen after
behavioral, experiential or physiological response tendencies are triggered. This
difference suggests that reappraisal may need relatively few cognitive resources
while suppression requires more cognitive resources because of the fact that it
should be more difficult to deal with results of the emotion-generative process (John
& Gross, 2004). This situation also creates some differences on various areas of
everyday life that emotion regulation is needed.

In everday life situations where cognitive performance is required, suppression
is assumed to have negative effect on memory because of its greater use of self-
monitoring and self-corrective action to suppress the expression of experienced
emotion. On several studies (Richard & Gross, 2000), it was found that individuals
who used suppression done worse on memory tests than individuals who used
reappraisal. In addition, results showed that there was no relationship between
reappraisal scores and self-reported or objective memory tests concluding that
reappraisal has no effect on cognitive resources whereas suppression has (Gross,

2001).



To evaluate the affective consequences of emotion regulation strategies
Gross (1998a) used a short film that evokes feelings of disgust. In this study, it was
found that suppression decreased participants’ expressive behavior but increased
physiological activation, while using reappraisal had no effects on physiological
activation but decreased expressive behavior. In addition, using reappraisal
decreased the experience of disgust but supression did not have an effect on
feelings of disgust. Similar results were also found on other studies (e.g., Gross &
Levenson, 1993, 1997).

Effects of using reappraisal or suppression should also be differentiated on
social consequences. According to results of a study that was done to test this
assumption (Butler, Egloff, Wilhelm, Smith, & Gross, 2003), increasing positive
emotions by using reappraisal or alike strategies was calming both for the regulator
and the interaction partner, while decreasing positive emotions by using suppression
or alike strategies increased physiological responses of the regulator and the
interaction partner (Gross, 2001). Trying to suppress feelings may create
discrepancy between one’s feelings and overt behaviors that may lead to a sense of
not being true to oneself. This situation may cause a negative view of the self and
affect close emotional/interpersonal relationships in a negative way (John & Gross,
2004).

In literature, various studies has been conducted to evaluate the difference
between reappraisal and expressive suppression. In one of the studies (Schutte,
Manes, & Malouff, 2009), these strategies had been found to be related with
psychological well-being cognitive appraisal was associated with better outcomes on
well-being than suppression. In another study, suppression is found to be related

with less positive affect, more negative affect, less social support, and more



depression (John & Gross, 2007). In addition, the use of cognitive reappraisal
results in improvement on memory for emotionally charged events (Gross, 1998a;
Richards & Gross, 2000) and a reduction in anxiety and depression (Gross & John,
2003). In Nezlek and Kuppens’ (2008) study, it was found that in everday life
individuals use reappraisal more than suppression to regulate their emotions,
specifically for their positive emotions. Furthermore, in another study (Wang, Shi, &
Li, 2009), different personal dimensions like extraversion and neuroticism were
found to be related with the use of different emotion regulation strategies like
reappraisal and suppression. Consistent with previous findings (Gross & John,
2003) in a study by Haga, Kraft, and Corby (2009), it was found that reappraisal was
related with higher levels of life satisfaction and positive affect and with lower levels
of negative affect and depression. On the other hand, suppression was found to be
related with higher levels of depressed mood and negative affect, and with less life
satisfaction and positive affect. In addition, results of the study showed that men
used suppression more than women while there was no difference in the use of
reappraisal. Furthermore, it was seen that private self-consciousness had a positive
effect on the use of reappraisal as an emotion regulation strategy.

In most of the studies that were conducted to examine the characteristics of
reappraisal and suppression, there seems to be a clear difference between them.
However, it was also stated that both of these strategies can be evaluated as either
adaptive or maladaptive responses, depending on the situation like context, timing,

and function (Eftekhari, Zoellner, & Vigil, 2009).
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1.2 Emotion Recognition

Although emotion regulation is an important concept for daily life, interpersonal
relationships, and well-being, it is only a part of a dual system. Optimal functioning
of the emotion mechanism depends on competency in both emotion production and
emotion perception (Scherer, 2007). From the perspective of emotional intelligence
framework, there are four parts of emotional intelligence as emotion regulation,
emotion recognition for self and others, understanding emotion and using it to
facilitate thinking (Ciarrochi, Chan, & Bajgar, 2001; Mayer et al., 2001). Therefore,
both emotion recognition and emotion regulation are necessary components of
emotional intelligence that is defined as the “ability to recognize the meanings of
emotions and their relationships and to use them as a basis in reasoning, problem
solving and enhancing cognitive activities” (Mayer, Salovey, Caruso, & Sitarenios,
2001, p. 234). Furthermore, emotion recognition is not only a necessary component
like emotion regulation but it is also a precursor to emotion regulation. In other
words, an emotion should be firstly recognized in order to have something to
regulate (Hee-Yoo, Matsumoto, & LeRoux, 2006).

Emotion perception or recognition refers to the ability of the individual to
accurately perceive, recognize and interpret the emotional state of other individuals
(Banziger, Grandjean, & Scherer, 2009). This ability has a crucial importance in
daily social interactions (Frigerio et al., 2002). During daily social interactions,
communication and emotion recognition heavily depends on non-verbal signals such
as tone of voice, body posture, gaze direction, and facial expression (Banziger,
Grandjean, & Scherer, 2009). Among these non-verbal signals, the facial
expressions are often evaluated as the most distinctive and complex sources of

information in terms of recognizing and interpreting emotions (Frigerio et al., 2002).
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In social intercourse, individuals get information about other individuals’ identity,
age, gender, and emotional state via decoding facial characteristics and expressions
(Bruce, 1988). Furthermore, the perception of facial expressions have been
suggested to occur automatically, as an adaptive characteristic for social
interactions (Hansen & Hansen, 1994; Stenberg, Wilking, & Dahl, 1998) and
individuals can identify unique identitiy of a vast number of different faces (Haxby et
al, 2000). Especially, eyes are the key elements of facial expressions (Kleinke,
1986). From a developmental perspective, infants show a preference for face-like
patterns and they show a particular preference for eyes compared to other facial
features (Farroni et al., 2002). The eye region alone reflects complex information
about the mental state of the individuals and has crucial role in normal functioning
(Baron-Cohen et al., 2001).

As a part of normal functioning and adaptation, the role of the emotion
recognition in psychopathology has also been investigated. Problems in emotion
recognition is considered as an important factor for difficulties in social relationships
and adaptive behavior. In literature, there are various studies that examine the
association between emotion recognition and different disorders. Baron-Cohen et al.
(2001) showed that individuals with autism and Asperger syndrome had difficulties
on decoding the mental states of others. In another study, patients with Post
Traumatic Stress Disorder (PTSD) had more errors on emotion recognition test
compared to control groups indicating that PTSD is correlated with significant
problems in facial recognition (Schmidt & Zachariae, 2009). Similarly, a study with
panic disorder patients showed that there was a general deficit in emotion
recognition especially for emotions of sadness and anger (Kessler et al., 2007).

Furthermore, in another study, children with social phobia were found to be worse at
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recognizing facial emotions compared to healthy controls (Simonian et al., 2001).
Another study with anxiety disorder indicated that anxious individuals were better at
recognizing fearful facial expressions than the low anxiety group whereas they did
not differ for recognizing other emotions as anger, sadness, happiness, surprise,
disgust and neutral expressions (Surcinelli et al., 2006). Major depression and
problems in facial displays of emotion were also seemed to be correlated in various
studies (Michailova et al., 1996; Rubinow & Post, 1992; Grady & Keightley, 2002).
As one exception to these findings, Harkness et al. (2005) found that college
students with dysphoria were more accurate on emotion recognition task than non-
dysphoric students. For Borderline Personality Disorder (BPD), Levine et al. (1997)
found that participants with BPD were less accurate for anger, fear and disgust in a
emotion recognition test whereas they did not differ from healthy control group in
terms of other emotions. Eating disorders and impairment on emotion recognition
tasks were also found to be related. For different types of eating disorders,
Zonnevijle-Bender et al. (2002) found that participants with these disorders were
less accurate than controls in an emotion recognition task. In addition, Kucharska-
Pietura et al. (2004) showed that participants with anorexia nervosa were poorer on

negative emotions.

1.3 Perceived Parenting Styles

The role of perceiving, exchanging and interpreting emotions is crucial in the
development of brain especially that of the centers responsible for language,
thinking, planning, problem solving and basic emotions. The exchanges of emotional

signals do not just initiate these developments but emotion regulation processes are
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also initiated with these exchanges (Greenspan & Shanker, 2004). The development
of emotion regulation skills is strongly tied to the reciprocal emotional relationship of
the infant with the caregiver (Greenspan, & Shanker, 2004; Sroufe 1995). This
process begins from infancy and continues throughout the periods of childhood and
adolescence. During these periods, parents soothe the distress of children by trying
to manage emotional reactions, engaging in plays, managing daily routines to form
appropriate emotional demands, providing support for uncertain circumstances and
assisting in emotionally complex situations (Thompson, & Meyer, 2007). Therefore,
infants learn appropriate ways of regulating emotions by seeing the caregiver’s
patterns of affect and cues (Campos et al. 1989; Morris et al. 2007). In time, these
patterns and cues together with emotional experiences build up child’s emotional
repertoire and emotion regulation style (Cole et al., 1994). Although certain traits
such as temperament are also important for emotion regulation skills, parenting
styles and behaviors are still the basic elements (Bocknek, Brophy-Herb, &
Banerjee, 2009).

Parental socialization of emotions include talking with children about emotions
and emotional situations as well as constituting a role model with reinforcement, and
appropriate discipline (Calkins, 1994; Spinrad, Stifter, Donelan-McCall, & Turner,
2004). Different parenting styles reflect different outcomes on the personalities of
children. Especially, two dimensions of parenting styles as warmth and control were
found to be related with children’s development (Grolnick & Gurland 2002 cited in
Manzeske & Dopkins Stright, 2009).

Parental warmth is defined as the responsivity to children’s emotional and
behavioral needs as well as expressing positive regard (Fauber et al., 1990).

Parental warmth or responsiveness helps children to self regulate and assert
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themselves (Baumrind, 1991). According to the models of emotion regulation
development, maternal warmth contributes positively to the development of emotion
regulation during childhood (Morris et al., 2007). Especially, providing differentiation
of emotions in a supportive manner was found to be correlated with emotion
regulation (Barrett et al., 2001). Discussing both positive and negative emotions and
giving answers to questions about emotions without ignoring them were evaluated to
promote emotion regulation (Jones et al., 2002 cited in Macklem, 2008). Specifically,
parent’s warmth and responsiveness have an effect on children’s regulation of
negative emotions. By weakening the negative arousal when the child is emotionally
dysregulated, parental warmth plays a critical role on emotion regulation (Davidov &
Grucec, 2006). When parents accept their children’s negative feelings and try to
show them how to tolarete these feelings, children will be able to learn necessary
skills to regulate their emotions (Macklem, 2008).

In situations where parents try to regulate emotions in their homes and
respond in a positive manner to children, the outcomes of children’s development
were found to be positive (Cumberland-Li et al., 2003). Additionally, maternal
responsiveness in times of distress was found to be effective on child’s behavior in
terms of behaving positively and empathetically (Macklem, 2008). By regulating
emotions in that way, a child will be able to communicate with other children in a
proper manner without being overwhelmed. According to research in this area,
absence of parental warmth was found to be associated with externalizing and
internalizing problems of adolescents (Fauber et al., 1990; Garber et al., 1997). In
addition, it was depicted that maternal warmth was related with better regulation of
positive emotions in children and better relationships with classmates for sons but

not for daughters (Macklem, 2008). Furthermore, in research with mothers who had
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anxiety disorders, it was found that, these mothers do not assist their children to
regulate their emotions. They behave reluctant for discussing negative emotional
events and have fewer positive emotion vocabulary. Therefore, the children of these
mothers may expect a negative reaction from their mothers in terms of negative
feelings leading to problems in negative emotion regulation (Barrett et al., 2001).
When parents discourage their children’s expression of emotions and act in a
punitive manner, it will result in poor emotional and social competence (Jones et al.,
2002 cited in Macklem, 2008).

Control is the other dimension of parenting styles. Two types of control as
behavioral and psychological are important in the development of the children
(Barber et al., 1994). Behavioral control can be defined with two aspects as
providing rewards and punishments. Providing rewards include giving attention,
praising and having good time whereas punishments include removal of privileges.
In literature, moderate levels of behavioral control was found to be associated with
positive emotional and behavioral adjustment for children (Barber et al., 2005).
Appropriate parental control may help children to regulate their emotions by
providing guidance and feedback for expressing positive and negative emotions in
socially acceptable manners (Olson et al., 1990). In addition, it was found that
emotion socialization in family and proper discipline strategies were associated with
succesful emotion regulation for negative emotions and effortful control in
preschoolers (Garner & Spears 2000; Karreman et al., 2008) However, when
parental control is too harsh or too loose, this may cause emotion dysregulation
(Manzeske & Dopkins Stright, 2009).

According to studies in this area, negative and high controlling behavior of

mothers is associated with poor psychological regulation and more emotional
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arousal negativity in children (Calkins et al., 1998). Psychological control focuses on
the relationship between the parent and the child. Parent uses this relationship to
control child’s behavior when he/she disapproves child’'s behavior by expressing
disappointment (Aunola & Nurmi 2004; Barber, 1996). When parents’ interaction
with children carried out in a negative manner like verbal agression or rejection,
children may suffer from emotional dysregulation (Teicher, Samson, Polcari, &
McGreenery 2006). Furthermore, insufficient maternal socialization was depicted to
be an important link between children’s poor emotion regulation skills and
psychopathology (Shipman et al., 2005, 2007). Similar to rejection and ignorance,
overprotection may also cause problems on emotion regulation and overall
psychological well-being of the child. Overprotection involves higher levels of
perceived parental control and intrusion like being too much concerned for the
child’s safety or depicting intrusive and overinvolved behaviors (Arrindel et al.,
1999). Parents with overprotective styles tend to direct their children’s activities,
discourage their independence and over-manage situations. This type of parenting
style was found to be related with shyness and problems of internalizing during
childhood (Rubin & Burgess, 2002).

Studies depicted that high levels of psychological control have negative effects
on children like low self-esteem, high levels of anxiety and depression and
externalizing problems (Barber, 1996; Eccles et al., 1997; Laible & Carlo, 2004).
Especially, high levels of psychological control may affect young adults negatively in
the process of individuation from the parent (Barber & Buehler, 1996) and identity
formation (Luyckx et al., 2007). Therefore, parents should allow children to have

appropriate autonomy when emotional problems are experienced for developing
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better emotion regulation skills (Jaffe & Gullone, Hughes, 2010; Southam-Gerow &

Kendall, 2002).

1.4 Psychological Well-Being in terms of Depression, Social Anxiety and

Obsessive-Compulsive Disorder Symptoms

Unipolar depressive disorders are evaluated as the most common
psychological disorders while the estimated lifetime prevalence of the major
depressive disorder was 16.6 % and 2.5 % for dysthymia (Kessler, Berglund,
Demler, Jin, & Walters, 2005). Therefore, it is important to examine the possible
causes and factors that may play role in the development and maintenance of
depressive disorders (Liverant, Brown, Barlow, & Roemer, 2008). The research that
investigate the etiology of these disorders recently have focused on emotional
reactivitiy and emotion dysregulation (e.g., Campbell-Sills & Barlow, 2006; Gross &
Munoz, 1995). According to this perspective, the causes of the depression
symptoms were evaluated as the failures to manage emotions adaptively. In
literature, it was depicted that there was a difference between depressive individuals
and controls in terms of their use of emotion regulation strategies (Ehring et al.,
2008). This difference is obvious especially in the use of strategies that were
depicted to be associated with dysfunctional outcomes such as emotion
suppression, rumination, and catastrophizing and strategies that were considered as
functional like reappraisal and disclosure. Another perspective of emotion regulation
that can be associated with depressive symptoms is the concept of monitoring one’s
emotions. To be able to monitor one’s emotions, the individual has to be aware of
his/her emotions (Thompson, 1994). When individuals have problems in recognizing

their own emotions, this may cause difficulties in the regulation and expression of
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these emotions, that may create a vulnerability for depression (Lane & Schwartz,
1987).

According to studies, depressive individuals use dysfunctional strategies more
frequently and functional strategies less frequently (e.g., Campbell-Sills, Barlow,
Brown, & Hofmann, 2006; Garnefski & Kraaij, 2006; Gross & John, 2003; Rude &
McCarthy, 2003). Additionally, it was found that individuals with depressive
symptoms accepted their negative feelings less, had a less understanding and
clarity for their emotions, and had a lower expectancy for being able to regulate
negative emotions as compared to the control groups (Campbell-Sills & Barlow,
2006; Catanzaro & Mearns, 1990; Hayes et al., 2004; Rude & McCarthy, 2003). The
use of these strategies for negative emotions may not create problems in daily life
because of the fact that increases in negative mood are seen only on a moderate
level. However, in situations that mood stabilization is not possible like in stressful
events, the use of maladaptive strategies may create a maintenance for negative
mood leading to the development of a depressive episode (Ehring et al., 2008). As a
support for this view, it was found that individuals who experienced depression
reported more difficulties in regulating their negative emotions, more frequent use of
rumination and catastrophizing, and less frequent use of positive strategies than
controls (Garnefski & Kraaij, 2006; Gross & John, 2003). Furthermore, in another
study, it was depicted that trying to avoid unpleasant thoughts during stressful
events cause these thoughts to rebound and leads to dysphoria (Wenzlaff & Luxton,
2003).

Another field that emotions and emotion regulation may be critical is the
spectrum of anxiety disorders. In the last two decades, attention to anxiety disorders

has increased significantly. A great importance was given both to conceptualization
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and treatment of these disorders like panic disorder or social anxiety (Mennin,
2006). Social phobia or social anxiety disorder is defined by extreme fear of
humiliation or embarassement in situations that performance or social interaction is
present (Arrais et al., 2010). This disorder usually results in a disabling condition
that phobic avoidance of most interaction situations is experienced. As a
consequence of this chronic pattern, in many areas of daily life as social,
professional and personal, impairments are seen (Schneier et al., 1994; Filho et al.,
2009). The Diagnostic and Statistical Manual of Mental Disorders - IV (1994)
reported prevalence rate of this disorder as 7.1 % for 12-month and 12.1 % for
lifetime period indicating a high prevalence rate (Kessler et al., 2005). The
comorbidity rate for other psychiatric disorders are also evaluated as high.
Especially, depression and substance abuse were commonly associated with social
anxiety disorder (Filho et al., 2009).

One of the important characteristics of social anxiety is the extreme fear of
negative evaluation and criticism that may be faced during social interactions.
According to cognitive theories (Beck et al., 1985; Clark & Wells, 1995; lto et al.,
2008), when a social phobic individual comes across to a feared social situation,
he/she feels negatively evaluated by others in an unrealistic manner and also set
his/her expectations in a way that increases the possibility of rejection. Social
anxious individuals’ attentions focus on themselves that create difficulties in
processing of external social cues (Arrais et al., 2010). This situation may result in
attentional and interpretational biases leading to hypervigilance for negative
emotions (Leber et al., 2009). The appropriate social functioning depends on the
ability to extract environmental information that is related to social outcome, so

difficulties in this process may lead to problems in daily life (Garner et al., 2006).
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In literature, there were few studies that examined the association between
emotion regulation and social anxiety disorder (Kashdan 2007; Turk et al. 2005). In
a study by Werner et al. (2011), emotion dysregulation in social anxiety was
examined from the perspective of Gross’s emotion regulation model (1998b, 1999,
2007). According to results, individuals with social phobia who adopt situation
selection were found to use avoidance more than healthy controls, in line with the
diagnostic criteria fo this disorder (Di Nardo et al., 1993). Furthermore, for the use of
situation modification, healthy and social anxious individuals were found to be using
this strategy at similar frequencies. Situation modification includes both maladaptive
and adaptive strategies so a difference between groups were not expected (Werner
et al.,, 2011). Additionally, for the use of attention deployment, two groups’
frequencies were found to be similar. This result indicated that social anxious and
healthy groups were comparable in active, conscious and prolonged distraction
techniques like focusing on a phone in a group conversation. Unexpectedly,
cognitive reappraisal was found to be used in similar frequency depicting that both
groups used this strategy to decrease negative emotion. Lastly, in line with the
previous findings (Campbell-Sills et al., 2006; Gross & John, 2003) the frequency of
emotion suppression was found to be higher for social anxiety group than healthy
group indicating the possible effects of over-use for expressive suppression in the
etiology of social anxiety (Werner et al., 2011).

Besides social anxiety, obsessive compulsive disorder (OCD) is also thought
to be related with emotion regulation (Allen & Barlow, 2009). Obsessive compulsive
disorder is characterized by obsessions and compulsions. Obsessions are seen as
recurrent and persistent thoughts, images and impulses whereas compulsions

include repetitive or ritualistic actions and aimed to decrease or prevent distress
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caused by obsessions (DSM 1V; APA, 1994). A failure in attention selection and to
suppress certain types of behaviors when appropriate, were evaluated as
characteristics of emotion dysregulation and prominent in obsessive-compulsive
disorder (Malloy, Rasmussen, Braden, & Haier, 1989; Tien et al., 1992) as well as
other psychiatric conditions (Driscoll, 2009). Especially, most of the patients with
obsessive-compulsive disorder are faced with negative effects of thought and
emotional suppression. In a study by Allen and Barlow (2009), the relationship of
emotion regulation skills and obsessive-compulsive disorder symptoms were
evaluated. According to this study, participants who were taught to deal with
emotional avoidance in the context of emotion provocation procedures to clinically
nonspecific OCD cues (like watching a distressing film, listening to an emotionally
relevant music sample) showed a decrease in thought suppression and an increase
in acceptance of thoughts and feelings. Additionally, after implementing skills in
clinically relevant contexts (e.g., “contaminated” places, sharp objects, etc.) a
greater reduction in participants’ obsessive-compulsive disorder symptoms was
observed (Allen & Barlow, 2009). According to another study (Eisner, Johnson, &
Carver, 2009), symptoms of social phobia, panic disorder and obsessive-compulsive
disorder were affected by at least one of the maladaptive positive emotion regulation
strategies. Furthermore, participants with symptoms of obsessive-compulsive
disorder reported that they did not savor their positive experiences. It was also
stated that individuals’ obsessions and compulsions may cause to a decrease on

positive affect (Eisner, Johnson, & Carver, 2009).
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1.5 Aim of the Study

In the light of the literature review presented above, the purpose of the study is
to investigate the relationship among perceived parenting styles, emotion
recognition, emotion regulation; and their possible effects on psychological well-
being in terms of depression, anxiety, obsessive-compulsive disorder symptoms.
The model presented below depicts the hypothesized association among these
variables.

Figure 1. The Hypothesized Association Among Perceived Parenting Styles, Emotion
Recogniton, Emotion Regulation and Psychological Well-Being Symptoms

Perceived Parenting Styles —  » Emotion Recognition
N\ /
Emotion Regulation
[ Artecedent-Focused) [ Cognitive Reappraizal)
[ Response- Focused) [ Suppression)
Depression
Social Anxiety

Obsessive-Compulsive Disorder

In the current study, firstly, possible differences of demographic categories
(i.e., age, gender, number of romantic relationships, shortest romantic relationship

duration, longest romantic relationship duration, perceived success in general
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relationships) on emotion regulation, emotion recognition, perceived parenting styles
and psychological well-being in terms of depression, social anxiety and obsessive-
compulsive disorder symptoms were investigated. Afterwards, following the
correlational analyses, the hierarchical regression analyses were conducted in order
to examine the path of perceived parenting styles, emotion recognition, emotion
regulation, and psychological well-being.

Therefore, in the current study, eight hierarchical regression analyses were
conducted in three different sets with the following hypothesis:

The first set of regression analyses: Examination of Associates of
Emotion Recognition;

Hypothesis 1: Higher levels of parental warmth will be associated with higher
levels of emotion recognition

The second set of regression analyses: Examination of Associates of
Emotion Regulation;

Hypothesis 2: Higher levels of parental warmth and emotion recognition will be
associated with more use of cognitive reappraisal

Hypothesis 3: Higher levels of parental overprotection and rejection, and lower
levels of emotion recognition will be associated with more use of suppression

Hypothesis 4: Higher levels of parental warmth and emotion recognition will be
associated with more use of antecedent-focused regulation

Hypothesis 5: Higher levels of parental overprotection and rejection, and lower
levels of emotion recognition will be associated with more use of response-focused

modulation
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The third set of regression analyses: Examination of Associates of
Psychological Well-Being;

Hypothesis 6: Lower levels of parental warmth and higher levels of
overprotection and rejection will be associated with higher levels of depression
symptoms

Hypothesis 7: Lower levels of emotion recognition will be associated with
higher levels of depressive symptoms

Hypothesis 8: Decrements in the utilizations of cognitive reappraisal and
antecedent-focused regulation will be associated with higher levels of depressive
symptoms

Hypothesis 9: Utilization of suppression and response-focused modulation will
be associated with higher levels of depressive symptoms

Hypothesis 10: Lower levels of parental warmth, and higher levels of
overprotection and rejection will be associated with higher levels of social anxiety
symptoms

Hypothesis 11: Lower levels of emotion recognition will be associated with
higher levels of social anxiety symptoms

Hypothesis 12: Decrements in the utilization of cognitive reappraisal and
antecedent-focused regulation will be associated with higher levels of social anxiety
symptoms

Hypothesis 13: Utilization of suppression and response-focused modulation
will be associated with higher levels of social anxiety symptoms

Hypothesis 14: Lower levels of parental warmth and higher levels of
overprotection and rejection will be associated with higher levels of obsessive-

compulsive symptoms
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Hypothesis 15: Lower levels of emotion recognition will be associated with
higher levels of obsessive-compulsive symptoms

Hypothesis 16: Decrements in the utilization of cognitive reappraisal and
antecedent-focused regulation will be associated with higher levels of obsessive-
compulsive symptoms

Hypothesis 17: Utilization of suppression and response-focused modulation

will be associated with higher levels of obsessive-compulsive symptoms
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CHAPTER 2

METHOD

2.1 Participants

In the present study, there were 530 (128 male, 402 female) participants. The
ages of the participants ranged between 18 and 36 (M = 22.09, SD = 2.78). Data
were collected from different universities in Ankara, named Middle East Technical
University (n = 123), Hacettepe University (n = 136), Ankara University (n = 140),
and in Istanbul as Dogus University (n = 100), Maltepe University (n = 10), and
university of the 44 participants were unknown.

With respect to education level of the participants, 86.2 % of them (n = 457)
were continuing undergraduate education and 9.1 % of them (n = 73) were
continuing their graduate education (master or PhD). The two age groups were
created by using median split (For younger group, M = 20.42, SD = 0.69; for older
group, M = 24.30, SD = 2.98) All detailed information related to the demographic

categories of the participants can be found in Table 1.

I
Table 1. Demographic Characteristics of the Sample
Variables N %
Male 128 24.2
Gender
Female 402 75.8
18 to 21 (Younger) 300 56.6
Age
22 to 36 (Older) 230 43.4
Undergraduate 457 86.2
Education
Graduate 73 9.1
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2.2 Measures

In this study, a demographic form that aims to get information about gender,
age, education, romantic and perceived general relationships of the participants was
prepared by the researcher (see Appendix A). This form administered at the
beginning of the study and the rest of the measures were administered afterwards.
The measures that were used in this study were Short-EMBU (Egna Minnen
Betraffande Uppfostran- My Memories of Upbringing) (see Appendix B), The
“Reading the Mind in the Eyes” Test (see Appendix C), Emotion Regulation
Questionnaire (see Appendix D), Emotion Regulation Processes (see Appendix E),
Beck Depression Inventory (see Appendix F), Liebowitz Social Anxiety Scale (see
Appendix G), Maudsley Obsessive Compulsive Inventory (see Appendix H), White
Bear Suppression Inventory (see Appendix I), The Thought-Action Fusion Scale

(see Appendix J), Emotional Approach Coping Scale (see Appendix K).

2.2.1 Short-EMBU (Egna Minnen Betraffande Uppfostran- My Memories of

Upbringing)

Short- EMBU (Arrindell et al., 1999) has 23 items and it was developed from
the original 81-item version (Perris, Jacobsson, Lindstrom, von Knorring, & Perris,
1980). The aim of the scale is to measure participants’ perceptions of their parents’
child rearing behaviors. A 4-point Likert scale in which responses range from 1
(never) to 4 (most of the time) is used for Short-EMBU.

The items in the scale are responded for both perceived mother's and
father’'s behaviors. The scale has three factors as Rejection, Emotional Warmth, and
Overprotection; and 6 subscale scores are calculated for the scale (3 for mothers

and 3 for fathers). Among these subscales, for males emotional warmth correlated
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consistently negatively with trait-neuroticism whereas for females fathers' emotional
warmth correlated positively with extraversion. Additionally, emotional warmth
correlated consistently positively with both masculinity and femininity in males and
for both males and females, emotional warmth correlated positively with high self-
esteem. For females, higher levels of overprotection were found to be correlated
with high neuroticism. As a result, the three subscales of short 23-item EMBU were
found to be reliable and valid and the corresponding factors invariant across national
samples (Arrindell et al., 1999).

The Turkish adaptation of the scale was carried out by Karanci et al. (2006)
as part of a cross-cultural study. The factor structure of the scale was found to show
the same factor structure of the original scale as 3 factors of Rejection, Emotional
Warmth and Overprotection. According to the results of the study, the alpha
coefficients for mothers’ rejection, emotional warmth and overprotection subscales
were .80, .76 and .76, respectively. For the fathers’, the alpha coefficients for
rejection, emotional warmth and overprotection subscales were .82, .79 and .79,
respectively. In the current study, the alpha coefficients for mothers’ rejection,
emotional warmth and overprotection subscales were .76, .81 and .79, respectively.
For the fathers’, the alpha coefficients for rejection, emotional warmth and

overprotection subscales were .80, .83 and .80, respectively.

2.2.2 The “Reading the Mind in the Eyes” Test (Revised)

The “Reading the Mind in the Eyes” Test was developed and revised by
Baron-Cohen et. al (1997, 2001). The aim of the test is to measure emotional
recognition. This test is composed of 36 photos that show only the eye area of the

face. All photographs are of equal size (15 cm x 6 cm). There are four words for
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every photo (three distractor words and one correct word) and the participant is
asked to select the word which most closely matches what the person in the photo is
thinking or feeling. There is no time limit for the task, however the participant is
asked to work through the test as qucikly as possible. There are 17 female and 19
male photos in the test. A glossary that contains the meaning of the words used in
the test is provided to the participants. The higher number of correct responses
indicate higher emotion recognition.

In studies that compared clinical groups with healthy groups, this test (36
items) have shown significant but variable differences between groups, with a lower
mean score in the clinical group (Baron-Cohen, Wheelwright, Hill, et al., 2001; Craig
et al., 2004; Irani et al., 2006; Kelemen et al., 2004; Losh & Piven, 2006; Murphy,
2006).

The test was translated into Turkish (Girli, n.d) and used in studies with its
shorter version (Bora, Gokcen, Kayahan, & Veznedaroglu, 2008; Bora et al., 2005).
In this study, some of Turkish translations of the items reevaluated and replaced by
more suitable Turkish words by two bilingual professionals from the psychology
field. In the current study, analyses revealed significant association with obsessive-
compulsive and anxiety measures though there was no significant association with
depression measure. The mean scores were found to be similar with the original

study (M = 25.85, SD = 4.02 for males; M = 27.07, SD = 3.04 for females).

2.2.3 The Emotion Regulation Questionnaire
The scale was developed by Gross and John (2003). The aim of the scale is
to investigate individuals’ emotional regulatory strategies. It has two parts as

Cognitive Reappraisal and Suppression. The Cognitive Reappraisal scale assesses
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the tendency to regulate emotion by changing thoughts and it has 6 items. The
Suppression scale assesses lack of emotional expression and has 4 items. A 7-
point Likert scale ranging from “strongly diagree” (1) to “strongly agree” (7) is used in
this scale. The alpha coefficients of the Cognitive Reappraisal and Suppression
scales were found to be .79 and .73, respectively. The 3-month re-test reliability was
.69 for both of the scales.

The scale was adapted to Turkish by Yurtsever (2008). The Cronbach Alpha
Coefficients for Cognitive Reappraisal and Suppression scales were found to be .85
and .78, respectively. Test-retest correlations at a 4-week interval were .88 for
Cognitive Reappraisal and .82 for Suppression scales. In the current study, Turkish
translations of the item 6 and 7-point Likert scale were reevaluated by two bilingual
professionals from psychology field. Necessary changes on Turkish translations

were made and used in this study.

2.2.4 The Emotion Regulation Processes

Emotion Regulation Processes measure was developed by Schutte et. al
(2009). The aim of the scale is to measure emotion regulation processes proposed
by John and Gross (2007). The scale has 28 items and four items represented each
of the seven regulation strategies proposed in the model. Two items in each set of
four highlight decreasing negative emotions and two items highlight increasing
positive emotions. The first 16 items indicate Antecedent-Focused Regulation
strategies and remaining 12 items indicate Response Modulation strategies. The
scale is rated on a 7-point scale ranging from “strongly disagree” (1) to “strongly

agree” (7). Higher scores are evaluated as to indicate better regulation.
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The Cronbach Alpha coefficients for seven regulation strategies were as
follows: selection of situations, .59; modification of situations, .80; attention
deployment, .79; cognitive change, .96; experiential response modulation, .72;
behavioral response modulation, .73; and physiological response modulation, .70.
The internal consistencies of two main strategies were .91 and .85 for antecedent
regulation strategies and response modulation, respectively.

In the current study, following the translation of the items into Turkish, three
bilingual professionals from the psychology field translated original scale back into
English. After this procedure, items were reevaluated and similar backtranslations
with the orginal scale were kept in their initial Turkish form. ltems that were not
similar to original scale were reevaluated and one of the backtranslaters was asked
to translate these items from original scale into Turkish in order to do double check.

Final decision was given by the researcher and thesis supervisor.

2.2.5 The Beck Depression Inventory

The scale was developed by Beck, Rush, Shaw and Emery (1979). It has 21
items that investigate cognitive, emotional and motivational symptoms of
depression. The items range from 0 to 3 and the possible highest total score is 63.
Higher scores indicate higher levels of depression.

The Turkish adaptation of the scale was conducted by Hisli (1998). The
reliability of the scale was found to be .74 and the scale’s correlation with MMPI-D
and STAI-T were .47 and .55, respectively. The scores above 17 were accepted as
to indicate clinical depression of the subjects (Hisli, 1988). In the current study, the

alpha coefficient of the scale was found to be .87.
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2.2.6 The Liebowitz Social Anxiety Scale

The scale was developed by Liebowitz (1987). It has 24 items that aim to
investigate social situations in which individuals with social phobia may experience
difficulties. Each item in the scale is rated both for “fear or anxiety” and “avoidance
behavior”. The items are rated from “none” (0) to “severe” (3). The Cronbach alpha
ranges from .81 to .92 (Heimberg, et al., 1999).

The Turkish adaptation of the scale was carried out by Soykan, Devrimci and
Geng6z (2003). The Cronbach alpha for the Fear or Anxiety subscale was .95; for
the Avoidance subscale it was .95. The alpha coefficient for the whole scale was
.98. The test-retest reliability was .97 for a 1-week interval. In the current study, the
Cronbach alpha for the Fear subscale was .91; and for the Avoidance subscale it

was .90.

2.2.7 The Maudsley Obsessive Compulsive Inventory

Maudsley Obsessive Compulsive Inventory (MOCI) was developed by
Rachman and Hodgson (1980) to investigate obsessive-compulsive symptoms. It
has 30 items and four subscales as checking, cleaning, slowness and doubting. The
internal consistencies of the scale were found to be .70 for checking, slowness, and
doubting subscales, and .80 for cleaning subscale. The test re-test reliability of the
total scale was .80. For the criterion validity of the scale, the correlation of the scale
with Leyton Obsessional Inventory was found to be significant (r = .60).

The Turkish adaptation of the scale was conducted by Erol and Savasir
(1988). The original scale had only two items for rumination so Erol and Savasir
added seven additional items related to rumination. The Cronbach Alpha for the 37-

item scale was .86. The test-retest reliability was found to be .88. In Yorulmaz's
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study (2002), the internal consistency coefficient was found to be .82 for the total
MOCI scores. For the current study, the alpha coefficient of the total MOCI scores

was found to be .83.

2.2.8 The White Bear Suppression Inventory

White Bear Suppression Inventory (WBSI) was developed by Wegner and
Zanakos (1994) and it has 15 items. The aim of the scale is to measure individuals’
inclination toward thought suppression. The psychometric properties of the WBSI
were found to be satisfactory for both clinical and non-clinical samples (Spinhoven &
van der Does, 1999; Wegner & Zanakos, 1994).

The Turkish adaptation study was carried out by Altin and Geng6z (2009).
The Cronbach Alpha was found to be .90 and the test-retest correlation of the scale
after 4-week interval was .80. For the validity of the scale, the correlation between
the WBSI and the BDI was found to be .50 and the correlation between the WBSI
and the MOCI was .52 (Altin & Gengdz, 2007). In the current study, the alpha

coefficient of the scale was found to be .90.

2.2.9 The Thought-Action Fusion Scale

The scale was developed by Shafran and her colleagues (1996) in order to
measure thought-action fusion bias. It has 19 items. The internal consistency
coefficients of the scale range from .85 to .96 and it showed significant associations
with the measures of obsessionality and depressive symptoms. All of the subscales
of the TAF were found to be correlated with the checking subscale of the MOCI for
both obsessional and student samples (r = .30 and r = .38, respectively).

Additionally, morality (r = .42), likelihood-for-others (r = .37) and likelihood-for-self (r
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= .33) subscales were found to be significantly correlated with BDI in an
obsessional sample.

The scale has been adapted to Turkish by Yorulmaz, Yilmaz and Gengéz
(2004). The Cronbach Alpha of the whole scale was .86. For the subscales, the
alpha coefficient of the Likelihood factor was .92 and Morality factor was .85. The
total TAF scale, TAF morality and Likelihood scales were found to be positively and
moderately correlated with obsessive-compulsive symptoms and responsibility. As
for the criterion validity of TAFS, the scale significantly differentiated obsessive-
compulsive symptom groups that were high and low in terms of obsessive-
compulsive symptoms (Yorulmaz, Yilmaz, & Gengdz, 2004). In the current study,

the Cronbach Alpha of the whole scale was .93.

2.2.10 The Emotional Approach Coping Scale

The Emotional Approach Coping Scale (EACS) was developed by Stanton,
Kirk, Cameron, and Danoff-Burg (2000) to measure emotional processing and
expression. It has 18 items and uses 4-point Likert scale (1-“I scarcely do this” to 4-
“I usually do this a lot”). The internal consistency of the emotional processing
subscale was .72 and the internal consistency of the emotional expression subscale
was .82. Test re-test reliabilities were .72 for emotional expression and .73 for
emotional processing.

The Turkish adaptation of the study was carried out by Senol-Durak and
Durak (2011). The internal consistency of the whole scale was found to be .90. The
emotional expression subscale had an alpha coefficient of .85 and the emotional
processing subscale had an alpha coefficient of .90. For the concurrent validity of

the scale, The State Trait Anxiety Inventory-State Form (STAI-S) (Spielberger et al.,
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1970) was used and the two scales were found to be correlated (for emotional

expression r =—.27, p <.001; for for emotional processing, r =—.24, p <.001).

2.3 Procedure

Initially, necessary permission was taken from Middle East Technical
University Ethical Committee. After, a booklet including demographics form and
other measures of the study was prepared. Five hundred and thirty booklets were
distributed to different universities (Middle East Technical University, Hacettepe
University, Ankara University) in Ankara and (Dogus University and Maltepe
University) Istanbul. Before filling the booklet, participants signed the informed
consent forms (see Appendix L). It took participants about 30 - 45 minutes to

complete the questionnaire.

2.4 Analyses

In the present study, in order to investigate differences of demographic
categories on the measures of the study t-test, univariate analysis of variance
(ANOVA) and multivariate analysis of variances (MANOVA) were conducted.

Furthermore, a zero-order correlation was conducted to identify correlations
among demographic categories, subscales of both mother and father form of Short-
EMBU (Egna Minnen Betraffande Uppfostran- My Memories of Upbringing) (i.e.,
Rejection, Emotional Warmth and Overprotection), subcales of Emotion Regulation
Questionnaire (i.e., Cognitive Reappraisal and Suppression), subcales of Emotion
Regulation Processes (i.e., Antecedent Regulation Strategies and Response
Modulation) and depression, anxiety, obsession-compulsive symptoms. The

associates of depression, social anxiety and obsessive-compulsive symptoms with
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perceived parenting styles, emotion recognition and emotion regulation strategies

were examined via various hierarchical regression analyses.
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CHAPTER 3

RESULTS

3.1 Psychometric Analyses

3.1.1 Psychometric Properties of Emotion Regulation Questionnaire and
Emotion Regulation Processes

In order to establish reliability and validity of Emotion Regulation

Questionnaire and Emotion Regulation Processes; internal consistency, test-retest

reliability, split half reliability coefficients and concurrent validity were analyzed. For

these analyses, The White Bear Suppression Inventory, The Thought Action Fusion

Scale and Emotional Approach Coping Scale were used.

3.1.2 Psychometric Properties of Emotion Regulation Questionnaire

3.1.2.1 Reliability Analysis of Emotion Regulation Questionnaire

In order to examine the internal consistency of Emotion Regulation
Questionnaire as Cognitive Reappraisal and Suppression scales, Cronbach Alpha
coefficients were computed. The Turkish version of the Cognitive Reappraisal and
Suppression subscales were found to have a Cronbach Alpha coefficients of .85
and .78, respectively. The item-total correlations ranged between .47 and .73 for
Cognitive Reappraisal subscale, .41 and .70 for Suppression subscale.

The test-restest reliability coefficients of the subscales were found to be .69
for Cognitive Reappraisal Subscale (p <.01, N = 90) and .67 for Suppression

subscale (p <.01, N = 90).
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Split-half reliability was also computed for subscales. The Cognitive
Reappraisal subscale was randomly splitted into two parts. The Guttman split-half
reliability for the Cognitive Reappraisal subscale was .88, where the Cronbach
Alpha coefficient for the first part composed of 3 items, was .71 and it was .73 for
the second part which was consisted of 3 items. For the Suppression subscale,
Guttman split-half reliability was .77, where where the Cronbach Alpha coefficient for
the first part composed of 2 items, was .73 and it was .58 for the second part which

was consisted of 2 items.

3.1.2.2Concurrent Validity of Emotion Regulation Questionnaire

In order to examine concurrent validity of ERQ subscales, correlations
between ERP subscales, WBSI, TAF and EACS were examined. By assuming
correlations greater than .15 as moderate correlations, the results indicated that
there were high positive correlations among ERQ-Reappraisal subscale and ERP-
Antedecent-Focused Regulation subscale (r = .47, p <.01), ERP-Response
Modulation subscale (r = .44, p <.01) and moderate positive correlation with EACS (r
= .27, p <.01). ERQ-Suppression subscale exhibited moderate positive correlations
with WBSI (r = .21, p <.01), TAF (r = .20, p <.01) and moderate negative correlations

with EACS (r = -.28, p <.01) (see Table 2).
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Table 2. Correlations Among Subscales of ERQ, ERP and WBSI, TAF and EACS and

Means and Standard Deviations for these Measures
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2 |2 © 3 =
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Q = o o = n < [}

g |§ | 2 g |8 |= |2 |§ |S

c |g | < x = = no| = 2

g |2 |& |E 5

w ] w w &
ERQ-Reappraisal 1.00 11* A7 44> 01 .02 .27 29.60 6.51
ERQ-Suppression 1.00 -.04 .03 .21 .20™ -.28" | 14.22 5.56
ERP- Antecedent 1.00 .67** .04 -.04 31 80.32 | 13.20
ERP-Response 1.00 19 .07 .30** | 58.59 | 10.41
WBSI 1.00 .32 -.01 48.43 11.91
TAF 1.00 -.06 21.27 15.30
EACS 1.00 56.40 | 11.65

*0 <.05; ** p <.01
Note 1: ERQ-Reappraisal: Emotion Regulation Questionnaire Reappraisal subscale, ERQ-
Suppression: Emotion Regulation Questionnaire Suppression subscale, ERP-Antedecent:
Emotion Regulation Processes Antedecent-Focused Regulation subscale, ERP-Response:
Emotion Regulation Processes Response Modulation Subscale, WBSI: The White Bear
Suppression Inventory, TAF: The Thought-Action Fusion Scale, EACS: Emotional Approach

Coping Scale

3.1.2.3 Criterion Validity of Emotion Regulation Questionnaire

In order to examine the criterion validity of Emotion Regulation Questionnaire
subscales, two groups were generated on the basis of the participants’ EACS
scores. The EACS scores with the highest and lowest 50" percentile were grouped
as “high emotional coping” and “low emotional coping” categories respectively. In
the “high emotional coping” group there were 259 participants, who had mean EACS

score of 65.81 (SD = 6.12) and for this group the EACS scores ranged from 58 to
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104. In the “low emotional coping” group there were 269 participants with a mean
score of 47.33 (SD = 7.91) and for this group the EACS scores ranged from 24 to
57.

As a criterion validity, The Emotion Regulation Questionnaire subscales as
Cognitive Reappraisal and Suppression were expected to be significantly different
for these groups with high and low emotional coping. To be able to examine
possible differences between groups, MANOVA was conducted with 2 emotion
regulation strategies (i.e., cognitive reappraisal and suppression) as the dependent
variables.

Results revealed significant EACS (as shown in Table 3) main effect
[Multivariate F (2, 525) = 34.28, p <.001; Wilks’ Lambda = .88; n° = .12]. After the
multivariate analyses, univariate analyses were performed for significant effects with
the application of the Bonferroni correction. Thus, for the univariate analyses, the
alpha values that were lower than .025 (i.e., .05/2) were considered to be significant
with this correction. Univariate analyses with Bonferroni correction for main effect of
EACS yielded a significant effect for Cognitive Reappraisal [E (1, 526) = 27.37, p
<.001; n? =.05] and Suppression [F (1, 526) = 30.04, p <.001; n® =.05] measures.

According to mean scores, participants with high emotional coping
mechanisms used (M = 31.09) cognitive reappraisal more than participants with low
emotional coping (M = 28.20) as a emotion regulation strategy (as shown in Table 4
and Figure 2). Additionally, participants with low emotional coping mechanisms (M =
15.49) used suppression more than participants with high emotional coping (M =

12.90).
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Table 3. EACS Differences on Reappraisal and Suppression

Wilks’ Multivariate Multi. Multi. Univariate Uni. Uni.
Variables Lambda F df n F df n’
EACS .88 34.28* 2,525 A2 - - -
Reappraisal - - - - 27.37* 1, 526 .05
Suppression - - - - 30.04* 1, 526 .05
*p <.001
Table 4. Mean Scores of EACS on Reappraisal and Suppression

High EACS Low EACS

Reappraisal 31.09 28.20
Suppression 12.90 15.49

Figure 2. Mean Scores of EACS on Cognitive Reappraisal and Suppression
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3.1.3 Psychometric Properties of Emotion Regulation Processes

3.1.3.1 Reliability Analysis of Emotion Regulation Processes

In order to examine the internal consistency of Emotion Regulation
Processes and its subscales as Situation Selection, Situation Modification, Attention
Deployment, Cognitive Change (Antedecent-Focused Regulation), and Experiential,
Behavioral and Physical Modulation (Response-Modulation), Cronbach Alpha
coefficients were computed. The Turkish version of the Emotion Regulation
Processes measure was found to have a Cronbach Alpha coefficient of .91 as a
whole scale.

Internal consistency coefficients of sets of items were as follows for the
seven regulation strategies: selection of situations, .51; modification of situations,
.86; attention deployment, .74; cognitive change, .84; experiential response
modulation, .69; behavioral response modulation, .75; and physiological response
modulation, .62. Internal consistency of the 16 items assessing antecedent
regulation strategies was .86 and internal consistency of the 12 items assessing
response modulation was .83. The item-total correlations ranged between .21 and
.62 for the whole scale.

The subscales’ test-restest reliability coefficients were .60 for Antedecent-
Focused regulation (p <.01, N = 90) and .55 for Response-Modulation subscale (p
<.01, N=90).

Split-half reliability was also computed for the subscales. For the Antedecent-
Regulation subscale, Guttman split-half reliability was .88, and the Cronbach Alpha

coefficient for the first part composed of 8 items, was .73 and it was .78 for the
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second part which was consisted of 8 items. For the Response-Modulation subscale
Guttman split-half reliability was .85, where the Cronbach Alpha coefficient for the
first part composed of 6 items, was .71 and it was .70 for the second part which was

consisted of 6 items.

3.1.3.2Concurrent Validity of Emotion Regulation Processes

In order to examine the concurrent validity of ERP subscales, correlations
between ERQ subscales, WBSI, TAF and EACS were examined. By assuming
correlations greater than .15 as moderate correlations, the results indicated that
there were high positive correlations among ERQ-Antecedent Focused Regulation
subscale, ERQ- Reappraisal subscale (r = .47, p <.01) and EACS (r = .31, p <.01).
ERP-Response Modulation subscale exhibited high positive correlations with ERQ-
Reappraisal subscale (r = .44, p <.01) mild positive correlations with WBSI (r = .19,

p <.01) and moderate correlations with EACS (r = .30, p <.01) (see Table 2).

3.1.3.3 Criterion Validity of Emotion Regulation Processes

In order to examine the criterion validity of Emotion Regulation Processes
subscales, two groups were generated on the basis of the participants’ EACS
scores. The EACS scores with the highest and lowest 50" percentile were grouped
as “high emotional coping” and “low emotional coping” categories respectively (For
the details of this categorization see section 3.1.2.3)

As a criterion validity, The Emotion Regulation Processes subscales as
Antecedent Focused and Response Modulation were expected to significantly

different for these groups with high and low emotional coping. To be able to examine
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possible differences between groups, MANOVA was conducted with 2 emotion
regulation strategies (i.e., Antecedent & Response) as the dependent variables.
Results revealed significant EACS (as shown in Table 5) main effect
[Multivariate F (2, 525) = 27.25, p <.001; Wilks’ Lambda = .91; n? = .09]. After the
multivariate analyses, univariate analyses were performed for significant effects with
the application of the Bonferroni correction. Thus, for the univariate analyses, the
alpha values that were lower than .025 (i.e., .05/2) were considered to be significant
with this correction. Univariate analyses with Bonferroni correction for the main
effect of EACS yielded a significant effect for the Antecedent [E (1, 526) = 47.82, p
<.001; n? =.08] and Response [F (1, 526) = 41.42, p <.001; n? =.07] measures.
According to mean scores, participants with high emotional coping
mechanisms used (M = 84.24) antecedent focused regulation more than participants
with low emotional coping (M = 76.62) (as shown in Table 6 and Figure 3).
Additionally, participants with high emotional coping mechanisms (M = 61.48) also
used response modulation more than participants with low emotional coping (M =

55.85).

Table 5. EACS Differences on Antecedent Regulation and Response Modulation

Wilks’ Multivariate Multi. Multi. Univariate Uni. Uni.
Variables Lambda F df n2 F df n2
EACS 91 27.25* 2,525 .09 - - -
Antecedent - - - - 47.82* 1, 526 .08
Response - - - - 41.42 1,526 .07
*p <.001
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Table 6. Mean Scores of EACS on Antecedent Regulation and Response Modulation

High EACS Low EACS
Antecedent 84.24 76.62
Response 61.48 55.85

Figure 3. Mean Scores of EACS on Antecedent Regulation and Response Modulation
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3.2 Main Analyses

3.3 Descriptive Information for the Measures of the Study

The characteristics of the measures that were used in this study by means of
standard deviations, means, minimum and maximum ranges were examined for
both scales and subscales. These were; Emotion Regulation Questionnaire with
subcales of Cognitive Reappraisal and Suppression; Emotion Regulation Processes
with subscales of Antecedent Regulation Strategies and Response Modulation;
Reading the Mind in the Eyes Test; Short-EMBU (Egna Minnen Betraffande
Uppfostran- My Memories of Upbringing) with subscales of Rejection, Emotional
Warmth, and Overprotection for both mother and father forms; Beck Depression
Inventory; Maudsley Obsessive Compulsive Inventory; Liebowitz Social Anxiety

Scale with subscales of Avoidance and Fear (see Table 7).
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Table 7. Descriptive Information for the Measures

Measures N Mean SD Range
ERQ
Reappraisal 530 29.60 6.51 6-42
Suppression 530 14.22 5.57 4-28
ERP
Antecedent 530 80.33 13.20 31-112
Selection 530 21.31 3.80 7-28
Modification 530 19.68 4.53 5-28
Attention 530 20.60 417 8- 28
Cognitive 530 18.74 5.07 4-28
Response M. 530 58.59 10.41 24 -84
Experiential 530 19.93 4.27 6-28
Behavioral 530 21.25 4.04 8-28
Physical 530 17.4 4.27 4-28
RMET 530 26.77 3.34 8-36
S-EMBU
MWarmth 530 21.35 4.25 9-28
MProtection 530 20.53 5.29 9-36
MRejection 530 9.64 2.93 7-28
FWarmth 527 19.52 4.75 7-28
FProtection 527 19.01 5.19 9-36
FRejection 527 9.46 3.21 6-27
BDI 530 10.52 8.01 0-46
MOCI 530 11.63 5.87 0-31
LSAS
Fear Avoidance 530 45.64 12.15 24 - 87
530 42.82 11.64 24 - 88

Note: ERQ = Emotion Regulation Questionnaire; ERP = Emotion Regulation Processes, Antecedent:
Antecedent Regulation Strategies, Selection: Selection of Situations, Modification: Modification of
Situations, Attention: Attention Deployment, Cognitive: Cognitive Change, Response M.: Response
Modulation, Experiential: Experiential Modulation, Behavioral: Behavioral Modulation, Physical:
Physical Modulation; RMET = Reading the Mind in the Eyes Test; S-EMBU = Short-EMBU (Egna
Minnen Betraffande Uppfostran- My Memories of Upbringing), MRejection: Mother Rejection,
MWarmth: Mother Emotional Warmth, MProtection: Mother Protection, FRejection: Father
Rejection, FWarmth: Father Emotional Warmth, FProtection: Father Protection; BDI = Beck
Depression Inventory; MOCI = Maudsley Obsessive Compulsive Inventory; LSAS = Liebowitz Social
Anxiety Scale

3.3.1 Differences in terms of Demographic Variables on the Measures of the
Study
To be able to investigate how demographic variables make distinction on the

measures of the present study, separate t-test or univariate analyses (with total
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scores of the measures) and multivariate analyses (with the measures having
subscales) were conducted. In order to make these analyses, demographic
variables as independent variables were categorized into different groups.
Information related to these categorizations and numbers of cases in each category

(with their percentages) were given in Table 8.

Table 8. Categorization of the Demographic Variables

Variables N %
?:r:gﬁ: 402 76
Male 128 24
Age

18 to 21 (Younger) 228 i;
21 to 36 (Older)

Number of Romantic Relationships 181 34
0 to 1 (None/Single Relationship) 221 42
2 to 3 (Multiple Relationships - moderate)

3 to 20 (Multiple Relationships - high) 128 24
Shortest Romantic Relationship

Duration

None/Single Relationship 181 35
Multiple Relationships: 177 34
0.5 to 1.5 months (shorter) 164 31
2 months to 36 months (longer)

Longest Romantic Relationship

Duration

None/Single Relationship 181 34
Multiple Relationships: 176 33
0.5 to 28 months (shorter) 171 32
29 months to 156 months (longer)

Perceived Success in General

Relationships

6to 19 (low) 215 41
20 to 25 (high) 315 59
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3.3.2 Differences in terms of Demographic Variables on Emotion Regulation

Strategies

3.3.2.1 Differences of Age and Gender on Emotion Regulation Strategies

To be able to examine possible differences of Age and Gender on Emotion
Regulation Strategies 2 (Age [Younger, Older]) x 2 (Gender [Male, Female])
between subjects MANOVA was conducted with 2 emotion regulation strategies
(i.e., Reappraisal & Suppression) as the dependent variables.

Results revealed significant Gender (as shown in Table 9) main effect
[Multivariate F (2, 525) = 16.574, p <.001; Wilks’ Lambda = .94; n° = .06]. However,
there was no significant Age main effect [Multivariate F (2, 525) = 2.062, p >.05;
Wilks’ Lambda = .99; n? = .01] and no Gender x Age interaction effect [Multivariate F
(2, 525) = .246, p >.05; Wilks’ Lambda = .99; n® = .01]. After the multivariate
analyses, univariate analyses were performed for significant effects with the
application of the Bonferroni correction. Thus, for the univariate analyses, the alpha
values that were lower than .025 (i.e., .05/2) were considered to be significant with
this correction. Univariate analyses with Bonferroni correction for main effect of
Gender yielded a significant effect for Suppression [F (1, 526) = 25.09, p <.001; n?
=.05] measure.

According to mean scores, male participants (M = 16.29) used suppression
more than female participants (M = 13.49) as an emotion regulation strategy (as

shown in Table 10 and Figure 4).
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Table 9. Age and Gender Differences of Emotion Regulation Strategies

Variables Wilks’ df Multivariate | Multi. df Univariate Uni.

Lambda (Multi) F n? (Uni) F n?
Gender .94 2,525 16.57* .06 - - -
Reappraisal - - - - 1, 526 4.75 .01
Suppression - - - - 1, 526 25.09* .05
Age .99 2,525 2.06 .01 - -
Reappraisal - - - - 1, 526 0.70 .01
Suppression - - - - 1, 526 3.78 .01
Gender X
Age .99 2,525 0.25 .01 - - -
Reappraisal - - - - 1, 526 0.47 .01
Suppression - - - - 1, 526 0.05 .01
*p <.001
Table 10. Mean Scores of Gender on Suppression

Female Male

Suppression 13.49 16.29

Figure 4. The Mean Scores of Gender on Suppression
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3.3.2.2Differences of Number of Romantic Relationship on Emotion
Regulation Strategies

To be able to examine possible differences of Number of Romantic
Relationships (None/Single, Moderate, and High) on Emotion Regulation Strategies,
MANOVA was conducted with 2 emotion regulation strategies (i.e., Reappraisal, and
Suppression) as the dependent variables.

Results revealed significant Number of Romantic Relationships (as shown in
Table 11) main effect [Multivariate F (4, 1052) = 2.48, p <.05; Wilks’ Lambda = .98;
n? = .01]. Univariate analyses with Bonferroni correction for main effect of Number of
Romantic Relationships yielded a significant effect for Suppression [E (2, 527) =

4.74, p <.05; n? =.02] measure.

Table 11. Number of Romantic Relationships Differences of Emotion Regulation
Strategies

Wilks’ Multi. Multivariate Multi. Uni. Univariate Uni.
Variables Lambda df F n? df F n?
Number of
Romantic
Relationships .98 4,1052 2.48* .01 - - -
Reappraisal - - - - 2,527 0.27 .01
Suppression - - - - 2, 527 4.74* .02
*p <.05

According to the post-hoc comparisons conducted with Bonferroni analysis,
participants who had high number of romantic relationships (M = 12.91) use
suppression significantly less than participants who had none/single relationship (M
= 14.69) and participants who had moderate number of romantic relationships (M =

14.60) as a emotion regulation strategy (as shown in Table 12 and Figure 5)
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whereas participants who have none/single relationship (M = 14.69) and participants

who have moderate number of romantic relationships (M

14.60) did not

significantly differ from each other in terms of using suppression as a emotion

regulation strategy.

Table 12. Mean Scores of Number of Romantic Relationships on Suppression

None/Single

Moderate

High

Suppression

14.69

14.60

12.91

Figure 5. Mean Scores of Number of Romantic Relationships on Suppression
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Note: The mean scores that do not share the same subscript are significantly different from each other.
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3.3.2.3Differences of Shortest Romantic Relationship Duration on Emotion
Regulation Strategies

To be able to examine possible differences of Shortest Romantic
Relationship Duration (None/Single, Shorter, and Longer) on Emotion Regulation
Strategies, MANOVA was conducted with 2 emotion regulation strategies (i.e.,
Reappraisal and Suppression) as the dependent variables.

Results did not reveal significant Shortest Romantic Relationship Duration
(as shown in Table 13) main effect [Multivariate F (4, 1036) = 0.65, p >.05; Wilks’

Lambda = .99; n? = .01].

Table 13. Shortest Romantic Relationship Duration Differences on Emotion Regulation
Strategies

Wilks’ Multi. Multivariate Multi. Uni. Univariate Uni.
Variables Lambda df F n? df F n?
Shortest
Romantic
Relationship
Duration .99 4,1036 0.65 .01 - - -
Reappraisal - - - - 2,519 0.43 .01
Suppression - - - - 2,519 0.80 .01

3.3.2.4Differences of Longest Romantic Relationship Duration on Emotion
Regulation Strategies

To be able to examine possible differences of Longest Romantic

Relationship Duration (None/Single, Shorter, and Longer) on Emotion Regulation

Strategies, MANOVA was conducted with 2 emotion regulation strategies (i.e.,

Reappraisal and Suppression) as the dependent variables.
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Results did not reveal significant Longest Romantic Relationship Duration
(as shown in Table 14) main effect [Multivariate F (4, 1048) = .63, p >.05; Wilks’

Lambda = .99; n? = .01].

Table 14. Longest Romantic Relationship Duration Differences on Emotion Regulation
Strategies

Wilks’ Multi. Multivariate Multi. Uni. Univariate Uni.
Variables Lambda df F n df F n
Longest
Romantic
Relationship
Duration .99 4,1048 0.63 .01 - - -
Reappraisal - - - - 2,525 0.16 .01
Suppression - - - - 2,525 1.01 .01

3.3.2.5 Differences of Perceived Success in General Relationships on Emotion
Regulation Strategies

In order to determine possible differences of Perceived Success in General

Relationships (Low and High) on Emotion Regulation Strategies, MANOVA was

conducted with 2 emotion regulation strategies (i.e., Reappraisal and Suppression)

as the dependent variables.

Table 15. Perceived Success in General Relationships Differences on Emotion
Regulation Strategies

Wilks’ Multivariate Multi. Multi. Univariate Uni. Uni.
Variables Lambda F df n? F df n?
Perceived
Success in
General .92 24.59* 2,527 .09 - - -
Relationships - - - - 29.40* 1, 528 .05
Reappraisal - - - - 12.98* 1, 528 .02
Suppression
*p <.001
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Results revealed significant Perceived Success in General Relationships (as
shown in Table 15) main effect [Multivariate F (2, 527) = 24. 59, p <.001; Wilks’
Lambda = .92; n? = .09].

Univariate analyses following Bonferroni correction for main effect of
Perceived Success in General Relationships showed a significant effect for
Reappraisal [F (1, 528) = 29.40, p <.001; n? =.05]; for Suppression [F (1, 528) =

12.98, p <.001; n? =.02] measures.

Table 16. Mean Scores of Perceived Success in General Relationships on Reappraisal
and Suppression

Low High
Reappraisal 27.8 30.84
Suppression 15.26 13.51

According to the mean scores (as shown in Table 16; Figure 6 and 7),
participants who had high scores on their perceived success in general relationships
(M = 30.84) used reappraisal more than participants who had low scores on their
perceived success in general relationships (M = 27.8). On the other hand,
participants who had low scores on their perceived success in general relationships
(M = 15.26) used suppression more than participants who had high scores on their
perceived success in general relationships (M = 13.51) as emotion regulation

strategies.
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Figure 6. Mean Scores of Perceived General Relationships on Reappraisal
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3.3.3 Differences in terms of Demographic Variables on Emotion Regulation

Processes

3.3.3.1 Differences of Age and Gender on Emotion Regulation Processes

To be able to examine possible differences of Age and Gender on Emotion
Regulation Processes 2 (Age [Younger, Older]) x 2 (Gender [Male, Female])
between subjects MANOVA was conducted with 2 emotion regulation processes
(i.e., Antecedent and Response) as the dependent variables.

Results revealed significant Gender (as shown in Table 17) main effect
[Multivariate F (2, 525) = 4.53, p <.05; Wilks’ Lambda = .98; n® = .02]. However,
there was no significant Age main effect [Multivariate F (2, 525) = 2.08, p >.05;
Wilks’ Lambda = .99; n? = .01] and no Gender x Age interaction effect [Multivariate F
(2, 525) = .55, p >.05; Wiks Lambda = .99; n® = .01]. After the multivariate
analyses, univariate analyses were performed for significant effects with the
application of the Bonferroni correction. Thus, for the univariate analyses, the alpha
values that were lower than .025 (i.e., .05/2) were considered to be significant with

this correction.
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Table 17. Age and Gender Differences on Emotion Regulation Processes

Wilks’ Multi. Multivariate Multi. Uni. Univariate Uni.
Variables Lambda df F n df F n
Gender .98 2,525 4.53* .02 - - -
Antecedent - - - 1, 526 9.08** .02
Response - - - - 1, 526 412 .01
Age .99 2,525 2.08 .01 - -
Antecedent - - - - 1, 526 0.10 .01
Response - - - - 1, 526 2.94 .01
Gender x
Age .99 2,525 0.55 .01 - - -
Antecedent - - - - 1, 526 1.08 .01
Response - - - - 1, 526 0.34 .01

*p <.05; *'p <.025

Univariate analyses following Bonferroni correction for main effect of Gender

yielded a significant effect only for Antecedent subscale [E (1, 526) = 9.084, p <.025;

n? =.02].

Table 18. Mean Scores of Gender on Antecedent Focused Processes

Female

Male

Antecedent

81.41

77.36

According to the mean scores, female participants (M = 81.41) used

antecedent processes more than male participants (M = 77.36) (as shown in Table

18 and Figure 8).
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Figure 8. Mean Scores of Gender on Antecedent Focused Processes

Suppression

3.3.3.2Differences of Number of Romantic Relationships on Emotion
Regulation Processes

To be able to examine possible differences of Number of Romantic
Relationships (None/Single, Moderate, and High) on Emotion Regulation Processes,
MANOVA was conducted with 2 emotion regulation processes (i.e., Antecedent and
Response) as the dependent variables.

Results did not reveal significant Number of Romantic Relationships (as
shown in Table 19) main effect [Multivariate F (4, 1052) = 1.42, p >.05; Wilks’

Lambda = .99; n? = .01].
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Table 19. Number of Romantic Relationships Differences on Emotion Regulation
Processes

Wilks’ Multi. Multivariate Multi. Uni. Univariate Uni.
Variables Lambda df F n? df F n?
Number of
Romantic
Relationship .99 4,1052 1.42 .01 - - -
Antecedent - - - - 2,527 0.14 .01
Response - - - - 2,527 1.54 .01

3.3.3.3 Differences of Shortest Romantic Relationship Duration on Emotion
Regulation Processes

To be able to examine possible differences of Shortest Romantic
Relationship Duration (None/Single, Shorter, and Longer) on Emotion Regulation
Processes, MANOVA was conducted with 2 emotion regulation processes (i.e.,
Antecedent and Response) as the dependent variables.

Results did not reveal significant Shortest Romantic Relationship Duration
(as shown in Table 20) main effect [Multivariate F (4, 1036) = 0.28, p >.05; Wilks’

Lambda = .99; n® = .01].

Table 20. Shortest Romantic Relationship Duration Differences on Emotion Regulation
Processes

Wilks’ Multi. Multivariate Multi. Uni. Univariate Uni.
Variables Lambda df F n df F n’
Shortest
Romantic
Relationship
Duration .99 4, 1036 0.28 .01 - - -
Antecedent - - - - 2,519 0.21 .01
Response - - - - 2,519 0.18 .01
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3.3.3.4Differences of Longest Romantic Relationship Duration on Emotion
Regulation Processes

To be able to examine possible differences of Longest Romantic
Relationship Duration (None/Single, Shorter, and Longer) on Emotion Regulation
Processes, MANOVA was conducted with with 2 emotion regulation processes (i.e.,
Antecedent and Response) as the dependent variables.

Results did not reveal significant Longest Romantic Relationship Duration
(as shown in Table 21) main effect [Multivariate E (4, 1048) = 0.64, p >.05; Wilks’

Lambda = .99; n? = .01].

Table 21. Longest Romantic Relationship Duration Differences on Emotion Regulation
Processes

Wilks’ Multi. Multivariate | Multi. Uni. Univariate Uni.
Variables Lambda df F n? df F n?
Longest
Romantic
Relationship
Duration .99 4,1048 0.64 .01 - - -
Antecedent - - - - 2,525 0.70 .01
Response - - - - 2,525 0.61 .01

3.3.3.5 Differences of Perceived Success in General Relationships on Emotion
Regulation Processes

In order to determine possible differences of Perceived Success in General

Relationships (Low and High) on Emotion Regulation Processes, MANOVA was

conducted with with 2 emotion regulation processes (i.e., Antecedent and

Response) as the dependent variables.
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Results revealed significant Perceived Success in General Relationships (as
shown in Table 22) main effect [Multivariate E (2, 527) = 15.75, p <.001; Wilks’
Lambda = .94; n? = .086].

Univariate analyses following Bonferroni correction for main effect of
Perceived Success in General Relationships showed a significant effect for
Antedecent subscale [F (1, 528) = 28.85, p <.001; n? =.05] and for Response

subscale [F (1, 528) = 22.57, p <.001; n? =.04].

Table 22. Perceived Success in General Relationships Differences on Emotion
Regulation Processes

Wilks’ Multi. Multivariate Multi. Uni. Univariate Uni.
Variables Lambda df F n? df F n?
Perceived
Success in
General .94 2,527 15.75* .06 - - -
Relationships - - - - 1, 528 28.85" .05
Antecedent - - - - 1, 528 22.57* .04
Response
*p <.001

According to the mean scores (as shown in Table 23; Figure 9 and 10),
participants who had high scores on their perceived success in general relationships
(M = 82.81) used antecedent processes more than participants who had low scores
on their perceived success in general relationships (M = 76.69). Similarly,
participants who had high scores on their perceived success in general relationships
(M = 60.33) used response processes more than participants who had low scores
on their perceived success in general relationships (M = 56.04) as emotion

regulation processes.
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Table 23. Mean Scores of Perceived Success in General Relationships on Antecedent
Focused and Response Modulation Processes

Low High
Antecedent 76.69 82.81
Response 56.04 60.33

Figure 9. Mean Scores of Perceived Success in General Relationships on Antecedent
Focused Processes

Anlecerlent
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Figure 10. Mean Scores of Perceived Success in General Relationships on Response
Modulation Processes

T

Response

60.33
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3.3.4 Differences in terms of Demographic Variables on Emotion Recognition

3.3.4.1 Differences of Age and Gender on Emotion Recognition

To be able to examine possible differences of Age and Gender on Emotion
Recognition 2 (Age [Younger, Older]) x 2 (Gender [Male, Female]) between subjects
ANOVA was conducted with emotion recognition as the dependent variable.

Results revealed significant Gender (as shown in Table 24) main effect [F (1,
526) = 14.29, p <.001]. Age main effect was found to be insignificant [E (1, 526) =
1.06, p>.05]. Gender x Age interaction effect was also found to be insignificant [F (1,

526) = 0.05, p >.05].
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Table 24. Age and Gender Differences of Emotion Recognition

Source df SSs MS F
Age 1 11.59 11.59 1.06
Gender 1 156.15 156.15 14.29*
Age x Gender 1 0.52 0.52 0.05
Error 526 5749.50 10.93
*p <.001

According to the mean scores, female participants (M = 27.11) were able to
recognize emotions more than male participants (M = 25.85) (as shown in Table 25

and Figure 11).

Table 25. Mean Scores of Gender on Emotion Recognition

Female Male

Emotion Recognition 27.11 25.85

Figure 11. Mean Scores of Emotion Recognition on Gender
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3.3.4.2Differences of Number of Romantic Relationships on Emotion
Recognition
To be able to examine possible differences of Number of Romantic
Relationships (None/Single, Moderate, and High) on Emotion Recognition a one-
way ANOVA was conducted with Emotion Recognition as the dependent variable.
Results did not reveal significant Number of Romantic Relationships (as

shown in Table 26) main effect [E (2, 527) = 0.87, p >.05].

Table 26. Number of Romantic Relationships Differences on Emotion Recognition

Source df SS MS F
Between 2 19.38 9.60 0.87
Error 527 5894.35 11.18

3.3.4.3 Differences of Shortest Romantic Relationship Duration on Emotion
Recognition
To be able to examine possible differences of Number of Romantic
Relationships (None/Single, Shorter, and Longer) on Emotion Recognition a one-
way ANOVA was conducted with Emotion Recognition as the dependent variable.
Results did not reveal significant Shortest Romantic Relationship Duration

main effect (as shown in Table 27) [E (2, 519) = 1.30, p >.05].
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Table 27. Shortest Romantic

Relationship

Duration Differences on Emotion

Recognition

Source df Ss MS F
Between 2 29.33 14.66 1.30
Error 519 5841.62 11.26

3.3.4.4Differences of Longest Romantic Relationship Duration on Emotion

Recognition

To be able to examine possible differences of Longest

Romantic

Relationship Duration (None/Single, Shorter, and Longer) on Emotion Recognition a

one-way ANOVA was conducted with Emotion Recognition as the dependent

variable

Results did not reveal significant Longest Romantic Relationship Duration

main effect (as shown in Table 28) [E (2, 525) = 0.73, p >.05].

Table 28. Longest Romantic Relationship Duration Differences on Emotion

Recognition

Source df SS MSs F
Between 2 16.36 8.18 0.73
Error 525 5894.35 11.20
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3.3.4.5 Differences of Perceived Success in General Relationships on Emotion
Recognition

To be able to investigate possible differences of Perceived Success in
General Relationships (Low and High) on Emotion Recognition, Independent t-test
was conducted with Emotion Recognition as the dependent variable. Results
revealed significant group differences on Emotion Recognition (1[528] = 10.71, p
<.05).

According to the mean scores, participants who had high scores on their
perceived success in general relationships (M = 27.23) were able to recognize more
emotions than participants who had low scores on their perceived success in

general relationships (M = 26.11) (see Figure 12).

Figure 12. Mean Scores of Emotion Recognition on Perceived Success in General
Relationships
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3.3.5 Differences in terms of Demographic Variables on Perceived Parenting

Style

3.3.5.1 Differences of Age and Gender on Perceived Maternal Parenting Style
To be able to examine possible differences of Age and Gender on Perceived
Maternal Parenting Style 2 (Age [Younger, Older]) x 2 (Gender [Male, Female])
between subjects MANOVA was conducted with 3 Perceived Maternal Parenting
Styles (i.e., Rejection, Warmth, and Overprotection) as the dependent variables.
Results revealed significant Gender (as shown in Table 29) main effect
[Multivariate F (3, 506) = 5.93, p <.05; Wilks’ Lambda = .97; n® = .03]. Age main
effect was also found to be significant [Multivariate F (3, 506) = 5.56, p <.05; Wilks’
Lambda = .97; n® = .03]. However, Gender x Age interaction effect was insignificant
[Multivariate F (3, 506) = .58, p >.05; Wilks’ Lambda = .99; n? = .01]. After the
multivariate analyses, univariate analyses were performed for significant effects with
the application of the Bonferroni correction. Thus, for the univariate analyses, the
alpha values that were lower than .016 (i.e., .05/3) were considered to be significant

with this correction.

70



Table 29. Age and Gender Differences on Perceived Maternal Parenting Style

Wilks’ Multi. Multivariate Multi. Uni. Univariate Uni.

Variables Lambda df F n df F n
Gender .97 3, 506 5.93* .03 - - -
Mwarmth - - - - 1, 508 16.01** .03
MProtection - - - - 1, 508 0.07 .01
Mrejection - - - - 1, 508 0.18 .01
Age .97 3, 506 5.56* .03 - -
Mwarmth - - - - 1, 508 8.24* .02
MProtection - - - - 1, 508 2.01 .01
Mrejection - - - - 1, 508 5.82 .01

Gender x

Age .99 3, 506 0.58 .01 - - -
Mwarmth - - - - 1, 508 1.54 .01
MProtection - - - - 1,508 0.08 .01
Mrejection - - - - 1, 508 0.24 .01

*0 <.016; **p <.001

Univariate analyses following Bonferroni correction for main effect of Gender

yielded a significant effect for Warmth [F (1, 508) = 16.01, p <.001; n® = .03].

According to the mean scores, (as shown in Table 30 and Figure 13) female

participants (M = 21.7) perceived their mother's behaviors warmer than male

participants (M = 19.96).

Table 30. Mean Scores of Gender on Perceived Maternal Warmth

Female

Male

MWarmth

21.7

19.96

Univariate analyses following Bonferroni correction for main effect of Age

yielded a significant effect for Warmth [F (1, 508) = 8.24, p <.016; n? =.02].

According to the mean scores, (as shown in Table 31 and Figure 14) younger
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participants (M = 21.45) perceived their mother’'s behaviors warmer than older

participants (M = 20.20).

Table 31. Mean Scores of Age on Perceived Maternal Warmth
Male

Younger

21.45 20.20

MWarmth

Figure 13. Mean Scores of Gender on Perceived Maternal Warmth
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Figure 14. Mean Scores of Age on Perceived Maternal Warmth
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3.3.5.2Differences of Number of Romantic Relationships on Perceived

Maternal Parenting Style

To be able to examine possible differences of Number of Romantic
Relationships (None/Single, Moderate, and High) on Perceived Maternal Parenting
Style, MANOVA was conducted with 3 Perceived Maternal Parenting Styles (i.e.,
Rejection, Warmth , and Overprotection) as the dependent variables.

Results did not reveal significant Number of Romantic Relationships (as
shown in Table 32) main effect [Multivariate F (6, 1014) = 0.96, p >.05; Wilks’

Lambda = .99; n? = .01].

73



Table 32. Number of Romantic Relationships Differences on Perceived Maternal
Parenting Style

Wilks’ Multi. Multivariate | Multi. Uni. Univariate Uni.
Variables Lambda df F n? df F n?
Number of
Romantic
Relationships .99 6, 1014 0.45 .01 - - -
MWarmth - - - - 2,509 0.73 .01
MProtection - - - - 2,509 1.41 .01
MRejection - - - - 2,509 0.21 .01

3.3.5.3 Differences of Shortest Romantic Relationship Duration on Perceived
Maternal Parenting Style
To be able to examine possible differences of Shortest Romantic
Relationship Duration (None/Single, Shorter, and Longer) on Perceived Maternal
Parenting Style, MANOVA was conducted with 3 Perceived Maternal Parenting
Styles (i.e., Rejection, Warmth, and Overprotection) as the dependent variables.
Results did not reveal significant Shortest Romantic Relationship Duration
(as shown in Table 33) main effect [Multivariate F (6, 998) = 0.23, p >.05; Wilks’

Lambda = .98; n? = .01]

Table 33. Shortest Romantic Relationship Duration Differences on Perceived Maternal
Parenting Style

Wilks’ Multi. Multivariate Multi. Uni. Univariate Uni.
Variables Lambda df F n? df F n?
Shortest
Romantic
Relationship
Duration .98 6, 998 0.23 .01 - - -
MWarmth - - - - 2, 501 1.1 .01
MProtection - - - - 2, 501 1.22 .01
MRejection - - - - 2, 501 1.64 .01

74




3.3.5.4Differences of Longest Romantic Relationship Duration on Perceived
Maternal Parenting Style

To be able to examine possible differences of Longest Romantic
Relationship (None/Single, Shorter, and Longer) on Perceived Maternal Parenting
Style, MANOVA was conducted with 3 Perceived Maternal Parenting Styles (i.e.,
Rejection, Warmth, and Overprotection) as the dependent variables.

Results did not reveal significant Longest Romantic Relationship Duration
(as shown in Table 34) main effect [Multivariate F (6, 1010) = 1.91, p >.05; Wilks’

Lambda = .98; n? = .01]

Table 34. Longest Romantic Relationship Duration Differences on Perceived Maternal
Parenting Style

Wilks’ Multi. Multivariate | Multi. Uni. Univariate Uni.
Variables Lambda df F n? df F n?
Longest
Romantic
Relationship
Duration .98 6, 1010 1.91 .01 - - -
MWarmth - - - - 2,507 3.57 .01
MProtection - - - - 2,507 1.32 .01
MRejection - - - - 2,507 0.02 .01

3.3.5.5Differences of Perceived Success in General Relationships on
Perceived Maternal Parenting Style

To be able to investigate possible differences of Perceived General

Relationships (Low and High) on Perceived Maternal Parenting Style, MANOVA was

conducted with 3 Perceived Maternal Parenting Styles (i.e., Rejection, Warmth, and

Protection) as the dependent variables.
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Results revealed significant Perceived Success in General Relationships (as
shown in Table 35) main effect [Multivariate E (3, 508) = 30.15, p <.05; Wilks’

Lambda = .85; n? = .15].

Table 35. Perceived Success in General Relationships Differences on Perceived
Maternal Parenting Style

Wilks’ Multi. Multivariate Multi. Uni. Univariate Uni.
Variables Lambda df F n df F n’
Perceived
Success in
General
Relationships .85 3, 508 30.15* .15 - - -
MWarmth - - - - 1,510 69.66™* 12
MProtection - - - - 1,510 11.22** .02
MRejection - - - - 1,510 49.27 .09

*0 <.001; *'p <.016

Univariate analyses following Bonferroni correction for the main effect of
Perceived Success in General Relationships yielded a significant effect for Warmth
[F (1, 510) = 69.66, p <.001; n? =.12] measure. According to the mean scores (as
shown in Table 36 and Figure 15), participants who had high scores on their
perceived success in general relationships (M = 22.54) perceived their mother’s
behaviors warmer than participants who had low scores on their perceived success

in general relationships (M = 19.54).

Table 36. Mean Scores of Perceived Success in General Relationships on Perceived
Maternal Warmth

High Low

MWarmth 22.54 19.54
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Figure 15. Mean Scores of Perceived Success in General Relationships on Perceived
Maternal Warmth
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Univariate analyses following Bonferroni correction for the main effect of
Perceived Success in General Relationships yielded a significant effect for
Protection [F (1, 510) = 11.22 p <.001; n® =.02] measure. According to the mean
scores (as shown in Table 37 and Figure 16), participants who had low scores on
their perceived success in general relationships (M = 21.42) perceived their
mother’s behaviors more overprotective than participants who had high scores on

their perceived success in general relationships (M = 19.83).

Table 37. Mean Scores of Perceived Success in General Relationships on Perceived
Maternal Protection

Low High

MProtection 21.42 19.83

77




Figure 16. Mean Scores of Perceived Success in General Relationships on Perceived

Maternal Protection
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Furthermore, univariate analyses following Bonferroni correction for main

effect of Perceived Success in General Relationships yielded a significant effect for

Rejection [F (1, 510) = 49.27; p <.001; n? =.09] measure. According to the mean

scores (as shown in Table 38 and Figure 17), participants who had low scores on

their perceived success in general relationships (M = 10.68) felt more rejected by

their mothers than participants who had high scores on their perceived success in

general relationships (M = 8.92).

Table 38. Perceived Success in General Relationships Differences on Perceived

Maternal Rejection

Low

High

MRejection 10.68

8.92
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Figure 17. Mean Scores of Perceived Success in General Relationships on Perceived
Maternal Rejection
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3.3.5.6 Differences of Age and Gender on Perceived Paternal Parenting Style
To be able to examine possible differences of Age and Gender on Perceived
Paternal Parenting Style 2 (Age [Younger, Older]) x 2 (Gender [Male, Female])
between subjects MANOVA was conducted with 3 Perceived Paternal Parenting
Styles (i.e., Rejection, Warmth, and Overprotection) as the dependent variables.
Results revealed significant Gender (as shown in Table 39) main effect
[Multivariate E (3, 503) = 4.37, p <.05; Wilks’ Lambda = .98; n? = .03]. Age main
effect was also found to be significant [Multivariate F (3, 503) = 4.23 p <.05; Wilks’
Lambda = .98; n? = .03]. However, Gender x Age interaction effect was insignificant
[Multivariate F (3, 503) = 0.59 p >.05; Wilks’ Lambda = .99; n? = .01]. After the
multivariate analyses, univariate analyses were performed for significant effects with

the application of the Bonferroni correction. Thus, for the univariate analyses, the
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alpha values that were lower than .016 (i.e., .05/3) were considered to be significant

with this correction.

Table 39. Age and Gender Differences on Perceived Paternal Parenting Style

Wilks’ Multi. Multivariate Multi. Uni. Univariate Uni.
Variables Lambda df F n? df F n?
Gender .98 3, 503 437 .03 - - -
PWarmth - - - - 1, 505 13.05** .03
PProtection - - - - 1, 505 0.02 .01
PRejection - - - - 1, 505 2.47 .01
Age .98 3, 503 4.27* .03 - -
PWarmth - - - - 1, 505 6.63** .01
PProtection - - - - 1, 505 2.01 .01
PRejection - - - - 1, 505 5.82 .01
Gender x
Age .99 3, 503 0.63 .01 - - -
PWarmth - - - - 1, 505 0.36 .01
PProtection - - - - 1, 505 1.17 .01
PRejection - - - - 1, 505 0.35 .01

*0 <.001; *'p <.016

According to univariate analyses results, Gender main effect was significant
for Warmth [F (1, 505) = 13.05 p <.001; n? =.03]. According to the mean scores (as
shown in Table 40 and Figure 18), female participants (M = 19.85) perceived their

father’'s behaviors warmer than male participants (M = 18.07).

Table 40. Mean Scores of Gender on Perceived Paternal Warmth

Female Male

PWarmth 19.85 18.07
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Figure 18. Mean Scores of Gender on Perceived Paternal Warmth
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Univariate analyses following Bonferroni correction for main effect of Age
yielded a significant effect for Warmth [F (1, 505) = 6.63, p <.05; n? =.01] subscale.
According to the mean scores (as shown in Table 41 and Figure 19), younger

participants (M = 19.59) perceived their father's behaviors warmer than older

participants (M = 18.32).

Table 41. Mean Scores of Age on Perceived Paternal Warmth

Younger Older

PWarmth 19.59 18.32

81




Figure 19. Mean Scores of Age on Perceived Paternal Warmth
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3.3.5.7 Differences of Number of Romantic Relationships on Perceived

Paternal Parenting Style

To be able to examine possible differences of Number of Romantic
Relationships (None/Single, Moderate, and High) on Perceived Maternal Parenting
Style, MANOVA was conducted with 3 Perceived Paternal Parenting Styles (i.e.,
Rejection, Warmth, and Overprotection) as the dependent variables.

Results did not reveal significant Number of Romantic Relationships (as
shown in Table 42) main effect [Multivariate F (6, 1008) = 0.90, p >.05; Wilks’

Lambda = .99; n? = .01].
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Table 42. Number of Romantic Relationships Differences on Perceived Paternal
Parenting Style

Wilks’ Multi. Multivariate Multi. Uni. Univariate Uni.
Variables Lambda df F n? df F n?
Number of
Romantic
Relationships .99 6, 1008 0.90 .01 - - -
PWarmth - - - - 2, 506 0.15 .01
PProtection - - - - 2, 506 0.56 .01
PRejection - - - - 2, 506 0.58 .01

3.3.5.8 Differences of Shortest Romantic Relationship Duration on Perceived
Paternal Parenting Style
To be able to examine possible differences of Shortest Romantic
Relationship Duration (None/Single, Shorter, and Longer) on Perceived Paternal
Parenting Style, MANOVA was conducted with 3 Perceived Paternal Parenting
Styles (i.e., Rejection, Warmth, and Overprotection) as the dependent variables.
Results did not reveal significant Shortest Romantic Relationship Duration
(as shown in Table 43) main effect [Multivariate F (6, 992) = 1.08, p>.05; Wilks’

Lambda = .99; n? = .02]

Table 43. Shortest Romantic Relationship Duration Differences on Perceived Paternal
Parenting Style

Wilks’ Multi. | Multivariate | Multi. Uni. Univariate Uni.
Variables Lambda df F n? Df F n?
Shortest
Romantic
Relationship
Duration .99 6, 992 1.08 .01 - - -
PWarmth - - - - 2,498 1.30 .01
PProtection - - - - 2,498 0.28 .01
PRejection - - - - 2,498 2.17 .01
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3.3.5.9Differences of Longest Romantic Relationship Duration on Perceived
Paternal Parenting Style

To be able to examine possible differences of Longest Romantic
Relationship (None/Single, Shorter, and Longer) on Perceived Paternal Parenting
Style, MANOVA was conducted with 3 Perceived Maternal Parenting Styles (i.e.,
Rejection, Warmth, and Overprotection) as the dependent variables.

Results did not reveal significant Longest Romantic Relationship Duration
(as shown in Table 44) main effect [Multivariate F (6, 1004) = 0.63, p >.05; Wilks’

Lambda = .99; n? = .01].

Table 44. Longest Romantic Relationship Duration Differences on Perceived Paternal
Parenting Style

Wilks’ Multi. | Multivariate | Mullti. Uni. Univariate Uni.
Variables Lambda df F n? Df F n?
Longest
Romantic
Relationship
Duration .99 6, 1004 0.63 .01 - - -
PWarmth - - - - 2,504 0.79 .01
PProtection - - - - 2,504 0.18 .01
PRejection - - - - 2, 504 0.60 .01

3.3.5.10 Differences of Perceived Success in General Relationships on
Perceived Paternal Parenting Style

To be able to examine possible differences of Perceived Success in General

Relationships (Low and High) on Perceived Paternal Parenting Style, MANOVA was

conducted with 3 Perceived Paternal Parenting Styles (i.e., Rejection, Warmth, and

Overprotection) as the dependent variables.
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Results revealed significant Perceived Success in General Relationships (as

shown in Table 45) main effect [Multivariate F (3, 505) = 23.16, p <.05; Wilks’

Lambda = .88; n? = .12].

Table 45. Perceived Success in General Relationships Differences on Perceived

Paternal Parenting Style

Wilks’ Multi. Multivariate | Multi. Uni. Univariate Uni.
Variables Lambda df F n? df F n?
Perceived
Success in
General
Relationships .88 3, 505 23.16* 12 - - -
PWarmth - - - - 1, 507 63.53** 11
PProtection - - 1, 507 6.11** .01
PRejection - - 1, 507 22.66™* .04

*0 <.001; *'p <.016

Univariate analyses following Bonferroni correction for main effect of

Perceived Success in General Relationships yielded a significant effect for Warmth

[F (1, 507) = 63.53 p <.001; n? =.121] subscale. According to the mean scores (as

shown in Table 46 and Figure 20), participants who had high scores on their

perceived success in general relationships (M = 20.81) perceived their father’s

behaviors warmer than participants who had low scores on their perceived success

in general relationships (M = 17.58).

Table 46. Mean Scores of Perceived Success in General Relationships on Perceived
Paternal Warmth

High

Low

PWarmth

20.81

17.58
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Figure 20. Mean Scores of Perceived Success in General Relationships on Perceived
Paternal Warmth

PWarmth

Univariate analyses following Bonferroni correction for main effect of
Perceived Success in General Relationships yielded a significant effect for
Protection [F (1, 507) = 6.11 p <.05; n°® =.01] subscale. According to the mean
scores (as shown in Table 47 and Figure 21), participants who had low scores on
their perceived success in general relationships (M = 19.62) perceived their father’s
behaviors more overprotective than participants who had high scores on their

perceived success in general relationships (M = 18.48).

Table 47. Perceived Success in General Relationships Differences on Perceived
Paternal Protection

High Low

PProtection 18.48 19.62
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Figure 21. Mean Scores of Perceived Success in General Relationships on Perceived
Paternal Protection

T

PProtection

19.62

Furthmore, univariate analyses following Bonferroni correction for main effect
of Perceived Success in General Relationships yielded a significant effect for
Rejection [E (1, 507) = 22.66; p <.001; n? =.04] measure. According to the mean
scores (as shown in Table 48 and Figure 22), participants who had low scores on
their perceived success in general relationships (M = 10.31) felt more rejection by
their fathers than participants who had high scores on their perceived success in

general relationships (M = 8.97).

Table 48. Mean Scores of Perceived Success in General Relationships on Perceived
Paternal Rejection

High Low

PRejection 8.97 10.31
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Figure 22. Mean Scores of Perceived Success in General Relationships on Perceived
Paternal Rejection
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3.3.6 Differences in terms of Demographic Variables on Depression

Symptoms

3.3.6.1 Differences of Age and Gender on Depression Symptoms

To be able to examine possible differences of Age and Gender on
Depression 2 (Age [Younger, Older]) x 2 (Gender [Male, Female]) between subjects
ANOVA was conducted with depression as the dependent variable.

Results revealed significant Age (as shown in Table 49) main effect [E (1,
526) = 4.53, p <.05]. Gender main effect was found to be insignificant [F (1, 526) =
0.54, p>.05]. Gender x Age interaction effect was also found to be insignificant [E (1,

526) = 0.38, p >.05].
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Table 49. Age and Gender Differences on Depression

Source df SSs MS F
Age 1 287.42 287.42 4.53*
Gender 1 34.05 34.05 0.54
Age x Gender 1 24.35 24.35 0.38
Error 526 33402.19 63.50
0 <.05

According to the mean scores, younger participants (M

higher levels of depression symptoms than older participants (M

in Table 50 and Figure 23).

Table 50. Mean Scores of Age on Depression Symptoms

11.38) reported

9.64) (as shown

Younger

Older

Depression

11.38

9.64

Figure 23. Mean Scores of Age on Depression
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3.3.6.2Differences of Number of Romantic Relationships on Depression
Symptoms
To be able to examine possible differences of Number of Romantic
Relationships (None/Single, Moderate, and High) on Depression symptoms a one-
way ANOVA was conducted with Depression as the dependent variable.
Results did not reveal significant Number of Romantic Relationships main

effect (as shown in Table 51) [E (2, 527) = 1.74, p >.05].

Table 51. Number of Romantic Relationships Differences on Depression Symptoms

Source df SS MS F
Between 2 223.09 111.54 1.74
Error 527 33719.18 63.98

3.3.6.3 Differences of Shortest Romantic Relationship Duration on Depression
Symptoms

In order to examine possible differences of Shortest Romantic Relationship
Duration (None/Single, Shorter, and Longer) on Depression symptoms a one-way
ANOVA was conducted with Depression as the dependent variable.

Results indicated that main effect for Shortest Romantic Relationship
Duration was significant (as shown in Table 52) [E (2, 519) = 3.43, p <.05].

According to the post-hoc comparisons conducted by Bonferroni analysis (as
shown in Table 53 and Figure 24), participants who had none/single romantic
relationship (M = 11.34) had higher levels of depression than participants who had
longer duration of romantic relationships (M = 9.18) whereas participants who had

shorter duration of romantic relationships (M = 10.78) did not significantly differ from
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participants who had none/single romantic relationship (M = 11.34) and participants

who had longer duration of romantic relationships (M = 9.18) in terms of depression

levels.

Table 52. Shortest Romantic Relationship Duration Differences on Depression

Symptoms

Source df SS MS F
Between 2 426.44 213.22 3.43*
Error 519 32239.68 62.12

0 <.05

Table 53. Mean Scores of Shortest Romantic Relationship Duration on Depression

Symptoms

None/Single

Shorter

Longer

Depression

11.34

10.78

9.18

Figure 24. Mean Scores of Shortest Romantic Relationship Duration on Depression

Symptoms
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Note: The mean scores that do not share the same subscript are significantly different from each other.
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3.3.6.4 Differences of Longest Romantic Relationship Duration on Depression
Symptoms
In order to examine possible differences of Longest Romantic Relationship
Duration (None/Single, Shorter, and Longer) on Depression symptoms a one-way
ANOVA was conducted with Depression as the dependent variable.
Results indicated that the main effect for Longest Romantic Relationship
Duration was significant (as shown in Table 54) [E (2, 525) = 4.01, p <.05].

Table 54. Longest Romantic Relationship Duration Differences on Depression
Symptoms

Source df Ss MS F
Between 2 506.71 253.35 4.01*
Error 525 33223.17 63.28

*p<.05

According to the post-hoc comparisons conducted by Bonferroni analysis (as
shown in Table 55 and Figure 25), participants who had none/single romantic
relationship (M = 11.34) had higher levels of depression than participants who had
longer duration of romantic relationships (M = 9.09) whereas participants who had
shorter duration of romantic relationships (M = 10.96) did not significantly differ from
participants who had none/single romantic relationship (M = 11.34) and participants
who had longer duration of romantic relationships (M = 9.09) in terms of depression

levels.

Table 55. Mean Scores of Longest Relationship Duration on Depression Symptoms

None/Single

Shorter

Longer

Depression

11.34

10.96

9.09
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Figure 25. Mean Scores of Longest Relationship Duration on Depression Symptoms
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Note: The mean scores that do not share the same subscript are significantly different from each other.

3.3.6.5Differences of Perceived Success in General Relationships on
Depression Symptoms

In order to examine possible differences of Perceived Success in General
Relationships (Low and High) on Depression symptoms, Independent t-test was
conducted with Depression as the dependent variable.

Results revealed significant group differences on Depression (t [528] = 5.93,
p <.05). According to the mean scores (as shown in Figure 26), participants who
had low scores on their perceived success in general relationships (M = 12.93)
reported more levels of depression than participants who had high scores on their

perceived general relationships (M = 8.87).
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Figure 26. Mean Scores of Perceived Success in General Relationships on Depression

Symptoms

Depression

3.3.7

[T}

\

.\\

Differences of Demographic Variables on Social Anxiety Symptoms

3.3.7.1 Differences of Age and Gender on Social Anxiety Symptoms

To be able to examine possible differences of Age and Gender on Social

Anxiety 2 (Age [Younger, Older] x 2 (Gender [Male, Female]) between subjects

MANOVA was conducted with 2 Social Anxiety subscales (i.e., Fear & Avoidance)

as the dependent variables.

Results revealed significant Gender (as shown in Table 56) main effect

[Multivariate F (2, 525) = 7.71, p <.05; Wilks’ Lambda = .97; n? = .03] and significant

Age main effect [Multivariate F (2, 525) = 3.41, p <.05; Wilks’ Lambda = .99; n® =

.01]. However, there was no significant Gender x Age interaction effect [Multivariate

F (2, 525) = 0.50, p>.05; Wilks’ Lambda = .99; n® = .01]. After the multivariate
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analyses, univariate analyses were performed for the significant effects with the
application of the Bonferroni correction. Thus, for the univariate analyses, the alpha
values that were lower than .025 (i.e., .05/2) were considered to be significant with

this correction.

Table 56. Age and Gender Differences of Social Anxiety Symptoms

Wilks’ Multivariate Multi. Multi. Univariate Uni. Uni.
Variables Lambda F df n? F df n?
Gender 97 7.71* 2,525 .03 - - -
Fear - - - - 0.31 1, 526 .001
Avoidance - - - - 5.83** 1, 526 .011
Age .99 3.41* 2,525 .01 - -
Fear - - - - 6.27** 1, 526 .012
Avoidance - - - - 6.46** 1, 526 .012
Gender x
Age .99 0.50 2,525 .01 - - -
Fear - - - - 0.85 1, 526 .002
Avoidance - - - 0.99 1, 526 .002

*p <.05; *p <.025

Univariate analyses with Bonferroni correction for main effect of Gender
yielded a significant effect for Avoidance subscale [F (1, 526) = 5.83, p <.025; n?
=.011]. According to the mean scores (as shown in Table 57 and Figure 27), male

participants (M = 44.67) used avoidance more than female participants (M = 41.82).

Table 57. Mean Scores of Gender on Avoidance

Male Female

Avoidance 44.67 41.82
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Figure 27. Mean Scores of Gender on Avoidance

Avoidance

"

Male Female

Gender

Furthermore, univariate analyses for main effect of Age revealed a significant
effect for Fear [F (1, 526) = 6.27, p <.025; n? =.012] subscale and Avoidance [F (1,
526) = 6.46, p <.025; n? =.012] subscale. According to the mean scores (as shown
in Table 58 and Figure 28), younger participants had more fear (M = 47.05) and
avoidance (M = 44.75) responses than older participants (M = 43.97 and M =

41.75).

Table 58. Mean Scores of Age on Fear and Avoidance

Younger Older
Fear 47.05 43.97
Avoidance 44.75 41.75
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Figure 28. Mean Scores of Age on Fear and Avoidance

h

Fear Avoidance

3.3.7.2Differences of Number of Romantic Relationships on Social Anxiety
Symptoms

To be able to examine possible differences of Number of Romantic

Relationships (None/Single, Moderate & High) on Social Anxiety, MANOVA was

conducted with 2 Social Anxiety subscales (i.e., Fear & Avoidance) as the
dependent variables.

Results revealed a significant Number of Romantic Relationships (as shown

in Table 59) main effect [Multivariate F (4, 1052) = 4.36, p <.05; Wilks’ Lambda =

.97;n? =.02].
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Table 59. Number of Romantic Relationships Differences on Social Anxiety

Wilks’ Multivariate Multi. Multi. Univariate Uni. Uni.
Variables Lambda F df n? F df n?
Number of
Romantic
Relationships .97 4.36* 4,1052 .02 - - -
Fear - - - - 6.87** 2,527 .03
Avoidance 8.70** 2,527 .03

*p <.05; *'p <.025

Univariate analyses following Bonferroni correction for main effect of Number
of Romantic Relationships yielded a significant effect for Fear [E (2, 527) = 6.87, p
<.025; n? =.03] and for Avoidance [E (2, 527) = 8.70, p <.025; n? =.03] measures.

According to the post-hoc comparisons conducted by Bonferroni analysis (as
shown in Table 60 and Figure 29), in terms of fear responses, participants who had
none/single romantic relationship (M = 48.21) had more fear responses than
participants who had moderate number of relationships (M = 44.81) and participants
who had high number of romantic relationships (M = 43.44) whereas participants
who had moderate number of relationships (M = 44.81) and participants who had

high number of romantic relationships (M = 43.44) did not significantly differ from

each other in terms of fear responses.

Table 60. Mean Scores of Number of Romantic Relationships on Fear and Avoidance

None/Single Moderate High
Fear 48.21 44.81 43.44
Avoidance 45.64 41.80 40.61
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Figure 29. Mean Scores of Number of Romantic Relationships on Fear

Fear

Note: The mean scores that do not share the same subscript are significantly different from each other.

shown in Table 60 and Figure 30), in terms of avoidance responses, participants
who had none/single romantic relationship (M = 45.64) had more aviodance
responses than participants who had moderate number of relationships (M = 41.80)
and participants who had high number of romantic relationships (M = 40.61)
whereas participants who had moderate number of relationships (M = 41.80) and

participants who had high number of romantic relationships (M = 40.61) did not
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According to the post-hoc comparisons conducted by Bonferroni analysis (as

significantly differ from each other in terms of avoidance responses.
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Figure 30. Mean Scores of Number of Romantic Relationships on Avoidance

Avoidance

00 T i

Number of Romantic Relationships

Note: The mean scores that do not share the same subscript are significantly different from each other.

3.3.7.3 Differences of Shortest Romantic Relationship Duration on Social

Anxiety

To be able to examine possible differences of Shortest Romantic
Relationship Duration (None/Single, Shorter & Longer) on Social Anxiety, MANOVA

was conducted with 2 Social Anxiety subscales (i.e., Fear & Avoidance) as the

dependent variables.

Results revealed a significant Shortest Romantic Relationship Duration (as

shown in Table 61) main effect [Multivariate F (4, 1036) = 4.12, p <.05; Wilks’

Lambda = .97; n° = .02].
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Table 61. Shortest Romantic Relationship Duration Differences of Social Anxiety

Symptoms

Wilks’ Multivariate Multi. Multi. Univariate Uni. Uni.
Variables Lambda F df n? F Df n?
Shortest
Romantic
Relationship
Duration .97 4.12* 4,1036 .02 - - -
Fear - - - - 6.33** 2,519 .03
Avoidance - 8.29** 2,519 .03

*p <.05; *p <.025

Univariate analyses following Bonferroni correction for main effect of Number
of Romantic Relationships yielded a significant effect for Fear [F (2, 519) = 6.33, p
<.025; n? =.02] and for Avoidance [F (2, 519) = 8.29, p <.025; n? =.03].

According to the post-hoc comparisons conducted by Bonferroni analysis (as
shown in Table 62 and Figure 31), in terms of fear responses, participants who have
none/single romantic relationship (M = 48.21) had more fear responses than
participants who had shorter duration of romantic relationships (M = 44.74) and
participants who had longer duration of romantic relationships (M = 43.91) whereas
participants who had shorter duration of romantic relationships (M = 44.74) and
participants who had longer duration of romantic relationships (M = 43.91) did not

significantly differ from each other in terms of fear responses.

Table 62. Mean Scores of Shortest Romantic Relationship Duration on Fear and
Avoidance

None/Single Shorter Longer
Fear 48.21 44.74 43.91
Avoidance 45.64 41.94 40.85
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According to the post-hoc comparisons conducted by Bonferroni analysis (as
shown in Table 62 and Figure 32), in terms of avoidance responses, participants
who have none/single romantic relationship (M = 45.64) had more aviodance
responses than participants who had shorter duration of romantic relationships (M =
41.94) and participants who had longer duration of romantic relationships (M =
40.85) whereas participants who had shorter duration of romantic relationships (M =
41.94) and participants who had longer duration of romantic relationships (M =

40.85) did not significantly differ from each other in terms of avoidance responses.

Figure 31. Mean Scores of Shortest Romantic Relationship Duration on Fear
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Note: The mean scores that do not share the same subscript are significantly different from each other.
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Figure 32. Mean Scores of Shortest Romantic Relationship Duration on Avoidance

Avoidance

None/Single Shorter Longer

Shortest Ramantic Relationshin Duration

Note: The mean scores that do not share the same subscript are significantly different from each other.

3.3.7.4 Differences of Longest Romantic Relationship Duration on Social
Anxiety Symptoms
To be able to examine possible differences of Longest Romantic

Relationship (None/Single, Shorter & Longer) on Social Anxiety, MANOVA was

—

conducted with 2 Social Anxiety subscales (i.e., Fear & Avoidance) as the
dependent variables.

Results revealed significant Longest Romantic Relationship Duration (as
shown in Table 63) main effect [Multivariate F (4, 1048) = 5.54, p <.05; Wilks’

Lambda = .96; n° = .02].
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Table 63. Longest Romantic Relationship Differences of Social Anxiety Symptoms

Wilks’ Multivariate Multi. Multi. Univariate Uni. Uni.
Variables Lambda F df n? F df n?
Longest
Romantic
Relationship
Duration .96 5.54* 4,1048 .02 - - -
Fear - - - - 9.06* 2,525 .03
Avoidance - 10.95* 2,525 .04
*p <.001

Univariate analyses following Bonferroni correction for main effect of Number
of Romantic Relationships yielded a significant effect for Fear [F (2, 525) = 9.06, p
<.001; n? =.03] subscale and for Avoidance [F (2, 525) = 10.95, p <.001; n? =.04]
subscale.

According to the post-hoc comparisons conducted by Bonferroni analysis (as
shown in Table 64 and Figure 33), in terms of fear responses, participants who have
none/single romantic relationship (M = 48.21) had more fear responses than
participants who had shorter duration of romantic relationships (M = 45.55) and
participants who had longer duration of romantic relationships (M = 42.82).
Furthermore, participants who had shorter duration of romantic relationships (M =

45.55) had more fear responses than participants who had longer duration of

romantic relationships (M = 42.82).

Table 64. Mean Scores of Longest Romantic Relationship Duration on Fear and
Avoidance

None/Single Shorter Longer
Fear 48.21 45.55 42.82
Avoidance 45.64 42.49 39.98
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According to the post-hoc comparisons conducted by Bonferroni analysis (as
shown in Table 64 and Figure 34), in terms of avoidance responses, participants
who had none/single romantic relationship (M = 45.64) had more aviodance
responses than participants who had shorter duration of romantic relationships (M =
42.49) and participants who had longer duration of romantic relationships (M =
39.98). Furthermore, participants who had shorter duration of romantic relationships
(M = 42.49) had more avoidance responses than participants who had longer

duration of romantic relationships (M = 39.98).

Figure 33. Mean Scores of Longest Romantic Relationship Duration on Fear
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Note: The mean scores that do not share the same subscript are significantly different from each other.
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Figure 34. Mean Scores of Longest Romantic Relationship Duration on Avoidance
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Note: The mean scores that do not share the same subscript are significantly different from each other.

3.3.7.5 Differences of Perceived Success in General Relationships on Social
Anxiety Symptoms
To be able to examine possible differences of Perceived Success in General
Relationships (Low & High) on Social Anxiety, MANOVA was conducted with 2
Social Anxiety subscales (i.e., Fear & Avoidance) as the dependent variables.
Results revealed significant Perceived Success in General Relationships (as
shown in Table 65) main effect [Multivariate E (2, 527) = 32.74, p <.05; Wilks’

Lambda = .89; n? = .11].
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Table 65. Perceived Success in General Relationships Differences of Social Anxiety
Symptoms

Wilks’ Multivariate Multi. Multi. Univariate Uni. Uni.
Variables Lambda F df n? F df n?
Perceived
General
Relationships .89 32.74* 2,527 A1 - - -
Fear - - - - 60.97* 1,528 .10
Avoidance - - - - 60.57* 1,528 .10
*p <.001

Univariate analyses following Bonferroni correction for main effect of
Perceived Success in General Relationships yielded a significant effect for Fear [E
(1, 528) = 60.97, p <.001; n? =.10] subscale and for Avoidance [F (2, 525) = 60.57, p
<.001; n? =.10] subscale.

According to the mean scores (as shown in Table 66 and Figure 35),
participants who had low scores on their perceived success in general relationships
(M = 50.35) had more fear responses than participants who had high scores on their
perceived success in general relationships (M = 42.43).

Similarly, participants who had low scores on their perceived success in
general relationships (M = 47.34) had more avoidance responses than participants
who had high scores on their perceived success in general relationships (M =

39.74).

Table 66. Mean Scores of Perceived General Relationships on Fear and Avoidance

Low High
Fear 50.35 42.43
Avoidance 47.34 39.74
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Figure 35. Mean Scores of Perceived General Relationships on Fear and Avoidance
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3.3.8 Differences of Demographic Variables on Obsessive Compulsive

Symptoms

3.3.8.1 Differences of Age and Gender on Obsessive Compulsive Symptoms

To be able to examine possible differences of Age and Gender on Obsessive
Compulsive Symptoms 2 (Age [Younger, Older]) x 2 (Gender [Male, Female])
between subjects ANOVA was conducted with obsessive compulsive symptoms as
the dependent variable.

Results revealed significant Age (as shown in Table 67) main effect [E (1,
506) = 12.37, p <.001]. Gender main effect was found to be insignificant [E (1, 526)

= 0.16, p>.05]. Gender x Age interaction effect was also found to be insignificant [E

(1, 526) = 0.34, p >.05].
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Table 67. Age and Gender Differences of Obsessive Compulsive Symptoms

Source df SSs MS F
Age 1 414.04 414.04 12.37*
Gender 1 5.48 5.48 0.16
Age x Gender 1 1.13 1.13 0.34
Error 526 33402.19 63.50
*p < .001

According to the mean scores, younger participants (M = 12.46) reported

higher levels of obsessive compulsive disorder symptoms than older participants (M

= 10.37) (as shown in Table 68 and Figure 36).

Table 68. Mean Scores of Age on Obsessive Compulsive Symptoms

Younger

Older

Obsessive-compulsive
symptomatology

12.46

10.37

Figure 36. Mean Scores of Age on Obsessive Compulsive Symptoms
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3.3.8.2Differences of Number of Romantic Relationships on Obssessive
Compulsive Symptoms
To be able to examine possible differences of Number of Romantic
Relationships (None/Single, Moderate & High) on Obsessive Compulsive Symptoms
a one-way ANOVA was conducted with Obsessive Compulsive Symptoms as the
dependent variable.
Results revealed a significant Number of Romantic Relationships main

effect (as shown in Table 69) [E (2, 527) = 6.01, p <.05].

Table 69. Number of Romantic Relationships Differences of Obsessive Compulsive
Symptoms

Source df SS MS F
Between 2 406.14 203.07 6.01
Error 527 17825.89 33.82

According to the post-hoc comparisons conducted by Bonferroni analysis, in
terms of obsessive compulsive responses (as shown in Table 70 and Figure 37),
participants who have none/single romantic relationships (M = 12.69) had more
obsessive compulsive responses than participants who had moderate number of
romantic relationships (M = 11.46) and those who had high number of romantic
relationships (M = 10.39). Furthermore, participants who had moderate number of of
romantic relationships (M = 11.46) had more obsessive compulsive responses than

participants who had high number of romantic relationships (M = 10.39).

110




Table 70. Mean Scores of Number of Romantic Relationships on Obsessive
Compulsive Symptoms

None/Single Moderate High

Obsessive Compulsive 12.69 11.46 10.39
Symptoms

Figure 37. Mean Scores of Number of Romantic Relationships on Obsessive
Compulsive Symptoms
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Note: The mean scores that do not share the same subscript are significantly different from each other.

3.3.8.3 Differences of Shortest Romantic Relationship Duration on Obsessive
Compulsive Symptoms

In order to examine possible differences of Shortest Romantic Relationship

Duration (None/Single, Shorter & Longer) on Obsessive Compulsive Symptoms a

one-way ANOVA was conducted with Obsessive Compulsive Symptoms as the

dependent variable.
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Results indicated that the main effect for Shortest Romantic Relationship

Duration was significant (as shown in Table 71) [E (2, 519) = 4.41, p <.05].

Table 71.

Compulsive Symptoms

Shortest Romantic Relationship Duration Differences of Obsessive

Source df SS MS F
Between 2 301.37 150.69 4.41
Error 519 17736.86 34.17

According to the post-hoc comparisons conducted by Bonferroni analysis, in
terms of obsessive compulsive symptoms (as shown in Table 72 and Figure 38),
participants who had none/single romantic relationship (M = 12.70) had more
obsessive compulsive responses than participants who had shorter duration of
romantic relationships (M = 11.09) and those who had longer duration of romantic
relationships (M = 11.10) whereas participants who had shorter duration of romantic

relationships (M = 11.09) and participants who had longer duration of romantic

relationships (M = 11.10) did not significantly differ from each other in terms of

obsessive compulsive responses.

Table 72. Mean Scores of Shortest Romantic Relationship Duration on Obsessive
Compulsive Symptoms

None/Single Shorter Longer

Obsessive Compulsive
Symptoms

12.70 11.09 11.10
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Figure 38. Mean Scores of Shortest Romantic Relationship Duration on Obsessive
Compulsive Symptoms
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Note: The mean scores that do not share the same subscript are significantly different from each other.

3.3.8.4 Differences of Longest Romantic Relationship Duration on Obsessive

Compulsive Symptoms

To be able to investigate possible differences of Longest Romantic
Relationship Duration (None/Single, Shorter & Longer) on Obsessive Compulsive

Symptoms a one-way ANOVA was conducted with Obsessive Compulsive

Symptoms as the dependent variable.

Results indicated that the main effect for Longest Romantic Relationship

Duration was significant (as shown in Table 73) [E (2, 525) = 6.31, p <.05].
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Table 73. Longest Romantic

Compulsive Symptoms

Relationship Duration Differences of Obsessive

Source df SS MS F
Between 2 427.48 213.74 6.31
Error 525 17792.02 33.89

According to the post-hoc comparisons conducted by Bonferroni analysis, in
terms of obsessive compulsive symptoms (as shown in Table 74 and Figure 39),
participants who had none/single romantic relationship (M = 12.70) had more
obsessive compulsive responses than participants who had longer duration of
romantic relationships (M = 10.49) whereas participants who had shorter duration of
romantic relationships (M = 11.63) did not significantly differ from participants who
have none/single romantic relationship (M = 12.70), and participants who had longer

duration of romantic relationships (M = 10.49) in terms of obsessive compulsive

responses.

Table 74. Mean Scores of Longest Romantic Relationship Duration on Obsessive
Compulsive Symptoms

None/Single Shorter Longer

Obsessive Compulsive
Symptoms

12.70 11.63 10.49
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Figure 39. Mean Scores of Longest Romantic Relationship Duration on Obsessive
Compulsive Symptoms
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Note: The mean scores that do not share the same subscript are significantly different from each other.

3.3.8.5Differences of Perceived Success in General Relationships on
Obsessive Compulsive Symptoms

In order to examine possible differences of Perceived Success in General

Relationships (Low & High) on Obsessive Compulsive Symptoms, Independent t-

test was conducted with Obsessive Compulsive Symptoms as the dependent

variable. Results did not reveal significant group differences on Obsessive

Compulsive Symptoms (i[528] = 2.85, p>.05).
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3.4 Correlation Coefficients between Groups of Variables

In order to determine the relationship between depression, anxiety, obsession-
compulsive symptoms, subscales of both mother and father form of Short-EMBU
(Egna Minnen Betraffande Uppfostran- My Memories of Upbringing) (i.e., Rejection,
Emotional Warmth and Overprotection), subcales of Emotion Regulation
Questionnaire (i.e., Cognitive Reappraisal and Suppression), subcales of Emotion
Regulation Processes (i.e., Antecedent Regulation Strategies and Response
Modulation) and demographic variables, pearson correlation analyses were

conducted (see Table 75).

3.4.1 Depression Symptoms

According to the results of correlation analyses as revealed in Table 67, BDI
scores showed significant negative correlations with Age (r = -.14, p <.01),
Perceived Maternal Warmth (r = -.18, p <.01), and Perceived Paternal Warmth (r = -
.21, p <.01). In addition, BDI scores indicated significant positive correlations with
Perceived Maternal Overprotection (r = .22, p <.01), Perceived Maternal Rejection (r
= .22, p <.01), Perceived Paternal Overprotection (r = .17, p <.01), Perceived
Paternal Rejection (r = .22, p <.01). In other words, as perceived warmth of the
mothers and fathers increased, depression symptoms of the participants decreased
whereas when perceived rejection and overprotection behaviors of mothers and
fathers increased, depression symptoms of the participants also increased.

Furthermore, BDI scores showed significant negative correlation with
Cognitive Reappraisal subscale (r = -.26, p <.01) and Antecedent-focused regulation
subscale (r = -.24, p <.01) and Response subscale (r = -.09, p <.05). In addition, BDI

scores indicated significant positive correlation with Suppression subscale (r= .11, p
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<.05). In other words, as participants use of cognitive reappraisal strategies,
antecedent-focused and response regulation increased, depression symptoms of
the participants decreased whereas as participants use of suppression increased,

depression symptoms of the participants also increased.

3.4.2 Social Anxiety Symptoms

Results of the Social Anxiety Symptom analyses revealed that LSAS scores
showed significant negative correlations with Age (r = -.14, p <.01) and RMET (r = -
.22, p <.01) scores. In other words, as participants’ age and accuracy on emotion
recognition decreased, anxiety symptoms of the participants increased.

Furthermore, LSAS scores showed significant negative correlations with
Perceived Maternal Warmth (r = -.22, p <.01), and Perceived Paternal Warmth (r = -
.14, p <.01). In addition, LSAS scores indicated significant positive correlations with
Perceived Maternal Overprotection (r = .19, p <.01), Perceived Maternal Rejection (r
= .31, p <.01), Perceived Paternal Overprotection (r = .19, p <.01), Perceived
Paternal Rejection (r = .20, p <.01). In other words, as perceived warmth of the
mothers and fathers increased, anxiety symptoms of the participants decreased
whereas when perceived rejection and overprotection behaviors of mothers and
fathers increased, anxiety symptoms of the participants also increased.

LSAS scores also showed significant negative correlation with Cognitive
Reappraisal subscale (r = -.17, p <.01) and Antecedent-focused regulation subscale
(r =-.15, p <.01). In addition, LSAS scores indicated significant positive correlation
with Suppression subscale (r = .31, p <.01). In other words, as participants use of

cognitive reappraisal strategies and antecedent-focused regulation increased,
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anxiety symptoms of the participants decreased whereas as participants use of

suppression increased, anxiety symptoms of the participants also increased.

3.4.3 Obsessive-Compulsive Symptoms

According to the results of correlation analyses, MOCI scores showed
significant negative correlations with Age (r = -.21, p <.01) and RMET (r = -.23, p
<.01) scores. In other words, as participants’ age and accuracy on emotion
recognition decreased, obsessive-compulsive symptoms of the participants
increased.

Furthermore, MOCI scores showed significant positive correlations with
Perceived Maternal Overprotection (r = .33, p <.01), Perceived Maternal Rejection (r
= .22, p <.01), Perceived Paternal Overprotection (r = .31, p <.01), Perceived
Paternal Rejection (r = .23, p <.01). In other words, as perceived rejection and
overprotection behaviors of mothers and fathers increased, obsessive-compulsive
symptoms of the participants also increased.

MOCI scores also showed significant significant positive correlations with
Suppression subscale (r = .20, p <.01) Response-modulation subscale (r = .42, p
<.01). In other words, as participants use of suppression and response-modulation

increased, obsessive-compulsive symptoms of the participants also increased.
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Table 75. Correlations Among Variables and Means and Standard Deviations for the
Measures

— c —
3 2 & o
| 8| 8 | ¢
| €| 5| .| 8| s | &§|&g]| ¢ | 8
[ 3 § g E I § &) c/:) < g
L © e o) IS S > ; ; i i
s | 2 | a T = x & g g i i
o = = = [ L T L L L [Tm|
Gender 16" 19* 01 -.04 18 03 -.08 10* -.20** 13* 10*
Age .06 | -.09* | -.07 .03 =11 -.08 02 -11* -.04 -.10* -17*
RMET 1 A8 | -.04 | -.14* A4 -.03 -.09* .03 -10* 15* A2+
MWarmth 1 -10% | -.41* .63** -.06 -.20** .25** -10* .29 .30™
MProtection 1 42% -.09* 75" .35 -.05 10" -.02 .02
MRejection 1 -.30** .28** 55** -10* A1 -2 =11
FWarrmth 1 -.05 -.46™* .25™ -.05 .24 22"
F 1 41 | -03 | .13 | .o 05
Protection ) ) ) ) )
FRejection 1 -.10" .06 -.07 -.06
ERQ- N ox -
Reappraisal 1 11 47 .44
ERQ-
Suppression 1 -.04 .03
ERP- o
Antecedent 1 67
ERP- 1
Response

*p <.05, *p <.01

Note: ERQ-Reappraisal: Emotion Regulation Questionnaire Reappraisal subscale; ERQ-
Suppression: Emotion Regulation Questionnaire Suppression subscale; ERP-Antedecent: Emotion
Regulation Processes Antedecent-Focused Regulation subscale; ERP-Response: Emotion
Regulation Processes Response Modulation Subscale; RMET = Reading the Mind in the Eyes Test; S-
EMBU = Short-EMBU (Egna Minnen Betraffande Uppfostran- My Memories of Upbringing),
MRejection: Mother Rejection, MWarmth: Mother Emotional Warmth, MProtection: Mother
Protection, FRejection: Father Rejection, FWarmth: Father Emotional Warmth, FProtection: Father
Protection; MOCI = Maudsley Obsessive Compulsive Inventory; LSAS = Liebowitz Social Anxiety
Scale
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Table 75. (cont.’d) Correlations Among Variables Means and Standard Deviations for
the Measures

° S
5 3 Q 3 Q

m | =

Gender -.02 -.05 .04
Age -14** -.14** =21 22.10 2.80
RMET -1 -.22%* -.23* 26.77 3.34
MWarmth -.18** -.22%* -.07 21.35 4.24
MProtection .22 19 .33** 20.53 5.29
MRejection .22 31 .22 9.56 2.92
FWarmth =21 -.14* -.05 19.52 4.75
FProtection A7 19 31 19.01 5.19
FRejection .22 .20™ .23™ 9.46 3.21
ERQ-Reappraisal -.26™" =17 -.08 29.60 6.51
ERQ-Suppression A1 31 .20 14.22 5.56
ERP- Antecedent -.24* -15* -.09 79.56 13.55
ERP-Response -.09* -.05 42 57.32 10.71
BDI 1 31 42 10.52 8.01
LSAS 1 40 88.47 22.95
MOCI 1 11.63 5.87

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

Note: ERQ-Reappraisal: Emotion Regulation Questionnaire Reappraisal subscale; ERQ-
Suppression: Emotion Regulation Questionnaire Suppression subscale; ERP-Antedecent: Emotion
Regulation Processes Antedecent-Focused Regulation subscale; ERP-Response: Emotion
Regulation Processes Response Modulation Subscale; RMET = Reading the Mind in the Eyes Test; S-
EMBU = Short-EMBU (Egna Minnen Betraffande Uppfostran- My Memories of Upbringing),
MRejection: Mother Rejection, MWarmth: Mother Emotional Warmth, MProtection: Mother
Protection, FRejection: Father Rejection, FWarmth: Father Emotional Warmth, FProtection: Father
Protection; BDI = Beck Depression Inventory; MOCI = Maudsley Obsessive Compulsive Inventory;
LSAS = Liebowitz Social Anxiety Scale
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3.5 Three Sets of Hierarchical Multiple Regressions

Three sets of hierarchical multiple regression analyses were performed to
examine the associations among variables of the study. According to the model
presented in the Introduction section, hierarchical multiple regression analyses were
conducted in three sets to reveal the associates of (i) emotion recognition, (ii)
emotion regulation, (iii) symptomatology of psychological disorders as depression,

social anxiety and obsessive-compulsive disorder.

3.5.1 Variables Associated with Emotion Recognition

A hierarchical multiple regression analyses was performed to reveal the
significant associates of emotion recognition.

Variables were entered into the equation via two steps. In order to control the
possible effects of demographic variables (age and gender), these first step
variables were hierarchically entered (via stepwise method) into the equation.

After controlling for the demographic variables that were significantly
associated with the dependent variable, variables related to perceived parenting
style (i.e., warmth, overprotection, rejection) were hierarchically entered into the
equation on the second step.

Hierarchical regression analysis run for the emotion recognition measure
revealed that among control variables, gender (8 = .14, t [525] = 3.33, p < .05) and
age (B = .09, t [524] = 2.06, p < .05) was significantly associated with emotion
recognition. Gender explained 2 % of the variance (E [1, 525] = 11.08, p < .05) and
with the entrance of age, explained variance increased up t0 3 % (Fcnange [1, 524] =
4.26, p < .05). After controlling for these demographic variables, among perceived

parenting styles, maternal warmth (8 = .17, t [523] = 3.87, p < .05) had significant

121



association with emotion recognition. Maternal warmth increased explained variance
t0 6 % (Fchange [1, 523] = 14.99, p < .05) (see Table 76).

Totally, three factors as gender, age and maternal warmth had significant
associations with emotion recognition. That is, female and older participants who
perceived their mothers as more warmer were more likely to recognize emotions as
compared to male and younger participants who perceived their mothers as less

warmer.

Table 76. Variables Associated with Emotion Recognition

Fchange df B t (within set) pr [4

Dependent
Variable
Emotion Recognition

Step 1: Control Variables
Gender 11.08* 1,525 14 3.33* 14 .02
Age 4.26* 1, 524 .09 2.06” .09 .03

Step 2: Perceived Parenting
Style
Maternal Warmth 14.99** 1, 523 A7 3.87** A7 .06

*p < .05, **p < .001

3.5.2 Variables Associated with Emotion Regulation

Four hierarchical multiple regression analyses were carried out to reveal
significant associates of emotion regulation as cognitive reappraisal, suppression,
antecedent-focused regulation and response modulation.

Variables were entered into equation via three steps. In order to control for
the possible effects of demographic variables (i.e., gender and age), these first step
variables were hierarchically entered (via stepwise method) into the equation. After
controlling for demographic variables that were significantly associated with the
dependent variable, variables related to perceived parenting style (i.e., warmth,

overprotection, rejection) were hierarchically entered into the equation on the
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second step. After controlling for the significant perceived parenting styles, the
emotion recognition factor was hierarchically entered into the equation on the third

step.

3.5.2.1 Variables Associated with Cognitive Reappraisal

Hierarchical regression analysis run for the cognitive reappraisal measure
revealed that among control variables, only age (8 = -.14, t [525] = - 2.63, p < .05)
was significantly associated with cognitive reappraisal. Age explained 1 % of the
variance (E [1, 525] = 6.90, p < .05). After controlling for this factor, among
perceived parenting styles, paternal warmth (8 = .24, t [524] = 5.70, p < .001) and
maternal warmth (8 = .14, t [523] = 2.61, p < .05) had significant association with
cognitive reappraisal. Paternal warmth increased explained variance t0 7 % (Fchange
[1, 524] = 32.48, p < .001) and with the entrance of matenal warmth, explained
variance increased t0 8 % (Fchange [1, 523] = 6.81, p < .05) (see Table 77).

Totally, three factors as age, paternal warmth and maternal warmth had
significant associations with cognitive reappraisal. That is, younger participants who
perceived their mothers and fathers as more warmer were more likely to use
cognitive reappraisal as a emotion regulation strategy as compared to older

participants who perceived their mothers and fathers as less warmer.
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Table 77. Variables Associated with Cognitive Reappraisal

Fhange df B t (within set) pr R

Dependent
Variable
Cognitive Reappraisal

Step 1: Control Variables
Age 6.90* 1,525 -.14 -2.63* -.14 .01

Step 2: Perceived Parenting Style
Paternal Warmth 32.48** 1,524 .24 5.70** .24 .07
Maternal Warmth 6.81* 1,523 .14 2.61* 11 .08

Step 3: Emotion Recognition

%p < .05, **p < 001

3.5.2.2Variables Associated with Suppression

Hierarchical regression analysis run for the suppression measure revealed
that among control variables, gender (8 = -.21, t [525] = - 4.83, p < .001) and age (8
= -.09, t [624] = - 2.09, p < .05) were significantly associated with suppression.
Gender explained 4 % of the variance (E [1, 525] = 23.29, p < .001) and with the
entrance of age, explained variance increased up t0 5 % (Fcnange [1, 524] = 4.39, p <
.05). After controlling these factors, among perceived parenting styles, paternal
overprotection (8 = .13, t [523] = 2.99, p < .05) had significant association with
suppression. Paternal overprotection increased explained variance to 7 % (Fchange [1,
523] = 8.99, p < .05) (see Table 78).

Totally, three factors as gender, age and paternal overprotection had
significant associations with suppression. That is, male participants were more likely
to use suppression as a emotion regulation strategy. Similarly, younger participants
were more likely to use suppression as a emotion regulation strategy. Lastly,

participants who perceived their fathers as more overprotective were more likely to
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use suppression as a emotion regulation strategy as compared to participants who

perceived their fathers as less overprotective.

Table 78. Variables Associated with Suppression

Fehange df B t (within set) pr R

Dependent
Variable
Suppression

Step 1: Control Variables
Gender 23.29* 1, 525 -.21 -4.83* -.21 .04
Age 4.39* 1,524 -.09 -2.09** -.09 .05

Step 2: Perceived Parenting
Style
Paternal Overprotection 8.99* 1, 523 13 2.99* 13 .07

Step 3: Emotion Recognition

*p < .05, **p < .001

3.5.2.3 Variables Associated with Antecedent-Focused Regulation

Hierarchical regression analysis run for the antecedent-focused regulation
measure revealed that among control variables, only gender (8 = .13, t [525] = 3.03,
p < .05) was significantly associated with antecedent-focused regulation. Gender
explained 2 % of the variance (F [1, 525] = 9.16, p < .05). After controlling for this
factor, among perceived parenting styles, maternal warmth (8 = .27, 1 [524] = 6.24, p
< .001) had significant association with antecedent-focused regulation. Maternal
warmth increased explained variance 10 9 % (Fchange [1, 524] = 41.25, p < .001).
Following that, emotion recognition factor (8 = .09, t [523] = 2.05, p < .05)
significantly associated with antecedent-focused regulation (see Table 71). Emotion
recognition factor increased explained variance to 10 % (Fehange [1, 523] = 4.21, p <

.05) (see Table 79).
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Totally, three factors as gender, maternal warmth and emotion recognition
had significant associations with antecedent-focused regulation. That is, female
participants used antecedent-focused regulation more than male participants.
Similarly, participants who perceived their mothers as more warmer were more likely
to use antecedent-focused regulation. Lastly participants who recognized emotions

more accurately were more likely to use antecedent-focused regulation

Table 79. Variables Associated with Antecedent-Focused Regulation

Fhange df B t (within set) pr 4

Dependent
Variable
Antecedent-focused Regulation

Step 1: Control Variables
Gender 9.16* 1, 525 13 3.03" 13 .02

Step 2: Perceived Parenting Style
Maternal Warmth 8.99** 1,524 .27 6.42** .27 .09

Step 3: Emotion Recognition
Emotion Recognition 4.21 1,523 .09 2.05* .09 10

*p < .05, *¥p < .001

3.5.2.4 Variables Associated with Response-Modulation

Hierarchical regression analysis run for the response-modulation measure
revealed that among control variables, only age (8 = -.18, 1 [525] = -4.09, p < .001)
was significantly associated with response-modulation. Age explained 3 % of the
variance (E [1, 525] = 16.73, p < .001). After controlling for this factor, among
perceived parenting styles, maternal warmth (8 = .28, t [524] = 6.86, p < .001) had
significant association with response-modulation. Maternal warmth increased
explained variance to 11 % (Fchange [1, 524] = 47.01, p < .001) (see Table 80).

Totally, two factors as age and maternal warmth had significant associations

with response-modulation. That is, younger participants use response modulation
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more than older participants. Likewise, participants who perceived their mothers as
more warmer were more likely to use response-modulation as compared to

participants who perceived their mothers as less warmer.

Table 80. Variables Associated with Response-Modulation

Fehange df B t (within set) pr R

Dependent
Variable
Response-modulation

Step 1: Control Variables
Age 16.73* 1, 525 -.18 -.4.09* 13 .03

Step 2: Perceived Parenting
Style
Maternal Warmth 47.01* 1, 524 .28 6.87* .27 A1

Step 3: Emotion Recognition

*p < .001

3.5.3 Variables Associated with Symptomatology of Psychological Disorders

Three hierarchical multiple regression analyses were carried out to reveal
significant associates of psychological disorders’ symptoms as depression, social
anxiety and obsessive-compulsive disorder.

Variables were entered into equation via four steps. In order to control for the
possible effects of demographic variables (i.e., gender and age), these first step
variables were hierarchically entered (via stepwise method) into the equation. After
controlling for demographic variables that were significantly associated with the
dependent variable, variables related to perceived parenting style (i.e., warmth,
overprotection, rejection) were hierarchically entered into the equation on the
second step. After controlling for the significant perceived parenting styles, the
emotion recognition factor was hierarchically entered into the equation on the third

step. Lastly, after controlling for emotion recognition, variables related to emotion
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regulation (i.e., cognitive reappraisal, suppression, antecedent-focused regulation,
response-modulation) were hierarchically entered into the equation on the fourth

step.

3.5.3.1 Variables Associated with Depression Symptoms

Hierarchical regression analysis run for the depression symptoms revealed
that among control variables, only age (B = -.17.2, t [525] = -4.01, p < .001) was
significantly associated with depression. Age explained 3 % of the variance (F [1,
525] = 16.01, p < .001). After controlling for this factor, among perceived parenting
styles, paternal warmth (8 = -.23, t [524] = -5.54, p < .001), perceived maternal
overprotection (8 = .19, t [523] = 4.65, p < .001) and perceived maternal rejection (8
=.11,1[522] = 2.35, p < .05) had significant association with depression.

Perceived paternal warmth increased explained variance t0 8 % (Fchange [1,
524] = 30.68, p < .001) and with the entrance of perceived maternal overprotection
explained variance increased up to 12 % (Fchange [1, 523] = 21.67, p < .001). After
that with the entrance perceived maternal rejection explained variance increased up
to 13 % (Fenange [1, 522] = 5.52, p < .05). Following these perceived parenting styles,
emotion recognition did not reveal significant association with depression, however
among emotion regulation variables, cognitive reappraisal (8 = -.24, t [521] = -5.71,
p < .001), antecedent-focused regulation (8 = -.14, t [520] = -3.09, p < .05),
response modulation (8 = .15, 1 [519] = 2.8, p < .05) and suppression (8 = -.08, t
[518] = 2.07, p < .05) significantly associated with depression. Cognitive reappraisal
increased variance t0 18 % (Fchange [1, 521] = 32.60, p < .001). After that with the
entrance of antecedent-focused regulation explained variance increased up to 19 %

(Fehange [1, 520] = 9.56, p < .05). Furthermore, response-modulation increased
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explained variance t0 20 % (Fcnange [1, 519] = 7.84, p < .05), and with the entrance of
suppression explained variance increased up t0 21 % (Fchange [1, 518] = 4.29, p <
.05) (see Table 81).

Totally, eight factors as age, perceived paternal warmth, perceived maternal
overprotection, perceived maternal rejection, cognitive reappraisal, antecedent-
focused regulation, response modulation and suppression had significant
associations with depression. That is, younger participants, those perceiving less
paternal warmth and more maternal overprotection and rejection, and those using
cognitive reappraisal and antecedent-focused regulation less but response-
modulation and suppresion more were more likely to have high levels of depression
symptoms as compared to older participants, those perceiving more paternal
warmth and less maternal overprotection and rejection, and those using cognitive
reappraisal and antecedent-focused regulation more but response-modulation and

suppresion less.
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Table 81. Variables Associated with Depression Symptoms

Fehange df B t (within Pr R
set)

Dependent
Variable
Depression
Step 1: Control Variables
Age 16.01** 1, 525 -17 -4.01** -17 .03
Step 2: Perceived Parenting Style
Paternal Warmth 30.68** 1, 524 -.23 -5.54** -.24 .08
Maternal Overprotection 21.67** 1, 523 19 4.65* .20 12
Maternal Rejection 5.52* 1, 522 A1 2.35* 10 13
Step 3: Emotion Recognition
Step 4: Emotion Regulation
Cognitive Reappraisal 32.60** 1, 521 -.24 -5.71* -.24 18
Antecedent-focused regulation 9.56* 1, 520 -.14 -3.09* -.13 19
Response-modulation 7.84* 1,519 15 2.80* 12 .20
Suppression 4.29* 1,518 .08 2.07* .09 .21

*p < .05, **p < .001

3.5.3.2Variables Associated with Social Anxiety Symptoms

Hierarchical regression analysis run for the social anxiety symptoms
revealed that among control variables, only age (8 = -.14, t [525] = -3.18, p < .05)
was significantly associated with social anxiety. Age explained 2 % of the variance
(E [1, 525] = 10.14, p < .05). After controlling for this factor, among perceived
parenting styles, perceived maternal rejection (8 = .32, t [524] = 7.75, p < .001),
perceived maternal warmth (8 =-.12, 1 [523] = -2.71, p < .05) and perceived paternal
overprotection (8 = .10, t [522] = 2.42, p < .05) had significant association with social
anxiety.

Perceived maternal rejection increased explained variance to 12 % (Fchange
[1, 524] = 59.99, p <.001) and with the entrance of perceived maternal warmth
explained variance increased up t0 13 % (Fchange [1, 523] = 7.36, p < .05). After that

with the entrance perceived paternal overprotection explained variance increased up
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t0 14 % (Fenange [1, 522] = 5.84, p < .05). Following these perceived parenting styles,
emotion recognition (8 = -.16, t [521] = -3.97, p < .001) significantly associated with
social anxiety. Emotion recognition increased explained variance t0 17 % (Fchange [1,
521] = 15.73, p < .001). Following emotion recognition, among emotion regulation
variables, suppression (8 = .25, t [520] = 6.34, p < .001) and cognitive reappraisal (8
= -17, t [519] = -4.37, p < .001) significantly associated with social anxiety.
Suppression increased explained variance to 23 % (Fgnange [1, 520] = 40.22, p <
.001) and with the entrance of cognitive reappraisal explained variance increased up
t0 25 % (Fchange [1, 519] = 19.13, p < .001) (see Table 82).

Totally, seven factors as age, perceived maternal rejection, perceived
maternal warmth, perceived paternal overprotection, emotion recognition,
suppression and cognitive reappraisal had significant associations with social
anxiety. That is, younger participants, those perceiving more maternal rejection and
paternal overprotection and less maternal warmth, and those recognizing emotions
less accurately, and those using suppression more and cognitive reappraisal less
were more likely to have high levels of social anxiety symptoms as compared to
older participants, those perceiving less maternal rejection and paternal
overprotection and more maternal warmth, and those those recognizing emotions

more accurately, and those using suppression less and cognitive reappraisal more.
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Table 82. Variables Associated with Social Anxiety Symptoms

Fehange df B t (within Pr R
set)

Dependent
Variable
Social Anxiety
Step 1: Control Variables
Age 10.13* 1, 525 -14 -3.18* -14 .02
Step 2: Perceived Parenting Style
Maternal Rejection 59.99* 1, 524 .32 7.75* .32 12
Maternal Warmth 7.36* 1,523 -12 -2.71* -12 13
Paternal Overprotection 5.84* 1, 522 10 2.42¢ .10 14
Step 3: Emotion Recognition
Emotion Recognition 15.73** 1, 521 -.16 -3.97* -17 A7
Step 4: Emotion Regulation
Suppression 40.22** 1, 520 .25 6.34** .27 .23
Cognitive Reappraisal 19.13** 1,519 -17 -4.37* -.19 .25

*p < .05, **p < .001

3.5.3.3 Variables Associated with Obsessive-Compulsive Symptoms

Hierarchical regression analysis run for the obsessive-compulsive
symptomatology measure revealed that among control variables, only age (8 = -.21,
t [625] = -5.05, p < .001) was significantly associated with obsessive-compulsive
symptoms. Age explained 5 % of the variance (F [1, 525] = 25.52, p < .001). After
controlling for this factor, among perceived parenting styles, perceived maternal
overprotection (8 = .32, t [524] = 7.99, p < .001), perceived paternal rejection (8 =
.15, 1 [523] = 3.57, p < .001) had significant association with obsessive-compulsive
symptoms.

Perceived maternal overprotection increased explained variance to 15 %
(Fehange [1, 524] = 63.94, p <.001) and with the entrance of perceived paternal
rejection explained variance increased up t0 17 % (Fcnange [1, 523] = 12.72, p <
.001). Following these perceived parenting styles, emotion recognition (8 = -.19, t

[522] = -4.86, p < .001) significantly associated with obsessive-compulsive
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symptoms. Emotion recognition increased explained variance to 21 % (Fchange [1,
522] = 23.63, p < .001). Following emotion recognition, among emotion regulation
variables, suppression (8 = .14,1[521] = 3.61, p < .001) and cognitive reappraisal (8
= -.09, t [520] = -2.27, p < .05) significantly associated with obsessive-compulsive
symptoms. Suppression increased explained variance to 22 % (Fghange [1, 521] =
13.03, p < .001) and with the entrance of cognitive reappraisal explained variance
increased up t0 23 % (Fchange [1, 520] = 5.17, p < .05) (see Table 83).

Totally, six factors as age, perceived maternal overprotection, perceived
paternal rejection, emotion recognition, suppression and cognitive reappraisal had
significant associations with obsessive-compulsive symptoms. That is, younger
participants, those perceiving more maternal overprotection and paternal rejection,
and those recognizing emotions less accurately, and those using suppression more
and cognitive reappraisal less were more likely to have high levels of obsessive-
compulsive symptoms as compared to older participants, those perceiving less
maternal overprotection and paternal rejection, and those recognizing emotions

more accurately, and those using suppression less and cognitive reappraisal more.
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Table 83. Variables Associated with Obsessive-Compulsive Symptoms

Fehange df B t (within pr R
set)

Dependent
Variable
Obsessive-Compulsive
Step 1: Control Variables
Age 25.52** 1,525 -.21 -5.05** -.21 .05
Step 2: Perceived Parenting
Style
Maternal Overprotection 63.94** 1, 524 .32 7.99** .33 .15
Paternal Rejection 12.72** 1, 523 15 3.57** .15 A7
Step 3: Emotion Recognition
Emotion Recognition 23.63** 1, 522 -.19 -4.86™* -.21 .21
Step 4: Emotion Regulation
Suppression 13.03** 1, 521 14 3.61** .16 .22
Cognitive Reappraisal 5.18* 1, 520 -.09 -2.27* -10 .23

*p < .05, **p < .001

The results of the three sets of hierarchical regression analyses, according to

the proposed model in the current study, can be seen in Figure 40.
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Figure 40. The B Values of the Three Sets of Hierarchical Analyses in relation to the
Proposed Model
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CHAPTER 4

DISCUSSION

The main purpose of the current study was to investigate the effects of
perceived parenting styles (i.e., warmth, overprotection, and rejection), emotion
recognition, emotion regulation (i.e., suppression, cognitive reappraisal, antecedent-
focused regulation, response-focused modulation) on psychological well-being
measures as depression, anxiety, and obsessive-compulsive disorder symptoms.
For this aim, firstly, reliability and validity of the measures that were translated into
Turkish were examined. Secondly, the differences between different categories of
demographic variables on those measures and correlations among those variables
were investigated. Lastly, multiple hierarchical regression analyses were conducted.
Therefore, in this chapter, findings of the current study; which include psychometric
analyses, differences of demographic categories on perceived parenting styles,
emotion recognition, emotion regulation, and psychological well-being, correlations
among those measures, and multiple hierarchical regression results will be
discussed in the light of the current literature. Moreover, the possible therapeutic
implications of the current study will be stated. Lastly, the limitations and the

strengths of the current study, and suggestions for future research will be presented.
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4.1 Findings Related to Psychometric Analyses

411 Findings Related to Emotion Regulation Questionnaire

In this part of the current study, reliability and validity of the Emotion Regulation
Questionnaire were investigated. Reliability analyses of the Emotion Regulation
Questionnaire, in terms of internal consistencies measured with Cronbach Alpha,
showed similar characteristics both with the original reliability analyses of the scale
(Gross, & John, 2003) and with the results of the study by Yurtsever (2008). Test re-
test reliability results were found to be similar to the original study (Gross, & John,
2003). Although the test re-test reliabilities of the subscales were found to be higher
in Yurtsever’s (2008) study, the test-retest reliability results of the current study
assessed over a 3-week interval, presented a good estimate. The split-half reliability
of the subscales, in terms of Guttman split-half reliability, was also found to be highly
acceptable.

Considering validity outcomes of the scale, concurrent and criterion validity of
the scale were examined. In terms of concurrent validity, two subscales’ scores
obtained from the Emotion Regulation Questionnaire were compared with the
subscale scores of Emotion Regulation Processes, White Bear Suppression
Inventory, Thought-Action Fusion Scale, and Emotional Approach Coping Scale.
The correlation between ERQ-Cognitive Reappraisal subscale and ERP-
Antecedent-Focused Regulation subscale was significant. ERQ-Cognitive
Reappraisal measure assesses the tendency to regulate emotions by modifying
thoughts. It includes perspective change that provides a chance to evaluate things
on a different platform. Similarly ERP-Antecedent-Focused Regulation subscale

assess the emotion regulation processes that are used before an emotion is fully
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triggered. All of the strategies that aim to affect emotions before triggering
experiential, behavioral and physiological tendencies are included in this category.
Cognitive reappraisal was one of the strategies that was hypothesized to fall in this
category. Therefore, the significant association between two subscales might depict
that cognitive reappraisal can be evaluated as one of the antecedent-focused
regulation processes as in line with a previous study (Schutte et. al, 2009). In
addition to this finding, this subscale was also found to have a significant correlation
with EACS as expected because of the fact that both of them focus on emotion
regulation and coping.

On the other hand, the correlations among ERQ-Suppression subscale, WBSI,
and TAF were found to be positively significant. ERQ-Suppression subscale
assesses lack of emotional expression, and suppression involves inhibiting emotion-
expressive behavior while the individual is already in an emotional state. Therefore,
significant association with WBSI and TAF measures that assess suppression
related concepts depicted that ERQ-Suppression subscale may be a good measure
of suppression. Furthermore, the ERQ-Suppression scale was found to be
negatively correlated with EACS which depict the fact that suppressing emotions
may cause difficulties on emotional coping and The ERQ-Suppression scale
measures problems related to emotional expression.

To examine the criterion validity, the Emotion Regulation Questionnaire
subscales were studied in terms of their effectiveness in differentiating participants
on the measure of emotional coping. Two subscales of the ERQ successfully
discriminated participants with high and low emotional coping which depicted that
there was a difference between individuals who used cognitive reappraisal and

suppression. Based on this finding, it can be stated individuals who used cognitive
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reappraisal were more effective on emotional coping whereas individuals who used
suppression were less effective on emotional coping. The reason for this difference
may be due to the different processes of emotion regulation as stated by John and
Gross (2004). As stated in their model, using cognitive reappraisal before an
emotion is fully activated may spare cognitive resources to deal with other problems.
Therefore, when individuals use cognitive reappraisal and try to evaluate situations
from a different perspective before they experience an emotion, they may have
plenty resources left to focus on other problems. However, when individuals use
suppression and consume extra cognitive resources while trying to ignore the effect
of emotions, they may use up all the resources that weaken them to manage other
emotional problems.

In summary, this part of the current study presents good internal consistency,
test re-test, split-half reliability coefficients and also good concurrent and criterion

validity information for the Emotion Regulation Questionnaire.

4.1.2 Findings Related to Emotion Regulation Processes

In this part of the current study, reliability and validity of the Emotion Regulation
Processes measure were investigated. Reliability analyses of the Emotion
Regulation Processes measure, in terms of internal consistencies measured with
Cronbach Alpha, showed similar characteristics to the original reliability analyses of
the scale (Schutte et. al, 2009). Test re-test reliability results were found to be
acceptable and the split-half reliability of the subscales, in terms of Guttman split-
half reliability, was also found to be highly acceptable.

Considering validity outcomes of the scale, concurrent and criterion validity of

the scale were examined. In terms of concurrent validity, two subscales’ scores
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obtained from the Emotion Regulation Processes measure were compared with the
scores of Emotion Regulation Questionnaire’s subscales, White Bear Suppression
Inventory, Thought-Action Fusion Scales, and Emotional Approach Coping Scale.
The correlation between ERP-Antecedent Focused Regulation subscale and ERQ-
Cognitive Reappraisal subscale was significant as expected (For detailed discussion
see section 4.1.1). In addition, this subscale was also found to have a significant
positive correlation with EACS. It was hypothesized that Antecedent-focused
regulation subscale assess the processes that occur before a full emotion is
generated and it promotes emotional expression. Similarly, EACS focuses on
emotional expression and processing. Therefore, a significant association between
them showed that at least Antecedent-focused regulation subscale is related to
emotional expression and processing like EACS.

On the other hand, the correlations among ERP-Response modulation
subscale, ERQ-Cognitive Reappraisal subscale, WBSI and EACS were found to be
significant and positive. ERP-Response modulation subscale measures experiential,
behavioral, and physiological tendencies that occur after an emotion is generated. In
literature, except one study (Schutte et. al, 2009) findings showed that antecedent-
focused regulation is related to well-being while response-focused modulation is
less effective than antecedent-focused regulation. However, Schutte et. al (2009)
found that response modulation, although not effective as antecedent regulation, is
not necessarily harmful and in some ways it could be beneficial. In the current study,
the significant correlations among ERP-Response modulation, ERQ-Cognitive
Reappraisal subscale, WBSI and EACS can be interpreted in the same way.
Response-modulation processes included experiential, behavioral and physiological

responses and suppression is one of the strategies included in these responses.
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Therefore, the significant correlation between WBSI and ERP-Response modulation
may reflect the effect of suppression. However, even suppression, together with
other strategies, may be beneficial depending on proper timing and context as
proposed (Eftekhari, Zoellner, & Vigil, 2009; Schutte et. al, 2009). Therefore, the
significant correlation among ERP-Response modulation, Cognitive Reappraisal
subscale and EACS can be an indicator of this effect. Indeed, this idea was also
supported by the results of criterion validity. To examine the criterion validity, the
Emotion Regulation Processes subscales were studied in terms of their
effectiveness in differentiating participants on the measure of emotional coping. Two
subscales of the ERP successfully discriminated participants with high and low
emotional coping. According to results, individuals with high emotional coping
mechanisms used both antecedent-focused regulation and response-modulation
more than individuals with low emotional coping. Together with correlation results
mentioned above, this finding supported the view that both antecedent-focused
regulation and response-modulation can be beneficial on emotion processing and
expression.

In summary, this part of the current study presents good internal consistency,
split-half reliability and acceptable test re-test coefficients and also good concurrent

and criterion validity information for the Emotion Regulation Processes measure.

4.2 Findings Related to Differences in terms of Demographic Categories on
Emotion Regulation, Emotion Recognition, Perceived Parenting Styles,
and Psychological Well-Being

In this part of the current study, differences due to demographic categories (i.e.,

age, gender, number of romantic relationships, shortest romantic relationship
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duration, longest romantic relationship duration, perceived success in general
relationships) on emotion regulation, emotion recognition, perceived parenting styles
and psychological well-being in terms of depression, social anxiety and obsessive-
compulsive disorder symptoms were stated.

Age was the first demographic category that was examined. In the current
study, there were two age groups categorized as younger and older. In the first
group (younger), the age range was 18 to 21, and in the second group (older) the
age range was 22 to 36. For emotion regulation strategies, processes and emotion
recognition, age did not create a difference on the basis of younger and older
groups. Although, in literature, age-related differences were found to be significant in
these areas (e.g., Gross, 1997; Gross, and John, 2002; Orgeta, 2009; Sullivan,
Ruffman, Hutton, 2007), the age gap between younger and older groups were
bigger than the current study that may suggest, the changes on emotion regulation
and recognition occur slowly than other psychological processes. On the other hand,
in the current study a significant age difference was found on perceived maternal
and paternal parenting styles for warmth measure. According to results, younger
participants perceived their mother’'s and father's behaviors warmer than older
participants. This difference can be attributed to the rapidly changing communication
styles of the parents. Even two or three years can be effective on child-parent
communication styles because of developing technology, changing social conditions
and wide accessibility of information. Therefore, the way younger participants and
their parents communicate may differentiate than the way older participants and
their parents’ communication style.

For depression, social anxiety and obsessive-compulsive disorder symptoms,

findings for age-related differences, that younger participants had higher levels of
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symptoms than older participants, were found to be in line with previous studies
(e.g., Christensen et. al, 1999; Garcia-Lopez, J.Ingles, Garcia-Fernandez, 2008;
Puklek, Vidmar, 2000). In the first age group (younger) of the current study, the age
range was between 18 and 21. When this information is evaluated together with the
fact that participants of this study were university students, the process of adapting
to university life may be challenging for this group. Therefore, it can be stated that,
in time, both with adaptation to university life and experience, the symptoms of
depression, social anxiety and obsessive-compulsive disorder might have been
decreased for the older age (22 to 36) group in the current study.

As a second demographic category, the effect of gender was investigated.
Except for depression and obsessive-compulsive symptoms, gender was found to
significantly differentiate other variables. For emotion regulation strategies, results
revealed that male participants used suppression more than female participants.
Additionally, female participants were found to use antecedent-focused regulation
more than male participants. Similarly, females were found to be better at
recognizing emotions than males. All these findings were consistent with previous
research (e.g., Haga, Kraft, & Corby, 2009; Thayer, Rossy, Ruiz-Padial, Johnsen,
2003; Garnefski et.al, 2004) suggesting that women tend to recognize, express and
regulate emotions more than men.

For social anxiety symptoms, results revealed that male participants depicted
more avoidance responses than female participants. This finding is consistent with
the previous finding in the current study that male participants used suppression
more than female participants. Based on these findings, it can be suggested that
male participants tend to cope with challenging emotions and situations by

suppressing and avoiding them.
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For perceived parenting styles, female participants perceived their mother’s and
father’'s behaviors warmer than male participants. This finding may suggest that the
relationship between female participants and their parents may be perceived as
involving more emotional expression and attention than the relationship between
male participants and their parents.

All of the findings about gender mentioned above may be evaluated with the
concept of parental meta-emotion philosophy. This concept refers to the organized
set of thoughts and feelings of parents regarding both their own emotions and
children’s emotions (Gottman et al., 1996). According to Goldman et. al (1996),
parental beliefs and attitudes about emotions and socialization of these emotions
differ in terms of expressing and accepting them. That is, some parents may believe
in being in touch with emotions and expressing them in socially accepted ways while
others may believe that emotions, especially negative ones, should be kept under
control, therefore should not be expressed. Although, Goldman et al. (1996)
discussed this philosophy on the basis of individual or family differences, a cultural
evaluation can also be done. In patriarchal cultures like Turkey, the distribution of
gender roles can be an important variable for this meta-emotion philosophy. As an
example, females generally undertake most of the child-rearing responsibilities and
be the primary caregivers whereas males generally undertake the roles of bread-
winners and have limited communication with their children compared to females.
Under these social roles, males are thought to appear strong and powerful and hide
their emotions because of the fact that being emotional is associated with
weakness. Moreover, the concept of emotions are reflected to associate with
females and they feel free to communicate and express their emotions. As a

consequence of accepting these roles, females and males tend to raise their
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children according to these roles by creating a vicious circle. Females engage in
longer preverbal and affective communication with female infants more than male
infants in terms of speaking in longer periods, using a soothing voice or calming the
baby while crying, using emotional gestures like smiling, continual reading and
responding to the infant's experience (Greenspan & Shanker, 2004). Later, with
verbal development, male children learn social scripts like “big boys don’t cry”.
Therefore, it can be speculated that male children who exposed to less emotional
communication and learn to suppress their feelings during the socialization process
tend to recognize emotions less, use avoidance and suppression more than female
children who have more extensive early experience on emotional communication
and feel free to express emotions.

Another demographic category, the number of experienced romantic
relationships depicted significant results for emotion regulation strategies, social
anxiety, and obsessive-compulsive symptoms. In the current study, there were three
groups (none/single; moderate = 2 to 3; high = 3 to 20) for the number of
experienced romantic relationships. For emotion regulation strategies, participants
who had none/single and moderate number of romantic relationships used
suppression more than participants who had high number of romantic relationships.
Additionally, for social anxiety and obsessive-compulsive symptoms, participants
who had none/single romantic relationship had higher levels of symptoms than
participants who had moderate and high number of romantic relationships. These
findings suggested that problems in initiating romantic relationships may be related
to using suppression as a emotion regulation strategy and difficulties on the areas of
symptoms social anxiety and obsessive-compulsive. Additionally, having

none/single romantic relationship either can be a result of vulnerability to
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psychological problems or it can be one of the causes for the onset of these
problems in terms of insufficient emotional support, so it is clear that it is an
important variable to consider while examining those factors.

On the base of shortest and longest duration of romantic relationships, only
measures of psychological well-being, in terms of depression, social anxiety and
obsessive-compulsive symptoms were differentiated. In the current study, there
were three groups both for shortest (none/single; shorter = 0.5 to 1.5 months;
longer = 2 to 36 months) and longest (none/single; shorter = 0.5 to 28 months;
longer = 29 to 156 months) duration of romantic relationships. Regarding
depression, social anxiety, and obsessive compulsive disorder symptoms, with slight
differences the general pattern of the findings depicted that participants who had
none/single romantic relationship had more symptoms of these disorders than
participants who had longer periods of romantic relationships. Based on all these
findings for all psychological well-being symptoms, it can be suggested that having
none/single romantic relationship or longer periods of romantic relationships had an
effect on psychological well-being. These findings were consistent with current
literature stating that deficits in social support may increase the risk for depression
(Windle, 1992) and individuals with social anxiety are more socially isolated and less
likely to be in a romantic relationship (Wittchen, Fuetsch, Sonntag, Muller, &
Liebowitz, 2000) and expressing/sharing emotions generally result in greater social
support and intimacy in close relationships (Kennedy-Moore & Watson, 2001).
Although, the quality of the relationships is very important, these findings suggested
that the length of the relationships was also important. However, the length of the
relationships should not be evaluated only in terms of the time that passes, but also

in terms of the psychological investments that are made to the relationship. It can be
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suggested that as the duration of the relationships get longer, individuals face with
more problems that may end successful solutions leading them to increase their
problem-solving and emotional coping capacities. Therefore, both the social support
that a romantic-relationship provides and the chances to improve problem-solving
and emotional coping capacities may act as a preventive factor for psychological
problems. On the other hand, it may also possible that individuals can not initiate
relationships or maintain them because of the vulnerability to these psychological
problems.

As a last demographic category, perceived success in general relationships
depicted significant results for all variables except obsessive-compulsive symptoms.
For emotion regulation strategies, participants who had high scores on their
perceived success in general relationships used reappraisal more than participants
who had low scores on their perceived success in general relationships. On the
other hand, participants who had low scores on their perceived success in general
relationships used suppression more than those who had high scores. These
findings were in line with the literature stating that using reappraisal was related to
more positive outcomes than using suppression in areas like close emotional and
interpersonal relationships (e.g., Butler, Egloff, Wilhelm, Smith & Gross, 2003; John,
& Gross, 2004). When individuals regulate and express their emotions properly, the
quality of their communication, in terms of conveying their messages in an effective
manner, is likely to improve as compared to situations in which they suppress and
hide their feelings.

For emotion regulation processes, the results showed that participants with
high scores of perceived success in general relationships used antecedent-focused

regulation process and response-focused process more than those with low scores.
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Although, in previous studies (e.g., John, & Gross, 2007), antecedent-focused
regulation was found to be more effective than response-focused modulation,
Schutte, Manes, and Malouff (2009) found that response-focused modulation was
not as harmful as proposed and in some forms it may be beneficial (For a detailed
discussion see 4.1.2). Indeed, depending on time and context using response-
focused modulation like doing exercises, using relaxation techniques or eating
favorite food may be helpful on dealing with social problems. Therefore, the findings
in this part of the current study supported this view that perceived success in
general relationships were associated with both processes.

For emotion recognition, it was found that participants with high scores on
perceived success in general relationships recognized emotions more than those
with low scores. This finding was consistent with previous findings that emotion
recognition was an important element in social relations and daily life (e.g., Bruce,
1988; Frigerio et al., 2002). Although, a bi-directional explanation can be stated that
either individuals who are better on recognizing emotions may become more
succesful on social relations or individuals who have more social skills improve their
emotion recognizing skills by continous exposure, the fact that social skills should
include proper emotion recognition to be able to understand the emotions of others
and act accordingly, must not be missed. Therefore, even there is a bi-directional
relationship between emotion recognition and perceived success in general
relationships, the chance of being able to recognize emotions better and then
improving social skills may be higher than the other possibility. Additionally, the fact
that the success in general relationships in the current study included participants’
own evaluations and perceptions, should be kept in mind referring to the possible

participants’ bias.
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For parenting styles, participants with high scores on perceived success in
general relationships perceived more warmth than those with low scores, whereas
participants with low scores perceived more overprotection and rejection than those
with high scores on both paternal and maternal measures. This may show that
parental warmth may be related to better relationship quality whereas problems in
parental relationships may reflect difficulties in establishing social relationships. The
perceived warmth that include understanding, expressing emotions and acceptance
may both depict a role model for children to see how relationships are established
and help them to express their feelings and thoughts freely, and may result in better
social relationhips. On the other hand, perceived overprotection and rejection may
cause children to feel that the chances to be accepted are low and see inappropriate
role models for establishing relationships, that may result in poorer social
relationships.

For depression and social anxiety, participants who had low scores on
perceived success in general relationships had more depression and social anxiety
symptoms than those who had high scores on perceived success in general
relationships. Based on these findings, it can be concluded that difficulties on social
relationships may affect psychological well-being consistent with the previous
literature (e.g., Umberson, Chen, House, Hopkins, & Slaten, 1996; Windle, 1992).
Moreover, this finding can also be evaluated as a result of symptoms that these
participants had. The problems caused by symptoms of psychopathology may have

created difficulties on daily life and social relationships.

149



4.3 Findings Related to Correlation Coefficients between Groups of
Variables

In the current study, Pearson’s correlation analyses were performed to see the
relationship among psychological well-being measures, perceived parenting styles,
emotion regulation, emotion recognition measures and demographic categories.

In the current study, age was found to be correlated negatively with all well-
being measures. In line with literature, symptoms of psychological well-being were
also found to be correlated negatively with age (e.g., Christensen et. al, 1999;
Garcia-Lopez, J.Ingles, Garcia-Fernandez, 2008; Puklek, Vidmar, 2000).
Additionally, when the age range of the current study is evaluated, for the younger
group (18 to 21) it can be stated that challenges of adaptation to university life may
play a role for symptoms of psychopathology. Therefore, in time, for the older group
(22 to 36) of the current study, the symptoms of psychopathology may have been
decreased with adaptation to university life and more experience,.

Moreover, maternal and parental warmth were found to be negatively correlated
with psychological well-being measures except obsessive-compulsive disorder
symptoms, and overprotection and rejection were found to be positively correlated
with these well-being measures. These findings can be evaluated as signs of
vulnerability factors for psychopathology symptoms. Providing warmth in terms of
acceptance, understanding and emotional expression and support may act as a
preventive factor for psychological problems because of the fact that it promotes
appropriate emotion regulation whereas overprotection and rejection in terms of
ignoring emotional needs or applying overcontrol may act as a vulnerability factor for
psychological problems leading to emotion dysregulation and lack of self-

compassion. Moreover, it can be stated that children who perceived adequate
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warmth may be able to establish more effective social relationships than children
who perceived rejection and overprotection. Rejected children may experience
problems in social relationships with fear of rejection and overprotected children
may experience problems of emotional expression that may lead to poorer social
relationships (e.g., Fauber et al., 1990; Garber et al., 1997; Jones et al., 2002 cited
in Macklem, 2008). This lack of social support also contribute to the vulnerability
factors for psychological problems.

For emotion recognition, only symptoms of social anxiety and obsessive-
compulsive disorder were found to be negatively correlated with emotion recognition
measure indicating that deficits in emotion recognition were related with higher
levels of social anxiety and obsessive-compulsive disorder symptoms (For the
extensive discussion of these findings see section 4.4).

Cognitive reappraisal, antecedent-focused regulation and response-focused
modulation were found to be positively correlated with depression whereas
suppression was found to be negatively correlated with depression as expected. For
social anxiety symptoms, as expected, cognitive reappraisal and antecedent-
focused regulation were found to be negatively correlated whereas suppression was
found to be positively correlated. These findings were in line with previous literature
stating that cognitive reappraisal and antecedent-focused regulation were related
with better well-being while suppression was not (e.g., Haga, Kraft, & Corby, 2009).
For obsessive-compulsive symptoms, suppression and response-focused
modulation was found to be positively related showing that as the use of
suppression and response-modulation increased, participants’ obsessive-
compulsive symptoms also increased. For all of the well-being measures’ correlation

results, it can be stated that among all other correlations of emotion regulation
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variables, suppression was the most important factor (For the extensive discussion

of these findings see section 4.4).

4.4 Multiple Regression Analyses

Several hierarchical multiple regression analyses were conducted to examine
the main hypotheses of the current study. They were run in three sets to reveal the
associates of emotion recognition, emotion regulation and psychological well-being
in terms of depression, social anxiety and obsessive-compulsive disorder
symptoms.

At first set of the regression analyses, for emotion recognition, variables were
entered into the equation via two steps. Firstly age and gender, secondly variables
related to perceived parenting style (i.e., warmth, overprotection, rejection) were
entered. Three factors as gender, age and maternal warmth were found to be
significant. Older participants were able to recognize emotions more than younger
participants. In some of the previous studies, the recognition of certain facial
expressions were found to decrease while the recognition of others remains stable
or even improve (e.g., Calder et.al, 2003) whereas in other studies older adults were
found to be worse at recognizing emotions with a pattern of less eye looking (e.g.,
Sullivan, Ruffman and Hutton, 2007). However, in those studies the age gap
between younger and older groups were bigger than the current study so from the
findings of this study it can be speculated that when the age range of the
participants was taken into consideration, emotion recognition may increase with
experience in life and social relationships for the current study.

Furthermore, in this study, it was found that female participants were able to

recognize emotions more than male participants. Previous studies had inconsistent
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results that in some of them females were found to be better than males (e.g., Hall
et. al, 2000), whereas some studies depicted no gender differences (e.g., Erwin et.
al, 1992). Keeping in mind that the number of the female participants outnumbered
male participants in this study, it can be speculated that female participants’ emotion
recognition skills may be related to child-rearing attitudes of the parents that include
engaging with female infants and toddlers in longer preverbal conversations and
emotion expressions (Greenspan & Shanker, 2004) (For an extensive discussion
see 4.2). Furthermore, participants whose perceived maternal warmth higher were
found to be better at recognizing emotions. Regarding the fact that usually the
primary caregivers are mothers, the close relationship with mothers may increase
emotional expression that may result in better skills for emotion recognition.

At the second set of regression analyses, hierarchical multiple regression
analyses were carried out to reveal significant associates of emotion regulation as
cognitive reappraisal, suppression, antecedent-focused regulation and response-
focused modulation. Variables were entered into equation via three steps; firstly
demographic variables (i.e., gender and age), secondly variables related to
perceived parenting style (i.e., warmth, overprotection, rejection), and lastly emotion
recognition were hierarchically entered into the equation.

According to results, for cognitive reappraisal, younger participants, and
those who perceived their mothers and fathers as more warmer were more likely to
use cognitive reappraisal than older participants who perceived their mothers and
fathers as less warmer. These findings were in line with the previous literature that
stated parental warmth contributes positively to the development of emotion
regulation during childhood (Morris et al., 2007). Cognitive reappraisal includes the

re-evaluation of the situation to decrease its emotional impact. It can be stated that if
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parents who are warmer act as role-models for emotion regulation in terms of
understanding their children emotions and behaving accordingly as well as
expressing their own thoughts and feelings openly, then children may learn to
evaluate situations from different perspectives resulting in using cognitive
reappraisal.

For suppression, it was found that male participants used suppression more
than female participants. This finding can be evaluated on the base of gender roles
(For an extensive discussion see 4.2). Similiarly, younger participants used
suppression more than older participants. This age difference for the current study
may be explained by lack of experience in social life compared to older participants
who had bachelor’s degree or about to get it and may have more experience in
social relationships. Another finding for suppression measure was that participants
who perceived their fathers as more overprotective were more likely to use
suppression as a emotion regulation strategy as compared participants who
perceived their fathers as less overprotective. In literature, it was depicted that this
type of parenting style was found to be related with shyness and problems of
internalizing (Rubin, & Burgess, 2002). It can be stated that children may learn to
suppress their feelings to avoid their parents’ overcontrol. When there is no overt
feelings and behaviors, then there will be nothing for parental control and intrusion.
Additionally, if the findings for suppression are evaluated together it may be possible
to speculate about father-son relationships. The association between overprotective
paternal style and male participants’ suppression may be related to the father-son
relationships that took place during the identity formation process. During this
process, male participants might have learned to use suppression as a reaction to

their father’s higher levels of control.
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For response-focused modulation, it was found that younger participants and
those who perceived their mothers as more warmer were more likely to use
response-modulation as compared to older participants, and those who perceived
their mothers as less warmer. Although, using response-focused modulation was
stated to be less healthier than using antecedent-focused regulation in previous
literature, both in a recent study (Schutte, Manes, & Malouff, 2009) and this current
study, it was found that using response-focused modulation did not necessarily have
to associate with lower level of well-being. Response-focused strategies refer to
things that individuals do once an emotion is already generated. There are many
ways to decrease or increase the effect of emotions after they are triggered like
using drugs, alcohol, distraction techniques, exercising or relaxation. Among these
ways, as an example, relaxation may be helpful even after emotions are
experienced if there is no other way to interfere to emotion regulation. In situations
like this, mothers may teach their children how to handle their emotions even if the
unwanted emotions are experienced. Therefore, maternal warmth may promote both
the use of antecedent-focused regulation strategies and the suitable strategies of
response-focused modulation by depicting appropriate ways to regulate emotions.

For antecedent-focused regulation, it was found that female participants,
those who perceived their mothers as more warmer and recognized emotions more
accurately were more likely to use antecedent-focused regulation as compared to
male participants, those who perceived their mothers as less warmer and
recognized emotions less accurately. Based on these findings, consistent with
previous research, it can be concluded that maternal warmth played a significant
role for female participants to be able to engage in antecedent-focused regulation

processes. Additionally, to be able to recognize emotions was an important criterion
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for using these strategies as stated in literature (Hee-Yoo, Matsumoto, & LeRoux,
2006). However, emotion recognition did not significantly relate to cognitive
reappraisal, suppression and response-focused regulation. According to this result,
it can be concluded that although emotion recognition was associated with some of
the antecedent-focused regulation strategies, it did not specifically relate to cognitive
reappraisal, suppression or other response-focused processes. Antecedent-focused
strategies include situation selection, situation modification, attentional deployment,
and cognitive change. Cognitive reappraisal is only one of the strategies of cognitive
change. Similarly, suppression is one of the response-modulation strategies.
Additionally, only some of the response-focused modulation strategies are evaluated
as helpful depending on time and context. Moreover, they are used after an emotion
is triggered so recognizing others’ emotions may not be crucial as antecedent-
focused processes. Therefore, for antecedent-focused regulation that include many
processes and strategies, the emotion recognition skills may be more important than
single strategies or some of the response-focused modulation processes.

At the third set of regression analyses, hierarchical multiple regression
analyses were carried out to reveal significant associates of psychological disorders’
symptoms as depression, social anxiety, and obsessive-compulsive disorder.
Variables were entered into equation via four steps; firstly demographic variables
(i.e., gender and age), secondly variables related to perceived parenting style (i.e.,
warmth, overprotection, rejection), thirdly emotion recognition and lastly, variables
related to emotion regulation (i.e., cognitive reappraisal, suppression, antecedent-
focused regulation, response-modulation) were hierarchically entered.

For depression, social anxiety and obsessive-compulsive symptoms, it was

found that younger participants depicted these symptoms more than older
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participants. This finding was consistent with previous research stated symptoms of
well-being were found to decrease with age (e.g., Christensen et. al, 1999; Garcia-
Lopez, J.Ingles, Garcia-Fernandez, 2008; Puklek, Vidmar, 2000). Based on these
findings, for the current study and two age groups, it can be concluded that
participants’ depression social anxiety and obsessive-compulsive symptoms tend to
decrease that can be related to get used to university life or getting experienced in
social relationships.

For depression, it was found that participants who perceived less paternal
warmth and more maternal overprotection and rejection were more likely to have
high levels of depression symptoms as compared to, those perceiving more paternal
warmth and less maternal overprotection and rejection. Similarly, for social anxiety,
participants who perceived more maternal rejection and paternal overprotection and
less maternal warmth had higher levels of social anxiety symptoms compared to
those perceiving less maternal rejection and paternal overprotection and more
maternal warmth. In a similar manner, perceiving more maternal overprotection and
paternal rejection were found to be related with higher levels obsessive-compulsive
symptoms as compared to perceiving less maternal overprotection and paternal
rejection. Based on these findings, it can be concluded that, parental warmth was
associated with better well-being whereas parental overprotection and rejection had
negative effects on well-being consistent with previous research (e.g., Baumrind,
1991, Calkins et al., 1998, Rubin, & Burgess, 2002) (For an extensive discussion
see 4.3)

For symptoms of psychological well-being, the results showed that deficits on
emotion recognition was related with higher levels of social anxiety and obsessive-

compulsive disorder symptoms but not depression symptoms. In literature, research
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depicted significant relationships between emotion recognition and psychopathology
consistent with findings of the current study for social anxiety and obsessive-
compulsive symptoms. However, there were inconsistent results for emotion
recognition and depression. In some studies, using RMET for emotion recognition,
depression was found to be related with deficits in emotion recognition (Bora et al.,
2005; Lee et al., 2005) and in some studies (Harkness et. al, 2005; Harkness,
Jacobson, Duong, Sabbagh, 2010) participants with dysphoria or a history of major
depression showed enhanced emotion recognition abilities. Therefore, for the
absence of this relationship in the current study, it can be concluded that high and
low levels of depression might have cancelled out the effect of emotion recognition.
Moreover, in this part of the current study, it was also depicted that
participants who used cognitive reappraisal and antecedent-focused regulation less
but response-modulation and suppresion more were more likely to have high levels
of depression. Similarly, participants using suppression more and cognitive
reappraisal less were more likely to have high levels of social anxiety and
obsessive-compulsive symptoms as compared to those using suppression less and
cognitive reappraisal more. These findings were consistent with previous literature
(e.g., Gross, & John, 2003; Haga, Kraft, & Corby, 2009; John, & Gross, 2007;
Schutte, Manes, & Malouff, 2009) in which the positive effects of using cognitive
reappraisal and antecedent-focused regulation and negative effects of using
suppression and response-focused regulation for well-being were stated. Among
these variables, especially suppression was associated with all of the three
symptoms. For depression symptoms, the role of the suppression can be evaluated
from the point of individuals’ self-perception. John and Gross (2004) proposed that

trying to suppress feelings may create discrepancy between one’s feelings and overt
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behaviors that may lead to a sense of not being true to oneself. This situation may
cause a negative view of the self and affect close emotional/interpersonal
relationships in a negative way. Therefore, both this negative view of the self and
problems in social relationships may contribute to depression symptoms. For social
anxiety symptoms, the role of suppression can be discussed from the point of
avoidance. Social anxious individuals try to avoid anxiety provoking situations and
suppression can be evaluated as the psychological form of avoiding. Indeed, in
literature, emotion suppression was found to be higher for social anxiety group than
healthy group (Werner et al., 2011). Social anxious individuals may use this strategy
when they are not able to avoid anxiety provoking situations. Therefore, using
suppression may prevent these individuals from experiencing the results of
emotional expression that may promote the cycle of social anxiety symptoms. For
obsessive-compulsive symptomatology, the appraisal and interpretation of the
unwanted intrusive thoughts and the urge to suppress these thoughts or impulses
are the main processes (Salkovskis, 1985, 1989). Hence, using suppression for

emotion regulation may be an elemental part of this disorder.

4.5 Clinical Implications

The aim of the current study was to gain a perspective on the association
among perceived parenting styles, emotion recognition and regulation, and
psychological well-being. Although the associations among those variables was
studied by prior research, current study was the first study attempting to investigate
the effects of these variables as an integrated system. Based on the findings of the
study, it can be concluded that the relationship of the caregivers with the children

was very important in terms of being protective or creating vulnerability factors for
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the psychopathology development. Additionally, the style of the relationship that
parents establish with their children affect children’s emotion recognition abilities
and emotion regulation strategies. Therefore, in order to prevent psychological
problems, parents should be informed how to attend their children’s positive and
negative emotions and reflect their warmth as well as how to avoid negative parental
behaviors like rejection and overprotection.

For therapuetic applications, it is important to consider the effects of emotion
regulation strategies on psychological well-being. Although, the ways of regulating
emotions are mostly learned during childhood, with proper insight and new learning
experiences, emotion regulation strategies can be modified to prevent psychological
problems. Additionally, when evaluating emotion regulation strategies that may
effect psychological well-being negatively, it is important to consider timing and
context of these strategies because even response-focused strategies can be

beneficial as depicted in the current study.

4.6 Limitations and Strengths of the Study and Suggestions for Future
Research

First of all, the participants of the current study were university students and do
not represent a clinical sample. Therefore, the findings of the study can be
generalized only to the samples that have similar characteristics. For future
research, it would be important and more informative to include clinical samples.

Another limitation of the current study was the unbalanced number of male and
female participants. The number of the female participants were approximately three
times more than the male participants. Although, this difference may violate some of

the results, main hypothesis did not include gender differences. In future research,
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including equal number of male and female participants will prevent possible
violations.

Age ranges can be another limitation of the current study. Although, two age
groups created for the current study included similar number of participants (for
older N = 230, for younger N = 300), the age range of the groups were not so
distinct to analyze developmental changes. To be able to evaluate age differences
properly, future studies should include wider age ranges.

According to results of the current study, a significant relationship was not found
between emotion recognition and depression and in literature there were
inconsistent findings for this relationship. Therefore, a more detailed study including
both clinical and normal samples should be conducted to investigate the relationship
between emotion recognition and depression.

Lastly, some of the results of the current study depicted that response-focused
modulation may be related to positive aspects of social relationships and well-being.
For future research, it will beneficial to thoroughly investigate response-focused
modulation variables related to positive outcomes.

Besides all these limitations, the current study presented an integrated model
for the association among perceived parenting styles, emotion recognition and
regulation, and psychological well-being measures. Furthermore, to measure
emotion recognition instead of using basic emotions, more complex emotional
photographs were used which may have provided more similar results to daily
emotion recognition characteristics. Moreover, the concept of emotion regulation
was investigated on the basis of both emotion regulation processes and strategies.
Apart from these, to be able measure emotion regulation processes, Turkish

adaptation of The Emotion Regulation Processes measure was carried out.
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Additionally, the sample of the study (N = 530) was large enough both to run

statistical analysis and reflect the characteristics of university sample.
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APPENDICES

APPENDIX A: DEMOGRAPHIC FORM

Yas:

Cinsiyet: Kiz[J Erkek™d

Meslek:

Egitim Durumu: ilkégretim ] Lise [] Lisans [] Yiksek Lisans[]
Doktora [

Egitime devam ediliyorsa, devam edilmekte olunan

Okul:

BolUm:

Sinif:

Simdiye kadar romantik bir iliskiniz oldu mu ? Evet [] Hayir[J
Yukaridaki soruya cevabiniz evetse,

Simdiye kadar kag tane romantik iliskiniz oldu 7 ................

En uzun iliskiniz ne kadar strdii ? .......cccccoceeennen.

En kisa iliskiniz ne kadar stirdl ?  .......cccoeeiieennen.

Sosyal iligkilerinizde kendinizi nasil degerlendirirsiniz ?

1. Cok koétli ] 2. Kéti [ 3. Orta[] 4.lyifg 5. Cokiyi ]

Karsi cinsle olan iliskilerinizde kendinizi nasil degerlendirirsiniz ?

1. Cok kétii ] 2. Kéti [ 3. Orta[] 4.lyi;g 5. Cokiyi [

Hem cinsle olan iligkilerinizde kendinizi nasil degerlendirirsiniz ?
1. Gok kétl [ 2. Kéth 7 3. Orta[] 4.lyiCg] 5. Cokiyi [

Okulda veya galistiginiz yerde 6gretmenlerinizle/amirlerinizle olan iligkilerinide kendinizi
nasil degerlendirirsiniz ?

1. Gok kétl [ 2. Kéth 7 3. Orta[] 4.lyiCg] 5. Cokiyi [
Ailenizle olan iligkilerinizde kendinizi nasil degerlendirirsiniz ?

1.Cok kéth [ 2. Kéth [ 3. Orta[] 4.lyiC] 5. Cokiyi[]
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APPENDIX B: SHORT-EMBU (EGNA MINNEN BETRAFFANDE

UPPFOSTRAN- MY MEMORIES OF UPBRINGING)

Kisaltilmis Algilanan Ebeveyn Tutumlari-Cocuk Formu
Asagida cocuklugunuz ile ilgili bazi ifadeler yer almaktadir.
Anketi doldurmadan 6nce asagidaki yonergeyi litfen dikkatle okuyunuz:

1. Anketi doldururken, anne ve babanizin size karsi olan davranislarini nasil
algiladiginizi hatirlamaya calismaniz gerekmektedir. Anne ve babanizin ¢ocukken
size karsi davraniglarini tam olarak hatirlamak bazen zor olsa da, her birimizin
¢ocuklugumuzda anne ve babamizin kullandiklari prensiplere iliskin bazi anilarimiz
vardir.

2. Her bir soru icin anne ve babanizin size karsi davraniglarina uygun se¢enegi yuvarlak

icine alin. Her soruyu dikkatlice okuyun ve muhtemel cevaplardan hangisinin sizin
icin uygun cevap olduguna karar verin. Sorulari anne ve babaniz igin ayri ayri
cevaplayin.

Ornegin;

Anne ve babam bana iyi davranirlardi

Hayir, hicbir Evet, arada Evet, sik sik Evet, cogu

zaman sirada zaman
Baba 1 2 3 4
Anne 1 2 3 4

1. Anne ve babam, nedenini séylemeden bana kizarlardi ya da ters davranirlardi.

Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

Baba 1 2 3

Anne 1 2 3

2. Anne ve babam beni overlerdi.

Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

Baba 1 2 3

Anne 1 2 3
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Baba
Anne

Baba
Anne

Baba
Anne

Baba
Anne

Baba
Anne

Baba
Anne

Anne ve babamin yaptiklarim konusunda daha az endiseli olmasini isterdim.

Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3

Anne ve babam bana hak ettigimden daha cok fiziksel ceza verirlerdi.

Hayir, hicbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3

Eve geldigimde, anne ve babama ne yaptigimin hesabini vermek zorundaydim.

Hayir, hicbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3

Anne ve babam ergenligimin uyarici, ilging ve egitici olmasi icin calisirlardi.

Hayir, hicbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3

Anne ve babam, beni baskalarinin 6niinde elestirirlerdi.

Hayir, hicbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3

Anne ve babam, bana birsey olur korkusuyla baska ¢ocuklarin yapmasina izin
verilen seyleri yapmami yasaklarlardi.

Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3

185

I

I

I

I

I

I



Baba
Anne

Baba
Anne

Baba
Anne

Baba
Anne

Baba
Anne

Baba
Anne

10.

11.

12.

13.

14.

Anne ve babam, herseyde en iyi olmam igin beni tesvik ederlerdi.

Hayir, hicbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
Anne ve babam davranislariile, 6rnegin lizglin gériinerek, onlara kot

davrandigim igin kendimi suglu hissetmeme neden olurlardi.

Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
Anne ve babamin bana birsey olacagina iliskin endiseleri abartiliydi.
Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
Benim icin birseyler koti gittiginde, anne ve babamin beni rahatlatmata ve

ylreklendirmeye galistigini hissettim.

Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
Bana ailenin “yiiz karasi” ya da “glinah kegisi” gibi davranilirdi.
Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
Anne ve babam, sozleri ve hareketleriyle beni sevdiklerini gosterirlerdi.
Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
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Baba
Anne

Baba
Anne

Baba
Anne

Baba
Anne

Baba
Anne

Baba
Anne

15.

16.

17.

18.

19.

20.

Anne ve babamin, erkek ya da kiz kardesimi(lerimi) beni sevdiklerinden daha
¢ok sevdiklerini hissederdim.

I

4
4

I

I

Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
Anne ve babam, kendimden utanmama neden olurlardi.
Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
Anne ve babam, pek fazla umursamadan, istedigim yere gitmeme izin verirlerdi.
Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
Anne ve babamin, yaptigim herseye karistiklarini hissederdim.
Hayir, hicbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
Anne ve babamla, aramda sicaklik ve sevecenlik oldugunu hissederdim.
Hayir, hicbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
Anne ve babam, yapabileceklerim ve yapamayacaklarimla ilgili kesin sinirlar

koyar ve bunlara titizlikle uyarlardi.

Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
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Baba
Anne

Baba
Anne

Baba
Anne

21.

22.

23.

Anne ve babam, kiglk kabahatlarim igin bile beni cezalandirirlardi.
Hayir, hicbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3

Anne ve babam, nasil giyinmem ve goriinmem gerektigi konusunda karar
vermek isterlerdi.

Hayir, higbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3

Yaptigim birseyde basaril oldugumda, anne ve babamin benimle gurur
duyduklarini hissederdim.

Hayir, hicbir zaman Evet, arada sirada Evet, sik sik Evet,
¢ogu zaman

1 2 3

1 2 3
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APPENDIX C: THE “READING THE MIND IN THE EYES TEST” (REVISED)

Ornek Maddeler

Nese dolu Rahatlatici

Rahatsiz olmus Sikilmis

Sakaci Telagli

Arzulu ikna olmus
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APPENDIX D: EMOTION REGULATION QUESTIONNAIRE

Emotion Regulation Questionnaire
Litfen her maddeyi okuduktan sonra, o maddede belirtilen fikre katilma derecenizi
7 (Tamamen Katiliyorum) ve 1 (Hi¢ Katilmiyorum) arasinda degisen rakamlardan size
uygun olanini isaretleyerek belirtiniz. (1 - Hi¢ Katilmiyorum, 2 - Katilmiyorum, 3 -
Biraz katilmiyorum, 4 - Kararsizim, 5 - Biraz katiliyorum, 6 - Katiliyorum, 7 -
Tamamen Katiliyorum).

£
- £
o c s
> 25
E 35
o= =
T i
1) lIcinde bulundugum duruma gére diisiinme seklini 1 2 3 4 5 6 7
degistirerek duygularimi kontrol ederim.
2) Olumsuz duygularimin az olmasini istersem, 1 2 3 4 5 6 7
durumla ilgili diisinme seklimi degistiririm.
3) Olumlu duygularimin fazla olmasini istedigim 1 2 3 4 5 6 7
zaman duruma ilgili diisinme seklimi degistiririm.
4) Olumlu duygularimin fazla olmasini istersem 1 2 3 4 5 6 7
(mutluluk veya eglence) disindigim seyi
degistiririm.
5) Olumsuz duygularimin az olmasini istersem (kétl 1 2 3 4 5 6 7
hissetme veya kizginlik gibi ) disuindigim seyi
degistiririm.

6) Stresli bir durumla karsilastigimda, bu durumu sakin 1 2 3 4 5 6 7
kalmami saglayacak sekilde diisinmeye calisirim

7) Duygularimi ifade etmeyerek kontrol ederim. 1 2 3 4 5 6 7

8) Olumsuz duygular hissettigimde onlari ifade 1 2 3 4 5 6 7
etmedigimden emin olmak isterim

9) Duygularimi kendime saklarim. 1 2 3 4 5 6 7

10) Olumlu duygular hissettigimde onlari ifade 1 2 3 4 5 6 7

etmemeye dikkat ederim
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APPENDIX E: EMOTION REGULATION PROCESSES

Emotion Regulation Processes

Lutfen deneyimlemek istediginiz ve kagindiginiz duygularin sizde nasil ortaya ¢iktigini
disinidn. Deneyimlemek istediginiz duygular mutluluk ve gurur olabilir. Kagindiginiz
duygular da korku ve kizginlk olabilir. Cevaplayacaginiz sorularin bazilari birbirlerine
benzeseler de, 6énemli agilardan farkhlagsmaktadirlar.

Litfen her maddeyi okuduktan sonra, o maddede belirtilen fikre katilma derecenizi 7
(Tamamen Katiliyorum) ve 1 (Hi¢ Katilmiyorum) arasinda degisen rakamlardan size uygun
olanini isaretleyerek belirtiniz. (1 Hi¢ Katilmiyorum, 2 Katilmiyorum, 3 Biraz
katilmiyorum, 4 Kararsizim, 5 Biraz katiiyorum, 6 Katiiyorum, 7 Tamamen
Katiliyorum).

Katilmiyorum

Hic

1) Tercih ettidim duygulari hissedebilecedim
ortamlarda vakit gegiririm

Tamamen
~ | Katiliyorum

[EEN
N
w
N
(0]
(o)}

2) Tercih etmedigim duygulari hisssetmemi
engelleyen ortamlarda vakit gegiririm.

3) Olumlu duygular hissedebilecegim ortamlari
bulmaya ¢alisirim.

4) Olumsuz duygular hissetmeme yol agan
durumlardan kaginirim

5) lIcinde bulundugum durumlari, tercih ettigim
duygulari hissetmeme yardimci olacak sekilde
degistiririm.

6) Tercih etmedidim duygulari hissetmeme yol agan
durumlari degistiririm

7) lginde bulundugum durumlari, olumlu duygular
hissetmemi saglayacak sekilde degistiririm.

8) icinde bulundugum durumlari, olumsuz duygular
hissetmeme yol agmayacak sekilde degistiririm.

9) Bulundugum ortamda, tercih ettidim duygulari
hissedebilecedim durumlara dikkatimi
yonlendiririm
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10) Bulundugum ortamda, tercih etmedigim duygulari
engelleyecek durumlara dikkatimi ydnlendiririm.

11) Olumlu duygular hissetmeme yardimci olacak
durumlara yogunlagirim.

12) Olumsuz duygularimi engelleyen durumlara
yogunlasirim.

13) Olaylar hakkindaki diisiince seklimi, tercih ettigim
duygulari hissetmeme yardimci olacak sekilde
degistiririm.

14) Olaylar hakkindaki dislnce seklimi, tercih
etmedigim duygulari hissetmemi engelleyecek
sekilde degistiririm.

15) Olaylara bakis a¢imi, olumlu duygular yaratacak
sekilde degistiririm.

16) Olaylara bakis agimi, olumsuz duygular
hissetmeme yol agmayacak sekilde degistiririm.

17) Devam etmesini istedigim bir duygu
hissettigimde, o duyguya odaklanirim.

18) Tercih etmedigim bir duygu hissettigimde, o
duyguyu disinmemeye caligirim.

19) Olumlu bir duygu hissettigimde, o duyguya
yogunlasirim.

20) Olumsuz bir duygu hissettigimde, o duyguyu
gbzardi ederim.

21) Devam etmesini istedigim bir duygu
hissettigimde, o duyguyu devam ettirecek
davraniglarda bulunurum (6rn., o duyguyla iligkili
olaylar hakkinda konusmak gibi)

22) Tercih etmedigim bir duygu hissettigimde, o
duyguyu azaltacak davraniglarda bulunurum
(6rn.,o duyguya yol agan problemi ¢ozmeye
galismak gibi)

23) Olumlu bir duygu hissettigimde, o duygunun
yogunlugunu arttiracak sekilde davranirim.

24) Olumsuz bir duygu hissettigimde, o duygunun
yogunlugunu azaltacak sekilde davranirim.

25) Devam etmesini istedigim bir duygu
hissettigimde, vicudumun o duyguyla ilgili verdigi
tepkilere (6rn., heyecanlanip Urpermek gibi)
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odaklanirim.

26) Tercih etmedidim bir duygu hissettigimde,
vucudumun o duyguyla ilgili verdigi tepkileri (6rn.,
terleyen ellerim gibi) gérmezden gelirim.

1 2 3 4 5 6 7

27) Olumlu bir duygu hissettigimde, o duygunun i¢sel
isaretlerine (6rn., coskulanmak gibi) odaklanirim.

1 2 3 4 5 6 7

28) Olumsuz bir duygu hissettigimde, o duygunun
icsel isaretlerine karsi (6rn., kaslarimin gerilmesi
gibi) kendimi kapatirim.

1 2 3 4 5 6
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APPENDIX F: BECK DEPRESSION INVENTORY

Beck Depresyon Olcegi

Asagida gruplar halinde bazi cimleler ve 6nlinde sayilar yazilidir. Her gruptaki cumleleri
dikkatle okuyunuz.

BUGUN DAHIL, GEGEN HAFTA ICINDE kendinizi nasil hissettiginizi en iyi anlatan cimleyi
secin ve yanindaki sikki isaretleyin. Se¢iminizi yapmadan énce gruptaki cimlelerin hepsini
dikkatle okuyunuz ve yalnizca bir maddeyi isaretleyin.

1.

a) Kendimi 0zUntull ve sikintili hissetmiyorum.

b) Kendimi Gzintdli ve sikintili hissediyorum.

¢) Hep Uz0ntdlu ve sikintiliyim. Bundan kurtulamiyorum.

d) O kadar GzUntald ve sikintiliyim ki artik dayanamiyorum.

a) Gelecek hakkinda umutsuz ve karamsar degilim

b) Gelecek hakkinda karamsarim

c) Gelecekten bekledigim hicbir sey yok.

d) Gelecegim hakkinda umutsuzum ve sanki higbir sey diizelmeyecekmis gibi geliyor.

a) Birgok seyden eskisi kadar zevk aliyorum.

b) Eskiden oldugu gibi herseyden hoglanmiyorum.
c) Artik higbir sey bana tam anlamiyla zevk vermiyor
d) Herseyden sikiliyorum

a) Kendimi basarisiz bir insan olarak gérmiyorum

b) Gevremdeki birgok kisiden daha ¢ok basarisizliklarim olmus gibi hissediyorum
¢) Gegmisime baktigimda basarisizliklarla dolu oldugunu gériiyorum

d) Kendimi timUyle basarisiz bir kisi olarak gériyorum.

a) Kendimi herhangi bir sekilde suglu hissetmiyorum
b) Kendimi zaman zaman sug¢lu hissediyorum

¢) Cogu zaman kendimi suglu hissediyorum

d) Kendimi her zaman sug¢lu hissediyorum

a) Baskalarindan daha két( oldugumu sanmiyorum
b) Zayif yanlarim veya hatalarim igin kendi kendimi elestiririm
¢) Hatalarimdan dolayi her zaman kendimi kabahatli bulurum.
d) Her aksilik karsisinda kendimi kabahatli bulurum.

a) Kendimden memnunum.

b) Kendi kendimden pek memnun degilim.
¢) Kendime ¢ok kiziyorum

d) Kendimden nefret ediyorum

a) Kendimi 6ldirmek gibi distncelerim yok.

b) Zaman zaman kendimi éldirmeyi distindigim oluyor, fakat yapmiyorum
¢) Kendimi éldirmek isterdim

d) Firsatini bulsam kendimi 6ldrtrim
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a) Her zamankinden fazla igimden aglamak gelmiyor.
b) Zaman zaman igcimden aglamak geliyor.
¢) Gogu zaman aghyorum.
d) Eskiden aglayabilirdim simdi istesem de aglayamiyorum.
10. a) Simdi her zaman oldugumdan sinirli degilim.

b) Eskisine kiyasla daha kolay kiziyorum.

¢) Simdi hep sinirliyim.

d) Bir zamanlar beni sinirlendiren seyler simdi hig sinirlendirmiyor.
11. a) Bagkalari ile gérismek, konusmak istegimi kaybetmedim.
b) Bagskalari ile eskisinden daha az konugmak, gérismek istiyorum.
c) Baskalari ile konugsma ve gériisme istegimi kaybettim
d) Hi¢ kimseyle goérisip, konusmak istemiyorum
12. a) Eskiden oldugu kadar kolay karar verebiliyorum.

b) Eskiden oldugu kadar kolay karar veremiyorum.

c) Karar verirken eskisine kiyasla ¢ok guclik ¢ekiyorum.
d) Artik hi¢ karar veremiyorum.
13. a) Aynada kendime baktigimda bir degisiklik gérmUyorum.
b) Daha yaslanmisim ve girkinlesmisim gibi geliyor.
¢) Gérundsumiin ¢ok degistigini ve daha girkinlestigimi hissediyorum.
d) Kendimi ¢ok ¢irkin buluyorum.
14. a) Eskisi kadar iyi ¢alisabiliyorum
b) Birseyler yapamak igin gayret géstermek gerekiyor
¢) Herhangi birseyi yapabilmek igin kendimi ¢ok zorlamama gerekiyor
d) Hicbir sey yapamiyorum
15. a) Her zamanki gibi iyi uyuyabiliyorum.
b) Eskiden oldugu gibi iyi uyuyamiyorum.
¢) Her zamankinden bir-iki saat daha erken uyaniyorum ve tekrar uyuyamiyorum.
d) Her zamankinden ¢ok daha erken uyaniyorum ve tekrar uyuyamiyorum.
16. a) Her zamankinden daha ¢abuk yorulmuyorum.
b) Her zamankinden daha ¢abuk yoruluyorum.
¢) Yaptigim hemen hersey beni yoruyor.
d) Kendimi higbir sey yapamayacak kadar yorgun hissediyorum.
17. a) istahim her zamanki gibi
b) istahim eskisi kadar iyi degil
c) istahim cok azald..
d) Artik hig istahim yok.
18. a) Son zamanlarda kilo vermedim.
b) Iki kilodan fazla kilo verdim.
c) Dort kilodan fazla kilo verdim.
d) Alti kilodan fazla kilo verdim.

19. a) Saghgim beni fazla endiselendirmiyor.
b) Agri, sanci, mide bozuklugu veya kabizlik gibi rahatsizliklar beni endiselendiriyor.
¢) Saghgim beni endiselendirdigi i¢in baska seyler disinmek zorlasiyor.
d) Sagligim hakkinda o kadar endiseliyim ki, baska hicbir sey disiinemiyorum.
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20. a) Son zamanlarda cinsel konulara olan ilgimde bir degisme farketmedim
b) Cinsel konularda eskisinden daha az ilgiliyim.
c¢) Cinsel konularda simdi ¢cok daha az ilgiliyim.
d) Cinsel konulara olan ilgimi tamamen kaybettim.

21. a) Bana cezalandiriimisim gibi gelmiyor.
b) Cezalandirilabilecegimi seziyorum.
c) Cezalandiriimayi bekliyorum.
d) Cezalandirildigimi hissediyorum.
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APPENDIX G: LIEBOWITZ SOCIAL ANXIETY SCALE

Sosyal Kaygi Olcegi

Latfen agagidaki formu dikkatle okuyun. ilk énce duydugunuz kayginin siddetine gére, 1 ile 4
arasinda puan verin. Sag kolonda ayni durumlar tekrar siralanmistir. Bu defa bu
durumlardan kaginiyorsaniz, kaginmanin siddetine gére yine 1 ile 4 arasinda puan verin.
Puanlamayi asagidaki tariflere gére yapin.

Litfen her maddeyi okuduktan sonra, o maddeyle ilgili duydugunuz kayginin siddetine
gore 1 (Yok ya da ¢ok hafif ) ve 4 (Siddetli) arasinda degisen rakamlardan size uygun olanini
isaretleyerek belirtiniz. (1 Yok ya da ¢ok hafif, 2 Hafif, 3 Orta derecede, 4 Siddetli)

©
T -
¥ 3
ks °
> O (2]
1) Onceden hazirlanmaksizin bir toplantida kalkip konusmak 1 2 3 4
2) Seyirci 6niinde hareket, gdsteri ya da konusma yapmak 1 2 3 4
3) Dikkatleri Gizerinde toplamak 1 2 3 4
4) Romantik veya cinsel bir iliski kurmak amaciyla birisiyle 1 2 3 4
tanismaya ¢alismak
5) Bir gruba 6nceden hazirlanmis sézli bilgi sunmak 1 2 3 4
6) Baskalar igerdeyken bir odaya girmek 1 2 3 4
7) Kendisinden daha yetkili biriyle konusmak 1 2 3 4
8) Satin aldigi bir mal édedigi parayi geri almak lizere magazaya 1 2 3 4
iade etmek
9) Cok iyi tanimadigi birisine fikir ayriligi veya hosnutsuzlugun 1 2 3 4
ifade edilmesi
10) Gézlendigi sirada ¢alismak 1 2 3 4
11) Cok iyi tanimadigi bir kisiyle ylz ylze konusmak 1 2 3 4
12) Bir eglenceye gitmek 1 2 3 4
13) Gok iyi tanimadidi birisinin gdzlerinin icine dogrudan bakmak 1 2 3 4
14) Umumi yerlerde yemek yemek 1 2 3 4
15) Gozlendigi sirada yazi yazmak 1 2 3 4
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16) Gok iyi tanimadid bir kisiyle telefonla konugsmak 1 3 4
17) Umumi yerlerde yemek yemek 1 3 4
18) Evde misafir agirlamak 1 3 4
19) Kiguk bir grup faaliyetine katilmak 1 3 4
20) Umumi yerlerde bir seyler icmek 1 3 4
21) Umumi telefonlari kullanmak 1 3 4
22) Yabancilarla konusmak 1 3 4
23) Satis elemaninin yogun baskisina kargi koymak 1 3 4
24) Umumi tuvalette idrar yapmak 1 3 4

Lutfen her maddeyi okuduktan sonra,

0 maddede belirtilen durumunda kaginiyorsaniz,

duydugunuz kaginmanin siddetine gore 1 (Kaginma yok ya da ¢ok ender ) ve 4 (Her zaman
kaginirim) arasinda degisen rakamlardan size uygun olanini isaretleyerek belirtiniz. (1 Yok
Kacinma yok ya da cok ender, 2 Zaman zaman kag¢inirim, 3 Cogunlukla kaginirim, 4
Her zaman kaginirim)

o
>
S =
>3 c
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€ x % =
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S a 5 g
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1) Onceden hazirlanmaksizin bir toplantida kalkip konusmak 1 3 4

2) Seyirci 6niinde hareket, gbsteri ya da konusma yapmak 1 3 4

3) Dikkatleri Gzerinde toplamak 1 3 4

4) Romantik veya cinsel bir iligki kurmak amaciyla birisiyle 1 3 4

tanismaya ¢alismak

5) Bir gruba 6nceden hazirlanmis sézli bilgi sunmak 1 3 4

6) Baskalari icerdeyken bir odaya girmek 1 3 4

7) Kendisinden daha yetkili biriyle konusmak 1 3 4

8) Satin aldigi bir mal édedigi parayi geri almak lizere magazaya 1 3 4

iade etmek
9) Cok iyi tanimadigi birisine fikir ayriligi veya hosnutsuzlugun 1 3 4
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ifade edilmesi

10) Gézlendigi sirada ¢alismak

11) Cok iyi tanimadigi bir kisiyle ylz ylize konusmak

12) Bir eglenceye gitmek

w| W w

13) Gok iyi tanimadidi birisinin gdzlerinin icine dogrudan bakmak

14) Umumi yerlerde yemek yemek

15) Goézlendigi sirada yazi yazmak

16) Cok iyi tanimadig bir kisiyle telefonla konusmak

17) Umumi yerlerde yemek yemek

18) Evde misafir agirlamak

19) Kiiguk bir grup faaliyetine katilmak

20) Umumi yerlerde bir seyler icmek

21) Umumi telefonlari kullanmak

22) Yabancilarla konusmak

23) Satis elemaninin yogun baskisina karsi koymak

24) Umumi tuvalette idrar yapmak
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APPENDIX H: MAUDSLEY OBSESSIVE COMPULSIVE INVENTORY

Maudsley Obsesif Kompulsif Soru Listesi
Asagida yazilmig olan cimlelerden sizde goérllenlerde ‘EVET’, gérulmeyenlerde ‘HAYIR' |
isaretleyiniz.
Seciminizi yapmadan énce climleyi dikkatle okuyunuz ve her maddeyi isaretleyin. Arada
kaldiginiz durumlarda “EVET” KUTUCUGUNU tercih edin.

Hayir Evet

1-Bir hastalik bulasir korkusu ile herkesin kullandigi telefonlari
kullanmaktan kaginirim.

2-Cogunlukla hosa gitmeyen seyler disinur, onlari zihnimden
uzaklastirmakta gic¢lik gekerim.

3-Dirustliige herkesten ¢cok 6nem veririm.

4-Igleri zamaninda bitiremedigim igin cogu kez geg kalirm.

5-Bir hayvana dokununca hastalik bulasir diye kaygilanirim.

6-Normalden fazla bir sekilde, dodalgazi, su musluklarini ve
kapilari birkag kez kontrol ederim.

7-Degismez kurallarim vardir.

8-Aklima gelen hos olmayan dislinceler hemen her giin beni
rahatsiz eder.

9-Kaza ile birisiyle garpigirsam rahatsiz olurum.

10-Her glin yaptigim basit glinlik islerden bile emin olamam.

11-Cocukken annem de babam da beni fazla zorlarlardi.

12-Bazi seyleri tekrar tekrar yaptigim igin isimde geri kaldigim
oluyor.

13-Cok fazla sabun kullanirim.

14-Bana goére bazi sayilar son derece ugursuzdur

15-Mektuplari, e-mailleri postalamadan énce onlari tekrar tekrar
kontrol ederim.

16-Sabahlari giyinmek igin uzun zaman harcarim.

17-Temizlige asiri diskiinim.

18-Ayrintilara gereginden fazla dikkat ederim.
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19-Pis tuvaletlere giremem.

20— Bazi seyleri tekrar tekrar kontrol etmem ciddi bir
sorunumdur.

21-Mikrop  kapmaktan ve hastalanmaktan korkar ve
kaygilanirim.

22-Bazi seyleri birden fazla kez kontrol ederim.

23-Gunlik islerimi belirli bir programa gére yaparim.

24-Paraya dokunduktan sonra ellerimi kirli hissederim.

25-Alistigim bir isi yaparken bile kag kere yaptigimi sayarim.

26-Sabahlari elimi yizim0 yikamak ¢ok zamanimi alir.

27-Cok miktarda mikrop 6ldUrtci ilag kullanirim.

28-Her giin bazi seyleri tekrar tekrar kontrol etmek bana zaman
kaybettirir.

29-Geceleri giyeceklerimi katlayip asmak uzun zamanimi alir.

30-Dikkatle yaptigim bir isin bile tam dogru olup olmadigina
emin olamam.

31-Kendimi toparlayamadigim igin ginler, haftalar hatta aylarca
hicbir seye el stirmedigim olur.

32-En blyldk micadelelerimi kendimle yaparim.

33-Codu zaman buylk bir hata ye da Kkoétllik yaptigim
duygusuna kapilirim.

34-Cogunlukla kendime bir seyleri dert edinirim.

35-Onemsiz ufak seylerde bile karar verip ise girismeden dnce
durup distnrim.

36-Reklamlardaki ampuller gibi 6nemsiz seyleri sayma
ahskanhigim vardir.

37-Bazen 6nemsiz dislinceler aklima takilir ve beni glnlerce
rahatsiz eder.
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APPENDIX I: WHITE BEAR SUPPRESSION INVENTORY

Asagida bazi diislince ve davraniglara iliskin ifadeler yer almaktadir. Litfen her bir ifadeyi
dikkatle okuduktan sonra bu ifadeye ne kadar katildiginizi yanindaki harflerden uygun olani
yuvarlak igine alarak belirtiniz. Dogru ya da yanls cevap yoktur. Higbir maddeyi bos
birakmamaya 6zen gdsteriniz.

A B C D
o amyoum | Sada Katiyorum | Kestie
ilmiyorum
1. Baz seyleri disinmemeyi tercih ederim ABCDE
2. Bazen distindigum seyleri neden disindiguimi merak ederim. ABCDE
3. Kendimi distinmekten alikoyamadigim distincelerim var. ABCDE
4. Aklima geliveren ve bir turli kurtulamadigim imgeler/gorintuler var. ABCDE
5. Do&nlp dolasip yine ayni seyi disiniyorum. ABCDE
6. Keske bazi seyleri diistinmekten vazgegebilsem ABCDE
7. Bazen distincelerim o kadar hizli degisiyor ki onlari durdurmak istiyorum ABCDE
8. Her zaman sorunlari aklimdan g¢ikarmaya galisirim ABCDE
9. Istemeden birden bire aklima gelen diislinceler var ABCDE
10. Disinmemeye ¢alistigim bazi seyler var. ABCDE
11. Bazen gergekten aklimdakileri diisiinmekten vazgegebilsem diyorum. ABCDE
12. Sik sik kendimi dlsiincelerimden uzaklastiracak seyler yaparim. ABCDE
13. Uzaklasmaya galistigim dislncelerim var ABCDE
14. Kimseye s6ylemedigim bir siirli distincem var. ABCDE
15. Bazen bazi duslincelerin zihnimi mesgul etmesini énlemek igin baska ABCDE

seylerle ugrasirim
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APPENDIX J: THOUGHT-ACTION FUSION SCALE

Diisiince Eylem Kaynasmasi Olcegi
Asagida bazi dislince ve davranislara iligkin ifadeler yer almaktadir. Her ifadeyi dikkatlice
okuduktan sonra bu ifadeye ne kadar katildiginizi belirtiniz. Tamamen katiliyorsaniz 4, Hic
katilmiyorsaniz 0 rakamini isaretleyiniz. Dogru yada yanhs cevap yoktur. Hicbir maddeyi
bos birakmamaya 6zen gdsteriniz.

Hig Tamamen
Katiimiyorum Katiliyorum

1. Eger birinin zarar gérmesini istersem, bu 0 1 2 3 4
neredeyse ona zarar vermem kadar kétdar.

2. Bir akrabamin ya da arkadasimin trafik kazasi
gecirdigini disintrsem, bu onun kaza gegirme 0 1 2 3 4
riskini arttirir.

3. Ddserek yaralandigimi disintrsem, bu benim 0 1 2 3 4
dUsUp yaralanma riskimi arttirir.

4. Din karsiti bir diglinceye sahip olmak, bence 0 1 2 3 4
neredeyse bdyle davranmak kadar giinahtir.

5. Bagka birine kifretmeyi akildan gegirmek,
bence neredeyse gercekten kifur etmek kadar
kabul edilemez bir durumdur.

6. Bir arkadasim hakkinda kaba seyler
distndigimde, ona neredeyse kaba
davranmis kadar vefasizlik etmis olurum.

7. Birinsanla iliskimde onu kandirmayi diisiinmek,
bence neredeyse gergekten kandirmak kadar
ahlaksizliktir.

8. Bir akrabamin ya da arkadasimin igini
kaybettigini disinirsem, bu onun isini
kaybetme riskini arttirir.

9. Bir baskasiyla ilgili mistehcen seyler
disiinmem, neredeyse bu sekilde davranmam
kadar kétadur.

10. Bir akrabamin ya da arkadasimin
hastalandigini diigtinirsem, bu onun
hastalanma riskini arttirir.

11. Saldirganlik iceren distincelere sahip olmak,
bence neredeyse saldirgan davranmak kadar
kabul edilemez bir durumdur.

12. Kiskanglik igeren bir diistincem oldugunda, bu
durum neredeyse bunu sdylemis olmamla
aynidir.

13. Trafik kazasi gegirdigimi disindrsem, bu benim 0 1 2 3 4
kaza gecirme olasiligimi arttirir.

14. Bir baskasina mistehcen hareketler yapmayi
distndrsem, bu neredeyse dyle davranmam
kadar kétadr.

15. Kutsal yerlerde mistehcen seyler diisiinmek, 0 1 2 3 4
bence kabul edilemez bir durumdur.

16. Bir akrabamin ya da arkadasimin digerek 0 1 2 3 4
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yaralandigini distinirsem, bu onun disip
yaralanma riskini arttirir.

17.

Hastalandigimi diistinirsem, bu benim hasta
olma riskimi arttirir.

18.

Bir arkadasa olumsuz bir elestiride bulunmayi
akildan gegirmek, bence neredeyse bunu
sdylemek kadar kabul edilemez bir durumdur.

19.

Kutsal yerlerde mistehcen seyler disinmem,
neredeyse oralarda bdyle seyleri gergekten
yapmam kadar giinahtir.

204




APPENDIX K: EMOTIONAL APPOACH COPING SCALE

Duygusal Basa Cikma Olcegi
Asagida bir Gniversite 6grencisi igin OLASI stres kaynaklar siralanmistir. Ltfen,
ONUNUZDEKI 3-4 HAFTALIK SURECI diistinerek sizin icin EN COK STRES VERICI BIR
DURUMU igaretleyiniz. Liitfen birden fazla segcenek isaretlemeyiniz. isaretleyeceginiz
segenekte bos birakilmis yerler varsa bu yerleri doldurunuz.
o Kiz/erkek arkadasimla problem yasama
o Aile fertleri ile iletisim sorunlari
[ dersinin sinavindan disUk not alma
o Odev ya da proje ile ilgili sikintilar
o Onemli bir saglik problemi yasama (liitfen belirtiniz) ...............cccccve....
o Maddi bir problem yasama
o Zihinsel ve fiziksel yorgunluk
o Arkadas iliskilerimde sorun yagsama
o Reddedilme
o Fiziksel gérantsumle ilgili endise yasama
o Yakin birinin rahatsizligi (Iitfen kim oldugunu belirtiniz) ........................
o Yakin birinin kaybi
o Cinsel sorun(lar) yasama

o Diger (lGtfen spesifik tek bir durum belirtiniz) ...,

Bu anket, yukarida “potansiyel stres verici durum” olarak tanimladiginiz olay hakkindaki
disUncelerinizle ilgilidir. Dogru ya da yanhs cevap yoktur. Litfen, durum hakkindaki SU
ANKI diistincelerinize gére degerlendirme yapiniz. Litfen, TUM sorulari cevaplayiniz. Her

bir soruyu sizin icin uygun rakami DAIRE ICINE ALARAK degerlendiriniz.
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Latfen her maddeyi okuduktan sonra, o maddede belirtilen fikre katilma derecenizi 5 (Asiri
Diizeyde) ve 1 (Hig) arasinda degisen rakamlardan size uygun olanini isaretleyerek

belirtiniz. (1 Hig, 2 Cok Az, 3 Orta Diizeyde, 4 Oldukga, 5 Asiri Diizeyde)

Bu anketi bir 6nceki sayfada isaretlediginiz stresli durumla karsilasmaniz durumunda neler
hissedeceginizi, neler dislneceginizi ve ne tlar tepkiler vereceginizi g6z 6niinde
bulundurarak doldurunuz. Her bir ifadeyi dikkatle okuyunuz ve sizin igin en uygun rakami
daire icine aliniz (1 Higbir zaman, 2 Nadiren, 3 Arada sirada, 4 Cogunlukla, 5 Her
zaman). Dogru ya da yanlis cevap yoktur. Litfen, tim sorulari cevaplayiniz.

1. Bu durumda gergekten ne hissettigimi anlamaya zaman ayiririm

1 2 3 4 5

2. Bu durumda duygularimi ifade etmenin bir yolunu bulurum

1 2 3 4 5

3. Bu durumda duygularimi ifade ederken 6zgir davranirim

1 2 3 4 5

4. Bu durumda duygularimin dogru ve énemli oldugunun farkina varirim

1 2 3 4 5

5. Bu durumda neler hissettigimi kesfetmeye calisirm

1 2 3 4 5

6. Bu durumda duygularimi ifade etmeye énem veririm

1 2 3 4 5

7. Bu durumda duygularimin rahatga disavurumuna izin veririm

1 2 3 4 5

8. Bu durumda duygularimi anlamaya ¢alisirim

1 2 3 4 5
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9. Bu durumda duygularimin ortaya ¢gikmasina izin veririm

1 2 3 4 5

10. Bu durumda duygularimin nedenlerini dikkatle incelerim

1 2 3 4 5

11. Bu durumda duygularimin farkinda olurum

1 2 3 4 5

12. Bu durumda duygularimi tam anlamak i¢in onlari irdelerim
1 2 3 4 5

13. Bu durumda var olan duygularimi ifade ederim

1 2 3 4 5

14. Bu durumda toplum iginde duygularimi gésteririm

1 2 3 4 5

15. Bu durumda duygularimi daha iyi anlamanin bir yolunu bulurum
1 2 3 4 5

16. Bu durumda duygularimi ifade ederken kendimi kisittamam

1 2 3 4 5
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APPENDIX L: TURKISH SUMMARY

GiRiS

Duygular, sadece glinlik yasamda karsilagilan durumlarda hissel olarak verilen
tepkilerden ziyade, bireyler ve cevreyle olan iligkileri saglayan, devam ettiren ya da
sonlandiran sireglerdir (Campos et al., 1989). Duygular, bireyin fizyolojik,
davranissal, deneyimsel ve biligssel ic slreclerini dizenler, dislince ve eyleme
gecmek icin motivasyon saglarlar (lzard, 2002; Keltner & Kring, 1998). Bireylerin,
farkh ortamlarda farkli duygular hissetmeleri dogal yasamin bir sonucu olsa da;
gunlik yasama uyumlu bir sekilde devam edebilmek, sosyal ve 6zel iligkilerde
iletisim zorluklari yasamamak igin duygular kontrol altinda tutulmak zorundadirlar.
Hissedilen duyguya midahale edilmeye calisilan, duygu ifadesinde zamanlama ve
bigiminin degerlendirildigi sirecgler, duygu dizenleme kapsaminda vyer alirlar
(Mauss, Bunge & Gross, 2007). Davranigsal ve fizyolojik olmak (izere duyguya ait
Ogelerin hepsi, duygu dizenleme sirecinde bilingli ya da bilingaltisal olarak
degisime aciktirlar (Gross, 1999). Duygu diizenleme slreci hem olumlu hem
olumsuz duygularin dizenlenmesini igerebilecegi gibi, duygu yogunluklarini
azaltmaya ya da ylkseltmeye calismak da bu sirecin bir parcasidir (Gross, 2007).
Literatlrde, duygu dlizenleme slreclerine ait pek ¢ok kavramsal agiklama bulunsa
da, bu agiklamalarin ortak noktasi duygularin, duygularin degisen ¢evre kosullarina
g6re uyum saglayacak bicimde basarili bir sekilde koordine edilmesidir (Durbin ve
Shafir, 2008).

Gross’un (1998) duygu diizenleme modeline gére duygu olusumu sirasinda iki

genel yobnetim seklinden bahsedilebilir. Bunlarin ilki éncll-odakh (antecedent-
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focused regulation) diizenlemedir. Bu diizenleme bir duygu tam olarak olusmadan,
bireylerin o duyguyu kontrol etmek icin kullandiklar yéntemleri icerir. ikincisi ise
tepki-odakli (response-focused modulation) diizenlemedir. Bu diizenleme ise, bir
duygunun olugsmasina ¢ok yakin bir zamanda, belirli davranigsal ya da fizyolojik
tepkiler verildikten sonra duyguyu kontol etmek icin kullanilan ydntemleri icerir
(Gross, 2001). Oncill-odakli ve tepki-odakli duygu diizenlemeleriyle ilgili yapilan
calismalarda, ©6ncil-odaklh duygu dizenleme ydntemlerinin tepki-odakh duygu
dizenleme ybéntemlerine gbre daha olumlu sonuglar verebildigi géralmustar (6rn.,
Gross, 1998a, John ve Gross, 2007).

Bu iki duygu dizenleme ydntemi, durum secimi (situation selection), duruma
muldahale (situation modification), dikkati ydnlendirme (attentional deployment),
bilissel degerlendirme (cognitive change) ve tepki ayarlama (response modulation)
sUreclerini icermektedir (Gross, 2007). Bu ydntemlerden durum secimi, duruma
mudahale, dikkati yénlendirme ve bilissel degerlendirme 6ncll-odakl dizenleme
yéntemlerinin icinde yer alirken; tepki ayarlama, tepki-odakl diizenleme y6nteminin
icinde yer almaktadir.

Duygu dizenleme siireci icerisinde bireylerin kullanabilecekleri pek cok &zel
yéntem bulunmaktadir (Gross, 1998; Parkinson et al., 1996; Thayer et al., 1994;
Walden & Smith, 1997). Bunlarin arasinda Gross’un (1998) modeline gére duygu
olusumu sirasinda Ozellikle iki ydéntem dikkati ¢ekmektedir; bilissel yeniden
degerlendirme ve bastirma. Onciil-odakli duygu diizenleme ydntemine ait olan
bilissel yeniden degerlendirmede birey, duygu olusumu tam olarak tamamlanmadan
ortaya cikabilecek duygusal etkiyi azaltabilmek icin, yasanan olayl yeniden
degerlendirir. Tepki-odakl duygu dizenlemeye ait bastirma yénteminde ise, birey

zaten yasadigl duygunun, disavurumunu bastirmaya calisir. Literatiirde, bu iki
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ybntemi karsilastirmak amaciyla pek ¢ok ¢alisma (6rn., Schutte, Manes ve Malouff,
2009; Gross, 2001; Gross ve John, 2003) yapilmis ve bellek, psikolojik iyilik hali,
hayat doyumu gibi alanlarda bilissel yeniden degerlendirmenin, bastirmaya gore
daha olumlu sonuclar verdigi gértlmdastir. Her ne kadar bu iki yéntemi kullanmanin
ortaya cikardi§i sonuglar arasinda belirgin farklar goérllse de, icinde bulunulan
duruma, zamanlamaya ve igerige goére iki ydntemi kullanmanin farkli sonuglari
olabilecegdi de g6z dniinde bulundurulmaldir (Eftekhari, Zoellner ve Vigil, 2009).

Duygu dizenleme glnlik hayatin, sosyal iligkilerin ve iyilik durumunun énemli
bir 6gesi olsa da, bu alanlarda gerekli olan sistemin sadece bir pargasidir. Duygu
isleyisinin uygun bir sekilde gerceklesmesi icin duygularin ortaya c¢ikmasindaki
slrecler kadar, duygularin algilanma sireci de dnem tagimaktadir (Scherer, 2007).
Duygu algisi ya da duygu tanima, diger bireylerin duygu durumlarini etkin bir sekilde
algilama, tanima ve yorumlayabilmeyi icermektedir. Glnlik sosyal iligkilerde, iletisim
ve duygu tanima c¢ogunlukla ses tonu, beden durusu, yiz ifadeleri gibi so6zel
olmayan isaretlere dayanmaktadir (Banziger, Grandjean ve Scherer, 2009). Bu
s6zel olmayan isaretlerden ylz ifadeleri, duygu tanima ve yorumlama agisindan en
ayirt edici ve karmasik bilgi kaynaklari olarak degerlendiriimektedir (Frigerio et al.,
2002). Yiz ifadeleri icindeyse 6zellikle gdz bdlgesinin, duygular acisindan en fazla
bilgiyi tasidigi distnidlmektedir (Kleinke, 1986).

Duygu tanimayla ilgili calismalarda (6rn., Baron-Cohen et al., 2001; Schmidt ve
Zachariae, 2009; Kessler et al., 2007) otizm, Asperger, post-travmatik stres
bozuklugu, panik bozukluk gibi tani alan gruplarda, duygu tanima agisindan bu
tanilar almamis gruplara gére daha ¢ok sorun yasandigi gbézlemlenmistir. Ayrica

sinirda Kisilik bozuklugu, yeme bozukluklari ve depresyon tanilar almig bireyler icin
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de benzer sonuclara ulagiimistir (6rn., Levine et al., 1997; Michailova et al., 1996;
Zonnevijle-Bender et al., 2002).

Duygu dizenlemenin orintlleri ilk olarak, bakimveren ve bebek arasindaki
iliskiyle ortaya cikar (Greenspan ve Shanker, 2004; Sroufe, 1995). Bu ilk iligkiyle
baslayan siirec daha sonrasinda ¢ocukluk ve ergenlik déneminde de devam eder.
Ebeveynler, ¢ocuklarinin ihtiyaglarina cevap verme sekilleriyle, kurduklar iletisim
bigimleriyle, duygusal dlizenleme acgisindan 6rnek teskil ederler (Thompson ve
Meyer, 2007). Zamanla, ¢cocugun bakimverenle kurdugu bag o6riintlist, sosyal
cevreden edindigi ipuclarnyla birleserek, cocugun kendi duygu dizenleme seklini
olusturur (Cole et al., 1994).

Farkli aile tutumlari, farkli duygu dizenleme sekillerini yansitacagindan,
¢ocugun olusturdugu duygu dizenleme sekli de blytik élciide bundan etkilenecektir.
Ozellikle aile sicakligi ve kontrol diizeyinin gocuklarin bu alandaki gelisimleriyle ilintili
oldugu bulunmustur (Grolnick ve Gurland, 2002 akt. Manzeske, Dopkins ve Stright,
2009).

Ebeveyn sicakligi, ebeveynin ¢gocugun duygusal ve davranissal ihtiyaclarina
cevap verebilmesinin yanisira, kosulsuz olumlu saygiyi géstermesini de icermektedir
(Fauber et al., 1990). Duygu dizenleme modellerine gore, 6zellikle anne sicaklig
¢ocuklukta duygu diizenlemenin gelismesine olumlu katkilar yapmaktadir (Morris et
al., 2007). Hem olumlu hem olumsuz duygularin ele alinmasi, ¢ocuklarin olumsuz
duygularinin aile tarafindan kabul edilerek, bu duygularla basa ¢ikma yollarinin
gOsterilmesi, duygu dizenleme becerilerinin gelisebilmesinde blylk 6nem teskil
etmektedir (Macklem, 2008).

Ebeveyn kontrolii ise uygun dizeylerde oldugu zaman olumlu duygusal ve

davranissal uyumla iligkilenirken, olumsuz ve ylksek diizeyde oldugu zaman duygu
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dizenleme sireglerinde sorunlarla iligkili oldugu goérilmustir (6rn., Barber et al.,
2005; Shipman et al., 2005, 2007). Reddetme ve asiri koruma da ebeveyn kontroli
acisindan degerlendirildiginde, olumsuz duygu dizenlemeyle iligkisi olabilecek
kavramlardir (Teicher, Samson, Polcari ve McGreenert, 2006; Arrindel et al., 1999).
Ebeveynin sergiledigi reddetme davranisinda, c¢ocugun duygusal ihtiyaclari
karsilanmadigi gibi, cocuk kendisine duygu dizenleme agisindan model olabilecek
bir ebeveynden de yoksun kalmis olmaktadir. Asiri koruma davraniginda ise,
cocugu fazlasiyla yénlendirmek, hem bagdimsizhigina engel olacagindan hem de
duygu dizenleme becerileri konusunda kendisini gelistirmesine olanak
tanimayacagindan, cocugun ruhsal gelisimi agisindan sorunlar yaratabilir (Rubin ve
Burgess, 2002).

Literatirde duygu dizenleme ve bununla ilgili sorunlar ile cesitli ruhsal
bozukluklar arasinda yapilan calismalarda; depresyon, sosyal kaygi ve obsesif-
kompulsif bozuklugun cesitli acilardan duygu dizenleme sorunlari ile iligkili
olabilecedi gorilmistir (6rn., Garnefski ve Kraaij, 2006; Gross ve John, 2003;
Kashdan, 2007; Turk et al., 2005; Allen ve Barlow, 2009; Eisner, Johnson ve Carver,

2009).

Calismanin Amaci
Bu calismanin genel olarak amaci algilanan aile tutumlari, duygu tanima ve
duygu diizenleme sirecleri ile depresyon, obsesif-kompulsif bozukluk ve sosyal
kaygl belirtileri arasindaki iligkiyi incelemektir. Bu amaca bagh olarak, yiUksek
dizeydeki aile sicakliginin daha fazla duygu tanimayla iligkili olacagi varsayilmistir.
Ayrica, yiksek dizeyde aile sicakliginin ve duygu tanimanin, daha fazla biligsel

yeniden degerlendirme ve o&ncil-odakh duygusal dizenlemeyle iliskili olacagi
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distnUimOstdr. YUksek dizeydeki ailesel asin koruma ve reddetmeyle, distk
dizeydeki duygu tanimanin ise daha fazla bastirma ve tepki-odakli duygu
dizenlemeyle iligkili olacagi varsayilmistir. DisUk diizeydeki duygu tanima, bilissel
yeniden deg@erlendirme ve 6ncll-odakl duygu diizenleme, aile sicakligi ile ylksek
dizeydeki asin koruma ve reddedici tutum, bastirma ve tepki-odakli duygu
dlzenlemenin ise daha fazla depresyon, obsesif-kompulsif bozukluk ve sosyal kaygi

belirtileri ile iligkili bulunacagi disUintlmUstar.

Metod

Bu calismaya Orta Dogu Teknik Universitesi, Hacettepe Universitesi, Ankara
Universitesi, Maltepe Universitesi ve Dogus Universitesi'nden cesitli bdliimlerde
okuyan 530 6grenci katiimistir (128 erkek, 402 kadin) Orneklemin yas araligi 18 ve
36 arasinda degismektedir.

Olciim araglari olarak calismada; Demografik Bilgi Formu, Algilanan Ebeveyn
Tutumlari — Kisa Formu, “Zihni Gézlerden Okuma” Testi, Duygu Diizenleme Olgegi,
Duygu Dizenleme Sdirecleri, Beck Depresyon Envanteri, Liebowitz Sosyal Kaygi
Olgegi, Maudsley Obsesif-Kompulsif Soru Listesi, Beyazi Ay Supresyon Envanteri,

Diistinge-Eylem Kaynasmasi Olcegi ve Duygusal Basa Gikma Olcegi kullaniimistir.

Temel Bulgular ve Tartisma

Calismada, éncelikli olarak Duygu Diizenleme Olgegdi ve Duygu Diizenleme

Sirecleri Olgedi gecerliik ve givenilirik agisindan incelenmis ve yeterli

bulunmustur. Daha sonra, ana analizler olarak depresyon, obsesif-kompulsif
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bozukluk ve sosyal kaygi belirtilerinin anlamli iligkilerini gdéstermek icin ¢ asama
halinde regresyon analizleri gerceklestiriimistir. ilk yapilan regresyon sonugclarina
gobre; yas, cinsiyet ve anne sicakliginin duygu tanimayla iligkili oldugu géraimastdir.
Buna gb6re, yaslari daha buylk olan katihmcilarin, yaslari daha kigik olan
katihmcilara gére duygu tanima konusunda daha basarili olduklari bulunmustur.
Literatlirde yer alan diger ¢calismalarin bazilarinda yasla beraber duygu tanimanin
arttigr gézlemlense de bazilarinda da artan yasla beraber duygu tanimada sorunlar
yasanabilecegi belirtiimistir (6rn., Calder et al., 2003; Sullivan, Ruffman ve Hutton,
2007). Bu calismalarda yer alan katiimcilarin yas arahdi, bu calismadaki
katihmcilarin yas araligina kiyasla daha fazla oldugu igin, bu etmen g6z éniinde
bulundurularak, duygu tanimanin sosyal iliskilerde artan deneyimle daha etkin hale
gelecegi varsayilabilir. Analiz sonuclarina gére, kadin katihmcilarin duygu tanimada
erkek katihmcilara gére daha iyi olduklari bulunmustur. Ayrica, anne sicakligini
daha fazla algilayan katilimcilarin, daha az algilayanlara gére duygu tanimada daha
iyi olduklar gérilmuistir. Bu sonuglar beraber degerlendirildiginde, genelde
bakimverenlerin kadinlar olmasi dolayisiyla, annelerle kurulan sicak iletisimin, ve
toplumumuzda yerlesik olan kadin-erkek rolleri dolayisiyla, kiz bebeklerle erkek
bebeklere gére daha fazla iletisim kurulmasi, daha fazla ilgilenilmesi ve duygusal
olarak kiz c¢ocuklarin duygularini ifade etmelerine daha cok tesvik edilmeleri
sebebiyle, kadinlarin duygu tanima konusunda erkeklere gére daha iyi olduklari
disunulebilir.

ikinci asamada yapilan regresyon sonuglarina goére, yasi kigik olan
katilimcilarin yasi blydk olanlara gore bilissel yeniden degerlendirmeyi daha fazla
kullandigr gortimUstir. Benzer sekilde, anne ve babalarini daha sicak algilayan

katilimcilarin daha soduk algilayanlara gére bu ybéntemi daha fazla kullandiklari
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bulunmustur. Bu bulgu, literatirde yer alan, ebeveyn sicakliginin duygu duzenleme
sUreclerine olumlu katki yaptigi yéniindeki sonucla paralellik géstermektedir (Morris,
et al., 2007). Daha sicak olan anne ve babalarin, gocuklarinin duygularini anlamada
ve ifade etmelerine yardimci olmada daha yol gésterici ve tesvik edici olmalari
dolayisiyla, duygu diizenleme siireclerine daha ¢ok yardimci olduklari distnulebilir.

Bir diger duygu dizenleme ydntemi olan bastirma icinse, geleneksel kadin-
erkek rollerine uygun olarak, erkek katilimcilarin, kadin katilimcilara gére daha fazla
bu yéntemi kullandiklari bulunmustur. Ayrica, geng katihmcilarin, diger yas grubuna
gbre bastirma yoéntemini daha fazla kullandiklari gérilmastur. Bir diger sonug¢ da,
babalarini daha fazla korumaci olarak algilayan katilimcilarin, daha az korumaci
olarak algilayanlara gére, bu yéntemi daha fazla kullandiklarini ortaya c¢ikarmistir.
Bu bulgu, cocuklarin ailelerinin asiri korumaci tutumundan korunmak igin
duygularini bastirma yénine gitme ihtimalleriyle agiklanabilir. Ebeveynler agisindan
ortada kontrol edilmesi gereken bir durum olmadiginda, midahale etme geregi de
olmayacaktir.

Tepki-odakli duygu diizenleme ydntemiyle ilgili elde edilen bulgularda ise, geng
grupta olan katilimcilarin, diger yas grubuna gére bu yéntemi daha fazla kullandigi
gOrilmuistar. Ayrica, anneleriyle olan iligkilerini daha sicak olarak algilayan
katihmcilarin, bu iliskileri daha soguk algilayanlara gére bu ydntemi daha ¢ok
kullandiklari bulunmustur. Her ne kadar tepki-odakl duygu dizenleme ydntemi
onceki calismalarda dnciil-odakli duygu diizenleme yéntemine gére uyum agisindan
yararli bulunmasa da, hem son yapilan bir calismada (Schutte, Manes ve Malouff,
2009) hem de bu calismada, aslinda bu yéntemin de yararh olabilecegi gériimUstir.

Oncil-odakll duygu diizenleme sirecinde ise, kadin katilimcilarin erkek

katilimcilara gére bu yéntemi daha fazla kullandi§i gérilmustir. Ayrica, anneleriyle
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olan iligkilerini daha sicak olarak algilayan katihmcilarin, énciil-odakli duygu
dizenleme yéntemini, anneleriyle olan iligkilerini daha az sicak olarak algilayan
katilimcilara gére daha c¢ok kullandiklari bulunmustur. Benzer sekilde, duygu
tanimada daha basaril olan katiimcilarin, bu konuda daha az basarili olan
katilimcilara goére 6nctil-odakli duygu diizenleme ydntemini daha cok kullandiklari
gO6rilmuistir. Bu bulgulara gére, daha o6nce belirtildigi Gzere, algilanan anne
sicakliginin duygu diizenleme konusunda &nemli bir fakidr olabilecegi goze
carpmaktadir. Ayrica, duygu tanimanin, daha 6nce literatirde belirtildigi lzere (Hee-
Yoo, Matsumoto ve LeRoux, 2006) duygu dizenleme agisinda énemli bir etmen
olabilecegi de gériimustir.

Uglincli asamada yapilan regresyon sonuclarina gére ise, genc gruptaki
katihmcilarin, diger gruptaki katilimcilara gére; depresyon, obsesif-kompulsif
bozukluk ve sosyal kaygi belirtilerinin daha fazla oldugu gérilmustir. Depresyon
belirtileriyle ilgili bulgularda; algilanan dusik baba sicakligi ile, algilanan anne
kaynakl asin koruma ve reddedici tutumun, daha fazla depresyon belirtisiyle iligkili
oldugu gértlmustir. Benzer sekilde, anne kaynakh reddedici tutum, baba kaynakli
asirn korumaci tutum ve disik anne sicaklidinin daha fazla sosyal kaygi belirtisiyle
iligkili oldugu bulunmustur. Ayrica, anne kaynakl asiri koruma ve baba kaynakli
reddedici tutumun da obsesif-kompulsif bozukluk belirtileriyle iligkili oldugu
g6rilmuastir. Elde edilen bu bulgulara gore, algilanan anne sicakliginin, duygusal
ifade ve iletisime olasi olumlu katkilarindan dolayi, literatirde yapilan diger
galismalarla (6rn., Baumrind, 1991; Calkins et al., 1998; Rubin ve Burgress, 2002)
paralel olarak, psikolojik iyilik haline olumlu katkilari oldugu seklinde yorumlanabilir.
Ayni goérls icerisinde, ailelerin asiri koruyucu ve reddedici tutumlarinin da, psikolojik

iyilik haline olumsuz olarak yansidigi dusinUlebilir.
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Elde edilen sonuglardan bir digerine gére, duygu tanimadaki sorunlarin sosyal
kaygl ve obsesif-kompulsif bozukluk belirtileriyle iliski oldugu goéralmdistur.
Depresyon belirtileri iginse ayni sonuglar bulunamamistir. Literatlirde de, depresyon
ve duygu tanimayla ilgili farklh gcalismalarda farkli sonuglar ortaya cikmistir (6rn.,
Bora et al., 2005; Harkness et al., 2005). Dolayisiyla daha sonraki ¢alismalarda
duygu tanima ve depresyon belirtileri arasindaki iligkinin yakindan incelenmesi, bu
alandaki bilgilerin netlesmesi agisindan faydal olacaktir.

Depresyonla ilgili elde edilen diger bulgulara gbre, bilissel yeniden
degerlendirmeyi ve Oncll-odakli duygu dizenleme ydntemlerini  kullanan
katilimcilarin depresyon belirtilerinin daha az oldugu, bastirma ve tepki-odakli duygu
dizenleme ydntemlerini kullanan katilimcilarin depresyon belirtilerinin daha yiksek
oldugu bulunmustur. Benzer sekilde, bastirmayi daha fazla kullanan katihmcilarin ve
yeniden bilissel dederlendirmeyi daha az kullanan katihmcilarin sosyal kaygi ve
obsesif-kompulsif bozukluk belirtilerinin daha fazla oldugu gérilmdastir. Bu sonuglar,
yeniden biligsel degerlendirme ydntemi ve énciil-odakli duygu diizenleme stirecinin
olumlu, bastirma ve tepki-odakli duygu diizenleme siirecininse olumsuz etkilerini
gOsteren literatlirdeki calismalarin (6rn., Gross ve John, 2003; Haga, Kraft ve Corby,
2009) sonuglariyla benzerlik gdstermektedir. John ve Gross (2004), duygulari
bastirmaya ¢alismanin, bireyin hissettikleri ve davranislari arasinda bir uyusmazhk
yaratacagini ve bu durumun da, kisinin kendisine karsi dirist olmadigi duygusunu
olusturabilecegini ifade etmislerdir. Bu acidan bakildijinda, bireyin kendisine dair
olumsuz bakis acgisi ve sosyal iligkilerde bununla ilgili yasanabilecek sorunlarin
depresyon belirtilerinin ortaya ¢ikmasinda etkili olabilecegi dislndlebilir. Sosyal
kayg! belirtileri iginse bastirma, kaginma davranisi ydninden degerlendirilebilir.

Sosyal kaygisi yiksek olan bireyler, kaygi olusturan durumlardan kacinmaya
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calisirlar ve bastirma da bir tir psikolojik kaginma davranigi olarak
degerlendirilebilir. Rahatsiz edici ortamdan kaginilmasi mimkin olmayan
durumlarda, bireyler bu yéntemi kendilerini korumak icin kullanabilirler. Lakin, bu
yéntemin kullaniimasi, bu yéntem kullaniimadiginda bireyin deneyimleyebilecegi
olumlu sonuglarin yasanmasini engellediginden, sosyal kaygi belirtilerinin devam
etmesine neden olabilir. Obsesif-kompulsif bozukluk agisindan bakildigindaysa,
bastirma bu bozuklugun dogasinda olan temel bir isleyis mekanizmasi oldugu igin,

bu tur belirtilerle iligkili olmasi kacinilmaz olarak degerlendirilebilir.

Calismanin Baslica Katkilar

Bu calismada, algilanan ebeveyn tutumlar, duygu tanima ve dizenleme
slrecleri ile depresyon, obsesif-kompulsif bozukluk ve sosyal kaygi belirtileri
arasindaki iliski bir bitin olarak degerlendirilmistir. Elde edilen bulgular, aile
tutumlarinin duygu tanima ve duzenleme sirecleri agisindan énem tasidigini
gOstermektedir. Duygusal iletisim ve ifade acisindan algilanan aile sicakliginin,
psikolojik rahatsizlik belirtilerine karsi koruyucu bir rol oynayabilecegi; buna karsilik
asir korumaci ve reddedici aile tutumununsa bu belirtiler agisindan yatkinlik faktérd
olarak degerlendirilebilecegi gorilmustir. Dolayisiyla, aile egitimlerinde, erken
mudahale programlarinin gelistiriimesi amaciyla bu ¢alismanin sonuglari faydal
bilgiler saglayabilir.

Klinik uygulamalar agisindan, duygu dizenleme ve psikolojik rahatsizlik
belirtileriyle ilgili elde edilen bulgular degerlendirildiginde, terapide bireylerin
kullandigi duygu dizenleme yéntemlerinin ele alinmasi gerekliligi konusunda da

6nemli bilgiler edinilmistir.
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Ayrica, daha o6nce literatirde yer alan 6ncil-odakli duygu dlzenleme
yéntemlerinin, tepki-odakl duygu diizenleme ydntemlerine gére daha etkin olduguna
dair galismalara ek olarak, tepki-odakli duygu dizenleme ydntemlerinin de aile
icindeki duygu ifadesi ve iletisim bicimine bagli olarak, diger yéntemler kadar etkin

olabilecegi goérilmustir.
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