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ABSTRACT

SELF-COMPASSION IN RELATION TO PSYCHOPATHOLOGY

Bayramoglu, Ali
Ph. D., Department of Psychology
Supervisor: Prof. Dr. Faruk Gengoz

December 2011, 213 pages

The aim of this thesis was to examine the concept of self-compassion in relation to
psychopathology with mediating effects of experiential avoidance and metacognition
in a Turkish university student sample. Self-Compassion which is a recently
formulated promising concept in western psychology consists of three components:
self-kindness, common humanity and mindfulness. In addition to self-compassion,
recent psychological concepts of cognitive (metacognition) and behavioral
(experiential avoidance) perspectives were investigated through models. In this
thesis, the negative relationship between self-compassion and psychopathology
(depression and anxiety) with mediating effects of experiential avoidance and
metacognition was tested. Prior to main analyses, psychometric properties of the
scales measuring self-compassion and experiential avoidance were tested. Then, three

different models were tested with structural equation modeling (SEM).
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In these analyses, the proposed full mediation models were compared to empirically
alternative models. Self-compassion was found to be significantly and negatively
related to both depression, and anxiety. In the first model experiential avoidance fully
mediated the relationship between self-compassion and psychopathology. Moreover,
metacognitive factors and metacognition as a whole concept mediated the relation
between self-compassion and psychopathology. However, they were not as powerful
as experiential avoidance. Results of this thesis supported the literature about
empowering effect of self-compassion against psychopathology. Furthermore,
relationships were mediated by concepts of both modern cognitive and behavior
therapies. However, self-compassion, as a fundamental element of psychotherapy, was
the focus of this thesis. Findings of the study were discussed in the context of the

relevant literature.

Keywords: Self-Compassion, Experiential Avoidance, Metacognition, Mindfulness,

Structural Equation Modeling
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PSIKOPATOLOJI ILE ILISKILI OLARAK OZ-SEFKAT

Bayramoglu, Ali
Doktora, Psikoloji Boliimii
Tez Yoneticisi: Prof. Dr. Faruk Geng6z

Aralik 2011, 213 sayfa

Bu tezin amaci 6z-sefkat kavraminin psikopatoloji ile olan iligkisinin yasantisal
kacinma ve tistbilisin araci etkileri ile birlikte Tiirk {iniversite 6grencileri
ornekleminde incelenmesidir. Oz-nezaket, ortak insanlik ve aynagéniil (farkindalik)
gibi {li¢ bilesenden olusan 6z-sefkat kavrami, bat1 psikolojisinde yakin gegmiste
formiile edilen ve umut vaadeden bir kavramdir. Oz-sefkatin yanisira, modeller
araciligi ile bilissel (iistbilis) ve davranis¢ (yasantisal kaginma) yaklasimlarin giincel
psikolojik kavramlari da incelenmistir. Bu tezde yasantisal kaginma ve iistbiligin araci
etkisi ile birlikte 6z-sefkat ve psikopatoloji (depresyon ve kaygi) arasinda beklenen
olumsuz iliski test edilmistir. Esas analizlerin dncesinde 6z-sefkat ve yasantisal
kacinma ile ilgili 6l¢eklerin psikometrik 6zellikleri incelenmistir. Sonrasinda, ti¢ farkl
model yapisal esitlik modellemesi ile test edilip, onerilen tam aracili modeller

alternatif ampirik modellerle karsilastirilmistir.
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Oz-sefkat, depresyon ve kaygi ile anlaml1 ve olumsuz olarak iliskili bulunmus ve
birinci modelde 6z-sefkat ve psikopatoloji arasindaki iliskiye yasantisal kaginma tam
aracilik etmistir. Dahasi, yasantisal kacinma kadar kuvvetli olmasa da tistbiligsel
faktorler ve topyekun bir kavram olarak iistbilis, 6z-sefkat ve psikopatoloji arasindaki
iligkiye aracilik etmistir. Bu tezin sonuglari, 6z-sefkatin psikopatoloji karsisinda
gliclendirici etkisi ile ilgili literatiirii desteklemistir. Ayrica tiim modellerde hem
modern bilissel hem de davranise¢i terapilerin kavramlart aracilik etmistir. Fakat bu
tezde, psikoterapinin temel unsuru olarak 6z-sefkate odaklanilmistir. Caligmanin

sonugclari ilgili literatiir baglaminda tartigilmistir.

Anahtar Kelimeler: Oz-Sefkat, Yasantisal Kaginma, Ustbilis, Aynagoniil, Yapisal

Esitlik Modeli
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CHAPTER 1

INTRODUCTION

1.1 Self-Compassion
Self-Compassion is central theme of Buddhist psychology for centuries and newly
come to the focus of Western psychology. Although Western and Eastern
psychologies have different perspectives on human distress and suffering, self-
compassion is part of the both perspectives. In Western psychology insight is related
to self-compassion (Jannazzo, 2009). According to Gilbert (2005), self-compassion is
related to understanding, insight and knowing. Moreover, Gilbert (2005) states that
compassion is antithesis of cruelty. Cruelty is defined by the intentionality for creating
suffering and harm. Compassion is, on the other hand, knowing the suffering of
others, accepting non-judgmentally, being connected and trying to alleviate the
suffering intentionally (Gilbert, 2005). Currently in western psychology there are two
approaches to self-compassion which are social psychological approach (Neff 2003a,

2003b) and evolutionary neuroscience approach (Gilbert, 2005, 2006, 2009).



1.1.1. Social Psychological Approach to Self-Compassion:
Self-compassion, which is currently proposed construct, includes three main
components: (1) self-kindness which is being kind toward oneself after experienced
suffering and perceived deficiency rather than severely criticizing oneself, (2)
common humanity which is perceiving the pain and suffering as a part of shared
human experiences rather than isolating oneself from others, (3) mindfulness which is
balanced awareness of one’s negative emotions rather than over-identifying oneself

with them (Neff, 2003a, 2003b, 2004).

Self-compassion involves kind attitude with unconditional acceptance towards one-
self. Self-compassionate individuals accept negatively evaluated life experiences,
psychological experiences as fundamental components of life. Moreover, in terms of
self-kindness, self-compassionate individuals relate to themselves with accepting,
kind, warm and understanding attitude in the face of psychological suffering and
frustration. Human beings cannot always be the exact person they want to be. Self-
compassionate individuals accept this reality of life and approach themselves with
sympathy and kindness. This kind of approach occasions emotional peace. However,
denial of this reality of life increases psychological suffering which in turn leads up to
stress, frustration and self-criticism (Neff, 2008; Neff, 2009). Self-Kindness does not
mean that person allow herself to do anything that she wants or forgive any behavior

conducted. Rather than self-indulgence, self-kindness means to accepting the moment,



rather than avoiding challenges, to be prepared to the new challenges with courage

and warmth (Jannazo, 2009)

When people experience frustration after they do not have what they exactly want,
they can walk into a trap of victimization with sense of isolation (e.g., “I am the only
one suffering”). In perspective of self-compassion, human beings simply defined as
vulnerable, mortal and imperfect. Self-compassionate individuals recognize that the
negatively evaluated part of life and personal experiences are part of the shared human
experiences. With perspective of common humanity, self-compassionate individuals
create a room for thinking about and remembering the similar experiences of other
human beings (Neff, 2008; Neff, 2009). Common Humanity is distinct from self-pity.
When people pity, they feel highly separated and disconnected, on the other hand with
common humanity people know that the suffering is a part of being human. When
people self-pity, they isolate and disconnect themselves from humanity and ignore the
sufferings of others. Moreover, they exaggerate their problems. However, there are

not these types of distortions or separations in Common Humanity (Neff, 2003a).

Self-compassionate individuals mindful of their negatively evaluated emotions. In
terms of mindfulness, self-compassionate individuals have a balanced stance in the
face of psychological suffering without suppressing or ignoring their negative
experiences. Mindful individuals observe their thoughts as thoughts, feelings as

feelings in a non-judgmental, receptive mind state (Neff 2008). Self-compassionate



individuals do not over-identify themselves with their negative thoughts and emotions,
and in turn, they do not ruminate or obsessively fixate on those negative experiences.
With mindful stance, self-compassionate individuals step out of themselves and
observe their psychological experiences in a meta-level with greater objectivity (Neff,

2009).

1.1.2. Evolutionary Neuroscience Approach to Self-Compassion
According to Gilbert (2005, 2006, 2009) self-compassion is defined in terms of
evolution and neuroscience. In evolutionary neuroscience approach, it is proposed that
the ability to be compassionate was evolved from the capacity for altruism and caring
behavior which activates care-providing social mentality or basic archetype. This
archetype is activated when people mutually care for each other and this archetype in
return makes people feel soothed, safe and can change their bodies’ working.
Moreover, when people in kind or compassionate relations, their stress hormones
reduced, feel-good brain chemicals increased and their immune systems got more
strong (Gilbert, 2009). Gilbert (2009) defined compassion as behaviors addressing
nurturing, looking after, teaching, guiding, mentoring, soothing, protecting, offering
feelings of acceptance and belonging in order to benefit another person. Moreover, he
claimed that the behaviors of compassion require attributes and skills of

compassionate behavior.



In Figure 1%, outer ring is skills of compassion and inner ring is attributes of
compassion. Compassionate attributes are care for well-being, sensitivity towards
distress and need, sympathy, distress tolerance and acceptance, empathy, non-
judgment. Moreover, outer ring also can be classified as ‘How to’s of the inner ring.
Thus, people can learn to direct their attention compassionately, imagine and self-talk
compassionately, feel compassionately, behave compassionately, reason
compassionately, and work to create a bodily sense of compassion. Moreover,
compassionate skills mean that doing the helpful or what the one really needs for
oneself. This does not mean that self-compassionate skills are self-indulgent
behaviors, on the contrary, what is really needed and/or helpful sometimes may be

painful or very hard to do (Gilbert, 2009).

! The Compassion circle: Inner ring key attributes of compassion, outer ring skills for developing
compassionate attributes. Reproduced from Gilbert (2009)
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Care for well-being is an essential attribute and at the root of compassion. When
compassion directed to oneself, one focus on taking care for, nurture, and support
oneself to promote well-being. People from harsh and shaming backgrounds may be
caring for other people, trying to win social approval, focusing on achieving things,
however, genuine care for self and concern for well-being is different. Self-criticizing
people may see self-compassion as self-indulgence, selfishness, or even weakness

(Gilbert, 2009).

Sensitivity towards distress and need means that people can take up and attend their
own distress and needs. Moreover, as a choice, they can train their minds to be
insensitive or sensitive. With self-awareness of our distress with openness and

sensitivity, people observe their physical feelings, emotions and thoughts. Sometimes



sensitivity means to observe the feelings which hiding behind the habitual emotions or
safety behaviors. With common humanity, sensitivity becomes much easier because
most of our fears, shames, need for love, care, affection, approval are part of being

human, not specific to oneself (Gilbert, 2009).

Sympathy is the ability to be moved by the feeling of others. It is proposed that the
basis of sympathy is mirror neurons which are in nervous system and makes people to
feel things when they just watching another being experiencing them. In self-
compassion, people moved by their emotions and emotionally open to their own
sufferings. However, sympathy is different from victimization of oneself, self-pity or
overly identifying with a sense of angry injustice. As mentioned about the skills
above, sympathic ability is combined with feeling in helpful way with genuine
movement with one’s own suffering and compassionate understanding of one’s own
pain. In other words, in sympathy, people recognize their sufferings without

minimizing, maximizing, denying or dissociating from their suffering (Gilbert, 2009).

Distress tolerance and acceptance is a crucial component of self-compassion and for
it is being cultivated sympathy and sensitivity are needed. Tolerance is the ability to
stay with the emotions and sufferings as they occur. Acceptance is coming to terms
and no longer fighting and struggling with emotions and sufferings. However,
acceptance does not mean to be defeated. To be more tolerant of one’s own distress,

being more self-kind and self-compassionate is needed (Gilbert, 2009).



Empathy is both an emotional component and ability to understand what and why
people think, feel, do and say in the way they do. Differently from sympathy which is
an automatic process, empathy needs hard work to get to know and understand one’s
and other’s psychological reactions or experiences. Moreover, empathy is
interconnected with distress tolerance, people in order to become empathic with their
own suffering first they should be able to stay with their emotions as they happen

(Gilbert, 2009).

Non-judgment is engaging with the complexities of life, one’s own emotions and
sufferings without belittling, disparaging and distorting them. Moreover, non-
judgmentality does not mean non-preference or everything is acceptable. For example,
to be non-self-judgmental does not mean that the person would have no preferences,
values and not be open to self-correction, open to change, it means that the person
would live a life without attacking, blaming oneself and condemning one’s own

feelings, emotions and experiences (Gilbert, 2009).

1.1.3. Self-Compassion: Research
In terms of mental health outcomes, self-compassion found to have significant
negative associations with depression and anxiety (Neff, 2003a; Neff, Hsieh &
Dejitterat, 2005; Neff, Kirkpatrick & Rude, 2007; Neff, Pisitsungkagarn, & Hseih,
2008). Furthermore, self-compassion remained as significant predictor of depression
(Neff, 2003b) and anxiety (Neff, 2003b; Neff et al., 2007) when the variance

explained by self-esteem were controlled. Moreover, self-compassion remained



significantly associated with anxiety after controlling for variance due to negative
affect (Neff, et al., 2007), and self-compassion remained significant predictor of
anxiety and depression after controlling for self-criticism (Neff, 2003b). Self-
compassion found to be negatively associated with rumination and thought

suppression (Neff, 2003b; Neff, et. al, 2007).

In the study of Raes (2010), it was found that the relation between self-compassion
and anxiety was mediated by rumination (brooding) and worry, and the relation
between self-compassion and depression was mediated by rumination (brooding).
Differently from self-esteem, self-compassion did not have significant positive
correlation with narcissism (Neff, 2003b; Leary, Tate, Adams, Allen, & Hancock,
2007; Neff & Vonk, 2009). In the study of Neff and Vonk (2006) it was found that
self-esteem was significantly and positively correlated with narcissism (r = .40, p<
.001), however self-compassion did not correlate with narcissism (r = -.03, ns) after
the shared variance of the self-compassion and self-esteem controlled. In study of
Neff, Hsieh and Dejitterat (2005), self-compassion found to be negatively correlated
with avoidant coping skills and positively associated with healthy emotion-focused
coping strategies, such as acceptance and positive reinterpretation and growth, after
experiencing an academic failure. Although self-compassion found to be positively
correlated with problem-focused coping in non-specified situations (Neff, Kirkpatrick,
Rude, & Dejitthirat, 2004), self-compassion did not have any significant relation with

problem-focus coping after experiencing academic failure (Neff, et al., 2005). This



situation was interpreted as self-compassionate individuals try to solve problems
unless the situation is unchangeable; otherwise they accept the situation and their
emotions (Neff et al., 2005). Moreover, self-compassion found to have significant
positive association with positive psychological functioning, which are happiness,
optimism, wisdom, curiosity, personal initiative and positive affect, even when the
variance due to big five personality traits were controlled (Neff, Rude, & Kirkpatrick,

2007).

In experimental study of Tate et al. (2007), self compassion found to have negative
associations with negative, pessimistic and self-critical thoughts following real
negative life events. Furthermore, it was found that self-compassionate individuals
had greater endeavor to be kind towards themselves and to understand their emotions
following negative life events that reported by them as that were their faults, and had
lower levels of self-conscious emotions (shame, humiliation and embarrassment) after
negative life events that reported by them as that were not their faults. Moreover, self-
compassion was found to have negative associations with negative affect,
catastrophizing, personalizing, and positive associations with cognitive and behavioral
equanimity following hypothetical negative life events (including failure, loss and

humiliation).

Promotion of self-compassionate eating attitudes among restrictive and guilty eater

was examined experimentally by Adams and Leary (2007). Study investigated



whether induction of self-compassion after unhealthy food preload would reduce the
tendency for the restrictive and guilty eaters to overeat (disinhibition effect).
Participants who scored highly on restrictive eating did not overeat after the preload;
therefore hypothesis about the disinhibition effect was not supported. However, high
restrictive eaters who were in the self-compassion preload condition compensated
their preload by subsequently eating less. Hence, self-compassion induction reduced
how much high restrictive eaters ate and lead them to eat like low restrictive eaters.
Nonetheless, eating patterns of low restrictive and high guilt eaters were not affected
by experimental self-compassion induction. In terms of cognitive and emotional
responses, only people in the preload without self-compassion condition were felt
negative emotion about eating. Hence, self-compassion induction successfully
reduced negative self-thought of the participants in the preload self-compassion

condition.

Study of Gilbert, Bellew, McEvan, Gale (2007) investigated the relations between
compassionate, hostile self-to-self relating and paranoid beliefs in a sample of
university students. Scales related to compassion, scales of forms and functions of
self-criticism, self-reassurance and depression were used in that study. Paranoid
beliefs were significantly associated with both self-hating and self-reassurance. Self-
Compassion was used as a Six separate factor in the study. Among positive aspects of
Self-Compassion (self-kindness, common humanity and mindfulness), only self-

kindness was significantly negatively correlated with paranoid beliefs. On the other
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hand, negative aspects of self-compassion (self-judgment, isolation and
overidentification) were significantly positively correlated with paranoid beliefs. With
depression, negative aspects of self-compassion were highly positively correlated and
positive aspects were weakly negatively correlated. Results of hierarchical regression
yielded that self-hating was the most important predictor of paranoid beliefs even after

controlling for depression.

In the study of Thompson and Waltz (2008) self-compassion and symptom severity
were investigated. The post traumatic stress diagnostic scale (Foa, Cashman, Jaycox,
and Perry, 1997) was used in order to asses post traumatic stress of participants.
Among the sample, 100 participants were categorized as exposed group who affirmed
at least one traumatic experience during which they feared physical injury and/or
death for themselves or others, and experienced feelings of helplessness. Results of
the study yielded that overall self-compassion scores of the participants were
significantly negatively associated with post traumatic stress avoidance subscale.
However, overall self-compassion scores did not significantly correlated with
reexperiencing and arousal subscales. The results indicated that self-compassionate
individuals may have lower level of experiential avoidance in turn which makes these

individuals less prone to post traumatic stress.

A study by Williams, Stark and Foster (2008) explored the relation of self-compassion

with academic anxiety, motivation and procrastination. Academic anxiety was divided
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in two subcategories which academic worries and academic emotionality, or physical
anxiety. Moreover, motivation also had two subcategories which are mastery-oriented
(intrinsic motivation) and performance-oriented (extrinsic motivation) goals. Results
of the study yielded that self-compassion, self-kindness, common humanity and
mindfulness were significantly and negatively associated with both academic worry
and academic emotionality. Moreover, among three groups (low, moderate and high
self-compassion groups), people with high self-compassion had dramatically lower
levels of academic anxiety and procrastination. Furthermore, people with high self-
compassion had mastery-oriented academic goals, meaning that these individuals had
intrinsic motivation to learn rather than an extrinsic gain. Therefore, this kind

motivation may lead to lesser academic anxiety and procrastination.

The experience and meaning of self-compassion for individuals with anxiety or
depressive disorder was explored by Pauley and McPherson (2010). Study was
adopted interpretive phenomenology analysis and conducted with ten participants.
Before study participants were interviewed, 6 participants with diagnosis of
depression and 4 participants with specific phobias were included in the study. All of
the participants completed semi-structured interviews with questions based on self-
compassion research. Results of the study yielded that, for the patients, self-
compassion had two central qualities which are kindness and action. Moreover,
participants reported that they found self-compassion to be useful and meaningful.

Moreover, they said that self-compassion would have helped them with their
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psychological disorder. One of the interesting findings of the study was that although
participants reflected at length on compassion, they did not mention anything about
self-compassion without being prompted to do so. This situation might be the result
of the effect of participants’ mental disorders on their ability to be self-compassionate,
or they might have never had any contact with experience of self-compassion. Finally,
participants reported that being self-compassionate is difficult. Moreover, they
reported that either developing and/or maintaining self-compassion is difficult and
their disorders’ negative impact on their self-compassion made difficult for them to be

self-compassionate.

Predictive power of self-compassion along with mindfulness of symptom severity on
quality of life in mixed anxiety and depression was investigated by VVan Dam,
Sheppard, Forsyth and Earleywine (2011). In study relations between self-
compassion, anxiety, depression, worry and quality of life were explored. Outcome
variables (anxiety, worry, depression, quality of life) were predicted by mindfulness
of symptom severity and self-compassion. Results yielded that self-compassion
explained three times as much variance as mindfulness of symptom severity. Results
indicated that, focused attention and mindfulness would be less important than the
one’s interaction with negative life events or unwanted private experiences. For
example, approaching the negative experiences with kindness, with knowing that
experience is a part of being human and with objective and equanimity seems to be a

strong predictor of quality of life and psychological health. Furthermore, three
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subscales of self-compassion which are self-judgment, isolation and overidentification
were significant predictors of worry and anxiety. Next, four subscales of self-
compassion which are self-kindness, self-judgment, isolation, mindfulness were

significant predictors of depression and quality of life.

Self-compassion and psychological resilience among young adults and adolescents
were explored by Neff and McGehee (2010). Study was the first study examining the
self-compassion among adolescents and study contained young adult sample in
purpose of comparison. Relations between self-compassion, family functioning,
attachment (secure, preoccupied, fearful and dismissing), maternal support, personal
fable (a measure about egocentricism), social connectedness, anxiety and depression
were investigated. Results yielded that there were no difference between the self-
compassion levels of adolescents and young adults. However, there were found to be a
gender difference among young adults that males were more self-compassionate than
females. Self-compassion was found to be significantly negatively correlated with
anxiety, depression, preoccupied and fearful attachment. Moreover, self-compassion
was significantly positively associated with social connectedness, secure attachment,
family functioning and maternal support. Result of the study shown that self-
compassion partially mediated the relation between well-being and other predictors
which are maternal support, family functioning, secure attachment, preoccupied

attachment, fearful attachment and personal fable.
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In study of Crocker and Canevello (2008), trust and social support were predicted
with compassionate goals and self-image goals. When people have compassionate
goals they focus on helping other people, not trying to gain something for the self.
With the compassionate goals people become a constructive force in their
relationships and avoid harming the other. Moreover, compassionate goals found to be
correlated with Self-Compassion which means people with compassionate goals not
only compassionate towards other but also towards themselves. On the other hand,
Self-image goals are related to defend a desirable social image and try to gain
something with that image. Results of the study shown that, compassionate goals
predicted increased perceived support and trust. Compassionate individuals reported
that they feel clear, connected, feeling close to others and experiencing less

interpersonal conflict.

In study of Neely, Schallert, Mohammed, Roberts and Chen (2009) self-compassion
was investigated along with goal disengagement, goal reengagement, students’ stress,
perceived need and availability of support as predictors of well-being. Goal regulation
is defined as person’s ability to pull away from pursing an unattainable, or unrealistic
goal, and redirecting his energy to a new and attainable goal. In their study, they test 3
models and for each model two regression analyses were conducted. In the first
regression analysis, the goal regulation and students’ stress were entered in the first
two steps. Then, in last step self-compassion was entered as a predictor of well-being

index. Results yielded that self-compassion was the most important predictor of well-
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being above and beyond the level of stress and goal regulation. Similarly, self-
compassion entered in the last step of second hierarchical regression analysis in which
students’ stress was replaced with perceived need and availability of support. Again,
self-compassion was the most important predictors above and beyond the other

predictors.

Effectiveness of compassionate mind training for people with high shame and self-
criticism was investigated by a pilot study of Gilbert and Procter (2006). The
effectiveness of compassionate mind training was examined with uncontrolled trial.
Six patients who were attending to a cognitive-behavioral-based day centre were
attended to the research programme. Compassionate mind training was composed of
detecting safety strategies (self-attacking, self-blame, self-monitoring) and functional
analysis of self-criticism, development of compassionate imagery, self-talk and
warmth, and psychoeducation about the power of imagery and thoughts. Patients
attended 12 weekly two hour group sessions. At the end of the programme, in terms of
health outcome variables, anxiety and depression levels of the patients were reduced.
Moreover, in terms of function and forms of self-to-self relating, while self-
persecution, inadequate self, hated self levels were decreasing, the self-reassurance
were increasing. Furthermore, self-criticism of the patients decreased and the self-

compassion levels were increased with application of compassionate mind training.
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Study of Zuroff, Kelly and Shapira (2008) investigated the impact of compassionate
and resilient intervention on depression levels of acne sufferers. Self-criticism is a
vulnerability to depression and associated with other vulnerability factors which are
difficulties in self-soothing and resisting self-attacks. Therefore, Zuroff et.al. (2008)
developed two interventions for vulnerabilities. First intervention was self-soothing
intervention which designed to promote compassionate, warm, reassuring style of
self-relating. Second intervention was attack-resisting intervention which designed to
cultivate strong, confident and retaliatory style of self-relating. Third group was
assigned to control condition. Results of the study revealed that self-soothing group
lowered shame and skin complaints but did not lowered depression. On the other

hand, attack-resisting intervention lowered depression, shame and skin complaints.

In Study of Birnie, Speca, Carlson (2010) enhancement of Self-Compassion with
Mindfulness Based Stress Reduction (MBSR) (Kabat-Zinn, 1990) was examined.
Basic Components of MBSR were meditation (walking, seated, moving meditations),
didactic instructions about stress and group processes (corrective feedback and
sharing). Programme is composed of 8 weekly 90 minutes sessions. Prior to the
programme Self-Compassion was found to be significantly positively correlated with
spirituality and negatively correlated with mood disturbances. After the programme it
was found that the Self-Compassion levels of the participants were significantly
increased while their stress symptoms and mood disturbances decreased. Moreover,

after the programme Self-Compassion found to be significantly positively correlated
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with mindfulness and spirituality and negatively correlated with stress symptoms and

mood disturbances.

Study of Kelly, Zurof, Foa and Gilbert (2010) examined the impact of self-
compassion intervention on the self-regulation of cigarette smoking. One hundred and
twenty-six participants seeking to quit smoking were assigned to four groups
randomly. First group was baseline self-monitoring group. Second group was
enhanced compassionate imagery and self-talk group. Third group was self-
controlling intervention which was designed to stimulate threat/protection system
(amygdala related system). Fourth group was self-energizing intervention which was
designed for stimulating incentive focused system (dopaminergic system). Results
over three weeks yielded that people in self-compassion training group reduced daily
smoking quickly. However, smoking rates of other two groups and self-compassion
training group were same. Furthermore, moderators of self-compassion training were
being low in readiness to change, being high in trait of self-criticism, and having vivid

imagery during imagery exercises.

Benefits of optimism and self-compassion exercises were investigated by Shapira and
Mongrain (2010) in Canada with sample older than eighteen years old. In study the
effects of two interventions which are self-compassion and optimistic thinking were
explored. In self-compassion exercise condition, participants are provided a rationale

to engage in a daily exercise of nurturing, caring, supportive and compassionate
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stance. Participants were asked to think about an event that occurs that day which had
negative impact on them or made them feel upset. Then, they asked to write a one
paragraph letter to themselves in the first person about situation in a self-
compassionate manner. In the other intervention group, optimistic thinking,
participants were asked to think about the future in positive manner. Then, while
thinking about the positive future, they were asked to give compassionate advices to
their present self. Third condition was control group and participants in that group
were asked to think and write about the early memories. Result of the study indicated
that 1 week of practiced exercises led to increment in emotional well-being when
compared control group. Similarly, participants who were assigned to two
intervention groups, self-compassion and optimistic thinking, were less depressed up

to three months and more happier up to six months.

Change mechanism of Mindfulness Based Cognitive Therapy (Segal, Williams and
Teasdale, 2002) was explored by Kuyken et.al. (2010). The study addressed the
question whether MBCT works through the mediation of enhancement of mindfulness
and self-compassion across treatment, and/or by alterations in post-treatment
cognitive reactivity. Cognitive reactivity is defined as large reactions and changes in
negative thinking in the face of small changes in the mood (Segal et al. 2002). Study
compared MBCT group with maintenance antidepressants groups with 15 months
follow up. MBCT programme involved 8 weekly two hour sessions and four follow

up sessions spread out over approximately one year. Results yielded that effects of
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MBCT were mediated by the enhancement of self-compassion. Moreover, in
maintenance group, increased cognitive reactive was related to higher levels of
depression. However, this kind of relation did not observed in MBCT group, in that
group depression was not related to the levels of cognitive reactivity. It is interpreted
that enhancement of self-compassion decoupled the relation between cognitive

reactivity and outcome.

1.2 Experiential Avoidance
Humans not only, like other complex organisms, avoid aversive events reducing the
rate of positive reinforcement but also they uniquely try to avoid particular private
events (e.g., memories, thoughts, feelings, emotions, behavioral predispositions,
bodily sensations) which are evaluated negatively (Hayes & Gifford, 1997). This
phenomenon is termed as experiential avoidance (Hayes & Wilson, 1993).
Experiential Avoidance is the unwillingness of the person to stay with certain private
events and the eagerness of the person to change the frequency and form of those
events and the contexts which trigger those events with deliberate actions (Hayes,
Wilson, Gifford, Follette, & Strosahl, 1996; Luciano, Rodriguez Valverde, &

Gutiérrez Martinez, 2004).

Experiential Avoidance is proposed as a functional diagnostic dimension, rather than a

syndromal classification, which lead up to different topographies of psychological

distress. The aim of functional approach is organizing the behaviors as functional
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processes which generates and maintains psychopathology, and then predicting and

influencing those psychological events (Hayes et. al, 1996; Luciano, et.al., 2004).

According to Backledge and Hayes (2001), experiential avoidance is implicitly or
explicitly noticed by various psychotherapy systems (e.g. client-centered, existential,
emotion-focused, psychodynamic, behavioral and cognitive therapies). Although
avoidance is recognized by the traditional behavioral and cognitive therapies,
traditional forms of behavior therapy fought against anxiety and traditional forms of
cognitive therapy fought against the irrational thoughts. On the other hand, modern
behavior therapies [e.g., Dialectical Behavior Therapy (Linehan, 1993), Acceptance
and Commitment Therapy (Hayes, Strosahl, & Wilson, 1999)] assign central role to
experiential avoidance. Moreover, Neimeyer (1993, cited in Hayes et al., 1996)
suggests that modern cognitive therapies focus on the acceptance of the negatively
evaluated private events as fundamental components of experience, rather than

controlling private events.

1.2.1. Etiology of Experiential Avoidance
According to relational frame theory the base of the human verbal behavior is
stimulus equivalence. For example, in stimulus equivalence, subjects rewarded for
picking up the correct comparison, which are arbitrarily assigned by the experimenter,
in the matching-to-sample task. In this kind of task complex organisms (e.g. monkeys,
rats, pigeons) can be trained to pick Y1, which is an arbitrary geometrical shape, when

the X1 is given as a sample. However, what is striking is the ability of humans to
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derive relations among the stimuli, which have been observed even in 17 months old
human babies (Lipkens, Hayes, & Hayes, 1993). When two sides of the triangle were
trained, differently from non-humans, humans derive relation of all sides and

bidirectionally (Hayes, Pankey, Gifford, Batten, & Quinones, 2002).

Transfer of stimulus functions among the members of the equivalence class makes the
stimulus equivalence clinically significant. For example, when a child who never met
a cat before came across with a cat, directly trained two relations which are word —
object and word — oral name relations. Then, our hypothetical child would derive
four additional relations without direct training which are object — word, oral name
— word, oral name — object and object — oral name. And also in this example it is
supposed that the child was hurt while playing with the cat and after that experience
child may cry and break away from that animal named ““cat”. Later, when the mother
of that child says “Look! A cat!”, child again cries and runs away even though that
child has never been hurt by the presence of the words “Look! A cat”. Processes of
stimulus generalization cannot account for these kind of processes because of the
absence of formal properties of the stimuli which bring them together. These stimuli
are brought together by the verbal stimuli which they share membership, rather than

their formal properties (Hayes, et al., 2002).

According to relational frame theory (RFT; Hayes, Barnes-Holmes, Roche, 2001),

organisms not only learn to respond different stimuli relationally, but also the wide
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variety of relations are learned and brought under contextual control. Moreover,
according to RFT, functions of the events, which share a relational network, can be
transformed mutually depending on the relations between those events (Hayes, et al.,

2002).

In terms of RFT, the core of the human cognition and language is derived stimulus
relations (DSRs). Further, the relating is accepted as an operant class which has three
main properties. First property of DSRs is mutual entailment. If a person, in certain
context, learns that X related to Y in a certain way, then this relation entail some kind
of relation between Y and X in that particular context. Second property of DSRs is
combinatorial mutual entailment. If a person, in certain context, learns that X related
to Y in a certain way and Y related to Z in a certain way, then this relation entail some
kind of mutual relation between X and Z in that particular context. Third property of
DSRs is transformation of stimulus functions which is enabled by mutual entailment
and combinatorial mutual entailment. With this property, functions of the events can
be transformed to each other in relation with contextual cues (Hayes, et al., 2002).
Transformation of stimulus functions in arbitrary relations across equivalence classes
without explicit training shown in transformation of stimulus control, conditioned
reinforcement (Hayes, Brownstein, Devany, Kohlenberg, & Shelby, 1987), contextual
control (both with preexisting verbal classes and experimentally established

equivalence classes) (Kohlenberg, Hayes, & Hayes, 1991), sequential response
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(Wulfert & Hayes, 1988) and simple discrimination functions (de Rose, Mcllvane,
Dube, Gablin, & Stoddard, 1988) .

According to RFT, humans can think, reason, evaluate, speak with meaning, listening
with understanding with the ability to derive relations among stimulus and to frame
events relationally in an arbitrarily applicable and contextually controlled way.
Humans can derive relations among events and words, events and events, words and
words (Hayes, et al., 2002). Moreover, changes in how people view their behavior or
situation that lead up to those events could change the functions of those behaviors
and situations (Hayes et al., 1996) with mutual entailment quality of relational frames,
or bidirectionality of human language. This property of human cognition makes self-
awareness both useful and aversive (Hayes et al., 1996, 2002). Furthermore, painful

qualities of self-awareness occasion experiential avoidance.

The bidirectionality of human language transforms the functions of private events. For
example, for a trauma survivor the memories, thoughts about the trauma become
aversive and the person experientially avoids this private event as if s/he is avoiding
situations which directly experienced in the external environment because when the
survivor contact with the aversive event verbally, the stimulus functions of the
original event is transformed to the verbal description of the event (Hayes & Gifford,
1997; Hayes et al., 1996). Suppose a pigeon is trained to report “the shock” by
pressing a lever for food pellets after the delivery of shock. In terms of the

unidirectionality, rather than the bidirectionality, after the training, “reporting the
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shock” will not be aversive for the pigeon because it will be associated with the food
pellets (Hayes & Gifford, 1997; Hayes et al., 1996).

The long-term effect of experiential avoidance is destructive, although it has short-
term gains. According to RFT, the side effect of bidirectionality of human language,
experiential avoidance, is amplified by the verbal rules of socio-verbal community
which trains experiential avoidance (Hayes & Gifford, 1997). Children learn from this
rules that some private events are themselves bad and should be avoided. Thus, when
some appropriate rules for regulating the external environment (“Clean up your
room”) are applied to events inside the skin (”Stop crying or I will give something to
cry about”) which in turn generates experiential avoidance (“Sadness is bad”). People
become more insensitive to the contingency change in the environment when learned
the task by following the verbal rules rather than the experience (Hayes, Brownstein,
Haas and Greenway, 1986). Moreover, the variety of behavior that available is
narrowed and the contingency of the behavior can be modified by the effects of
instructions or the rules (Hayes, Brownstein, Zettle, Rosenfarb, & Korn, 1986).
According to RFT, a simple rule that “I cannot stand anxiety” can lead to a years of
struggles and human suffering. Moreover, if the experiential avoidance is learned as
rule-governed behavior, it may result in problems which are not enough to the
extinction of deliberate efforts to avoid negatively evaluated private events (Hayes &

Gifford, 1997).
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1.2.2 Experiential Avoidance and Psychological Suffering
Three pathways for the functional contribution of the experiential avoidance to
psychopathology were proposed by Hayes and Gifford (1997). Firstly, the verbal
regulation of experiential avoidance includes the avoided item (e.g., “Do not think X)
and because of these verbal regulations, the avoided item can become more accessible
(Wenzlaff & Wegner, 2000). For example, the strategy of thought suppression can
lead to paradoxical increase in the appearance of the targeted thoughts (e.g., Wegner,
Schneider, Knutson, & McMahon 1991; Wegner, Schneider, Carter, &White 1987).
Moreover, in the study of Gross and John (2003), emotional suppression had
demonstrated associations with experience and expression of lesser positive emotions
and greater negative emotions, poor interpersonal functioning and poor physical and
psychological health outcomes. Secondly, verbal regulation of private events is
relatively ineffective because of classical conditioning in which the history or basic
processes are not verbally governed. For example when a painful emotional
experience paired with an event which is directly presented or indirectly presented
with verbal associations will occasion the similar painful emotional experiences. This
hypothesis was supported with work on neural pathways of fear conditioning which
pointed out that in the creation of classically fear conditioning situation the higher
(verbal) cortical areas are not prerequisite. Furthermore, projection from subcortex to
cortex is much denser than the projection from cortex to subcortex (LeDoux, 1996 as
cited in Chawla, & Ostafin, 2007). Finally, even though the experiential avoidance

seems to work, it restricts people’s life in the long-run with secondary problems (e.g.,
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constricting people’s freedom, limiting conscious access to private events) (Hayes &

Gifford, 1997).

1.2.3 Experiential Avoidance: Research
Generally two versions of Acceptance and Action Questionnaire (AAQ 9 item and
AAQ 16-item) were used in research studies. These two measures are demonstrated
high correlation (r =.89, Hayes et al., 2004). Correlation between AAQ and depressive
symptoms have been in range between r =.37 and r =.77 in 20 studies with 3323
participants which yielded weighted correlation of .55. Correlation between AAQ and
depressive symptoms have been in range between r =.16 and r = .76 in 14 studies with

3034 participants which yielded weighted correlation of .52 (Ruiz, 2010).

Experiential avoidance has been demonstrated relation to maladaptive behaviors and
psychopathology. In study of Stewart, Zvolensky, & Eifert (2002) experiential
avoidance mediated the relation between anxiety sensitivity and drinking motivation
as a coping strategy (e.g. “to forget about problems”). Moreover, Westrup (1999, as
cited in Chawla and Ostafin, 2007) also reported the interaction effect of negative life
events and experiential avoidance in terms of distinguishing alcoholics which are
relapsers or non-relapsers. In study of Orcutt, Pickett & Pope (2005), experiential
avoidance partially mediated the relation between interpersonal traumatic event and
PTSD symptoms. Moreover, experiential avoidance was accounted for the anxiety,
depression, somatization symptoms of people experiencing multiple potentially

traumatic events even after number of potentially traumatic events and severity of
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PTSD symptoms were controlled (Tull, Gratz Salters & Roemer, 2004). In study of
Plumb, Orsillo & Luterek (2004), experiential avoidance predicted psychological
distress after exposure to a negative life event when the level of psychological distress
prior to negative life event was controlled. Moreover, in that study, in the sample of
college student with traumatic experience, experiential avoidance accounted for the
PTSD symptom severity and general psychological distress after the controlling for
the severity of traumatic experience. Furthermore, they found that, in the sample of
veterans, experiential avoidance predicted PTSD symptom severity and general
psychological distress after controlling for the degree of combat exposure. In study of
Marx and Sloan (2002), childhood sexual abuse survivors had higher scores on
experiential avoidance and general psychological distress compared to the sample of
who did not experienced sexual abuse in childhood. Furthermore, experiential
avoidance mediated influence of childhood sexual abuse status on psychological
distress. Similarly, in study of Plousny, Rosenthal, Aban, and Follette (2004),
experiential avoidance partially mediated the relation between child-adolescent sexual
abuse and depression and general psychological distress in adulthood. Two studies
were conducted by Roemer, Salters, Raffa, and Orsillo (2005) about the relation
between experiential avoidance, pathological worry and generalized anxiety disorder
(GAD) symptomatology. In their first study, both worry and experiential avoidance
were significant predictors of GAD symptomatology. However, in their second study
experiential avoidance did not significantly correlate with worry but with depression.

It should be noted that the first study had a large sample size (N=248, female college
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sample) and the second had a small sample size (N=19, clinical sample) which
decreasing the power of that study. In the study of Kashdan, Barrios, Forsyth, &
Steger (2006) experiential avoidance mediated the influence of maladaptive coping
and emotion regulation strategies (e.g., avoidant/detached coping, emotional

inhibition, rumination) on anxiety related distress.

1.3 Metacognition: A Concept Similar to Experiential Avoidance
Similar to experiential avoidance concept of relational frame approach, metacognitive
approach of Wells (2000; 2009) emphasizes that all human beings experience negative
cognitions and sometimes they believe them, however not all of them develop

sustained emotional problems.

According to Wells, in metacognitive approach not only “what” people thinks but also
“how” people thinks about their emotions and their control over them is important.
Simply, metacognition is defined as “cognitions applied to cognitions” by Wells
(2009). Furthermore, metacognition can be divided into three classes which are

knowledge/beliefs, experiences and strategies (Wells 2000; 2009).

First class of metacognition is metacognitive knowledge and beliefs. There are two
types of metacognitive knowledge, explicit and implicit knowledge. Explicit
knowledge is a type of knowledge which is conscious and can be verbally expressed
(e.g., “Having bad thoughts means I’'m mentally defective”). However, implicit

knowledge, which can be defined as “thinking skills”, is not consciously and verbally
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accessible (e.g., attention allocation, memory search, use of biases in judgment)
(Wells, 2000; 2009). In addition to metacognitive knowledge, there are two general
content areas which are positive and negative metacognitive beliefs. The former
beliefs are about the benefits and advantages of certain kind of responses which
sustain emotional disturbances and strengthen negative thoughts. In metacognitive
approach, response types (worry, rumination, fixated attention, and unhelpful self-
regulatory strategies/coping behaviors) which supported by positive metabeliefs are
named as cognitive attentional syndrome. The latter beliefs are interested in
uncontrollability, dangerousness, importance and meaning of psychological events

(Wells, 2009).

Second class of metacognition is metacognitive experience. Metacognitive experience
is conscious and situational labelings and interpretations of mental status. For
example, negative appraisal of intrusions, worry about worry, misinterpretations of
cognitive experiences can be thought as metacognitive experiences (Wells, 2000;

2009).

Third class of metacognition is metacognitive strategies. Metacognitive strategies are
reactions to the cognitive system for changing and controlling in terms of emotional

and cognitive self-regulation. Metacognitive strategies may be aimed at suppressing,
intensifying and changing the nature of cognitive experiences (e.g., turning attention

toward threat, thought suppression, distraction, positive thinking) (Wells, 2000; 2009).
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According to metacognitive approach, thoughts and beliefs can be experienced in two
different ways which are object and metacognitive modes. When people fused with
their cognitive experiences, people experience their thoughts directly, similar to
perceptions. In object mode, people experience their thoughts and beliefs as direct
experiences of the world and the self. In this mode, people see their world from their
cognitive experiences as if seeing their world from their eyes. However, in
metacognitive mode people consciously observe their thoughts as private events

which are detached from the self and the world (Wells, 2009).

1.3.1 Metacognition and Self-Regulatory Executive Function Model
Although every human being experiences negative psychological phenomena, not all
of them develop and/or maintain emotional disorders (Wells, 2009). In the Self-
Regulatory Executive Function (S-REF) Model of Wells and Matthews (1994, 1996),
it was proposed that there are three levels of cognitive processing. These are
automatic, conscious “on-line” and self-knowledge levels. Automatic level is very
quick and not open to consciousness which is more like reflexive. Moreover, the
activities (e.g. actions needed for driving) which are highly practiced could gain
automaticity. Furthermore, processing that occurs in emotional disorders is not usually
a fully automatised processing. Therefore, people sometimes monitor the signals
coming from automatic level, which are not fully automatised, at the on-line level.
On-line level is between automatic and self-knowledge levels where conscious
processing takes place. In conscious processing, people appraise internal

psychological events and carry goals and plans in accordance with self-beliefs.
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According to the S-REF Model, top level is the self-knowledge level where self-
beliefs are stored. Finally, human beings choose and apply metacognitive plans and

beliefs according to the knowledge in the long term memory.

1.3.2 Metacognition: Research
Research on metacognition had demonstrated association between metacognitive
beliefs and psychological well-being. In study of Cartwright-Hatton and Wells (1997),
each subscales of Metacognitions Questionnaire (MCQ); Cartwright-Hatton & Wells,
1997), which are (1) positive beliefs about worry (MCQ-PB), (2) negative beliefs
about worry concerning uncontrollability and dangerous consequences (MCQ-UD),
(3) lack of cognitive confidence (MCQ-LCC), (4) Negative beliefs about thoughts
concerning need for control, superstition/responsibility (MCQ-SPR), (5) cognitive
self-consciousness (MCQ-CSC), were positively correlated with trait anxiety,
obsessions, social and health worries. Moreover, strongest relation was between
psychological vulnerability factors (trait anxiety and anxious thoughts) and negative

beliefs concerning uncontrollability and danger.

In literature, metacognitive beliefs shown association with obsessive compulsive
symptoms (e.g., Hermans, Martens, De Cort, Pieters, & Elen, 2003, Wells &
Papageorgiou, 1998), pathological worry and hypochondriasis (e.g., Boumann and
Meijer, 1999), problem drinking (e.g., Spada & Wells, 2005), predisposition to
hallucinations (e.g., Morrison, Wells , & Nothard, 2002), depression (e.g.,

Papageorgiou & Wells, 2003), problematic internet use (Spada, Langston, Nikcevic,
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& Monetai, 2008), smoking dependence (Spada, Nikcevic, Moneta, Wells, 2007),

Parkinson’s disease (Allott, Wells, Morrison and Walker, 2005).

More specifically, Davis and Valentiner (2000) found that all subscales of MCQ
except for MCQ-CSC were significantly correlated with anxiety and all subscales of
MCQ significantly associated with trait anxiety and trait worry. Moreover, they found
that MCQ-LCC was a strong predictor of anxiety symptoms even after controlling for
trait anxiety, worry and shared variances with other four subscales of MCQ. In a
preliminary study of meta-cognitions and hypochondriasis (Bouman & Meijer, 1999),
it is found that hypochondriasis was best predicted by specific meta-worries about
lack of control over thoughts about illness and by cognitive self-consciousness. In a
study about metacognition and test anxiety (Matthews, Hillyard, Campbell, 1999) it
was found that all of the subscales of MCQ were significantly predicted tension about
test and bodily symptoms about test, all subscales of MCQ except for MCQ-PB
predicted test worry, MCQ-LCC and MCQ-UD were predicted test irrelevant

thinking.

Wells and Papageorgiou (1998) were investigated relations between worry, obsessive-
compulsive symptoms and meta-cognitive beliefs. In this study positive and negative
beliefs about worry were found to be significantly associated with pathological worry,
and negative and positive beliefs about worry significantly predicted obsessional

thoughts. In another study about role of metacognitions in worry and obsessional
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thought in non-clinical sample (de Bruin, Muris, Rassin, 2007), it is found that meta-
worry and thought suppression was predictive of worry and MCQ-CSC and meta-
worry were predictive of obsessional thoughts. Metacognitive beliefs in generalized
anxiety disorder, anxiety disorder (social phobia, panic disorder), depression, normal
healthy controls were examined by Wells and Carter (2002). Patients with generalized
anxiety disorder had higher scores on negative metacognition than anxious,
depressive, and healthy normal controls. Depressive patients were in the middle of
generalized anxiety patients and anxious patients groups, in terms of negative

metacognition.

In study of Hermans, Martens, De Cort, Pieters and Eelen (2003) metacognitive
beliefs were examined in obsessive compulsive patients and normal controls were
investigated. According to the results of the study obsessive compulsive patients had
higher scores on all MCQ subscales except for the positive belief about worry.
Patients had convinced about the danger and uncontrollability of the thoughts and the
one must be able to control his thoughts, and had negative beliefs about worrying in
terms of its danger and harm. Moreover, obsessive patients had more self-
consciousness about their cognitive activity and lower levels of cognitive confidence.
Another study (Gwilliam, Wells, & Cartwright-Hatton, 2004) about obsessive
compulsive disorder was explored the relations between metacognition, responsibility
and obsessive compulsive symptoms. Results of the study yielded that obsessive

compulsive symptoms significantly associated with metacognitive factors. Moreover,
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relation between responsibility and obsessive compulsive symptoms was dependent
upon metacognition. However, association between metacognition and obsessive
compulsive symptoms were independent of responsibility. Moreover, metacognitive
beliefs about need to control thoughts was found to be as significant predictor of OC
symptoms along with morality TAF, and negative beliefs about cognitive competence.
Similarly in study of Myers and Wells (2005), two formulations of OC
symptomatology which are responsibility focused model of Salkovskis (1985) and
metacognition focused model of Wells (1997) were explored. According to the results
of the study, both responsibility and metacognitive beliefs (need to control, negative
beliefs about uncontrollability and danger) were positively correlated with OC
symptoms after controlling for worry. Moreover, metacognitive beliefs (need to
control) of the participants were still predictive of OC symptoms even after
controlling for worry and responsibility. Nevertheless, responsibility did not add to

variance explained by worry and metacognitive beliefs.

In study of Papageorgiou and Wells (2001) the metacognitive beliefs about rumination
in recurrent major depression were investigated. The results yielded that all of the
patients with major depression had positive beliefs (e.g., as a coping strategy) and
negative beliefs (e.g., about harm and danger of rumination) about rumination, which
indicated that depressive patients have similar relation, in metacognitive beliefs terms,
to rumination as generalized anxiety patients to worry. Moreover positive beliefs

about rumination in depressed, recovered and never depressed groups were explored
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by Watkins and Moulds (2005), and they have found that depressed and recovered
patients had more positive beliefs about rumination than never depressed controls. In
study of Spada, Mohiyeddini and Wells (2008), the predictive power of MCQ was
tested for anxiety and depression. It is found that MCQ-UD was strongest predictors
of both depression and anxiety. Moreover, MCQ-LCC, MCQ-NC, MCQ-CSC were

significant predictors of depression.

Differences in metacognitive process between hallucinating, non-halucinating
psychiatric and control groups were explored by Baker and Morrison (1998). Their
study results yielded that hallucinating group got significantly higher scores on MCQ
subscales except for the MCQ-CSC. Hallucinators had significantly higher scores on
MCQ-UD and MCQ-PB when compared to two control groups. MCQ-NC was
significant predictor of the experience of auditory hallucinations. In an another study
(Morrison, Wells & Nothard, 2000), it is found that patients with high predisposition
to hallucination got significantly higher scores on MCQ-CSC, MCQ-UD, MCQ-SPR,
positive beliefs about hallucinations than patients with low predisposition. Another
study about auditory hallucinations and metacognition was conducted by Lobban,
Haddock, Kinderman and Wells (2002). In that study a modified version of MCQ was
used that had three additional subscales which are importance of consistency of
thoughts, experiencing unwanted thoughts and beliefs about the normal experiences of
unwanted thoughts. According to the results, hallucinating and non-hallucinating

patients got higher scores on the consistency subscale than the non-patient and
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anxious control groups. Moreover, anxious and hallucinating groups had significantly
lower MCQ-LCC than non-hallucinating schizophrenics and normal controls.
Furthermore, it was suggested by the study that anxiety related intrusive thoughts, low
MCQ-LCC and belief in the importance of the consistency of thoughts were
significant contributors of auditory hallucinations. In a study examining the role of
metacognition on predisposition to auditory and visual hallucinations (Garcia-Montes,
Cangas, Pérez-Alves, Fidalgo, Gutierrez, 2006), positive metacognitive beliefs about
worry were significantly correlated with visual hallucinations and lack cognitive
confidence was positively associated with both visual and auditory hallucinations.
When controlled for anxiety, cognitive confidence was a significant predictor of

predispositions to auditory and visual hallucinations.

Metacognition was also hypothesized as a mediator variable. For example, mediator
role of metacognition between relationship between emotion and smoking dependence
was explored by Spada, Nikcevic, Moneta, Wells (2007). Results of the study
indicated that three dimension of metacognition which are MCQ-PB, MCQ-UD and
MCQ-LCC were significantly and positively associated with smoking dependence.
Furthermore, it was also found that relation between emotion and smoking
dependence was partially mediated by unified metacognition latent variable. In
another study (Spada, Langston, Nikcevic, & Monetai, 2008), all subscales of MCQ
were correlated with problematic internet use and all dimensions were used as

indicators for the general metacognition latent variable. Results yielded that the
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impact of negative emotions on problematic internet use was mediated through

metacognition.

In literature, preliminary finding supported the casual status of metacognitions (e.qg.,
Nassif 1999; Yilmaz, Gen¢6z & Wells, 2011). In study of Nassif (1999, as cited in
Wells, 2009), development of generalized anxiety disorder, prior several weeks, was
predicted by negative metacognitive beliefs about uncontrollability and danger.
Moreover, in the study of Yilmaz et al. (2011), metacognitive beliefs predicted the
development of depression and anxiety symptoms six months later beyond and above
the effects of stressful life events. Furthermore, preliminary findings in literature also
supported the contribution of metacognition to emotional disorders above ordinary
cognitions (e.g., Wells & Carter, 1999; Yilmaz, Gen¢oz, & Wells, 2007b). Wells and
Carter (1999) showed that both pathological worry and level of problem with
worrying were associated with negative interpretation of worrying (meta-worry).
Moreover, this association was over and above the content of worry, trait anxiety and
uncontrollability. Finally, Y1lmaz et al. (2007b), showed that variance in depressive
symptoms were explained by positive and negative beliefs about rumination
(metacognition) whereas dysfunctional attitudes did not accounted. These results
supported that metacognition contributed to depression more than the cognitive

content does.
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1.4 The Aim of the Present Research
The main aim of this dissertation is examining the relation of self-compassion and
psychopathology with mediating effects of psychological acceptance, i.e. experiential
acceptance and metacognitive factors. In the first part of the dissertation, the
psychometric properties of Acceptance and Commitment Questionnaire (Hayes,
Strosahl, Wilson, Biesset, Toarmino et al., 2004) will be examined. Secondly, the
relation of self-compassion with anxiety and depression will be tested with the
mediating effects of experiential avoidance and metacognitive factors. It is
hypothesized that self-compassion will have significant negative association with
anxiety and depression. Moreover, it is expected that self-compassion will also have
significant and negative relations with experiential avoidance and metacognition.
Furthermore, metacognitive factors are assumed to have significant positive relation
with anxiety and depression. It is proposed that, with this mediational model, self-
compassion occasions a compassionate context in which individuals can relate to their
private events in a kind, accepting and mindful way. With the help of this model,
people will not only gain an observer perspective and the recognition of negatively
evaluated life experiences, they will also learn to interpret private events as
fundamental components of life, i.e. shared human experiences. Therefore individuals
will have more psychological acceptance and less experiential avoidance. Moreover
this acceptance will provide them to have greater psychological well-being.
The Acceptance and Action Questionnaire (AAQ) is expected to have significant

negative associations with self-compassion; whereas trait anxiety, depression and
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metacognitive factors will have significant positive correlation with AAQ. AAQ is also
expected to have similar psychometric properties with a single factor solution which
Hayes, Strosahl, Wilson, Biesset, Toarmino et.al. reported in 2004.

One of the most important assertions that is made in this dissertation is that self-
compassion will significantly predict the severity of mental disorders, such as depression
and trait anxiety. As long as the level of self-compassion is high, the severity of a mental
illness will be low; however experiential avoidance and metacognitive factors will
predict these mental health outcomes in the opposite pattern: as long as the level of
experiential avoidance and metacognitive factors is high, the severity of the mental
disorders will also be high. When we control the explained variance of experiential
avoidance, the strong relations of self-compassion with anxiety and depression will
become weaker. A very similar rationale is also valid when we control the
metacognitive factors: When it is controlled the strong relations of self-compassion
with anxiety and depression will become weaker. Therefore, the weakening perceived
between these relations will support the mediational model that is developed in this

dissertation.

Research Hypotheses:

1. AAQ will have significant negative associations with self-compassion, but significant
positive correlation with trait anxiety, depression and metacognitive factors.

2. AAQ will have psychometric properties similar to a single factor solution of Hayes,

Strosahl, Wilson, Biesset, Toarmino et al. (2004)
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3. Self-Compassion will significantly predict the mental health outcomes (depression
and trait anxiety).

4. Experiential avoidance and metacognitive factors will significantly predict the
mental health outcomes (depression and trait anxiety).

5. Self-Compassion will have significant negative correlations with experiential
avoidance and metacognitive factors.

6. When the explained variance due to experiential avoidance is controlled, the relation
between self compassion and anxiety will become weaker.

7. When the explained variance due to experiential avoidance is controlled, the relation
between self compassion and depression will become weaker.

8. When the explained variance due to metacognitive factors controlled, the relation
between self compassion and anxiety will become weaker.

9. When the explained variance due to metacognitive factors controlled, the relation

between self compassion and depression will become weaker.
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CHAPTER 2

METHOD

2.1. Participants
Four hundered and thirty four university students participated to present study.
Questionnaires applied in the elective courses of Psychology department and
Information Systems department. In the sample 216 participants filled out the
questionnaires in paper-pencil format in the class hours and earned bonus points in
return. The other 218 participants filled the computer-based versions of the
questionnaire on the internet. There were students from divergent faculties, 36,9
percent of the participants were from Faculty of Arts and Science (n= 160), 25,3
percent from Faculty of Engineering (n= 110), 20 percent from Faculty of Economic
and Administrative Sciences (n= 80), 12 percent from Faculty of Education (n=52),
three and a half percent from Graduate School of Informatics (n= 15) and finally two
and a half percent from Faculty of Architecture (n=10). In terms of the region the
most of their life time spent, the answer of the 60,1 percent of the participants were
metropolis (n = 261) and for the 39,9 percent answer was city (n = 173). 32,7 percent
of the participants were male (n=142) and 67,3 percent of the participant were

female (n=292).
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The mean age of the sample was 22,23 (sd = 2,01), and it was ranged between 19

and 29. Descriptive information about the participants is summarized in Table 1.

Table 1 Descriptive statistics for the demographic characteristics of the participants

Mean SD Number Percent

Age 22,23 2,01
Gender
Male 142 32,7
Female 292 67,3
Faculty of
Arts and Science 160 36,9
Engineering 110 25,3
Economic and  Administrative 87 20
Sciences
Education 52 12
Graduate School of Informatics 15 3,5
Architecture 10 2,5
Region Most Time Spent
Metropolis 261 60,1
City 173 39,9

2.2 Materials

The research questionnaire included two main parts. First part, Demographic
Information Sheet (See Appendix A), included question about participant’s age, sex,
department, original and present residency.

Second Part of the research questionnaire contained five scales which are Self-
Compassion Scale (SCS) (See Appendix B), Acceptance and Action Questionnaire
(AAQ) (See Appendix C), Meta-Cognitions Questionnaire 30 (MCQ-30) (See
Appendix D), Beck Depression Inventory (BDI) (See Appendix E), Trait Anxiety
Inventory (TAI) (See Appendix F), Penn State Worry Questionnaire (PSWQ) (See

Appendix G).
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2.2.1 Self-Compassion Scale (SCS):
Self Compassion Scale (SCS) is a 26-item self-report scale with 6 subscales and
originally developed by Neff (2003b). SCS consists of the 5 item Self-Kindness
subscale (e.g., “I try to be understanding and patient toward aspects of my personality
I don't like”), the 5-item Self-Judgment subscale (e.g., “When I see aspects of myself
that I don’t like, I get down on myself ), the 4-item Common Humanity subscale
(e.g., “When I feel inadequate in some way, I try to remind myself that feelings of
inadequacy are shared by most people.”), the 4-item Isolation subscale (e.g., “When I
fail at something that’s important to me I tend to feel alone in my failure”), the 4-item
Mindfulness subscale (e.g., “When something upsets me I try to keep my emotions in
balance”), and the 4-item Over-Identification subscale (e.g., “When something upsets
me I get carried away with my feelings”). The scale aims to measure continual self-
compassion. SCS is a five point Likert scale and each item answered on a scale
ranging from “almost never” to “almost always”. After scores on Self-Criticism,
Isolation and Over-identification subscales are reverse coded, mean scores of the six
subscales are summed in order to create a total self-compassion score (Neff,2003b).

Factor structure of SCS was tested by the use of confirmatory factor analyses
(CFA). As aresult of series of CFA, the intercorrelation between six subscales were
explained by a single higher order factor of “self-compassion” (NNFI=.90; CFI=.92).
Internal consistency of SCS was reported as .92, and internal consistency of the
subscales were ranged from .75 to .81. Test-retest reliability of SCS was reported as

.93 (Neff, 2003b). Construct validity of SCS was tested with other scales measuring
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related constructs. SCS found to have significant negative association with self-
criticism, and significant positive associations with social connectedness and
emotional intelligence. Discriminate validity of SCS was tested with scales measuring
social desirability and narcissism. SCS is found to have no significant associations
with either social desirability or narcissism (Neff, 2003b). SCS was translated and
adapted to Turkish by Ove¢, Akin and Abaci (2007). Prior to validity and reliability
analyses, 135 English teacher living in Istanbul were administered Turkish and
English forms of SCS, and correlations between scores of two forms were used to
assess linguistic equivalence. Correlations between six subscales of two forms were
ranged from .87 to .94. Six factors solution with principal component analysis was
applied to test the factor structure of SCS. SCS Turkish form found to have similar
factor structure with the original scale. First factor explained 25.62 % of variance,
second factor explained 13.22 % of variance, third factor explained 11.80 % of
variance, fourth factor explained 6.68 % of variance, fifth factor explained 5.51 % of
variance, sixth factor explained 5.06 % of variance with six factors totally explaining
67.90 % of the variance. Moreover, CFA revealed that Turkish SCS fit the data well
(NFI=.95; CFI=.97). Internal reliability of the SCS subscales were ranged between
.72 and .80, and test-retest reliability of the SCS subscales were ranges between .58

and .69 (p<.01; Oveg et al., 2007).

Moreover, SCS also adapted to Turkish by Deniz, Kesici and Stimer (2008). Prior to

validity and reliability analyses, 66 English teachers administered Turkish and English
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forms of SCS over a two-week period, and correlations between scores of two forms
were used to assess linguistic equivalence (r= .96, p<.001). In terms of construct
validity, CFA did not support the six factors solution of Oveg et al.(2007) and Neff
(2003). However, conducted EFA supported one factor solution. In EFA, examination
of Scree plot test had demonstrated sharp drop right after the first factor. Eigenvalue
of the first factor was 8.264 with 31.7 per cent explained variance. Eigenvalues and
explained variances of other four factors shown on scree plot ranged from 1.06 (4%)
to 2.25 (8.6%). Moreover, item-total correlations were ranged from .026 to .646 and
two items, first and twenty-second items, were excluded because of their loadings

below .30.

In terms of concurrent validity, SCS had significant correlations with Rosenberg Self-
Esteem Scale (RSE; Rosenberg, 1965; Cuhadaroglu, 1986) (r = .62, p<.001),
Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen & Griffin, 1985;
Koker, 1991) (r= .45, p<.001), Positive Affect (PA) (r= .41, p<.001)and Negative
Affect (NA) (r=-.48, p< .001) subscales of the Positive and Negative Affect Schedule
(PANAS; Watson, Clark, & Tellegen, 1988; Gengdz, 2000). In terms of incremental
validity, SCS, after controlling for the variance due to RSE, had maintained
significant correlations with SWLS (r= .20, p< .01), Positive Affect (PA) (r= .24, p<
.001)and Negative Affect (NA) (r=-.37, p<.001) subscales of the PANAS. Finally,

stability of SCS, after three weeks, was found to be .83 (Deniz et al., 2008).
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In this present study, Turkish SCS version of Deniz et al. (2008) with one factor
solution and which is reviewed and confirmed by the developer of the original scale
(Neff, 2003) would be used rather than Turkish SCS version of Oveg et.al. (2007)

with six factors solution.

2.2.2 Acceptance and Action Questionnaire (AAQ):
AAQ is 9-item, likert type and single factor, general measure of experiential
avoidance process accounted by Relational Frame Theory (Hayes et al., 1996; Hayes
et al., 2001). Experiential avoidance model was tested by Hayes, Strosahl, Wilson,
Biesset, Toarmino et.al. (2004) with theoretically driven iterative CFA with structural
equation modeling. First, 32-item version of AAQ was administered to a clinical
sample (N=460), and in the analysis items removed and the sequential CFA proceeded
with better fit indices. After, 16-item version of AAQ initially developed. However,
then for the population-based focus of the measure, a shorter version was also

developed. Two versions of AAQ was found to be highly correlated (r = .89).

CFA with obtained fit indices of single 9-item version of AAQ indicated a very good
fit for the model [¢? (27) = 35.19, p = .13, the goodness of fit index (GFI) = .99, the
adjusted goodness of fit index (AGFI) = .98, the root mean square residual (RMR) =
.047). Item loadings were ranged from .32 to .72. Then, the 9-item single factor
solution was subjected to full CFA with a new clinical sample (N=419). Again, the 9-
item single factor solution yielded a good fit [XZ (27) = 47.61, p = .0085, (GFI) = .98,

(AGFI) = .98, (RMR) =.054). Item loadings were ranged from .32 to .72. Internal
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consistency of measure was .70, and stability of, for four months,16-item AAQ was

.64 (Hayes et al., 2004).

After CFAs, convergent validity and incremental validity of AAQ was investigated
with four clinical and six non-clinical samples, including the two samples used in
previous model tests. AAQ was found to be significantly and positively correlated
with Brief Symptom Inventory (BSI; Derogatis & Melisaratos, 1983) (ranged from .56
t0 .70, p<.001), Symptom Checklist-90 Revised (SCL-90-R; Derogatis,1994) (ranged
from .49 to .53, p<.001), Beck Depression Inventory (BDI; Beck, Rush, Shaw, &
Emery, 1979) (ranged from .36 to .72, p< .001), Beck Depression Inventory Il (BDI-
Il; Beck, Steer, & Brown, 1996) (r = .60, p< .001), Quality of Life Inventory (QOLI;
Frisch, 1992) (r = -.40, p< .001), Beck Anxiety Inventory (BAI; Beck, Epstein,

Brown & Steer, 1988) (ranged from .35 to .58, p< .001) (Hayes et al., 2004).

In terms of convergent validity AAQ found to significantly correlated with White
Bear Suppression Inventory (WBSI; Wegner & Zanakos, 1994) (ranged from .44 to
.50, p <.001), with Thought Control Questionnaire’s (TCQ; Wells & Davies, 1994)
worry (r =.36, p <.001) and punishment (r = .37, p <.001) subscales, with Ways of
Coping Questionnaire’s (WOC; Folkman & Lazarus, 1988) escape-avoidance (ranged
from .35 to .38, p <.001) and distancing (r = .21, p <.001) subscales, with the

Edwards Social Desirability Scale (ESDS; Edwards, 1957) (ranged from -.60 to -.50,
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p <.001). Moreover, AAQ did not significantly correlate with Marlowe-Crowne

Social Desirability Scale (MCSD; Crowne & Marlowe, 1960) (Hayes et al., 2004).

For the incremental validity, the measure was tested with ESDS, MCSD and WBSI.
ESDS is a measure of self-deceptivity which highly correlated with different measures
of psychopathology (anxiety, depression, self-esteem and well-being). AAQ was
found to be positively correlated with SCL-90-R (r = .25, p <.001), BAI (r =.10,p <
.01), TCQ-Worry (r=.21, p <.01) and TCQ-Punishment (r = .24, p <.001), WBSI ( r
=.21,p<.01),BSI(r=.47,p<.01), BDI (r=.55, p<.001) after variance due to
EDSD was controlled. Moreover, AAQ was found to be positively correlated with
WBSI ( r = .50, p< .001), BSI (r = .69, p<.01), BDI (r = .73, p< .001), BDI-Il (r =
.60, p< .001) after variance due MCSD was controlled. Finally, AAQ was found to be
positively correlated with SCL-90-R (r = .34, p <.001), BAI (r =.20, p<.01), TCQ-
Worry (r=.21, p <.01) and TCQ-Punishment (r =.24, p <.001), BDI-Il (r=.53, p

<.001) after variance due to WBSI was controlled (Hayes et al., 2004).

Recently, AAQ was translated two languages, Ducth (Boelen & Reijntjes, 2008) and
Spanish (Mairal, 2004). For the Dutch version of AAQ, single factor solution
marginally fit the data [y*/df = 3.24, the Comparative Fit Index (CFI) = .91, the
Normed Fit Index (NFI) = .87, the Non-Normed Fit Index (NNFI) = .88, the Root
Mean Square Error of Approximation (RMSEA) = .08)]. After the adjustments made

according to modification indices which recommending correlation of error terms of

49



item 1 and item 3 which are about the inability to take action in the face of negative
event, the adjusted model improved [x* difference (1) = 15.63, p< 0.001; y*/df = 2.76,
the Comparative Fit Index (CFI) = .93, the Normed Fit Index (NFI)= .90, the Non-
Normed Fit Index (NNFI)= .90, the Root Mean Square Error of Approximation
(RMSEA) =.07)]. In Dutch version, AAQ scores was calculated by summing AAQ

item scores (Boelen & Reijntjes, 2008).

Internal consistency (Cronbach’s alpha) of AAQ was found to be ranged from .53 to
.74, and test retest reliability, with a mean of 22.6 days, was found to be .82. In terms
of concurrent validity, AAQ had demonstrated significant correlations with
Depression (Spearman’s p ranged from .56 to .63, r = .66, p <.001) and Anxiety (r =
.57, p<.001) subscales of SCL-90 (Derogatis, 1983), with Inventory of Complicated
Grief (ICG-r; Prigerson and Jacobs, 2001) (Spearman’s p= .63, p<.001), with
Neuroticism (r= .66, p< .001), Extraversion (r=-.36, p< .001), Agreeableness (r= -.45,
p<.001), Conscientiousness (r=-.39, p< .001) subscales of Neo Five Factor
Inventory (NEO FFI; Costa and McCrae, 1992), with Neuroticism subscale of
Eysenck Personality Questionnaire (EPQ; Eysenck, Eysenck, & Barrett, 1985) (r= .68,
p< .001), with WBSI (r= .67, p< .001), with State version of State-Trait Anxiety
Inventory (STAI; Spielberger, Gorsuch, & Lushene, 1970) (r=.59, p<.001). In terms
of incremental validity AAQ had demonstrated significant correlation with anxiety
and depression after controlling for neuroticism and also after controlling for thought

suppression (Boelen & Reijntjes, 2008).
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In the study of Mairal (2004), construct validity of the Spanish version of AAQ was
subjected to EFA with principal components model. EFA revealed three factors with
eigenvalues ranging from 1.153 to 3.078, with explained variances ranging from 12.81
to 34.20 per cent. Whereas the aim of structural equation modeling is finding the
adequate solution, the aim of EFA is to find the best solution. In their study, Mairal
(2004) stated that although three dimensions obtained, one factor solution still remains
as a possibility for the Spanish version. Internal consistency of Spanish AAQ
(Cronbach’s alpha) was found to be .74, retest stability of measure, after 5-6 weeks,
was found to be .71. In terms of concurrent validity, Spanish AAQ had demonstrated

significant correlations with BDI (r= .74, p<.01), STAI-Trait (r= .76, p< .01).

2.2.3 Meta-Cognitions Questionnaire 30 (MCQ-30):
MCQ-30 (Wells & Cartwright-Hatton, 2004) is a 30-item questionnaire which is a
shortened version of 65 item Meta-Cognition Questionnaire developed by Cartwright-
Hatton and Wells in 1997. MCQ composed of five subscales which are intercorrelated
and conceptually distinct. Subscales of MCQ are: (1) positive beliefs about worry, (2)
negative beliefs about thoughts concerning uncontrollability and danger, (3) cognitive
confidence, (4) negative beliefs concerning the consequences of not controlling
thoughts, and (5) cognitive self-consciousness. Alpha reliabilities of MCQ
questionnaire ranged from 0.72 to 0.89. In research MCQ had demonstrated positive

correlations with pathological worry (Wells & Papageorgiou, 1998), with obsessive
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compulsive symptoms (e.g., Hermans, Martens, De Cort, Pieters, & Elen, 2003), with

predisposition to auditory hallucinations (e.g., Morrison, Wells, & Nothard, 2000).

In study of Wells & Cartwright-Hatton (2004), alpha scores of subscales ranged from
0.72 t0 0.93. In confirmatory factor analysis (CFA), although the Chi-squared test of
model fit was significant (y*(395) = 746.80, p < 0.00), other indices of goodness
indicated the goodness of fit for the model [Comparative Fit Index (CFI) = 0.91; Root
Mean Square Residual (RMSR) = 0.04; the Root Mean Square Error of
Approximation (RMSEA) = 0.07). After the CFA, study proceeded with exploratory
factor analysis (EFA) using principal component factoring. In EFA, Scree Test
implied five factors of which eigenvalues ranged from 1.18 to 9.98. Moreover factors
explained 33.28 (cognitive confidence), 11.86 (positive beliefs about worry), 10.56
(cognitive self-consciousness), 8.36 (negative beliefs about thoughts concerning
uncontrollability and danger), 3.93 (negative beliefs concerning the consequences of
not controlling thoughts) per cent of the total variance. In terms of convergent
validity, total scale and subscale scores of MCQ-30 significantly and positively
associated with the measures of obsessive-compulsive symptoms, trait anxiety and
pathological worry. Moreover, negative beliefs about thoughts concerning
uncontrollability and danger subscale of MCQ-30 had demonstrated significant
correlation with pathological worry and trait anxiety with 53 and 48 per cent shared
variance. Furthermore, MCQ-30 had demonstrated high test-retest reliability for

whole scale, and test-retest reliability of the subscales were ranged from acceptable to
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high reliability, ranging from 0.59 (negative beliefs about thoughts concerning

uncontrollability and danger) to 0.87 (cognitive self-consciousness).

Factor structure of the Turkish version of MCQ-30 was investigated with EFA using
principal component analysis. Scree plot test implied five factors of which
eigenvalues ranged from 1.38 to 6.79. Moreover, the explained variances by those five
factors ranged from 4.61to 22.65 per cent. In terms of the reliability of the scale, total
MCQ-30 and its subscales corrected item-total coefficients were above the
conventional limit, except for one item (item 5) which was not removed from the scale
due to its adequate correlation with its matching subscale (r = .42). Furthermore,
MCQ-30 had demonstrated high internal consistency (alpha coefficient = .87), and
internal consistency coefficient of the subscales were ranged from .73 to .89. Gutman
split half reliability of MCQ-30 was .90, and coefficients of the subscales were ranged
from .76 to .90. Test-retest reliability, retest correlation for the MCQ-30 was .80, and
retest correlations of the subscales were ranged from .45 to 90. Conducted pair sample
t-tests affirm no significant differences between two administrations, ranging from

five to seven weeks (Y1lmaz, Gengoz, & Wells, 2008).

In terms of convergent validity, correlations between MCQ-30 and its subscales, and
Beck Depression Inventory (BDI), Padua Inventory Washington State University
Revision (PI-WSUR; Burns, Keortge, Formea, & Sternberger, 1996), State Trait

Anxiety Inventory Trait From (STAI-T), Beck Anxiety Inventory (BAl), Penn State
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Worry Questionnaire (PSWQ); Meyer, Miller, Metzger, & Borkovec, 1990) were
examined. MCQ-30 had demonstrated positive correlations with all measures. Except
for the cognitive consciousness subscale, all of the subscales of MCQ-30 had
demonstrated positive correlations with BDI (ranging from .16 to .47) and STAI-T
(ranging from .23 to .65). Moreover, except for the cognitive self-consciousness and
the cognitive confidence subscales, all of the subscales of MCQ-30 had demonstrated
intercorrelations. Moreover, in terms of criterion validity, MCQ-30 and all of the
subscales had significantly discriminated high worriers and low worriers. Eta squared
values showed that effect size of the MCQ-30 and the negative beliefs about thoughts
concerning uncontrollability and danger were quite high, .55 and .52 respectively

(Y1ilmaz, 2007).

2.2.4 Beck Depression Inventory (BDI):
Beck Depression Inventory (BDI) is a 21-item self-report inventory developed by
Beck, Rush, Shaw and Emery in 1978 after the reevaluation and revision of the first
form of BDI developed by Beck, Ward, Mendelson, Mock & Erbaugh in 1961
(Savasir & Sahin, 1997). The scale aims to measure the severity of cognitive,
emotional and motivational symptoms of depression (Oner, 1997). In BDI,
participants choose the best option among the four statements for each item which
best represents how they felt over the last week. Scores for each item ranges from 0 to
3 and the total score of BDI ranges from 0 to 63. BDI is not related to diagnosis of

depression but the severity of the symptoms of depression (Savasir & Sahin, 1997).
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In the review of Beck, Steer and Garbin (1988), which included 25 different studies
conducted between 1961 and 1986, it was reported that internal consistency of BDI
was between .73 and .95, and test-retest reliability was between .60 and .80 for non-

psychiatric samples and between .48 and .86 for psychiatric samples.

First form of BDI was adapted to Turkish sample by Tegin (1980) and the revised
form was adapted by Hisli (1988; 1989). In two independent adaptation studies, split
half reliability of BDI was reported as .71 for student sample and .61 for depressive
patient sample, and test-retest reliability of the scale was reported as .65 (Tegin, 1980)
and internal consistency of BDI was reported as .74 (Hisli, 1988). The concurrent
validity of BDI was examined with the use of MMPI Depression Scale, the correlation
between MMPI-D and BDI was reported as .63 (Hisli, 1988). In the present study,

BDI adapted by Hisli (1988; 1989) was used.

2.2.5 State-Trait Anxiety Inventory (STAI):
State-Trait Anxiety Inventory composed of two 20-item self-report scales developed
by Spielberger, Gorsuch, Lushene (1970). STAI aims to assess participants’
situational and continual anxiety levels evaluated on a four point Likert scale ranges

from “almost never” to “almost always”.

In the original study, test-retest reliability of STAI ranged from .73 to .86 for trait

anxiety inventory (TAI) and from .16 to .54 for state anxiety inventory (SAI). Internal

consistency for TAI ranged from .83 to .92 and for SAI it is ranged from 86. to .92.
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Moreover, construct and criterion validity values were reported to be satisfactory
(Spielberger et al., 1970). LeCompte and Oner (1985) translated and adapted STAI to
Turkish by using both normal and psychiatric samples. Test-retest reliability of
Turkish STAI varied between .71 and .86 for TAI, and between .26 to .68 for SAI.
Internal consistency of the STAI varied between .83 and .87 for TAI, and between .94
to .96 for SAI. Furthermore, construct and criterion validity values were reported to be
satisfactory for the Turkish STAI (Oner & LeCompte, 1985). In the present Study,

only TAI was given to the participants to measure their anxiety.

2.2.6 Penn State Worry Questionnaire (PSWQ)
Penn State Worry Questionnaire composed of 16-item self-report scale developed by
Meyer, Miller, Metzger, & Borkovec (1990). PSWQ aims to assess participants’ trait
worry levels evaluated on a five point Likert scale ranges from “not at all typical of
me” to “very typical of me”. There are five items negatively loaded and have to be
reverse scored. The score of PSWQ is calculated by summing items. Scores ranges

from 16 to 80 and the higher scores represent higher levels of pathological worry.

Development of the PSWQ started with Tom Meyer’s master’s thesis in 1988 which
aimed to develop a measure focused on trait worry (Startup and Erickson, 2006).
Development of PSWQ summarized in Molina and Borkovec (1994), the PSWQ was
stem from factor analysis of 161 items which are related to worry. After the
application of PSWQ to 337 university students, items of the scales were subjected to

factor analysis with oblique rotation. According to factor analysis, seven factors
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emerged. The first factor focusing on the frequency and intentsity of worry in general
rather than the content was explanied 22.6 % of the variance. Final 16 item PSWQ
also had good internal consistency and stability. Cronbach’s alpha of the PSWQ
ranged between .88 and .95 for clinical and non-clinical samples. Moreover, PSWQ
yielded good test-retest scores ranging from .74 to .92 over interval of 2 to 10 weeks
(Startup & Erickson, 2006). Yilmaz, Geng6z and Wells (2008) adapted and translated
the scale to Turkish by using a non-clinical sample. Factor structure of Turkish PSWQ
was investigated with principal component factor analysis with varimax rotation.
According to factor analysis two factors emerged. First factor composed of 11 items
and second factor composed of five items which are negatively loaded reverse items.
Then, two factors were separately examined by principal component analyses and
results shown that positively scored items explained more variance than negatively
scored items and the combination of positively and negatively scored items. In terms
of reliability, the scale had high internal consistency and Cronbach’s alpha score was
found to be .91. With subsample of 26 participants temporal reliability of the scale
over interval of 5 to 7 weeks was tested. Result yielded high retest coefficients and t-
test results shown that that there were no significant differences over 5 to 7 weeks, in
terms of participants’ PSWQ scores. In terms of convergent validity PSWQ found to
be significantly positively associated with obsessive compulsive symptoms, trait
anxiety, anxiety, depression, positive belief about worry, negative beliefs about worry
concerning uncontrollability and danger, lack of cognitive confidence, need to control

thoughts, cognitive self-consciousness and total metacognition scores.
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2.3 Procedure:
Prior to application, information about the research design and instruments were
submitted to Institute of Social Sciences Ethical Committee at Middle East Technical
University for suitability of human research ethical conduct. After the Institute’s
approval, available classes selected for administration from Psychology Department
and Information Systems Department. For every administration, first the approval of
the each class’s instructor was taken. Then, the administrations were made by the
researcher. For one class, in Psychology Department, students took the questionnaires
at home and they brought them back to next class day. Students who attended to the
research earned bonus points for their participation. The order of instruments where
counterbalanced prior administration, in order to eliminate ordering effect.
Questionnaires were administered by the researcher at the beginning of class hours
and application took nearly 20 minutes. For computer-based version of the
questionnaire, internet link of the questionnaire were sent to the volunteer students
who wanted to share the research with their friends in Middle East Technical
University. Moreover, the links also shared with Middle East Technical University
students through online social network sites. Again, in case of ordering effect, order of
instruments was counterbalanced and different internet links were established. Prior to
the analysis, nine items of the Acceptance and Action Questionnaire were translated to
Turkish by two bilingual English grammar teachers and researcher. Then, the

translations were controlled by two psychologists prior to application.
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2.4 Data Analysis:
Data was analyzed with SPSS 13.0 and Lisrel 8.80 6 Month Rental Edition. Data was
checked in terms of accuracy of data, missing values and outliers. Fifteen missing
cases were found in the data and excluded from the analysis and final sample size of
the study was 419. Each variable separately examined for univariate and multivariate
outliers. No case with extreme z score detected according to Mahalonobis distance (p>
.001). Data was checked for adequacy for sample size and sample size was

satisfactory for analysis.

Moreover, assumptions of normality were tested according to histograms and
skewness- kurtosis values. All variables met the normality assumptions, therefore no
transformations were needed. Prior to analyses, two samples (internet vs. paper
pencil) were tested through independent t-tests in order to test equivalence of the
samples in terms of depression, anxiety, self-compassion, experiential avoidance and
metacognition scores. Separated t-tests yielded that there were no differences between
two samples in terms of variables mentioned above, see Table 2. Prior to main
analysis, factor analyses conducted in order to investigating the factor structure of
Acceptance and Action Questionnaire, Self-Compassion Scale. In terms of factor
analyses, confirmatory factor analysis using structural equation modeling with
maximum likelihood estimation conducted. Moreover, test-retest stability and internal
consistency and concurrent validity of the measure with other variables in the study

were tested. Finally series of structural equation modeling analyses conducted in order
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to examine the hypotheses about the mediational model in which relation between

self-compassion and psychological well-being mediated by experiential avoidance and

metacognitive factors.

Table 2 Independent T-Tests for testing the equivalence of the samples

Samples

Variables Paper Pencil Internet t df
Depression (BDI) 10.97 9.83 -1.44 417

(8.83) (7.18)
Anxiety 45.30 44.38 -.96 417
(STAI) (9.88) (9.74)
Self-Compassion 72.89 74.90 1.37 417
(SCS) (14.82) (15.17)
Experiential 23.37 22.98 -.67 417
Avoidance (6.27) (5.63)
(AAQ)
Metacognition 65.89 65.23 -.58 417
(MCQ) (12.87) (10.43)

Note: None of the t values were significant. Standard Deviations appear in parentheses below means.
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CHAPTER 3

RESULTS

3.1 Psychometric Properties of Action and Acceptance Questionnaire

3.1.1 Confirmatory Factor Analysis and Construct Validity
A confirmatory factor analysis, based on data from sample of 419 participants, was
performed through LISREL 8.80 6 Months Rental Edition (Joreskog & Sorbom, 2006)
on the nine items, which were presented in APPENDIX C, of Action and Acceptance

Questionnaire (Hayes et al. 2004). A one factor model of AAQ is hypothesized.

Maximum likelihood estimation was employed to estimate all models. The
independence model which tests the hypothesis that all variables are uncorrelated was
clearly rejectable, ¥ (36, N = 419) = 763.176, p < .001. Next, the hypothesized model
was tested and poor fit values were yielded (x* (27, N = 400) = 209.178, p < .001,
RMSEA= .13, GFI = .90, AGFI = .83, CFIl =.75, NFI =.73). Except one item, item

loadings were significant and ranged between .12 and .71, see Figure 2.

The fourth item, “I rarely worry about getting my anxieties, worries, and feelings
under control”, was negatively loaded, although the item was reversed prior to the

analysis.
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Besides item four, there were two additional problematic items which had the lowest
loadings, item 1 “I am able to take action on a problem even if [ am uncertain what is
the right thing to do” and item 6 “When I evaluate something negatively, I usually
recognize that this is just a reaction, not an objective fact”. Moreover, item6 did not
also work in a Ducth sample (Boelen & Reijntjes, 2008). Therefore, analysis run
without the problematic items and good fit values were obtained (x (9, N = 419) =
11.96, p > .05, RMSEA= .03, GFI = .99, AGFI = .98, CFI = .99, NFI = .97). All factor

loadings were significant and ranged between .31 and .72, see Figure 3.

Reliability

Corrected item-total correlation of the items was ranged between .22 and .52. All of
the correlations were above the conventional limit of .20 (Kline, 1986). The internal
consistency coefficient, split-half reliability, and test-retest correlations of AAQ was
calculated for the reliability of the scale. Internal consistency of the AAQ was
estimated by Cronbach’s Alpha which is found to be .64. For the scales with fewer
than 10 items Cronbach’s alpha coefficient above .50 or average inter-item correlation
of .2 and .4 is acceptable (Pallant, 2005), and reliability coefficient of AAQ with 6
items was above to that score. Furthermore, Guttman Split-Half reliability of the scale
was .61, and Spearman-Brown Coefficient both for equal and unequal length were
.62. Test-retest coefficient was estimated by Pearson correlation coefficient on a sub
sample twenty-seven participants. For all participants scale was administered in class

and then readministered 3 weeks later. Retest coefficient was found to be .73.
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Concurrent Validity

For examining the concurrent validity of the AAQ, Pearson correlations of the STAI,
BDI, MCQ and PSWQ were computed. As seen in Table 3, correlations between other
variables and AAQ were ranged from moderate to strong. Furthermore, AAQ did not
significantly correlate with two variables which are Cognitive Self Consciousness and
Positive Beliefs subscales of MCQ. AAQ had significant positive correlations with
STAI and BDI, .66 and .49 respectively. Furthermore, AAQ had significant positive
correlations with Negative Beliefs about Worry concerning the consequences of not
controlling thoughts, Negative Beliefs about Worry concerning Uncontrollability and
Danger, and Lack of Cognitive Confidence subscales of MCQ, .59, .42, .24

respectively.

In terms of partial correlation, when the variance due to PSWQ was controlled, AAQ
remained significantly correlated with BDI and STAI, .33 and .46 respectively. When
the variance due to MCQ were controlled, AAQ still remained significantly correlated

with PSWQ, BDI, and STALI, .39, .37, .56 respectively.
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Table 3 Significant Correlations of AAQ and the other variables

STAI BDI PSWQ MCQT MCQLC MCQNB MCQUC
AAQ  .66* A9* .55* A46* .24* 59* A2*

Controlled for Controlled for

PSWQ MCQ TOTAL

STAI BDI STAI PSWQ BDI
AAQ  .33* A6* .56* .39* 37*

Note. AAQ= Acceptance and Action Questionnaire, STAI= State-Trait Anxiety Inventory

Trait form, BDI = Beck Depression Inventory,PSWQ = Penn State Worry Questionnaire,

MCQT= Meta-Cognitions Questionnaire Total, MCQLC= MCQ Lack of Cognitive Confidence,
MCQNB= MCQ negative beliefs concerning the consequences of not controlling thoughts,

MCQUC= negative beliefs about thoughts concerning uncontrollability and danger. *p< .01

99* —» AAQL
JA2*
J5* —» AAQ2
50*
.64* —» AAQ3 60*
-.40*
84* —» AAQ4 Experiential
40* , .
84* — AAOQ5 Avoidance
19*
96 —» AAQ6
Jg1*
50*  —» AAQ7 )
92 —» AAQS
54*
J1*  —» AAQ9

Figure 2 Loadings for 9 item Acceptance and Action Questionnaire (* p<.05)
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g2 —» AAQ2

.68* —» AAQ3 : Experiential

88* —» AAO5 i g Avoidance

48* —» AAOQ7

90* —» AAQS8

.69* —» AAQ9

Figure 3 Loadings for 6 item Acceptance and Action Questionnaire (* p<.05)

3.2 Psychometric Properties of Self-Compassion Scale

3.2.1 Confirmatory Factor Analysis and Construct Validity
A confirmatory factor analysis, based on data from sample of 419 participants, was
performed through LISREL 8.80 Student Version (Jéreskog & Sorbom, 2006) on the
twenty-four items, which were presented in Table 4, of Self-Compassion Scale (Neff,
2003b). A six factor model of Self-Compassion Scale (Neff, 2003b) is hypothesized.
Five items were hypothesized as indicators of Self-Kindness Subscale (SCS04,
SCS11, SCS18, SCS21, SCS24), three items were hypothesized as indicators of
Mindfulness Subscale (SCS08 SCS13 SCS16), and four items were hypothesized as
indicators for each subscales which are Common Humanity (SCS02 SCS06 SCS09
SCS14), Self-Judgment (SCS07 SCS10 SCS15 SCS20), Isolation Subscales (SCS03

SCS12 SCS17 SCS23), and Overidentification (SCS01, SCS05, SCS19, SCS22). The
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six factors were hypothesized to covary with each other. After the first order
confirmatory factor analysis, it is hypothesized that all first order factors were

gathered under a overarching secondary factor of self-compassion.

Maximum likelihood estimation was employed to estimate all models. The
independence model which tests the hypothesis that all variables are uncorrelated was
clearly rejectable, y? (276, N = 419) = 15003.387, p < .001. Next, the hypothesized
model was tested and poor fit values were yielded (y (237, N = 419) = 957.08, p <
.001, RMSEA= .09, GFI = .83, AGFI = .79, CFI = .95, NFI = .94). Furthermore, all
factor loadings were significant (p < .05) and ranged between .61 and .77 for Self-
Kindness, .43 and .74 for Self-Judgment, .60 and .74 for Common Humanity, .68 and
.77 for Isolation, .65 and .75 for Mindfulness, and .60 and .88 for Overidentification
(see Table 4). A chi-square difference test indicated significant improvement in fit
between the independence model and the hypothesized model, x%irr (39, N = 419) =

14046.307, p < .001.

Post hoc model modifications were performed in an attempt to develop a better fitting.
Suggested modifications of modification indices of LISREL were examined. There
was a problematic item, SCS20, which had a negative loading score. In the adaptation
of Deniz et. al (2008), with exploratory factor analysis this item worked well.
However, in that study Self-compassion scale was tested for single factor. When the

item was closely investigated, it is seen that the Turkish translation changed the
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meaning of item. “Cold hearted” translated as cool-headed (sogukkanli) and the item’s
meaning became closer to the Mindfulness rather than Self-Judgment. Therefore,
SCS20 were dropped fom factor analysis and for the modification of the scale and for
balancing the number of items, three items were selected as indicators of each
subscale. In terms of selection, items of the Self-Compassion Scale Short Version
(Raes, Pommier, Neff, & Van Gucht, in press) which are also work in the Turkish
sample and the items which have the highest loadings were added to 18 item Modified

version of Self-Compassion Scale.

After the modification of the scale, a six factor model of Self-Compassion Scale 18
item modified version is hypothesized. Three items were hypothesized as indicators of
each factor which are Self-Kindness (SCS11, SCS21, SCS24), Mindfulness (SCS08
SCS13 SCS16), Common Humanity (SCS06, SCS09, SCS14), Self-Judgment
(SCS07, SCS10, SCS15), and Overidentification (SCS01, SCS05, SCS22) Isolation
Subscales (SCS03, SCS12, SCS23). The six factors were hypothesized to covary with

each other.

In the second analysis, the independence model which tests the hypothesis that all
variables are uncorrelated was clearly rejectable, ¥ (153, N = 419) = 8625.663, p <
.001. Next, the hypothesized model was tested and acceptable fit values were yielded
(* (120, N = 419) = 404.373, p < .001, RMSEA= .075, GFI = .90, AGFI = .86, CFI =

.97, NFI = .95). Furthermore, all factor loadings were significant (p < .05) and ranged
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between .60 and .82 for Self-Kindness, .64 and .76 for Self-Judgment, .55 and .82 for
Common Humanity, .67 and .73 for Isolation, .65 and .76 for Mindfulness, and .64
and .72 for Overidentification (see Table 4). A chi-square difference test indicated
significant improvement in fit between the independence model and the hypothesized

model, x’airr (39, N = 419) = 8221.29, p < .001.
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Table 4 Factor Loadings for Self-Compassion Scale

Item and Item Number

Factor Loading

Factor Loading

SCS24 SCS18
Factor 1: Self-Kindness
Duygusal olarak ac1 yasadigim durumlarda kendime sevgiyle yaklagmaya ¢aligirim. (4) .61
Cok sikintiliyysam, kendime ihtiyacim olan ilgi ve sefkati gosteririm (11)* .65 .60
Aci cektigim zamanlarda, kendime karst iyiyimdir.  (18) 74
Kendi kusur ve yetersizliklerime kars1 hosgoriililyiimdiir. (21) * 75 .79
Kisiligimin sevmedigim yonlerine karsi anlayish ve sabirh olmaya ¢alisirnm.  (24) * a7 .82
Factor 2: Self-Judgement
Zor zamanlar gecirdigimde kendime daha kati1 (acimasiz) olma egilimindeyim. (7)* .63 .64
Kisiligimin sevmedigim yanlarina karsi hosgoriisiiz ve sabirsizim. (10)* .66 .70
Sevmedigim yanlarim gordiigiimde kendi kendimi iizerim. (15)* 74 .76
Aci ¢ektigim durumlarda kendime karsi bir parga daha sogukkanli olabilirim. (20) -43




0.

Table 4 (cont’d)

Factor Loadings for Self-Compassion Scale

Item and Item Number

Factor Loading
SCS24

Factor Loading
SCS18

Factor 3: Common Humanity

Isler benim igin kotii gittiginde zorluklarin yasamin bir pargasi oldugunu ve herkesin bu zorluklar1 | .60

yasadigini gorebilirim.  (2)

Kaotii hissettifimde, diinyada benim gibi kotii hisseden pek cok kisi oldugunu kendi kendime | .74 .82
hatirlatirnm.  (6)*

Kendimi bir sekilde yetersiz hissettiZimde kendi kendime bir¢ok insanin aym sekilde kendi | .69 .79
hakkinda yetersizlik duygular1 yasadigim1 hatirlatmaya cahsirim. (9)*

Basarisizliklarimi insan olmanin bir parcasi olarak gormeye cahsirim. (14)* .65 .55
Factor 4: Isolation

Yetersizliklerimi diisiinmek kendimi daha yalniz ve diinyadan kopuk hissetmeme neden olur. | .69 73
Q)*

Kendimi kotii hissettiZimde diger insanlarin cogunun benden mutlu oldugunu diisiinme | .72 .67
egilimindeyim. (12)*

Ben miicadele halindeyken diger herkesin islerinin benimkinden kolay gittigini hissetme egilimim | .68

vardir. (17)

Benim i¢in 6nemli bir seyde basarisiz oldugumda, basarisizhigin yalniz benim basima geldigi | .77 73

duygusunu hissetme egiliminde olurum. (23)*
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Table 4 (cont’d)

Factor Loadings for Self-Compassion Scale

Item and Item Number

Factor Loading
SCS24

Factor Loading
SCS18

Factor 5: Mindfulness

Herhangi bir sey beni iizdiigiinde hislerimi dengede tutmaya calisirim. (8)* 15 .76

Aci veren bir sey oldugunda, durumu dengeli bir bakis acgisiyla gérmeye calisirim. | .73 12
*

gjlzim icin 6nemli bir seyde basarisiz oldugumda, isleri belli bir bakis acis1 icerisinde | .65 .65

tutmaya cahsirim. (16)*

Factor 6: Overidentification

Kendimi kétii hissettifimde, kotii olan her seye takilma egilimim vardir. (1)* .61 .64

Benim icin 6nemli bir seyde basarisiz oldugumda, yetersizlik hisleriyle tiikkenirim (5)* | .61 71

Bir sey beni lizdiigiinde, duygusal olarak bunu abartirim. (19) .86

Ac1 veren bir sey oldugunda, olay biiyiitme egilimim vardir. (22)* .88 12




For the second order confirmatory factor analysis, one overarching single factor of
Self-Compassion was hypothesized for the six factor solution of the first order
confirmatory factor analysis. Again, the independence model was clearly rejectable y
(153, N = 419) = 8625.5765, p < .001. Second order confirmatory factor analysis
yielded acceptable fit values, (x* (129, N = 419) = 553.33, p < .001, RMSEA= .09,
GFI =.87, AGFI = .83, CFIl = .95, NNFI= .94, NFI = .93). Fit values which reported
by Neff (2003) for the values for the second order confirmatory factor analysis is
parallel to findings of the present study (NNFI= .88, CFI=.90). Correlations between
first order factors were ranged between .31 and .90. All inter-scale correlations and
correlations between first order factors and the second order factor (Self-Compassion)

are summarized in Table 5.

Table 5 Inter-scale correlations and correlations between factors and Self-Compassion (all correlations
significant at p < .05)

1 2 3 4 5 6
1. Self-Kindness 1.00
2. Self-Judgment -66 1.00
3. Common Humanity 31 -.37 1.00
4. Isolation -71 .85 -.40 1.00
5. Mindfulness .54 -.64 31 -.70 1.00
6. Overidentification -70 .83 -.40 .90 -.86 1.00
Self-Compassion -74 .89 -.43 .96 -.73 .94

Reliability

Corrected item-total correlation of the items was ranged between .39 and .64. All of
the correlations were above the conventional limit of .20 (Kline, 1986). The internal
consistency coefficient, split-half reliability, and test-retest correlations of SCS-18

was calculated for the reliability of the scale. Internal consistency of the SCS-18 was
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estimated by Cronbach’s Alpha which is found to be .90. Cronbach’s Alpha value for
SCS was .92. Furthermore, Guttman Split-Half reliability of the scale was .89, and
Spearman-Brown Coefficient both for equal and unequal length were .89. Test-retest
coefficient was estimated by Pearson correlation coefficient on a subsample of
twenty-seven participants. For all participants scale was administered in class and then
readministered 3 weeks later. Retest coefficient was found to be .82 for the SCS18
Total, .86 for Self-Kindness, .71 for Self-Judgment, .66 for Common Humanity, .80

for Isolation, .60 for Mindfulness and .62 for Overidentification.

Concurrent Validity

For investigating the concurrent validity of the SCS, Pearson correlations of the STAI,
BDI, MCQ and PSWQ were computed. As seen in Table 6, correlations between other
variables and SCS were ranged from moderate to strong. SCS had significant
negative correlations with STAI and BDI, -.68 and -.49 respectively. Furthermore,
SCS had significant negative correlations with Positive Beliefs about Worry, Negative
Beliefs about Worry, Uncontrollability and Danger, Lack of Cognitive Confidence
and significant positive correlation with Self-Confidence subscales of MCQ, -.13, -
.55, -.26, -.18, and .12 respectively. Moreover, SCS had significant negative

correlation (.55) with PSWQ.

In terms of partial correlation, when the variance due to PSWQ was controlled, SCS

remained significantly correlated with BDI and STAI, -.33 and -.47 respectively.
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When the variance due to MCQ were controlled, SCS still remained significantly

correlated with PSWQ, BDI, and STAI, -.47, -.40, -.62 respectively.

Table 6 Significant Correlations of SCS and the other variables

MCQT  MCQPB MCQNB MCQUC MCQLC MCQSC

SCS -.36** -.13* -.55** -.26** -.18** 2%
Controlled for Controlled for
PSWQ MCQ TOTAL
STAI BDI STAI BDI STAI BDI PSWQ
SCS -.68** - 49** - A7** -.33** -.62** - 40** - AT**

Note. SCS18= Self-Compassion Scale 18, STAI= State-Trait Anxiety Inventory Trait form, BDI =
Beck Depression Inventory,PSWQ = Penn State Worry Questionnaire, MCQT= Meta-Cognitions
Questionnaire Total, MCQPB= MCQ positive beliefs about worry MCQNB= MCQ negative beliefs
concerning the consequences of not controlling thoughts, MCQUC= negative beliefs about thoughts
concerning uncontrollability and danger, MCQLC= MCQ Lack of Cognitive Confidence, MCQSC =
MCQ Cognitive Self-Confidence . **p< .01, * p< .05.

3.3 Model Tests

3.3.1 Correlations Among Indicators
Prior to main analysis, correlational analysis was conducted. Relationships between
exogenous variable, Self-Compassion, indicators of exogenous variable, Self-
Kindness, Common Humanity, Mindfulness, and mediator variables, Experiential
Avoidance, Positive Beliefs about Worry, Negative Beliefs about Worry, Need to
Control, Cognitive Confidence, Cognitive Self-Consciousness, indicators of mediator
variables, and Outcome variables, Depression and Anxiety, and their indicators. All of

the correlations are summarized in Table 7 and Appendix 1.
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Self-Compassion was found to be significantly negatively correlated Experiential
Avoidance, Positive Beliefs about Worry, Negative Beliefs about Worry, Need to
Control, Cognitive Confidence, Depression and Anxiety. Correlation Coefficients
were ranged between -.68 and -.18. Self-Compassion had positive significant
correlation with only Cognitive Self-Consciousness. Moreover, Self-Compassion had
significant correlations with indicators of the mediator and outcome variables except
for the indicators of Cognitive Self-Consciousness. Self-Kindness was found to be
significantly correlated with mediator and outcome variables. Self-Kindness had
significant negative correlations with Experiential Avoidance, Positive Beliefs about
Worry, Negative Beliefs about Worry, Need to Control, Cognitive Confidence,
Depression and Anxiety. Correlation coefficients ranged between -.55 and -.11.
Moreover, Common Humanity had significant negative correlations with Experiential
Avoidance, Negative Beliefs about Worry, Need to Control, Cognitive Confidence,
Depression and Anxiety. Correlation coefficients were ranged between -.59 and -.13.
Mindfulness had same correlational pattern with Common Humanity, except for the
Positive Beliefs about Worry, correlational relationships were ranged between -.12
and -.68. Mindfulness and Common Humanity were found to be significantly

positively correlated with Cognitive Self-Consciousness, .16 and .12 respectively.

When the relations between mediator variables and Outcome variable were examined,

Experiential Avoidance found to be significantly correlated with outcome variables
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with correlational coefficients ranging from .49 to .66. Positive Beliefs about Worry
was significantly correlated with Depression and Anxiety with correlation coefficients
of .11 and .13, respectively. Negative Beliefs about Worry was found to be
significantly correlated with outcome variables with correlation coefficients of .50 and
.70. Need to Control was also found to be significantly correlated with Depression and
Anxiety with correlation coefficients ranging from .33 to .35. Cognitive Confidence
was also had significant positive relationship with Anxiety and Depression with
correlational coefficients of .20 and .28. Finally, Cognitive Self-Consciousness had no

significant correlations with Anxiety and Depression.

When relations between demographic variables and other variables were investigated,
gender (male=1 and female=2) was found to be significantly negatively associated
with self-compassion. More specifically, gender negatively correlated with the
mindfulness facet of self-compassion. Moreover, gender significantly negatively
correlated with positive beliefs about worry, need to control thoughts, and
significantly positively correlated with negative beliefs about worry, cognitive self-
confidence and anxiety. Furthermore, age was significantly positively correlated with
self-compassion. More specifically, age significantly positively correlated with
mindfulness and common humanity facets of self-compassion. Additionally, age
significantly and negatively correlated with negative beliefs about worry and

experiential avoidance. Finally, age did not correlated with either outcome variables
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or their indicators, therefore age excluded from model tests while variable of gender

was kept.

3.3.2 Stuctural Regression: Self-Compassion and Psychological Well-

Being
In order to test mediation, according to Baron and Kenny (1986), at least three
conditions must exist which are (1) significant relation between predictor and outcome
variables, (2) significant relation between mediator and predictor and (3) significant
relation between mediator and outcome variable. Therefore, prior to mediational
model tests, direct effect model in which self-compassion was predictor and
depression and anxiety as outcome variables were tested in order to satisfy the first

condition of Baron and Kenny (1986).

Using LISREL 8.80 6 Month Rental Edition (Jéreskog & Sorbom, 2006), the
relationships between Self-Compassion, a latent variable with three indicators [three
parcels from the Self-Compassion Scale (Neff,2003b) (Self-Kindness, Common
Humanity, and Mindfulness)], Depression, a latent variable with three indicators
[three parcels from Beck Depression Inventory (Beck et al., 1978; Hisli, 1988, 1989),
which are BDI1, BDI2, BDI3], and Anxiety, a latent variable with three indicators [
three parcels from Trait form of State Trait Anxiety Inventory (Spielberger et al.,
1970; LeCompte & Oner, 1985) which are STAI1, STAI2, STAI3] were examined.
Data analyses were conducted in two steps. The first step was to test the measurement

model, the second step was to test the structural model.
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Table 7 Correlations among Variables and Indicators (Abridged Version) (* p< .05, ** p<.01)

SC Kind Com  Mind AAQ POS NEG NEEDC COGC CosC BDI STAI
m
SC 1.00
Kind .88**  1.00
Comm Q0% .68** 1.00
Mind 89** 67+ J5** 1.00
AAQ -55%F - 43** - 52F* - G3** 1.00
POS -13* 14 07 - 12%* .09 1.00
NEG -56** - 45%* - 46%* - 58** 59** 18** 1.00
NEEDC  -26** -24**  -22%* -23%* 427 .30 A7+ 1.00
COGC -18**  -11* -15%* 24 24 .07 .26%* 18** 1.00
COSsC A2* .03 A2* 16** .01 23** .06 32+ -.10 1.00
BDI S49**F - 43%*F - 45FF - 43%* A49** A1 50** 33** 20%* .01 1.00
STAI -11*  -55%* - 59** - 68** .66** A3** 0% .35+ 28** -.06 .66™* 1.00
Gender -13**  -.08 -.06 -.22%* .09 5% -11* -11* .07 10* .06 A7
Age 2% -.07 A3 12* -11* -.09 -.10* -.09 .02 .04 -.02 -.09

Note: SC=Self-Compassion, Kind=Self-Kindness, Comm= Common Humanity, Mind= Mindfulness, AAQ = Acceptance and Action Questionairre, Pos=
Positive Belief about Worry, Neg= Negative beliefs about uncontrollability and danger, NEEDC= Need to Control, COGC= Lack of Cognitive
Confidence, COSC= Cognitive Self-Consciousness, PB= Positive Belief Parcel, NB= Negative Beliefs Parcel, NCT= Need to Control Parcel, LCC= Lack
Cognitive Confidence Parcel, CSC= Cognitive Self-Consciouness Parcel, BDI= Beck Depression Inventory and Parcels, STAI= Trait Anxitey and Parcels



Maximum likelihood estimation was employed to estimate all models and prior to
analysis all of the latent variables were scaled with their indicators which has the
highest loading. The independence model which tests the hypothesis that all variables
are uncorrelated was clearly rejectable, x% (45, N = 419) = 2596.21, p < .001. Next, the
measurement model (see Figure 4) was tested and good fit values were yielded (x? (30,
N =419) = 119.56, p <.001, RMSEA= .08, GFI = .95, AGFI = .90, CFI = .97, NFI =
.95). Furthermore, all factor loadings were significant (p <.05) and ranged between
.53 (AAQS8) and .90 (BDI2) (see Figure). Moreover, all of the structural correlations,
between latent variables were statistically significant (p<.05), except for the
correlations of Demographics with Depression. Among the significant structural
correlations, the strongest relationship was between Depression and Self-Compassion
(Structural Coefficient=-.56, p<.05), and the weakest relationship was between
Demographics and Anxiety (Structural Coefficient= .14, p<.05). A chi-square
difference test indicated significant improvement in fit between the independence
model and the measurement model, deiff (15, N = 299) = 2476.65, p < .001. Prior to
the structural model test, Harman’s Single Factor Model was tested for the possibility
of common method variance. Harman’s Single Factor Model was easily rejectable, (XZ
(27, N =419) =688.72, p < .001, RMSEA= .27, GFI = .69, AGFI = .49, CFI = .74,
NFI =.73) which suggested that common method variance was not of great concern

for the analysis.
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In the second step of the analysis, structural model (see Figure 5) was tested and good
fit values were yielded (X2 (31, N =419) =119.81, p<.001, RMSEA= .08, GFI = .95,
AGFI = .91, CFIl = .97, NFI = .95). When the relationship between the predictor and
outcome variables were examined, the analysis yielded that Self-Compassion was a
significant predictor of both Depression (Standardized Path Coefficient = -.56, p< .05)
and Anxiety (Standardized Path Coefficient = -.47, p<.05). 31 % of the total variance
of Depression and 22 % of the total variance of Anxiety were explained by the direct

effects of Self-Compassion.

3.3.3 Model Test 1: Experiential Avoidance
Using LISREL 8.80 6 Month Rental Edition (Jéreskog & Sérbom, 2006), the
relationships between Self-Compassion, a latent variable with three indicators [three
parcels from the Self-Compassion Scale (Neff,2003b) (Self-Kindness, Common
Humanity, and Mindfulness)], Experiential Avoidance, a latent variable with six
indicators [six items from the Acceptance and Action Questionnaire (Hayes et al.
2004) (AAQ2, AAQ3, AAQ5, AAQ7, AAQS8, AAQ9)], Depression, a latent variable
with three indicators [three parcels from Beck Depression Inventory (Beck et al.,
1978; Hisli, 1988, 1989), which are BDI1, BDI12, BDI3], and Anxiety, a latent
variable with three indicators [ three parcels from Trait form of State Trait Anxiety
Inventory (Spielberger et al., 1970; LeCompte & Oner, 1985) which are STAII,

STAI2, STAI3] were investigated.
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The proposed model was presented in Figure 6 where observed variables were
presented by rectangles and latent variables were presented by circles. Absence of a
line connecting variables implies no hypothesized direct effect. Figure 6 illustrates the
full meditation model in which Self-Compassion predicts Experiential Avoidance
negatively. Moreover, the mediator, Experiential Avoidance, predicts Depression and
Anxiety negatively as the outcome variables. Furthermore, gender was found to be
significantly correlated with only indicators of anxiety, and a direct path from
Demographic to Anxiety was added to the model. The analyses were conducted with
419 participants. Data analyses were conducted in three steps. The first step was to
test the measurement model, the second step was to test the structural model, and the
third step was to compare the proposed model with the empirically alternative models

which are the Saturated model and the Only Direct Effect Model.

Maximum likelihood estimation was employed to estimate all models and prior to
analysis all of the latent variables were scaled with their indicators which has the
highest loading. The independence model which tests the hypothesis that all variables
are uncorrelated was clearly rejectable, ¥ (120, N = 419) = 4605.272, p < .001. Next,
the measurement model (see Figure 7) was tested and good fit values were obtained
(% (95, N = 419) = 237.572, p < .001, RMSEA= .06, GFI = .93, AGFI = .91, CFl =
.97, NFI = .95). Furthermore, all factor loadings were significant (p < .05) and ranged
between .26 (AAQ8) and .88 (BDI2) (see Figure 7). Moreover, all of the structural

correlations, between latent variables were statistically significant (p<.05), except for
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the correlations of Demographics with Depression and Experiential Avoidance.
Among the significant structural correlations, the strongest relationship was between
Experiential Avoidance and Self-Compassion (Structural Coefficient=-.76, p<.05),
and the weakest relationship was between Demographics and Anxiety (Structural
Coefficient= .14, p<.05). A chi-square difference test indicated significant
improvement in fit between the independence model and the measurement model,
deif-f (25, N = 299) = 4367.70, p < .001. Prior to the structural model test, Harman’s
Single Factor Model was tested for the possibility of common method variance.
Harman’s Single Factor Model was easily rejectable, (3° (90, N = 419) = 822.697, p <
.001, RMSEA= .15, GFI = .76, AGFI = .68, CFI = .83, NFI = .82) which suggested

that common method variance was not of great concern for the analysis.

In the second step of the analysis, structural model (see Figure 8) was tested and good
fit values were yielded (x* (99, N = 419) = 240.231, p < .001, RMSEA= .06, GFI =
.93, AGFI = .91, CFI = .97, NFI = .95). When the relationships between exogenous
variable and the mediator were examined, the analysis yielded that Self-Compassion
(Standardized Path Coefficient=-.78, p< .05) was significant predictor of Experiential
Avoidance. Furthermore, when the relationship between the mediator and endogenous
variables were examined, the analysis yielded that Experiential Avoidance was a
significant predictor of both Depression (Standardized Path Coefficient = .69, p< .05)
and Anxiety (Standardized Path Coefficient = .58, p<.05). Moreover, 61 % of the

total variance of Experiential Avoidance was explained by the direct effects of
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exogenous latent variable. 48 % of the total variance of Depression and 34 % of the
total variance of Anxiety were explained by the direct effects of Experiential

Avoidance. Furthermore, 54 % of the total variance of Depression was explained by
the indirect effect of the Self-Compassion. 45 % of the total variance of Anxiety was

explained by the indirect effect of Self-Compassion.

In the third step of the analysis, the Proposed Model compared with empirically
alternative models which are the Saturated Model and the Only Direct Effect Model.
Firstly, two direct paths added, which connect exogenous variable to the outcome
variables, to the proposed model for testing the Saturated, or partial mediation, Model.
The Saturated Model (see Figure 9) yielded good fit values (y? (97, N = 419) =
238.187, p <.001, RMSEA= .06, GFI = .93, AGFI = .91, CFI = .97, NFI =.95), but
when compared to the proposed model, the Saturated Model did not significantly
improved, Ay? (2) = 2.04, p > .05. Furthermore, when the relationships between
exogenous variable and the mediator were examined, the analysis yielded that Self-
Compassion (Standardized Path Coefficient=-.75, p< .05) was a significant predictor
of Experiential Avoidance. Furthermore, when the relationships between endogenous
variables and other predictor variables were examined, the analysis yielded that
Experiential Avoidance was a significant predictor of Depression (Standardized Path
Coefficient = .55, p< .05) and Anxiety (Standardized Path Coefficient = .50, p< .05).
On the other hand, Self-Compassion and Demographics, as exogenous variables, were

not significant predictors of neither Depression nor Anxiety. Moreover, 56 % of the
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total variance of Experiential Avoidance was explained by the direct effects of
exogenous latent variable Self-Compassion. 30 % of the total variance of Depression
and 25 % of the total variance of Anxiety was explained by the direct effect of
Experiential Avoidance. Furthermore, 41 % of the total variance of Depression and 38
% of the total variance of Anxiety was explained by the indirect effect of Self-

Compassion.

Secondly, the Only Direct Effect Model (see Figure 10) was tested and good fit values
were yielded (3 (96, N = 419) = 237.626, p < .001, RMSEA= .06, GFI = .93, AGFI =
91, CFI = .97, NFI = .95). When compared with the Proposed Model, the Only Direct
Effect Model did not significantly improved fit, Ay? (3) = 2.61, p > .05. When
relationships were examined, Experiential Avoidance was the significant predictor of
Anxiety (Standardized Path Coefficient = .50, p< .05) and Depression (Standardized
Path Coefficient = .56, p< .05). Additionally, 31 % of total variance of Depression and
25 % of total variance of Anxiety were explained by Experiential Avoidance. Finally,
analysis shows that the Proposed Model had good fit values. Moreover, comparisons
with other empirically needed alternative models yielded that the Saturated and the
Only Direct Effect Models were not significantly better than the Proposed, Full

Mediation, Model.
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3.3.4 Model Test 2: Metacognitive Factors
Using LISREL 8.80 6 Month Rental Edition (Joreskog & S6rbom, 2006), the
relationships between Self-Compassion, a latent variable with three indicators [three
parcels from the Self-Compassion Scale (Neff,2003b) (Self-Kindness, Common
Humanity, and Mindfulness)], Positive Beliefs about Worry, a latent variable with two
indicators [two parcels from Positive Beliefs about Worry Subscale of Meta-
Cognitions Questionnaire (Wells & Cartwright-Hatton, 2004; Yilmaz et al., 2008)
(PB1, PB2)], Negative beliefs about Worry, a latent variable with two indicators [two
parcels from Negative Beliefs about Worry Subscale of MCQ-30 (NB1, NB2)], Lack
of Cognitive Confidence, a latent variable with two indicators [two parcels from
Cognitive Confidence Subscale of MCQ-30 (LCC1, LCC2)], Need to Control, a latent
variable with two indicators [two parcels from Need to Control Subscale of MCQ30
(NC1, NC2)], Cognitive Self-Consciousness, a latent variable with two indicators
[two parcels from Cognitive Self-Consciousness Subscale of MCQ30 (CSC1, CSC2)],
Depression, a latent variable with three indicators [three parcels from Beck
Depression Inventory (Beck et al., 1978; Hisli, 1988, 1989), which are BDI1, BDI2,
BDI3], and Anxiety, a latent variable with three indicators [ three parcels from Trait
form of Stait Trait Anxiety Inventory (Spielberger et al., 1970; LeCompte & Oner,

1985) which are STAIL, STAI2, STAI3] were investigated.

The proposed model was presented in Figure 11 where observed variables were

presented by rectangles and latent variables were presented by circles. Absence of a
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line connecting variables implies no hypothesized direct effect. Figure 11 illustrates
the full meditation model in which Self-Compassion predicts Positive Beliefs about
Worry, Negative beliefs about Worry, Lack of Cognitive Confidence, Need to
Control, Cognitive Self-Consciousness negatively. Moreover, the mediators, Positive
Beliefs about Worry, Negative beliefs about Worry, Lack of Cognitive Confidence,
Need to Control, Cognitive Self-Consciousness, predict Depression and Anxiety
positively as the outcome variables. Furthermore, gender was found to be only
significantly correlated with indicators of anxiety, and a direct path from
Demographic to Anxiety was added to the model. The analyses were conducted with
419 participants. Data analyses were conducted in four steps. The first step was to test
the measurement model, the second step was to test the structural model, and third
step was to trim the model if some mediators did not yield significant results, the forth
step was to compare the proposed model with the empirically alternative models

which are the Saturated model and the Only Direct Effect Model.

Maximum likelihood estimation was employed to estimate all models and prior to
analysis all of the latent variables were scaled with their indicators which has the
highest loading. The independence model which tests the hypothesis that all variables
are uncorrelated was clearly rejectable, ¥ (190, N = 419) = 5638.019, p < .001. Next,
the measurement model (see Figure 12) was tested and good fit values were obtained
(> (135, N = 419) = 326.994, p < .001, RMSEA= .06, GFI = .93, AGFI = .89, CFI =

.97, NFI = .94). Furthermore, all factor loadings were significant (p < .05) and ranged
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between .51 (STAIL) and 1.02 (PB1) (see Figure 2). Moreover, Self-Compassion had
significant structural correlations with Positive Beliefs about Worry (Structural
Coefficient= -.14, p<.05), Negative beliefs about Worry (Structural Coefficient=-.71,
p<.05), Lack of Cognitive Confidence (Structural Coefficient= -.22, p<.05), Need to
Control (Structural Coefficient= -.28, p<.05). Anxiety had significant correlations
with other latent variables, except with Cognitive Self-Confidence, Self-Compassion
(Structural Coefficient= -.49, p<.05), Demographics (Structural Coefficient= .14,
p<.05), Positive Beliefs about Worry (Structural Coefficient= .25, p<.05), Negative
beliefs about Worry (Structural Coefficient= .71, p<.05), Lack of Cognitive
Confidence(Structural Coefficient= .23, p<.05), Need to Control (Structural
Coefficient= .41, p<.05). Latent variable of Depression had significant structural
correlations with Self-Compassion (Structural Coefficient= -.55, p<.05), Negative
beliefs about Worry (Structural Coefficient= .59, p<.05), Lack of Cognitive
Confidence (Structural Coefficient= .20, p<.05), Need to Control (Structural
Coefficient= .40, p<.05), Anxiety (Structural Coefficient= .43, p<.05). A chi-square
difference test indicated significant improvement in fit between the independence
model and the measurement model, deiff (55, N =419) =5311.02, p < .001. Prior to
the structural model test, Harman’s Single Factor Model was tested for the possibility
of common method variance. Harman’s Single Factor Model was easily rejectable, (xz
(152, N =419) = 1901.953, p < .001, RMSEA= .17, GFI = .66, AGFI = .57, CFI =
.67, NFI = .66) which suggested that common method variance was not of great

concern for the analysis.
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In the second step of the analysis, structural model (see Figure 13) was tested and
acceptable fit values were obtained (5° (153, N = 419) = 487.644, p < .001, RMSEA=
.08, GFI = .89, AGFI = .85, CFI = .94, NFI = .91). When the relationships between
exogenous variable and the mediators were examined, the results of analysis indicated
that Self-Compassion was significant predictor of Positive Beliefs about Worry
(Standardized Path Coefficient= -.10, p<.05), Negative beliefs about Worry
(Standardized Path Coefficient= -.76, p<.05), Lack of Cognitive Confidence
(Standardized Path Coefficient= -.24, p<.05), Need to Control (Standardized Path
Coefficient= -.31, p<.05). Furthermore, when the relationship between the mediators
and endogenous variables were examined, the analysis yielded that Negative Beliefs
about Worry and Need to Control were significant predictors of both Depression and
Anxiety. Negative Beliefs about Worry significantly predicted Depression
(Standardized Path Coefficient= .55, p<.05) and Anxiety (Standardized Path
Coefficient= .62, p<.05). Further, Need to Control was also a significant predictor of
Depression (Standardized Path Coefficient= .23, p<.05) and Anxiety (Standardized
Path Coefficient= .12, p<.05). Moreover, 58 % of the total variance of Negative
Beliefs about Worry, 10 % of the total variance of Need to Control, 6 % of the total
variance of Lack of Cognitive Confidence and 1 % of Positive Beliefs about Worry
was explained by the direct effects of the exogenous latent variable, Self-Compassion.
35 % of the total variance of Depression and 39 % of the total variance of Anxiety
were explained by the direct effects of Negative Beliefs about Worry and Need to

Control. Furthermore, 49 % of the total variance of Depression was explained by the
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indirect effect of Self-Compassion. 51 % of the total variance of Anxiety was

explained by the indirect effect of Self-Compassion.

In the third step of the analysis, initial Proposed model was trimmed and this trimmed
model (see Figure 14) was tested. Only two of the proposed five mediators were
statistically significant mediators. Therefore, in the trimmed model it was suggested
that Self-Compassion, as an exogenous variable, predicts mediators which are Need to
Control and Negative Beliefs about Worry negatively. In turn, mediator variables
predict outcome variables which are Anxiety and Depression positively. Then,
trimmed model’s structural model (see Figure 14) was tested and good fit values were
yielded (x* (69, N = 419) = 241.626, p < .001, RMSEA= .08, GFI = .92, AGFI = .88,
CFI = .96, NFI = .94). When the relationships between exogenous variable and the
mediators were investigated, the analysis yielded that Self-Compassion was a
significant predictor of Negative beliefs about Worry (Standardized Path Coefficient=
-.75, p<.05), and Need to Control (Standardized Path Coefficient=-.30, p<.05).
Furthermore, when the relationship between the mediators and endogenous variables
were examined, the analysis yielded that Negative Beliefs about Worry and Need to
Control were significant predictors of both Depression and Anxiety. Negative Beliefs
about Worry significantly predicted Depression (Standardized Path Coefficient= .57,
p<.05) and Anxiety (Standardized Path Coefficient= .64, p<.05). Further, Need to
Control was also a significant predictor of Depression (Standardized Path

Coefficient= .21, p<.05) and Anxiety (Standardized Path Coefficient= .14, p<.05).
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Moreover, 56 % of the total variance of Negative Beliefs about Worry, 9 % of the
total variance of Need to Control was explained by the direct effects of exogenous
latent variable, Self-Compassion. 37 % of the total variance of Depression and 43 %
of the total variance of Anxiety were explained by the direct effects of Negative
Beliefs about Worry and Need to Control. Furthermore, 49 % of the total variance of
Depression was explained by the indirect effect of Self-Compassion. 52 % of the total

variance of Anxiety was explained by the indirect effect of Self-Compassion.

In the fourth step of the analysis, the Trimmed Model was compared with empirically
alternative models which are the Saturated Model and the Only Direct Effect Model.
Firstly, two direct paths added, which connect exogenous variable to the outcome
variables, to the proposed model for testing the Saturated, or partial mediation, Model.
The Saturated Model (see Figure 15) yielded good fit values (x* (67, N = 419) =
230.246, p <.001, RMSEA= .08, GFI = .93, AGFI = .89, CFI = .96, NFI = .95), and
when compared to the proposed model, the Saturated Model did significantly
improved, Ay? (2) = 11,38, p < .01. When the relationships between exogenous
variable and the mediators were investigated, the analysis yielded that Self-
Compassion was significant predictor of Negative beliefs about Worry (Standardized
Path Coefficient=-.71, p<.05), Need to Control (Standardized Path Coefficient= -.29,
p<.05). Furthermore, when the relationship between the mediators and endogenous
variables were examined, the analysis yielded that Negative Beliefs about Worry and

Need to Control were a significant predictors of both Depression and Anxiety.
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Negative Beliefs about Worry was significantly predicted Depression (Standardized
Path Coefficient= .29, p<.05) and Anxiety (Standardized Path Coefficient= .68,
p<.05). Further, Need to Control was also a significant predictor Depression
(Standardized Path Coefficient= .20, p<.05) and Anxiety (Standardized Path
Coefficient= .13, p<.05). Next, when the relationship between the exogenous variable
and outcome variable investigated, it was found that Self-Compassion was a
significant predictor of Depression (Standardized Path Coefficient= -.30, p<.05).
Moreover, 50 % of the total variance of Negative Beliefs about Worry, 8 % of the
total variance of Need to Control was explained by the direct effects of exogenous
latent variable, Self-Compassion. 21 % of the total variance of Depression was
explained by the direct effects of Negative Beliefs about Worry, Need to Control and
Self-Compassion. 48 % of the total variance of Anxiety were explained by the direct
effects of Negative Beliefs about Worry and Need to Control. Furthermore, 26 % of
the total variance of Depression was explained by the indirect effect of Self-
Compassion. 51 % of the total variance of Anxiety was explained by the indirect

effect of Self-Compassion.

Secondly, the Only Direct Effect Model (see Figure 16) was tested and good fit values
were yielded (x* (64, N = 419) = 179.945, p < .001, RMSEA= .07, GFI = .94, AGFI =
.91, CFI =.97, NFI = .96). When compared with the Proposed Model, the Only Direct
Effect Model was significantly improved, Ay? (3) = 61.68, p < .05. When relationships

were examined, Negative Beliefs about Worry was the significant predictor of
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Anxiety (Standardized Path Coefficient = .71, p< .05) and Depression (Standardized
Path Coefficient = .29, p< .05). Moreover, Need to Control was a significant predictor
of Depression (Standardized Path Coefficient = .18, p< .05). Furthermore, Self-
Compassion was significant predictor of Depression (Standardized Path Coefficient =
-.30, p< .05). Additionally, 20 % of total variance of Depression was explained by the
direct effects of Negative Beliefs about Worry, Need to Control and Self-Compassion.
50 % of total variance of Anxiety was explained by Negative Beliefs about Worry.
Finally, analysis shows that the Proposed Model had good fit values. However,
comparisons with other empirically needed alternative models yielded that the
Saturated and the Only Direct Effect Models were significantly better than the

Proposed, Full Mediation, Model.

Table 8

Structural Correlations among Latent Variables (* p < .05)

Gender SC PB NB LCC NCT CSC ANX DEP

Gender 1.00

SC -.16* 1.00

PB -11* -14*  1.00

NB A3* -71* .23* 1.00

LCC .10 -22* .09 27* 1.00

NCT -17* -.28* .38* .53* .18* 1.00

CsC -11* .09 21* .15* -.07 A43* 1.00

ANX 14* -49*  25* J1* .24* A1* A2 1.00

DEP .06 -55* .07 .59* .20* 40* .06 A43* 1.00

Note: SC=Self-Compassion, PB= Positive Beliefs about Worry, NB= Negative Beliefs about Worry,
LCC= Lack of Cognitive Confidence, NCT= Need to Control Thoughts, CSC= Cognitive Self-
Consciousness, ANX= Anxiety, DEP= Depression
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3.3.5 Model Test 3: Metacognition
Using LISREL 8.80 6 Month Rental Edition (Joreskog & S6rbom, 2006), the
relationships between Self-Compassion, a latent variable with three indicators [three
parcels from the Self-Compassion Scale (Neff,2003b) (Self-Kindness, Common
Humanity, and Mindfulness)], Total Metacognitive Factors, a latent variable with five
indicators [five parcels from Meta-Cognitions Questionnaire 30 (Wells & Cartwright-
Hatton, 2004; Yilmaz et al., 2008) which are Positive Beliefs about worry (POS),
Negative beliefs about Worry (NEG), Lack of Cognitive Confidence (COGC), Need
to Control (NEEDC) and Cognitive Self-Consciousness (COGSELF)], Depression, a
latent variable with three indicators [three parcels from Beck Depression Inventory
(Beck et al., 1978; Hisli, 1988, 1989), which are BDI1, BDI2, BDI3], and Anxiety, a
latent variable with three indicators [ three parcels from Trait form of Stait Trait
Anxiety Inventory (Spielberger et al., 1970; LeCompte & Oner, 1985) which are

STAIL, STAI2, STAI3] were investigated.

The proposed model was presented in Figure 17 where observed variables were
presented by rectangles and latent variables were presented by circles. Absence of a
line connecting variables implies no hypothesized direct effect. Figure 17 illustrates
the full meditation model in which Self-Compassion predicts Total Metacognitive
Factors negatively. Moreover, the mediator, Total Metacognitive Factors, predicts
Depression and Anxiety negatively as the outcome variables. Furthermore, gender

was found to be only significantly correlated with indicators of anxiety, and a direct

106



path from Demographic to Anxiety was added to the model. The analyses were
conducted with 419 participants. Data analyses were conducted in three steps. The
first step was to test the measurement model, the second step was to test the structural
model, and the third step was to compare the proposed model with the empirically

alternative models which are the Saturated model and the Only Direct Effect Model.

Maximum likelihood estimation was employed to estimate all models and prior to
analysis all of the latent variables were scaled with their indicators which has the
highest loading. At the beginning of the model test, one of the indicators (Cognitive
Self-Consciousness) of Total Metacognitive Factors was not significantly loaded.
Therefore, that indicator dropped from the model and the analyses continued without
that indicator. The independence model which tests the hypothesis that all variables
are uncorrelated was clearly rejectable, ¥ (91, N = 419) = 4025.280, p < .001. Next,
the measurement model (see Figure 18) was tested and good fit values were obtained
(% (68, N = 419) = 249.355, p < .001, RMSEA= .08, GFI = .92, AGFI = .88, CFI =
.95, NFI = .94). Furthermore, all factor loadings were significant (p < .05) and ranged
between .25 (POS) and .89 (BDI2) (see Figure 18). Moreover, all of the structural
correlations, between latent variables were statistically significant (p<.05), except for
the correlations of Demographics with Depression and Total Metacognitive Factors.
Among the significant structural correlations, the strongest relationship was between
Total Metacognitive Factors and Anxiety (Structural Coefficient= .70, p<.05), and the

weakest relationship was between Demographics and Anxiety (Structural Coefficient=
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.14, p<.05). A chi-square difference test indicated significant improvement in fit
between the independence model and the measurement model, deiff (25, N =299) =
3775.925, p <.001. Prior to the structural model test, Harman’s Single Factor Model
was tested for the possibility of common method variance. Harman’s Single Factor
Model was easily rejectable, (x* (152, N = 419) = 109.815, p < .001, RMSEA= .13,
GFI =.76, AGFI =.70, CFI = .85, NFI = .83) which suggested that common method

variance was not of great concern for the analysis.

In the second step of the analysis, structural model (see Figure 19) was tested and
good fit values were yielded (y° (72, N = 419) = 259.912, p < .001, RMSEA= .08, GFI
=.92, AGFI = .88, CFI = .95, NFI = .94). When the relationships between exogenous
variable and the mediator were examined, the analysis yielded that Self-Compassion
(Standardized Path Coefficient=-.71, p< .05) was a significant predictor of Total
Metacognitive Factors. Furthermore, when the relationship between the mediator and
endogenous variables were examined, the results of the analysis showed that Total
Metacognitive Factors was a significant predictor of both Depression (Standardized
Path Coefficient = .67, p< .05) and Anxiety (Standardized Path Coefficient = .71, p<
.05). Moreover, 50 % of the total variance of Total Metacognitive Factors was
explained by the direct effects of exogenous latent variable. 45 % of the total variance
of Depression and 50 % of the total variance of Anxiety were explained by the direct

effects of Total Metacognitive Factors. Furthermore, 48 % of the total variance of
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Depression was explained by the indirect effect of the Self-Compassion. 50 % of the

total variance of Anxiety was explained by the indirect effect of Self-Compassion.

In the third step of the analysis, the Proposed Model compared with emprically
alternative models which are the Saturated Model and the Only Direct Effect Model.
Firstly, two direct paths added, which connect exogenous variable to the outcome
variables, to the proposed model for testing the Saturated, or partial mediation, Model.
The Saturated Model (see Figure 20) yielded good fit values (¥* (70, N = 419) =
249.912, p <.001, RMSEA= .08, GFI = .92, AGFI = .88, CFI = .95, NFI = .94), and
when compared to the proposed model, the Saturated Model did significantly
improved fit, Ay? (2) = 10.00, p < .01. Furthermore, When the relationships between
exogenous variable and the mediator were examined, the results indicated that Self-
Compassion (Standardized Path Coefficient=-.67, p< .05) was a significant predictor
of Total Metacognitive Factors. Furthermore, when the relationships between
endogenous variables and other predictor variables were examined, the analysis
yielded that Total Metacognitive Factors was significant predictor of Depression
(Standardized Path Coefficient = .45, p< .05) and Anxiety (Standardized Path
Coefficient = .68, p< .05), Self-Compassion was also significant predictor of
Depression (Standardized Path Coefficient = -.25, p<.05), but Anxiety. On the other
hand, Demographics, as exogenous variable, was not significant predictor of neither
Depression nor Anxiety. Moreover, 45 % of the total variance of Total Metacognitive

Factors was explained by the direct effects of exogenous latent variable Self-
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Compassion. 26 % of the total variance of Depression was explained by the direct
effect of Total Metacognitive Factors and Self-Compassion. 46 % of the total variance
of Anxiety was explained by the direct effect of Total Metacognitive Factors.
Furthermore, 46 % of the total variance of Anxiety and 30 % of the total variance of

Depression was explained by the indirect effect of Self-Compassion.

Secondly, the Only Direct Effect Model (see Figure 21) was tested and good fit values
were yielded (32 (69, N = 419) = 249.510, p < .001, RMSEA= .08, GFI = .93, AGFI =
.88, CFI = .95, NFI = .94). When compared with the Proposed Model, the Only Direct
Effect Model was significantly improved fit, Ay* (3) = 10.402, p < .05. However, The
Only Direct Effect Model was not better than Saturated, or the partial mediation,
Model, Ay? (1) = 0.402, p > .05. When relationships were examined, Total
Metacognitive Factors was the significant predictor of Anxiety (Standardized Path
Coefficient = .69, p< .05) and Depression (Standardized Path Coefficient = .45, p<
.05). Furthermore, Self-Compassion was significant predictor of Depression
(Standardized Path Coefficient = -.25, p< .05). Additionally, 26 % of total variance of
Depression was explained by the direct effects of Total Metacognitive Factors and
Self-Compassion. 48 % of total variance of Anxiety was explained by Total
Metacognitive Factors. Finally, analysis shows that the Proposed Model had good fit
values. Moreover, comparisons with other empirically needed alternative models

yielded that the Saturated and the Only Direct Effect Models were significantly better
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than the Proposed, Full Mediation, Model. However, only Direct Effects Model was

not significantly was not better than the Saturated, Partial Mediation, Model.
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CHAPTER 4

DISCUSSION

This study investigated the relation of self-compassion with psychopathology and
experiential avoidance and metacognition as mediators. The first chapter of this thesis
introduced the relevant literature in relation with theories of self-compassion,
experiential avoidance and metacognition. The second chapter introduced the
participants, the measures, and the procedure of the study. In the third chapter, the
results of the analyses were explained. In this chapter, results of the study will be
discussed under the scope of the relevant literature, and limitations of the study,

implications for future research, implications for psychotherapy will be provided.

4.1. Overview of the Hypotheses
The first hypothesis of the study, which states that Acceptance and Action
Questionnaire (AAQ) will have significant negative associations with self-
compassion, trait anxiety and depression, and significant positive correlation with
metacognitive factors, was accepted except for two metacognitive factors which are

cognitive self-consciousness and positive beliefs about worry.
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Second Hypothesis of the study, which is AAQ will have psychometric properties
similar to a single factor solution of Hayes et al. (2004), was rejected. Therefore, the
Turkish version of AAQ was exposed to post hoc modification and after this
modification Turkish AAQ with six items yielded good psychometric properties.
Third Hypothesis of the study, which is self-compassion will significantly predict the
mental health outcomes (depression and trait anxiety) was accepted. Forth hypothesis
of the study, which is experiential avoidance and metacognitive factors will
significantly predict the mental health outcomes (depression and trait anxiety), was
also accepted. Fifth hypothesis of study, which is self-compassion will have
significant negative correlations with experiential avoidance and metacognitive
factors, was accepted. Sixth hypothesis of the study, when the explained variance due
to experiential avoidance is controlled, the relation between self compassion and
anxiety will become weaker, and seventh hypothesis, which is when the explained
variance due to experiential avoidance controlled, the relation between self
compassion and depression will become weaker, were accepted. Eighth hypothesis of
the study, which is when the explained variance due to metacognitive factors
controlled, the relation between self compassion and anxiety will become weaker, and
ninth hypothesis when the explained variance due to metacognitive factors controlled,
the relation between self compassion and depression will become weaker, were also

accepted.
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4.2 . Psychometric Properties of the Measures
Psychometric properties of the Turkish version of Acceptance and Action
Quesionnaire (AAQ) and Self-Compassion Scale (SCS) were inspected in this present
study. For this purpose factor structure and construct validity, item total correlations,
internal consistency, split-half reliability, temporal reliability and convergent validity

were investigated.

4.2.1. Acceptance and Action Questionnaire
Psychometric properties of the Turkish version of Acceptance and Action
Questionnaire (AAQ) (Hayes et al., 2004) were inspected in this present study. For
this purpose factor structure and construct validity, item total correlations, internal
consistency, split-half reliability, temporal reliability and convergent validity were

investigated.

First of all, confirmatory factor analysis was conducted for examining the factor
structure and construct validity of the AAQ. Confirmatory factor analysis yielded
unacceptable fit values and then the scale was inspected. In the scale, item four I
rarely worry about getting my anxieties, worries, and feelings under control” was
negatively loaded although the the item was reversed prior to the analysis. Moreover
there were two additional problematic items with lowest loadings which are item 1, “I
am able to take action on a problem even if | am uncertain what is the right thing to
do”, and item 6, “When I evaluate something negatively, | usually recognize that this

is just a reaction, not an objective fact”. Item six also did not worked in Dutch version
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of the scale (Boelen & Reijntjes, 2008). All three problematic items were reverse
items and these items might confuse the participants’ attending to the present research.
Item one might be understood as an impulsive act rather than committed action, item
four might be confusing because of the temporal words in the item which is reversed
and temporal words in the answer choices, and the expression (objective fact) in item
six might be unfamiliar to our culture, like the Dutch sample. So, the second
confirmatory factor analysis was conducted without the problematic items and six

item AAQ was yielded good fit values.

In terms of reliability, items of AAQ showed acceptable corrected item-total
correlations. Moreover, scale yielded acceptable internal consistency score. The
scale’s cronbach’s alpha values were .64; however, for scales with items fewer than
ten, alpha scores above .50 is acceptable (Pallant, 2005). In literature internal
consistency of AAQ was ranged between .53 and .74 (Boelen & Reijntjes, 2008;
Mairal, 2004). Furthermore, the scale had acceptable values in terms of split half-
reliability coefficients. Temporal reliability of the scale was tested with interval of 3
weeks, and retest coefficient of the scale was good and supported the temporal

reliability of the scale.

In terms of convergent validity, when zero order correlation were investigated, the
scale significantly and positively correlated with trait anxiety, depression, negative

beliefs about worry concerning uncontrollability and danger, negative beliefs about
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worry concerning about the not controlling thoughts and lack of cognitive confidence.
Similarly in literature AAQ was found to be significantly positively correlated with
Depression (Mairal, 2004; Plumb et al., 2004; Plousny et al., 2004; Forsyth, Parker, &
Finlay, 2003) and Anxiety (Mairal, 2004; Boelen & Reijntjes 2008; Kashdan et al.,
2006). Moreover, in terms of partial correlations, when the variance due to
pathological worry (PSWQ) was controlled, AAQ remained significantly correlated
with depression and trait anxiety. When the variance due to metacognition was
controlled, AAQ remained significantly correlated with pathological worry,

depression and trait anxiety.

To sum up, nine item AAQ did not yielded acceptable fit values. Therefore scale was
modified and problematic items were excluded from the scale and the number of items
was dropped to six. Then, results of the analyses show that the six item AAQ has good
construct validity, internal reliability, temporal reliability and convergent validity.
However, factor structure of the six item AAQ sample should be tested with different

samples.

4.2.2. Self-Compassion Scale
Psychometric properties of the Turkish version of Self-Compassion Scale (SCS)
(Deniz, et al., 2008) were examined in the present study. For this purpose factor
structure and construct validity, item total correlations, internal consistency, split-half

reliability, temporal reliability and convergent validity were investigated.
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First of all, confirmatory factor analysis with six factor solution with 24 item Turkish
version of SCS (Deniz et al., 2008) was conducted. Scale yielded poor fit values.
Then, in order to develop a better fitting post hoc model modification were conducted.
In the scale there was a problematic item with negative loading which was item 20.
When this item was investigated in terms of its meaning it is seen that Turkish
translation of “Coldhearted” translated as “Sogukkanli” which gives the meaning
closer to mindfulness rather than Self-judgment. However, this item is not a problem
for the researcher for using one factor solution of Deniz et. al (2008). For testing the
six factor first order and one factor second order factor structure, this problematic item
was excluded from the scale and for balancing the number of indicators, three items
were selected for each factor. Selection criteria was choosing the concurrent items of
Turkish SCS and 12 item Short Version SCS (Raes et al., in press) and then selecting
items with highest loading for constructing the 18 item Modified version of SCS
(SCS-18). Confirmatory factor analysis of SCS-18 yielded good fit values for the first
order analysis which testing the six factor solution. Moreover, SCS-18 yielded good
fit values for second order confirmatory factor analysis. According to this analysis it
was shown that all six factors of SCS-18 gathered under the one overarching factor
which is self-compassion. There are two studies conducted about the psychometric
properties of SCS in Turkish Literature (Akin, Akin, & Abaci, 2007; Deniz et al.,
2008). First study tested the factor structure of SCS with confirmatory factor analysis;
however, only the first order factor analysis was tested and scale used as six different

subscales not as a unified self-compassion construct (Akin, Akin, & Abaci, 2007).
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Second study tested factor structure of SCS with exploratory factor analysis and it is
found that there was only one factor of self-compassion (Deniz, et al., 2008). In this
present study, it is both tested the six factor solution in the first order and the one
factor solution in the second order. Results show that there are six factors under the

second order factor of self-compassion.

In terms of reliability, high score was found as cronbach’s alpha. Moreover, SCS-18
had acceptable corrected item total correlations. Further, split half reliability of the
scale was calculated and good values were yielded in terms of Guttman Split-Half
reliability and Spearman-Brown Coefficient both for equal and unequal lenght. Then,
temporal reliability was tested with test-retest application with the interval of 3 weeks.
Results yielded that both the SCS-18 and its subscales have good temporal and

internal reliability.

In terms of concurrent validity, when zero order correlation were investigated, the
scale significantly and negatively correlated with trait anxiety, depression, negative
beliefs about worry concerning uncontrollability and danger, negative beliefs about
worry concerning about the not controlling thoughts, lack of cognitive confidence,
positive beliefs about worry. On the other hand, SCS-18 significantly and positively
correlated with Cognitive Self-Consciousness. This unexpected correlation might be
due to the confusion between observing one’s inner world with (Cognitive Self-

Consciousness) and without (Minfulness) losing contact with the present moment.
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Moreover, in terms of partial correlations, when the variance due to pathological
worry (PSWQ) was controlled, SCS remained significantly correlated with depression
and trait anxiety. When the variance due to metacognition was controlled, SCS-18
remained significantly correlated with pathological worry, depression and trait
anxiety. Furthermore, when the correlation SCS-18 and Turkish SCS (Deniz et al.,
2008) was examined, it is seen that two scale scales were almost identical (r = .99,

p<.01).

To sum up, 24 item SCS did not yielded acceptable fit values. Therefore, post hoc
model modifications were executed in order to have better fit values. When the SCS-
18 with 18 items was analyzed better fit values were yielded. Then, results of the
analyses show that the SCS-18 has good construct validity, internal reliability,
temporal reliability and convergent validity. However, factor structure of the SCS-18

sample should be tested with different samples.

4.3 Model Tests
Three model tests were conducted in the present study. The first model test examined
the mediator role of experiential avoidance in relation with self-compassion,
depression, anxiety. Moreover, in the second and third model tests mediator role of
metacognitive factors were tested. In the second test, metacognitive factors were
separately entered the equation; however, in the third model test metacognitive factors
were entered as a unified metacognition factor. In this part of dissertation, model tests

will be discussed with regard to the relevant literature.
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4.3.1 Self-compassion, Experiential Avoidance and Psychological Health
In the first model test, effects of self-compassion on outcome variables, which are
anxiety and depression, mediated by experiential avoidance were tested. Experiential
avoidance is a fundamental concept of Relational Frame and Acceptance and
Commitment approaches which stem from functional contextual behavioral
philosophy of science (Hayes et al., 1999; Torneke, 2010). According to this
philosophy of science everyone acts in a context. More specifically, human beings
live in a physical and spatial context as well as they live in socio-verbal, or
psychological context. Therefore behaviors, which can be grouped in experiential
avoidance as a functional class, should be acted in a particular socio-verbal contexts in
which people see psychological events as causes, fuse with psychological events, and
try to control psychological events (Hayes, Kohlenberg, & Melancon, 1989).
According to this model it was hypothesized that individuals who are mindful,
conscious of common humanity and self-kind would act less experientially avoidant
and in turn report less psychological disturbance. Model test supported this
hypothesis. Effects of self-compassion on outcome variables were fully mediated by
experiential avoidance. Additionally, when the model is compared with other
empirical competing models, which are partial mediation and only direct effect
models, full mediation model was as good as other models. Moreover, according to
partial mediation model direct effects of self-compassion on depression and anxiety
decreased by 75 % and 81 %, respectively, with mediational effects of experiential

avoidance. The results were parallel with the literature in which self-compassionate
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individuals are found to be able to tolerate negatively evaluated psychological
experiences (Tate et al. 2007). Moreover, self-compassionate individuals were found
to be less experientially avoidant and therefore resilient for post-traumatic stress
disorder in the face of traumatic experiences (Thompson & Waltz, 2008). For
example, in a similar study Raes (2010) found that impact of self-compassion on
anxiety mediated through worry and rumination, and on depression mediated through
rumination. In fact, although formally they may seem different, in a functional
perspective, both rumination and worry can be classified as experiential avoidance;
because people usually worry in order to avoid future anxiety, or they ruminate for
finding the sole reason why they are experiencing a particular psychological situation
and so they avoid experiencing sadness or loss (Wells, 2009). So, it seems that Raes
(2010) also found similar paradoxical effect of experiential avoidance. Moreover, in
literature researchers tested experiential avoidance as a mediating variable in relation
with psychological health outcome variables and other psychological variables which
are passive coping (Fledderus et., al., 2006), maladaptive coping and emotional
regulation styles (avoidant/detached coping, emotional inhibition, rumination)
(Kashdan et al., 2006), sexual victimization (Merwin, et al., in press), psychological
abuse in childhood (Reddy et al., 2006), maladaptive perfectionism (Santanello &
Gardner, 2007), and interpersonal traumatic event (Orcutt & Pickett, 2005). However,
differently from other studies in literature, in this study, not only full mediation model
is tested but it was also compared with empirical competing models. It is the first

model in the literature testing the mediational effect of experiential avoidance in
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relation with self-compassion and psychological well-being. When other mediational
tests that are mentioned above are analyzed it seems that generally mediational effect
of experiential avoidance is tested in contexts where self-compassion is low. So,

results of this study are in line with the literature.

The results of this study can be interpreted such that, self-compassion is context for
the self for occasioning the accepting behavior for negatively evaluated psychological
experiences (see Figure 18). More specifically, when people have the knowledge of
common humanity and experience of the feeling of self, apart from its content, they
reach to the perspective of transcendent self, or self-as-a-context. With common
humanity, negatively experienced life events or psychological phenomena could
become more tolerable and become in relation of coordination with being a human
rather than the relation of opposition with being a human. Therefore this way of
looking could make negative life events more bearable. Furthermore, according to
Neff’s social psychological perceptive of self-compassion, weaknesses and negative
experiences of life are part of being human and not one’s fault which she should run
away (Neff, 2008, 2009). With mindfulness, an individual can have open-minded and
objective stance when observing her emotions and thoughts. Therefore, an individual
can contact with the present moment without distorting her experience. Further, with
self-kindness, an individual can contact herself in a more compassionate manner. With
this compassionate and kind manner, an individual can better tolerate her failures and

losses. Finally, a context of common humanity, mindfulness and self-kindness can
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occasion behaviors which lead directly to experience the world as it is. In study of
Pauley and McPherson (2010), when depressive and anxious patients were asked
about self-compassion they equated it with action and kindness. Moreover, they told
that self-compassion would be effective in their healing process. However, although
they talked about compassion in the interview they did not say anything about self-
compassion without a prompt. This finding is also parallel to the model tested in
present research. When people live in a fused and isolated context, the context brings
out experiential avoidance and in a compassionate context for the self more
experientially accepting and open-minded behaviors were occasioned. People with
psychological disorders might have never experienced compassionate context for the
self, or their context changed from compassionate context for the self to fused and

isolated context for the self.

COMPASSIONATE CONTEXT FOR THE SELF

EXPERIENTIAL ACCEPTANCE

Functional class of occasioned behavior

EXPERIENTIAL AVOIDANCE

Functional class of occasioned behavior

FUSED AND ISOLATED CONTEXT FOR THE SELF

Figure 22 Compassionate context for the self
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According to Relational Frame Theory, people overidentify, or fuse, with their
thoughts or emotions. They experience them as real objects of the physical world. In
fact this fusion is not only a normal process of language but also a dark side of the
language. Thus, this equivalence property of human communication may lead to
psychological problems. As a result of this fusion, people experience the world
indirectly (Torneke, 2010). For example, fear of tomorrow (worry) or regrets of past
(rumination) may dominate their lives instead of the present moment. When people
got fused, they start to avoid their psychological experiences as if they are concrete
objects of the world. According to the studies of thought suppression, there is a
paradoxical increase in psychological phenomena which is suppressed (Wenzlaff &
Wegner, 2000, for a review). According to various studies, paradoxical effects of
suppression, as a kind of avoidance, was shown for emotional valence (Davies &
Clark, 1998; Petrie, Booth, & Pennebaker, 1998), natural suppressing thoughts
(Trinder & Salkovskis, 1994), anxiety-related disorders (Shiperd & Beck, 1999;
Muris, Merkelbach, Horselenberg, Susenaar, & Leeuw, 1997; Janeck & Calamari,
1999) and depression (Wenzlaff & Bates, 1998). According to Wenzlaff and Wegner
(2000), people who use thought suppression as a coping strategy might have a belief
or knowledge about the success of thought suppression although it backfires.
Similarly, present model shows that experiential avoidance was a strong predictor of
both anxiety and depression, which implies that when experientially avoided from
negatively evaluated phenomena, they experience the very phenomena which they try

to avoid. Result of the study is parallel with other studies in the experiential avoidance

129



literature. In literature, experiential avoidance generally found to be significantly
associated with psychological distress (e.g., Begotka, Woods, & Wtterneck, 2004;
Marx and Sloan 2002). More specifically, experiential avoidance in literature is found
to be significantly positively associated with depression (Plosny et al., 2004;
Fledderus, Bohlmeijer, & Pieterse, 2010; Kashdan, Morina, Priebe, in press; Mervin,
Rosenthal, & Coeffey, in press; Reddy, Pickett, & Orcutt, 2006; Tull & Gratz, 2008;
Ruiz, 2010) and anxiety related distress which are PTSD (Orcutt et al., 2005; , GAD
(Roemer et al., 2005), Social Anxiety Disorder (Kashdan et al., in press), Worry
(Santanello & Gardner, 2007), Anxiety (Tull et al., 2004; Fledderus et al., 2010;
Kashdan,Barrios, Forsyth, Steger, 2006; Reddy et al., 2006; Ruiz, 2010;). In fact
again, common humanity facet of self-compassion comes into play. Human beings
suffer whether they avoid or not; however, if they avoid suffering they will suffer
much more than they would. Besides paradoxical effect of experiential avoidance, it
may lead them to narrow their lives with challenges of psychological disturbance.
Experiential avoidance is a kind of avoidant behavior which operates in the service of
negative reinforcement (Dahl, et al., 2009). Compassionate context for the self might
break the vicious cycle of experiential avoidance and psychological disturbance.
Paralelly, in a study of Kuyken et al. (2010) it was found that enhancement of self-
compassion decoupled the relation between cognitive reactivity and depression. So
they do not overidentify, or fuse, themselves with their cognitive reactions. Therefore,
compassionate context for the self might occasion behavior in service of positive

reinforcement rather than negative reinforcement. In turn, this context would expand
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the possibilities of the human beings and make them freer. Furthermore, according to
self-compassion research, self-compassionate individuals are found to be using
problem focused coping for unspecified problems (Neff et al., 2004); however, when
they come across with problems which are unchangeable they use functional emotion
focused coping (positive reinterpretation and acceptance) strategies (Neff., 2005).
Therefore, self-compassionate individuals become psychologically more flexible in
terms of coping. For example, they do not constraint with the only option of problem
focused coping in terms of unchangeable emotions or situations. Using problem
focused coping in unchangeable situations may lead individuals to experiential

avoidance and to narrow their lives of individuals.

Moreover self-compassion model can be interpreted in terms of values. In Acceptance
and Commitment approach, valuing is recently defined as “freely chosen, verbally
constructed consequences of ongoing, dynamic, evolving patterns of activity, which
establish predominant reinforcers for that are intrinsic in engagement in the valued

behavioral pattern itself” (Wilson, 2009, p. 66).

This definition means that values are freely chosen and intrinsically engaged by
individuals. The chosen values have verbal constructions of the consequences which
change the degree to which previously established consequences function as
reinforcers or punishers. Moreover, values are not static and evolve over time.

Differently from concrete goals, values can never be fulfilled or accomplished. For
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example a person can be compassionate to himself; however, if self-compassion is a
value for him he can be more compassionate to himself 4 years later. So, there is no
limit for the values, there can always be more. For a valued living, compassion for the
self was defined as prerequisite. Two facets of self-compassion were emphasized in
value approach of Acceptance and Commitment Therapy: defusion (mindfulness) and
common humanity. According to this approach people can experience context for the
self and might rescue themselves from the traps of experiential avoidance with the
perspective of transcendent self which allows them to connect to the shared human
experiences (Dahl, Plumb, Stewart, & Lundgren, 2009). People generally have two
different ways of living. First way is experiential avoidance and the second is valued
living. Experiential avoidance has gains in the short term; but in the long term, it
narrows individuals’ lives. On the other hand, living a valued life might be
problematic in the short term; however, it would expand the life of the individual in
the long term (Dahl et al., 2009, Hayes et al., 1999). Parallel to this theory, without the
knowledge of common humanity or how to defuse or be mindful of psychological
events or how to be kind or compassionate to oneself, people become trapped by
experiential avoidance. Moreover, according to both approaches of self-compassion,
there will not be any self-compassion without suffering (Neff, 2003a; Gilbert, 2009).
According to Gilbert (2009), in order to be compassionate, people should tolerate their
distress and have sympathy and empathy for themselves with an accepting manner. As
a result, in a compassionate context individuals face with challenges of life and

negative psychological experiences in a kind and compassionate manner without
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avoiding negative thoughts or emotions. This model does not claim that in
compassionate context symptoms of individuals will be eliminated entirely, on the
contrary this kind of expectancy would also be classified as experiential avoidance.
According to experiential avoidance approach, human emotional discomfort is divided
into two categories: dirty and clean emotional discomforts. Clean emotional
discomfort is experienced as a result of life experiences (e.g. loss, failure etc.) and
dirty emotional discomfort are experienced as a result of experiential avoidance or
unwillingness (worry about anxiety, rumination about sadness) (Hayes et al., 1999). In
the proposed model of the current study, it seems that self-compassion is acting as a
predictor of experiential avoidance more strongly than experiential avoidance is acting
as predictor of depression and anxiety. This result can be interpreted such that,
compassionate context for the self can create a context in which dirty emotions are
diminished and therefore symptoms of depression and anxiety are also diminished.
However, a human being can experience depression and/or anxiety although she lives
in a compassionate context for the self. This experience of anxiety and depression
might be interpreted as experiencing the clean emotional discomfort. Moreover, with
compassionate context, negative clean emotions might be evaluated by an individual
as a part of shared human experiences. To sum up, self-compassion is a context for
self upon which processes of self (experiential acceptance, experiential avoidance,

symptoms) are flourished.

133



4.3.2 Self-compassion, Metacognition and Psychological Health
In the present study, two groups of model tests were conducted about metacognition
in relation with self-compassion, depression and anxiety. In the first model test,
mediator role of metacognition, as a unified construct, is tested in relation to other
variables. Moreover in the second model test, mediator role of metacognitive factors
were tested separately in relation to self-compassion and mental health outcome
variables. In both model tests, proposed models were compared with empirically

competing models.

In the first model, mediator role of metacognitive factors were separately tested with
self-compassion as a predictor variable and health outcome variables, depression and
anxiety, as dependent variables. Self-compassion is found to be significantly related to
with positive beliefs about worry, negative beliefs about uncontrollability and danger,
lack of cognitive confidence and need to control thoughts; however no significant
relationship between self-compassion and cognitive self-consciousness was found.
Moreover, anxiety was significantly correlated with all metacognitive factors except
for the cognitive self-consciousness. This finding is similar to the findings of the study
of Yilmaz et al. (2008) in which all subscales of MCQ 30 was significantly correlated
with trait anxiety except for the cognitive self-consciousness. Moreover in the
literature, contradictory findings yielded about the relation of cognitive self-
consciousness and psychopathology. For example in terms of hallucinations, Baker

and Morrison (1998) found cognitive self-consciousness nonsignificantly related to
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hallucinations. On the other hand, Morrison et al., (2000) found that proneness to
hallucinations were predicted by cognitive self-consciousness. Similarly in terms
anxiety, even in a particular study contradicting results yielded. In a study by Davis
and Valentiner (2000) cognitive self-consciousness was found to be significantly
correlated with trait anxiety, but anxiety symptoms. In the literature cognitive self-
consciousness has been generally found to be associated with obsessive compulsive
symptomatology (eg., Hermans et al., 2003; de Bruin et al., 2007). Therefore, with the
findings of the current study and literature, it might be argued that the cognitive self-
consciousness subscale of the MCQ-30 might be related to obsessive compulsive
symptomatology rather than predicting the general psychopathology. Nevertheless, in
the present study depression was significantly correlated with negative beliefs about
uncontrollability and danger, lack of cognitive confidence, need to control thoughts.
Similar findings were found by Yilmaz et al. (2008); however in addition to the
associations were found in the present study, they also found that positive beliefs
about worry was significantly correlated with depression. In a separate study of Spada
et al. (2008) depression was found to be significantly associated with negative beliefs
about the uncontrollability and danger, lack of cognitive confidence, need to control
thoughts, and cognitive self-consciousness. All associations found to be significant in
this study has also been reported by the other researchers. Therefore, it can be noted
that negative beliefs about uncontrollability and danger, lack of cognitive confidence,

need to control thoughts are more fundamentally related to depressive
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symptomatology rather than other metacognitive factors which are cognitive self-

consciousness and positive beliefs about worry.

Structural model test of the proposed model, self-compassion significantly predicted
the metacognitive factors which it was significantly correlated. However, when
mediator role of the metacognitive factors was investigated, only two of them, which
are negative beliefs about uncontrollability and danger and need to control thoughts,
were significant predictors of anxiety and depression. Similarly in the literature both
metacognitive factors were found to be as predictors of wide range of
psychopathological problems. Negative beliefs about uncontrollability and danger
were found to be as predictor of hallucination proneness (Morrison et al., 2000),
pathological worry, trait anxiety (Wells & Papageorgiou, 1998Db), obsessive
compulsive symptomatology (Hermans, 2003; Myers & Wells, 2005), stress
symptoms (Roussis & Wells, 2006). Moreover, in literature, need to control thoughts
was found to be as predictor of hallucinations (Baker and Morrison, 1998), obsessive
compulsive symptomatology (Wells & Papageorgiou, 1998b; Gwilliam et al., 2004),
trait anxiety (Davis & Valentiner, 2000), stress symptoms (Roussis & Wells, 2006),
depression (Spada et al., 2008). Later the model was trimmed by excluding the
insignificant proposed mediators and then the trimmed model was compared with the
empirically competing models which are partial mediation, or Saturated, model and
direct effect model. When models compared, in partial mediation model, the effect of

self-compassion on anxiety was found to be insignificant which supports the full

136



mediation hypothesis of metacognition between self-compassion and anxiety. On the
other hand, the effect of self-compassion on depression was decreased by 47 % in the
partial mediation model when compared with the model in which the metacognition
was excluded. This finding supports the partial mediator role of metacognition
between self-compassion an depression. Furthermore, in this model test results
yielded that direct effect model and partial mediation model were significantly better

than the full mediation model.

In the second model, the mediator role of metacognition was tested with self-
compassion as an independent variable and depression and anxiety as the dependent
variables. Results suggest that, people who are more mindful, conscious of shared
experience of common humanity and kind toward themselves had lower levels of
metacognitive beliefs. This result suggests that knowledge about common humanity,
compassion, mindfulness and kindness can be important factor in the selection of
metacognitive goals and plans. Moreover, the indirect effects of self-compassion on
anxiety and depression were mediated by metacognitive factors. Since the model is
rather novel model in the literature, the other competing models were tested with
structural equation modeling. In the direct effect model, the structural path from self-
compassion to the anxiety became statistically insignificant, although the path was
significant when structural model was tested without the effect of metacognition. This
finding supports the full mediation hypothesis about mediating role of metacognition

between self-compassion and anxiety. On the other hand, direct effect of self-
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compassion on depression was found to be significant. However, the effect was
decreased by 56 % when compared with the effect of self-compassion on depression
when metacognition was excluded from the model. This finding supports partial
mediation about mediating role of metacognition between self-compassion and
depression. Furthermore, results of model comparison yielded that when model
changed from full mediation model to partial mediation model, the fit indices were
significantly improved. Moreover, fit indices in the direct effect model were
significantly improved when compared with the full mediation model; however, the
direct effect model was not significantly better than the partial mediation model. In
the literature, mediator role of metacognition was reported with negative emotions and
smoking dependence (Spada et al., 2007) and Problematic internet use (Spada et al.,
2008). Similar to the findings in the literature, partial mediator role of metacognition,
as a unified process rather than the content of metacognitive factors, was supported.
Hierarchical regression models, or direct effect models can describe the predictors of a
certain construct. However, from these model tests different therapeutical road maps
can be proposed. In his road map rather than focusing on symptoms or maladaptive
beliefs, compassion for the self can be focused by the therapist. Rather than
challenging and modifying contents of cognition, content or form of thinking styles,
therapist can focus on the patients’ relation to themselves in terms of their private
experiences (mindfulness versus overidentification), their connectedness with their
nature of humanity (common humanity versus isolation) and their relation to

themselves whether kind or harsh (self-kindness versus self-criticism).
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According to Wells (2009) every human being experience negative psychological
experiences. However, not all of them develop and maintain an emotional disorder. In
the Self-Regulatory Executive Function (S-REF) Model, Wells and Matthews (1994,
1996) propose that there are three level of cognitive processing. These are automatic,
conscious “on-line” and self-knowledge levels. Automatic level is not open to
consciousness which is more like reflexive. However, people sometimes monitor the
signals coming from that level at the on-line level. On-line level at the middle of
information from automatic level and self-knowledge level is where people appraise
internal psychological events and carry on plans and goals in accordance with self-
beliefs. Human beings choose and implement metacognitive plans and beliefs
according to the knowledge in the Long-term Memory. Although this self-knowledge
embraces the knowledge about physical world and self in the S-REF model, Wells
(2009) diminish the role of the knowledge about self and world in universal treatment
formulation of metacognitive therapy. According to the universal treatment model of
Metacognitive therapy, self/world view is modeled as out of the metacognitive
domain as a factor which is irrelevant to the drive of the process of metacognition and

relevant to the content of rumination and worry.

Although the results of the second model seem to contradict with S-REF model of
Wells and Matthews (1994), in practice, a parallel process is followed in
Metacognitive Theapy. In Metacognitive therapy patients first learn attention training

and detached mindfulness before the modification of metacognitive beliefs
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(Wells,2009). To this date, attention training seems promising with cases of recurrent
major depression (Papageorgiou & Wells, 2000), social phobia (Wells &
Papageorgiou, 1998a), hypochondriasis (Papageorgiou & Wells, 1998), auditory
hallucinations (Valmaggia, Bouman, & Schuurman, 2007; Wells, 2007). Moreover
observer perspective training also plays pivotal role in the application of
Metacognitive Theory (Wells, 2009). With these information, the results of this study

seem to fit the application of Metacognitive Therapy.

When individuals become mindful, they will be able to detach themselves from
internal psychological events. That is, they will be able to switch to the metacognitive
mode in the face of negative psychological experiences. The other part of mindfulness
is overidentification with private events; and it can be proposed that people with
overidentification can be proned to be stuck in the object mode. Rather than a
contradiction, mindfulness might be tapping to the modes of S-REF model and skill of
attention allocation. Therefore they can fuse with their metacognitive belief without

being able to evaluate them objectively.

Moreover, isolation of individual from common humanity endangers victimhood in
humans (Neff, 2003a). Without accepting the negative private events as a part of
being human, people can personalize their problems and can feel alone. Thus, this
could preclude their switch to the metacognitive mode. Although, common humanity

is not specifically mentioned in metacognitive therapy, the very information given by
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the book of Adrian Wells (2009), on metacognitive theory, is that the negative
experiences of psychological events are part of human condition. Moreover,
psychoeducation or experiential exercises, which are designed for detach mindfulness,

might be tapping to consciousness of shared experience of being human.

Furthermore, self-kindness is a way relating to self in a compassionate and accepting
manner. Self-Kindness might be leading to acceptance of psychological suffering.
According to Neff (2003a), without suffering self-compassion would be impossible.
Therefore, in the face of psychological suffering, knowledge of relation to oneself
kindly may make metacognitive beliefs be observed and evaluated objectively, and

make individual experience anxiety and sadness kindly.

4.4 Limitations and Strengths of the Study
Limitations of the present study might be sampling bias, self-report methodology,
weaknesses of the instrument for experiential avoidance used in the study, cross-
sectional design of the study. The sample of this present study was gathered from
Middle East Technical University student sample. Therefore, the results of this present
study cannot be generalized to the whole population. Furthermore, in terms of gender,
the ratio of males to females was not proportionate. Female participants were twice as
much as male participants. Therefore, these results should be replicated with samples
which have proportionate ratios of each gender. Moreover, self-report methodology
might be another limitation in terms of common method bias. However, common

error was controlled prior to model tests with the test of single factor solution, and
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results yielded that the common method error was not a great deal of concern for the
present study. Future studies might use other ways of measurement rather than only
using self-report measures. Another limitation of the study might be the psychometric
property of AAQ. Nine item version of the AAQ did not yielded same results as given
by American sample, and Turkish version was modified and used with 6 items.
Therefore, in future studies more comprehensive version of the experiential avoidance
scale should be developed for Turkish sample. Finally, the present study had a cross-
sectional design, and correlational designs cannot lead to absolute interpretation about
causality. Thus, future studies should test the models of the present study with

longitudinal designs.

A major strength of the study was the way it was conducted. The study had adequate
sample size, and allowed for participant anonymity; data collection was controlled
with randomized order of scales. Middle East Technical University has a
heterogeneous student sample with 40 different departments. Therefore, in this study
data were gathered from wide range of the departments of Middle East Technical
University. Furthermore, this study was the first study in literature which is
investigating the relations between self-compassion, metacognition/experiential
avoidance, depression and anxiety. Moreover, two current psychotherapy schools
(Metacognitive and Functional Contextual Schools) were investigated in terms of self-

compassion, and proposed models were compared with empirically alternative
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models. Moreover, new directions for psychotherapy were suggested for these two

psychotherapy schools with findings of the present study.

4.5 Implications for the Future Research
In this present study it was found that effects of self-compassion on anxiety and
depression were mediated by experiential avoidance and metacognition. In a similar
study Raes (2010) found that effects of self-compassion on anxiety mediated through
worry and rumination, and effects on depression mediated through rumination. Hence,
future studies should test these mediational models with different samples.
Furthermore, rather than anxiety, in future studies the model might be tested with
other specific anxiety disorders and other psychopathological disorders.
Metacognitive model was tested with problematic internet use (Spada et al., 2008),
alcohol use (Spada & Wells, 2005), smoking dependence (Spada et al., 2007),
Parkinson’s disease (Allott et al., 2005), stress symptoms (Spada et al., 2008).
Therefore models could be tested with those patient populations and other patient
populations of chronic diseases. Besides individual psychological problems, this
model could be tested with relationship satisfaction and couple problems. Moreover,
self-compassion is an important issue for adolescent sample and the first study on self-
compassion in the adolescent sample was conducted by Neff and McGehee (2010).
Therefore, self-compassion might be studied in adolescent sample in Turkey and this

model might be tested in this group.
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In the current study all data were gathered with self-report measures. Then, prior to
model tests all indicators were forced to single factor solution in order to test the
common method error. Common method error was not problem for this study;
however, data gathering ways might be expanded in future studies. For example,
compassionate and self-critical facial expressions might be coded, and then self-
compassion of individuals could be measured with that coding manual after watching

their video in which they are doing a task and failing.

Finally, this present study used a cross-sectional design. Moreover, correlational
analysis with cross-sectional design cannot give absolute information about causality.
Therefore, longitudinal studies can be conducted in the future. In first model, self-
compassion was proposed as a context occasioning accepting behaviors and in turn
leading to psychological well-being. In the second model, self-compassion was
proposed as a self-knowledge which leads to less cognitive attentional syndrome and
in turn leads to more psychological well-being. In future studies, for both models, two
wave research design could be used in which time one psychological health variables
controls the time two psychological health variables. Moreover, for testing the causal

status of self-compassion, time one self-compassion might be used.

4.6 Implications for Psychotherapy
In these present models, self-compassion, health outcome variables and concepts of
two current psychotherapy schools which are functional contextual behaviorist and

metacognitive schools were investigated. In the first model test, self-compassion was
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proposed as a context for the self in which behaviors which are relation to self,

relation to private experiences (thoughts, emotions, drives, urges), relation to being
human were occasioned by that context. Behaviorists formulate relation of behaviors
and private events as behavior-behavior relations. Therefore, a new question was
needed to proceed and this school asked the question: “What are the contingencies
that lead verbal thoughts [private events] to control other forms of behavior ?” So this
question leads them to a context which occasions experiential avoidance, and
psychopathology. According to their proposed socio-verbal context, three main
characteristics of the context were argued to lead to psychological problems (Hayes, et
al., 1989). According to this context:

e Fusion: Excessive attachment to literal content of thoughts makes
psychological flexibility impossible or difficult. When people fuse with their
thought, they live away from the present moment and live in the past or future
(Stroshal, Hayes, Wilson, & Gifford, 2004).

e Reason Giving: Overuse of the seemingly rational or logical and culturally
accepted reasons for continuing to psychologically unhealthy patterns of
behavior. And this overuse of reasons makes the individual less in thouch
with real contingencies in the world (Hayes et al. 1989).

e Control: Control characteristic was a natural result of reason giving and fusion
characteristics. For example, when anxiety causes avoidance, then it is
rationalized that the anxiety should be controlled. Moreover, other bad

thoughts or bad private events should be controlled. This characteristic of
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socio-verbal context, like other characteristics, reinforced by the verbal

community (Hayes et al. 1989).

These characteristics of the socio-verbal context tap into the overidentification
characteristic of self-compassion. Overidentification is a negative aspect of self-
compassion in which people react to private events, try to control them and
overidentify, fuse, with the private events. Therefore, in clinical settings, mindfulness
training could be given for fostering a more defused and accepting attitude. Moreover,
with mindfulness training reason giving characteristic of the socio-verbal context
could be changed in vivo in therapy setting. For example, in mindfulness meditation
exercise patient could be instructed to observe the itchiness on their nose and their
thoughts or urges to scratching. Moreover, while staying with the urges to scratching
they will also observe the behavior which is not scratching and standing still. With
similar exercises, reason giving characteristic of the thoughts and emotions could be
changed with transfer of the new associations between reason giving and urges to

thoughts and emotions.

Moreover, in terms of common humanity, therapists can share their emotions and
experiences without emphasizing the content but the process. Therefore with this kind
of communication patients cannot contact with the context of common humanity and
be inspired by the experiences of the fellow human. Further, it is already

recommended by Acceptance and Commitment Therapy approach to self-disclose if
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that self-disclosure will lead the patient to live a valued life (Dahl, et al., 2009).
Besides the therapist disclosures, disclosures of the prior patients could be used in the
therapy settings in terms of strengthening the common humanity aspect of self-
compassion. For example, at the end of therapy process of a patient, he or she might
be asked to write a letter for a newcomer patient. In that letter, patients could be asked
to write about their process, emotions, thoughts, behaviors and how they increased

their quality of life.

Similar exercises or techniques could also be used in Metacognitive therapy; however
theoretical explanations of these therapeutic implications will be different. For
instance, with self-disclosure from therapists or prior patients, self-belief about
common humanity and isolation would be changed. For example, when a patient think
that the intrusions are fault of him, and no one else experience that kind of
psychological phenomena will be more reactive to his intrusions. Moreover, he could
easily be fused with his intrusions, overidentify with them and try to suppress them.
As it is seen from the studies of thought suppression, the suppression is a backfiring
strategy when applied to private events (Wenzlaff & Wegner, 2000). Therefore, with
emphasis of common humanity patients perspective on private events could be
changed. Techniques for common humanity could pave the way for mindfulness
training. Because patients with lower sense common humanity would be stuck in the
object mode, and always struggle with their thoughts without being able to establish

their inner psychological experience and the experiences from the outer world.
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Furthermore, detached mindfulness training is given at the beginning of the therapy
process with attention training (Wells, 2009). Therefore, metacognitive therapy could

be empowered with common humanity and self-kindness.

In the present study, self-compassion was investigated in relation to depression and
anxiety with concepts of two therapy schools, which are metacognitive and functional
contextual, as mediators. Results shown that self-compassion played a fundamental
role in relation to psychopathology. However, it should be tested with other
psychotherapy schools to see whether self-compassion is a common factor for

psychotherapy or not.
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APPENDIX A

DEMOGRAPHIC INFORMATION SHEET

Cinsiyetiniz : () Erkek () Kadin
Yasiniz

Boliimiiniiz :

Sinifiniz

Yasaminizin ¢cogunun gectigi yer:

Biiyiiksehir  (Ankara, Istanbul, izmir) Sehir Kasaba

Koy

Ailenizin gelir diizeyi:

Yiiksek Orta____ Diisiik
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APPENDIX B

SELF-COMPASSION SCALE- TURKISH VERSION

Sample Items:

ZORLUKLAR KARSISINDA KENDIME GENEL OLARAK NASIL
DAVRANIYORUM?

Yanitlamadan 6nce her bir ifadeyi dikkatle okuyunuz. Her bir maddenin saginda
takip eden 6lgegi kullanarak, belirtilen durumda ne kadar siklikla hareket ettiginizi
belirtiniz.

Her bir maddeyi kendinize gore derecelendiriniz 1 (Hemen hemen higbir zaman)-
7 (Hemen hemen her zaman).

Kendimi kotii hissettigimde, kotii olan her seye takilma egilimim vardir.

Isler benim i¢in kétii gittiginde zorluklarin yasamin bir parcasi oldugunu ve
herkesin bu zorluklar1 yasadigini gorebilirim.

Kotii hissettig¢imde, diinyada benim gibi kotii hisseden pek cok Kisi oldugunu
kendi kendime hatirlatirim.

Kendimi bir sekilde yetersiz hissettiimde kendi kendime birgok insanin ayni
sekilde kendi hakkinda yetersizlik duygular1 yasadigini hatirlatmaya ¢alisirim.
Cok sikintilysam, kendime ihtiyacim olan ilgi ve sefkati gosteririm
Development by

Neff, K. D. (2003b). Development and validation of a scale to measure self-

compassion. Self and Identity, 2, 223-250.

Translation/Adaptation by

Deniz, M. E., Kesici, S., & Siimer, A. S. (2008). The validity and reliability of the
Turkish version of the Self-Compassion Scale. Social Behavior and
Personality, 36, 1151-1160.

Contact Address:Dog. Dr. M. Engin Deniz, Selguk Universitesi Teknik Egitim

Fakiiltesi Egitim Boliimii, Konya/Tiirkiye.
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APPENDIX C

TURKISH VERSION OF ACCEPTANCE AND ACTION

QUESTIONNAIRE

Yanitlamadan once her bir ifadeyi dikkatle okuyunuz. Her bir maddenin saginda takip

eden 6lgegi kullanarak, her bir maddenin sizin igin ne kadar dogru belirtiniz.Sizden

istenen, her bir ifadenin sizin i¢in ne oranda dogru oldugunu yedi basamakli 6lgek

tizerinde (1 = Hi¢bir Zaman Dogru Degil; 7 = Her Zaman Dogru), ilgili

rakamin bulundugu kutucugu isaretleyerek belirtmenizdir.

Sample Items:

Sik sik kendimi ge¢miste yapmis oldugum, ve bir daha ki sefer daha farkl

yapabilecegim seyleri hayal ederken yakalarim.

Kaygi kotiidiir.

Eger sihirli bir sekilde gegmisteki ac1 veren tiim deneyimlerimi silebilseydim,

silerdim.

Development by

Hayes, S. C., Strosahl, K. D., Wilson, K. G., Bissett, R. T., Pistorello, J.,
Toarmino, D., Polusny, M., A., Dykstra, T. A., Batten, S. V., Bergan, J.,
Stewart, S. H., Zvolensky, M. J., Eifert, G. H., Bond, F. W., Forsyth J. P.,
Karekla, M., & McCurry, S. M. (2004). Measuring experiential avoidance:
A preliminary test of a working model. The Psychological Record, 54, 553-
578.

Translation/Adaptation by

Bayramoglu, A. (2011). Self-Compassion in relation to psychopathology.
Unpublished Doctoral Thesis, Middle East Technical University.

Contact address: Ali Bayramoglu, aynagonul[at]gmail[dot]com
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APPENDIX D

META-COGNITIONS QUESTIONNAIRE 30-TURKISH VERSION

Bu anket insanlarin kendi diisiinceleri hakkinda sahip olduklar1 inanglar ile

ilgilidir.

Asagida, insanlarin ifade ettikleri baz1 inanglar listelenmistir. Liitfen her maddeyi

okuyunuz ve bu ifadeye genellikle ne kadar katildiginizi uygun numarayi daire

igine

alarak belirtiniz (1 = Hi¢ Katilmiyorum; 4 = Tamamen Katiliyorum).

Sample Items:

Endiselenmek gelecekte olabilecek sorunlari engellememe yardimeci olur.

Diisiincelerim hakkinda cok diisiiniiriim.

Endise verici bir diisiinceyi kontrol altina almazsam, ve sonra bu diisiincem

gerceklesirse, bu benim hatam olur.

Endiselerim beni deliye dondiirebilir.

Endiselenmek yasadiklarimla basetmeme yardime1 olur.

Development by

Wells, A., & Cartwright-Hatton, S. (2004). A short form of the Metacognitions
Questionnaire: Properties of the MCQ 30. Behaviour Research and
Therapy, 42, 385-396.

Translation/Adaptation by

Yilmaz, A. E., Gengoz, T., & Wells, A (2008). Psychometric characteristics of the
Penn State Worry Questionnaire and Meta-Cognitions Questionnaire-30
and metacognitive predictors of worry and obsessive-compulsive

symptoms in a Turkish Sample. Clinical Psychology and Psychotherapy,
15, 424-4309.
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Contact Address: Yrd. Dog. Dr. A. Esin Yilmaz, Abant izzet Baysal Universitesi

Psikoloji Boliimii, Bolu/Tiirkiye

166



APPENDIX E

TURKISH VERSION OF BECK DEPRESSION INVENTORY

Asagida, kisilerin ruh durumlarmi ifade ederken kullandiklar1 bazi ciimleler
verilmistir. Her madde, bir gesit ruh durumunu anlatmaktadir. Her maddede o
duygu durumunun derecesini belirleyen 4 segenek vardir. Liitfen bu segenekleri
dikkatlice okuyunuz. Son bir hafta i¢indeki (su an dahil) kendi duygu durumunuzu
g6z Oniinde bulundurarak, size uygun olan ifadeyi bulunuz. Daha sonra, o0 madde
numarasinin karsisinda, size uygun ifadeye Karsilik gelen segenegi bulup
isaretleyiniz.

1. a) Kendimi {lizgilin hissetmiyorum.
b) Kendimi {izgiin hissediyorum.
¢) Her zaman i¢in {izglinlim ve kendimi bu duygudan kurtaramiyorum.
d) Oylesine iizgiin ve mutsuzum ki dayanamiyorum.

2. a) Gelecekten umutsuz degilim.
b) Gelecege biraz umutsuz bakiyorum.
c) Gelecekten bekledigim higbir sey yok.
d) Benim i¢in bir gelecek yok ve bu durum diizelmeyecek.

3. a) Kendimi basarisiz gérmiiyorum.
b) Cevremdeki bir¢ok kisiden daha fazla basarisizliklarim oldu sayilir.
¢) Geriye doniip baktigimda, ¢cok fazla basarisizligimin oldugunu
goriyorum.
d) Kendimi tiimiiyle basarisiz bir insan olarak goriiyorum.

4. a) Herseyden eskisi kadar zevk alabiliyorum.
b) Herseyden eskisi kadar zevk alamiyorum.
c) Artik higbirseyden gergek bir zevk alamiyorum.
d) Bana zevk veren higbir sey yok. Hersey cok sikict.

5. a) Kendimi suclu hissetmiyorum.
b) Arada bir kendimi suglu hissettigim oluyor.
c¢) Kendimi ¢cogunlukla suclu hissediyorum.
d) Kendimi her an i¢in suglu hissediyorum.
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10.

11.

12.

13.

14.

a) Cezalandirildigimi diistinmiiyorum.

b) Bazi seyler i¢in cezalandirilabilecegimi hissediyorum.
c¢) Cezalandirilmay1 bekliyorum.

d) Cezalandirildigimi hissediyorum.

a) Kendimden hosnutum.

b) Kendimden pek hosnut degilim.
¢) Kendimden hig¢ hoslanmiyorum.
d) Kendimden nefret ediyorum.

a) Kendimi diger insanlardan daha kotii gormiiyorum.

b) Kendimi zayifliklarim ve hatalarim igin elestiriyorum.
c¢) Kendimi hatalarim i¢in her zaman su¢luyorum.

d) Her kotii olayda kendimi sugluyorum.

a) Kendimi 6ldiirmek gibi diisiincelerim yok.

b) Bazen kendimi 6ldiirmeyi diislinliyorum fakat bunu yapamam.
c¢) Kendimi 6ldiirebilmeyi isterdim.

d) Bir firsatin1 bulursam kendimi 6ldiirtirdiim.

a) Her zamankinden daha fazla agladigimi sanmiyorum.

b) Eskisine gore Su siralarda daha fazla agliyorum.

C) Su siralar her an agliyorum.

d) Eskiden aglayabilirdim, ama su siralarda istesem de aglayamiyorum.

a) Her zamankinden daha sinirli degilim.

b) Her zamankinden daha kolayca sinirleniyor ve kiziyorum.
¢) Cogu zaman sinirliyim.

d) Eskiden sinirlendigim seylere bile artik sinirlenemiyorum.

a) Diger insanlara kars1 ilgimi kaybetmedim.

b) Eskisine gore insanlarla daha az ilgiliyim.

c) Diger insanlara kars1 ilgimin ¢gogunu kaybettim.
d) Diger insanlara kars1 hig ilgim kalmadi.

a) Kararlarimu eskisi kadar kolay ve rahat verebiliyorum.
b) Su siralarda kararlarimi vermeyi erteliyorum.

c¢) Kararlarimi1 vermekte oldukea giicliik ¢cekiyorum.

d) Artik hi¢ karar veremiyorum.

a) Di1s goriiniisiimiin eskisinden daha kotii oldugunu sanmiyorum.
b) Yaslandigimi ve gekiciligimi kaybettigimi diistintiyor ve tiztiliiyorum.
c) Di1s goriiniisimde artik degistirilmesi miimkiin olmayan olumsuz
degisiklikler oldugunu hissediyorum.

d) Cok cirkin oldugumu diisiiniiyorum.
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15.

16.

17.

18.

19.

a) Eskisi kadar iyi ¢alisabiliyorum.

b) Bir ise baslayabilmek i¢in eskisine gore kendimi daha fazla zorlamam
gerekiyor.

) Hangi is olursa olsun, yapabilmek i¢in kendimi ¢ok zorluyorum.

d) Higbir i yapamiyorum.

a) Eskisi kadar rahat uyuyabiliyorum.

b) Su siralar eskisi kadar rahat uyuyamiyorum.

c) Eskisine gore 1 veya 2 saat erken uyaniyor ve tekrar uyumakta zorluk
cekiyorum.

d) Eskisine gore ¢ok erken uyaniyor ve tekrar uyuyamiyorum.

a) Eskisine kiyasla daha cabuk yoruldugumu sanmiyorum.
b) Eskisinden daha ¢abuk yoruluyorum.

C) Su siralarda neredeyse her sey beni yoruyor.

d) Oyle yorgunum ki higbir sey yapamiyorum.

a) Istahim eskisinden pek farkl1 degil.
b) Istahim eskisi kadar iyi degil.

C) Su siralarda istahim epey kotii.

d) Artik hi¢ istahim yok.

a) Son zamanlarda pek fazla kilo kaybettigimi sanmiyorum.

b) Son zamanlarda istemedigim halde {i¢ kilodan fazla kaybettim.
c¢) Son zamanlarda bes kilodan fazla kaybettim.

d) Son zamanlarda yedi kilodan fazla kaybettim.

-Daha az yiyerek kilo kaybetmeye ¢alisiyorum. EVET () HAYIR () —

20.

21.

a) Sagligim beni pek endiselendirmiyor.

b) Son zamanlarda agri, sizi, mide bozuklugu, kabizlik gibi sorunlarim var.
c) Agri, s1z1 gibi bu sikintilarim beni epey endiselendirdigi i¢in baska
seyleri diisinmek zor geliyor.

d) Bu tiir sikintilar beni dylesine endiselendiriyor ki, artik baska birsey
diistinemiyorum.

a) Son zamanlarda cinsel yasantimda dikkatimi ¢eken birsey yok.
b) Eskisine gore cinsel konularla daha az ilgileniyorum.

c) Su siralarda cinsellikle pek ilgili degilim.

d) Artik, cinsellikle hicbir ilgim kalmadi.
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APPENDIX F

TURKISH VERSION OF THE STATE-TRAIT ANXIETY INVENTORY -

TRAIT FORM

Asagida kisilerin kendilerine ait duygularini anlatmada kullandiklar1 bir takim

ifadeler

verilmistir. Her ifadeyi dikkatlice okuyun, sonra da genel olarak nasil

hissettiginizi,

ifadelerin sag tarafindaki rakamlardan uygun olanini isaretlemek suretiyle belirtin.

Dogru yada yanlig cevap yoktur. Herhangi bir ifadenin {izerinde fazla zaman sarf

etmeksizin, genel olarak nasil hissettiginizi gosteren cevabi isaretleyiniz. 1 (Hig) —

4 (Tamamiyle).

© O N o gk~ wDhRF

e e L o o
~N o O~ W N B O

Genellikle keyfim yerindedir.

Genellikle cabuk yorulurum.

Genellikle kolay aglarim.

Bagkalar1 kadar mutlu olmak isterim.

Cabuk karar veremedigim i¢in firsatlar1 kagiririm.
Kendimi dinlenmis hissederim.

Genellikle sakin, kendime hakim ve sogukkanliyim.
Gii¢liiklerin yenemeyecegim kadar biriktigini hissederim.

Onemsiz seyler hakkinda endiselenirim.

. Genellikle mutluyum.

. Her seyi ciddiye alir ve etkilenirim.

. Genellikle kendime giivenim yoktur.

. Genellikle kendimi emniyette hissederim.

. Sikintili ve gii¢ durumlarla karsilasmaktan kaginirim.
. Genellikle kendimi hiiziinlii hissederim.

. Genellikle hayatimdan memnunumum.

. Olur olmaz diistinceler beni rahatsiz eder.
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18. Hayal kirikliklarini dylesine ciddiye alirim ki hi¢ unutmam.
19. Akl basinda ve kararl1 bir insanim.

20. Son zamanlarda kafama takilan konular beni tedirgin eder.
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APPENDIX G

TURKISH VERSION OF PENN STATE WORRY QUESTIONNAIRE

Her bir ifadenin sizi ne 6lgiide tanimladigini, asagida verilen dlgekten
yaralanarak degerlendiriniz ve uygun olan numarayi ilgili maddenin yanindaki

bosluga yaziniz.

1 2 3 4 5
Beni hig Beni biraz Beni ¢ok iyi
tanimlamiyor tanimliyor tanimliyor

Sample Items:

Herseyi yapmaya yeterli zamanim yoksa, bunun i¢in endiselenmem.

Her zaman birseyler hakkinda endiseleniyorum.

Bir konu ile ilgili olarak yapabilecegim daha fazla bir sey olmadiginda, artik o konu
hakkinda endiselenmem.

Yasamakta oldugum seyler hakkinda endiseleniyor oldugumu farkederim.
Tamamen yapip bitirene kadar tasarladigim isler hakkinda endiselenirim.
Development by

Meyer, T. J., Miller, M. L., Metzger, R. L., & Borkovec, T. D. (1990).

Development and validation of the Penn State Worry Questionnaire.
Behaviour Research and Therapy, 28, 487-495.
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Translation/Adaptation by

Yilmaz, A. E., Gen¢oz, T., & Wells, A (2008). Psychometric characteristics of the
Penn State Worry Questionnaire and Meta-Cognitions Questionnaire-30
and metacognitive predictors of worry and obsessive-compulsive
symptoms in a Turkish Sample. Clinical Psychology and Psychotherapy,
15, 424-439.

Contact Address: Yrd. Dog. Dr. A. Esin Yilmaz, Abant izzet Baysal Universitesi

Psikoloji Boliimii, Bolu/Tiirkiye.
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APPENDIX H

INFORMATION FORM FOR UNIVERSITY STUDENTS

Sayin Katilimci;

Bu calisma ODTU Klinik Psikoloji Biitiinlesik Doktora Programi dgrencisi Ali
Bayramoglu’nun doktora tezi kapsaminda yiiriitilmektedir. Bu ¢calismanin amaci
kisilerin psikolojik deneyimleri ve yasadiklar1 olaylar hakkindaki algilartyla ilgili
bilgi toplamaktir.

Bu anket, yedi boliimden olusmaktadir. Her boliimdeki 6l¢egin nasil cevaplanacagi
konusunda ilgili boliimiin basinda bilgi verilmistir. Anketin cevaplanmasi yaklasik
15-20 dakika siirmekte olup herhangi bir siire kisitlamas1 bulunmamaktadir.
Calismaya katilim tamamiyle goniilliiliik esasina dayanmaktadir. Anket genel
olarak, kisisel rahatsizlik verecek sorular icermemektedir. Ancak, katilim sirasinda
herhangi bir nedenden 6tiirli kendinizi rahatsiz hissederseniz, cevaplama isini
yarida birakip istediginiz anda ¢ikmakta serbestsiniz. Verdiginiz bilgiler gizli
tutulacak ve bu calisma disinda hicbir amagla kullanilmayacaktir. Katiliminiz i¢in
simdiden ¢ok tesekkiir ederim.

Sorulariiz igin;

Ali Bayramoglu

(e127595@metu.edu.tr)
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Bu calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman
yarwda kesebilecegimi biliyorum. Verdigim bilgilerin bilimsel ama¢h yayimlarda
kullanilmasini kabul ediyorum. (Formu doldurup imzaladiktan sonra

uygulayiciya geri veriniz).

Isim Soyad Tarih Imza
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9.1

APPENDIX I

Correlations among Variables and Indicators (Unabridged version of Table 7) (* p< .05, ** p< .01)

CORRELATIONS AMONG VARIABLES AND INDICATORS

SC Kind Comm Mind AAQ AAQ AAQ AAQ AAQ AAQ AAQ POS NEG NEEDC COGC COS PB
2 3 5 7 8 9 C 1
SC 1.00
Kind .88** 1.00
Comm .90** .68** 1.00
Mind .89** B7** T5%* 1.00
AAQ -.55** -43** -.52** -.53** 1.00
AAQ2 -.33** -.30** -.30** -.29** .61** 1.00
AAQ3 -.34** - 24%* -.32** -.36** .64** 29** 1.00
AAQS5 -.38** -.28** -.36** -.39** 49** .20** 21** 1.00
AAQ7 -52%* - 43** - 51** SA4TF* 70%* .33%* .38%* 23%* 1.00
AAQS8 -.15%* -.12* -13** -14%*  45%* 12 22%* .02 21%* 1.00
AAQ9 -.26%* -19%* -.26%* S27*F% BOF* .30%* 26%* 16%* 37%* A7** 1.00
POS -13* -14%* -.07 -12*%* .09 15%* .07 .03 21%* -27%* .09 1.00
NEG -.56%* - 45%* - 46** -58**  5gx* .35%* .39%* .36%* 46** 23%* 34x* .18%* 1.00
NEEDC  -.26** -.24%% -22%% S23%% 4% .28%* 27%* 18%* 27%* 14%* 33%* .30%* AT** 1.00
COGC -.18** -11* -15%* S24%% Q4% .08 21%* 14%* A7 .08 19%* .07 26%* .18%* 1.00
CcOSsC 12* .03 12% 16%* .01 A5** 04 -19*%* 01 .05 .04 23%* .06 32%* -10 1.00
PB1 - 13%* - 13%* -.08 S 14%% 13%* 19%* .09 .04 20%* -20%*  12% 91%* 20%* 31%* .09 21%* 1.00

Note: SC=Self-Compassion, Kind=Self-Kindness, Comm= Common Humanity, Mind= Mindfulness, AAQ = Acceptance and Action Questionnaire, Pos= Positive
Belief about Worry, Neg= Negative beliefs about uncontrollability and danger, NEEDC= Need to Control, COGC= Lack of Cognitive Confidence, COSC= Cognitive
Self-Consciousness, PB= Positive Belief Parcel, NB= Negative Beliefs Parcel, NCT= Need to Control Parcel, LCC= Lack Cognitive Confidence Parcel, CSC=
Cognitive Self-Consciousness Parcel, BDI= Beck Depression Inventory and Parcels, STAI= Trait Anxiety and Parcels



Table 8 (cont’d)

Correlations among Variables and Indicators (Unabridged version of Table 7) (* p< .05, ** p<.01)

LLT

SC Kind Comm  Mind AAQ AAQ AAQ AAQ AAQ AAQ AAQ POS NEG NEEDC COGC COS PB1
2 3 5 7 8 9 C

PB2 -.10* -12* -.06 -.09 .04 A1* .04 .02 A7 -28** .05 91** 13* 21%* .08 15%* 73%*
NB1 - 44> -.36** -.36** -46** A9** .25%* 31 .30%* .34%* 29%* 29%* -.01 .82%* .34%* .25%* -.01 .02
NB2 -.50** - A1 - A2** =51 .50** 32%* 33%* 29%* A3%* 9% 27 24%* .86** A0** 16** .07 .25%*
NCT1 - 13** - 14%* -.10* -.09 .30** 27%* 21%* .03 .20%* A1* .23%* .29%* 27 79** .10 37** .32%*
NCT2 -.25%* -.26** -.20%* -.20%* 31 23%* 20%* 18** 21%* .06 23%* 23%* .38** .82%* 4% 22%* 22%*
LCC1 - 16%* =11 -12* - 19%* 9% .07 9% .06 A3%* .09 4% .05 .20%* 2% .88** -.07 .08
LCC2 -.16** -.08 - 13** -22%* 22%* .06 18** 14%* 16** .06 18** .07 .25%* A7 .92%* -.08 .09
CSC1 .01 -.06 .02 .05 .10* 24%* .07 -12* .08 .10* .04 18** 4% 22%% .05 .82%* A7
CSC2 .07 -01 .09 .10* -01 A1 -.04 -13* .02 .01 .02 23%* A1 31 -.09 .90** 9%
BDI -49** - 43** -45%* - 43** A49** .28%* .30** 32%* A2%* 2% .30** A1* .50** .33%* .20%* .01 .06
BDI-1 - 49** - A2** - AT - A3** 53%* 29%* .34%* .34%* A6** 4% .34%* .06 A6** 32%* 9% -.04 .05
BDI-2 - 47** - A3** - A% -40** A4x* 26%* 26%* 29%* A0** A1 26%* 5% A5%* 33%* 18** .05 .09
BDI-3 -.30** =27 -.26** -.28** .29%* 9% 9% 22%* 22%* .06 15%* .08 A2%* 22%* A7 -.01 .02
STAI -.68* -.55** -.59** -.68** .66** 37 A0** A6** .56** 18** A2%* 3% 70** .35%* .28%* -.06 4%
STAI-1 =11 -.05 - 10** - 14%* 20%* .09 A1 .08 6% 3% 4% .07 16** A2 3% .05 .06
STAI-2 -.38%* -.29%* -.30%* -44%* A0** .25%* 24%% .26%* 29%* 15%* .26%* 16%* 51** 29%* .20%* -.02 18**
STAI-3 -.35** -.20%* =27 =37 37 .28%* 9% 21%* 29%* 3% 24%* 22%* A9** 33%* 4% 18** 24%*
Gender - 13** -.08 -.06 -22%* .09 -.03 -01 .03 .09 18** .05 =15 11 -11* .07 .10* -12*
Age 12* .07 A3** 12* -11* -.10* -.03 -14** -02 .05 -13**  -.09 -.10* -.09 .02 .04 -.08

Note: SC=Self-Compassion, Kind=Self-Kindness, Comm= Common Humanity, Mind= Mindfulness, AAQ = Acceptance and Action Questionnaire, Pos= Positive
Belief about Worry, Neg= Negative beliefs about uncontrollability and danger, NEEDC= Need to Control, COGC= Lack of Cognitive Confidence, COSC= Cognitive
Self-Consciousness, PB= Positive Belief Parcel, NB= Negative Beliefs Parcel, NCT= Need to Control Parcel, LCC= Lack Cognitive Confidence Parcel, CSC=
Cognitive Self-Consciousness Parcel, BDI= Beck Depression Inventory and Parcels, STAI= Trait Anxiety and Parcels



8.1

Table 8 (cont’d)

Correlations among Variables and Indicators (Unabridged version of Table 7) (* p< .05, ** p<.01)

PB2 NB1 NB2 NCT NCT LCC LCC CSC CsC BDI BDI- BDI- BDI- STAlI STAI- STAI- STAI-
1 2 1 2 1 2 1 2 3 1 2 3
PB2 1.00
NB1 -.05 1.00
NB2 19%* 51** 1.00
NCT1 .20** .16** .28** 1.00
NCT2 .18** 27** 31** AT 1.00
LCC1 .06 .20%* .10* .09 .09 1.00
LCC2 .08 .23** .16** .10* 3% 70** 1.00
CSC1 A11* .09 .14%* .23%* 5% -.02 -.05 1.00
CSC2 15%* .05 12* .34** 21%* -.08 -.05 .62%* 1.00
BDI .13* .39** A2%* .16** .33%* 15%* A7 .08 .03 1.00
BDI-1 .08 .35%* .38** .14%* 31 A2* 5% .05 -.02 .90** 1.00
BDI-2 15%* .35%* .38** 19%* 33%* 4% 5% A1 .07 92%* 76%* 1.00
BDI-3 A1* .33** .35%* .09 22%* 2% 15%* .06 .03 .82%* 59** .65** 1.00
STAI 12* .53** .62** .18** 29%* 20%* .28%* .07 -.02 .66** .63** 61%* A9** 1.00
STAI-1 .05 .08 19%* .09 .10 A2* A1 .07 .03 .10* .08 A1 .07 31 1.00
STAI-2 A3** .34** 50** .18** 23%* 16%* .20%* .05 -01 .30** 27 .28%* 22%% .64** AT 1.00
STAI-3 .18** .35%* 45%* .25%* 26%* .10* A3%* 23%* A7 .39%* 31 .39%* .33%* .64** A0** 59** 1.00
Gender - 16%* 12* .09 -.05 =17 .06 .09 -.07 -.10* .06 .02 .07 .06 A7 A1 A1 .10*
Age -.05 -.06 -11* -.10* -.05 .04 -01 .01 .05 -.02 -.01 -.05 .03 -.09 -.08 -.09 -.09

Note: SC=Self-Compassion, Kind=Self-Kindness, Comm= Common Humanity, Mind= Mindfulness, AAQ = Acceptance and Action Questionnaire, Pos= Positive
Belief about Worry, Neg= Negative beliefs about uncontrollability and danger, NEEDC= Need to Control, COGC= Lack of Cognitive Confidence, COSC= Cognitive
Self-Consciousness, PB= Positive Belief Parcel, NB= Negative Beliefs Parcel, NCT= Need to Control Parcel, LCC= Lack Cognitive Confidence Parcel, CSC=
Cognitive Self-Consciousness Parcel, BDI= Beck Depression Inventory and Parcels, STAI= Trait Anxiety and Parcel



APPENDIX J

TURKISH SUMMARY

GIRiS

1. Oz-Sefkat
Gilbert’e (2005) gore zulmiin zidd1 olan sefkat ve 6z-sefkat, asirlardir budist
psikolojinin temel konusu olmus, son yillarda da bati1 psikolojisinin dikkatini cekmeye
baslamistir. Her ne kadar iki farkli psikolojinin insan ¢ilesi ve acilaria farkl
yaklagimlari olsa da 6z-sefkat ikisi i¢in de ortaktir. Glinlimiiz bat1 psikolojisinde 6z-
sefkat icin iki farkli bakis acis1 vardir: Sosyal Psikolojik Yaklagim (Neff 2003a,
2003b) ve Evrimsel Norobilim Yaklasimi (Gilbert, 2005, 2006, 2009). Sosyal
Psikolojik Yaklasima gore 6z-sefkat 3 ana bilesenden olusmaktadir: Oz-nezaket,
Ortak Insanlik ve Aynagoniil (Mindfulness). Oz-nezaket kisinin olumsuz deneyimler
ya da basarisizliklar yasadiktan sonra kendisini siddetli bir sekilde elestirmeden
kendisine kars1 nazik olabilmesidir. Ortak Insanlik bilincinin farkinda olmak ise
kisinin kendisini toplumdan yalitmadan ve kurbanlastirmadan, yasadigi sorunlarin
insan olmanin bir parcasi oldugunun farkinda olabilmesidir. Aynagoniil ise kisinin
yasadig1 olumsuz duygularin dengeli bir sekilde farkinda olmasi ve bu olumsuz

duygulariyla asiri-6zdeslesime girmemesidir (Neff, 2003a, 2003b, 2004).
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Evrimsel Norobilim Yaklagimina gore ise (Gilbert, 2005, 2006, 2009) sefkatli
olabilme insanlarin yardimseverlik ve alturizm gibi yetenekleri lizerinden evrilmistir.
Gilbert (2009) sefkatin ¢esitli 6zellik ve beceriler gerektirdigini iddia etmektedir.
Sefkatli 6zellikler iyi-oluga ihtimam gdstermek, dertlere ve ihtiyacglara kars1 duyarh
olma, duygudaslik (sempati), acilara dayanabilme ve acilar1 kabul edebilme, esduyum
(empati) ve yargilayict olmamadir. Ayrica kisiler dikkatini sefkatle verme, sefkatli
imgeleme ve 6z-konusma, sefkatle hissetme, davranma, akil yiiriitme ve bedensel
sefkat hissi yaratma gibi becerileri 6grenerek sefkat ile ilgili 6zelliklerini yagama
gecirebilirler (Gilbert, 2009). Iyi-olusa ihtimam gostermek kisinin kendisini
yetistirerek, destekleyerek kendi bakimini iistlenerek kendi iyi olug halini
giiclendirmesidir. Dertlere ve ihtiyaglara karsi duyarli olarak kisiler kendi duygu,
diisiince ve fiziksel hislerine kars1 daha acik hale gelirler. Kisiler hem duyarli olma
hem de duyarsiz olma konusunda kendilerini egitebilirler. Eger kisi ortak insanlik
halinin bilincinde olarak yasadigi sikintilarin kendisine has olmadigini ve bu
sikintilarin insan olmanin bir pargasi oldugunu fark edebilirse bu kisinin kendi dert ve
ithtiyaclarina karst duyarli olabilmesini kolaylastiracaktir. Duygudaslik, diger
insanlarin duygularindan etkilenebilmektir. Oz-sefkatte ise bu, kisinin kendi
duygularima kars1 agik olmasi ve onlara kars1 duyarsiz olmamasidir. Oz-sefkatli kisiler
acilariin farkindadirlar fakat acilarini kiigiiltmezler, abartmazlar, inkar etmezler ya da
kendilerini kurbanlastirmazlar. Acilara dayanabilme ve acilar1 kabul edebilme
duyarhligin ve duygudasligin ortaya ¢ikisi ile miimkiin olan bir 6zelliktir. Bu 6zellik

kisinin acilar1 ve duygulari ile birlikte kalabilmesi ve bu yasantisiyla miicadele
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etmekten vazgecerek daha kabulcii olabilmesidir. Esduyum (empati) hem duygusal bir
bilesen hem de diger insanlarin ne diisiindiikleri ve nasil davrandiklarini
anlayabilmeyi gerektiren bir 6zelliktir. Ayrica, acilara dayanabilme 6zelligi ile i¢ ice
geemis olan bu 6zellik, kisilerin duygularina karsi esduyumlu olabilmesi i¢in kisilerin
duygulari ile bir arada kalabilmesini gerektirmektedir. Yargilayici olmama ise kisinin
kendi duygulariyla, acilariyla ve hayatin giigliikleriyle onlar1 kiiciimsemeden,
kotiilemeden ve garpitmadan bag kurabilmesidir (Gilbert, 2009).
2. Oz-Sefkat Arastirmalar
Akl saglig ile ilgili aragtirmalarda 6z-sefkatin kaygi ve depresyon ile negatif
korelasyona sahip oldugu bildirilmistir (Neff, 2003a; Neff, Hsieh & Dejitterat,
2005; Neff, Kirkptrick & Rude, 2007; Neff, Pisitsungkagarn & Hseih, 2008).
Ayrica 0z-sefkat, 6z-giiven tarafindan aciklanan varyans kontrol edildiginde dahi
kaygt (Neff, 2003b; Neff et al., 2007) ve depresyon (Neff, 2003a) i¢in anlamli bir
yordayici olarak kalmaya devam etmistir. Buna ilaveten 6z-setkat, olumsuz
duygulanimin agikladig1 varyans kontrol edildikten sonra kayginin (Neff. et al.,
2007) ve 6z-elestirinin agikladig varyans kontrol edildikten sonra da kaygi ve
depresyonun (Neff, 2003b) anlaml1 yordayicis1 olmaya devam etmistir. Oz-
sefkatin ruminasyon ve istenmeyen diisiinceleri bilingli olarak bastirma ¢abalari ile
negatif bir iliski i¢inde oldugu da bildirilmistir (Neff, 2003b; Neff, et al., 2007).
Raes bir ¢calismasinda (2010), 6z-sefkat ve kaygi arasindaki iliskiye ruminasyonun
ve kayginin, 6z-sefkat ve despresyon arasindaki iliskiye ise ruminasyonun aracilik

ettigini bulmustur. Oz-giivenden farkli olarak &z-sefkat ve narsisizm arasinda
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anlamli bir pozitif iliski bildirilmemekle beraber (Neff, 2003b; Leary, et al., 2007;
Neff & Vonk, 2009) 6z-giivenin agiklamis oldugu varyans kontrol edildiginde de
0z-sefkat ve narsisizm arasindaki korelasyonun sifira yaklastig1 bildirilmistir (Neff
& Vonk, 2006). Basa ¢ikma becerileri agisindan, 6z-sefkat belirli bir 6zelligi
olmayan durumlar iizerinden degerlendirdiginde sorun ¢6ziimii odakli bagagikma
ile pozitif bir korelasyona sahipken (Neff, et al., 2004) akademik basarisizlik
sonrasi degerlendirildiginde ise sorun ¢o6ziimii odakli bagagikma ile bir iliski
icinde olmadig1 belirtilmistir (Neff et al., 2005). Bu durum 6z-sefkatli bireylerin
degistirilebilecek durumlarda sorunun ¢éztimiine odaklanirken degistirilemeyecek
durumlarda duygularini ve durumu kabul etmeyi tercih edeceklerini
gostermektedir (Neff, et al., 2005). Ayrica, 6z-sefkat, bes biiytik kisilik boyutu
kontrol edildikten sonra dahi mutluluk, iyimserlik, bilgelik, merak, kisisel
girigkenlik ve olumlu duygulanim gibi olumlu psikolojik islev ile ilgili
degiskenlerle anlamli pozitif korelasyon gostermistir (Neff, Rude, & Kirkpatrick,
2007).

Tate ve arkadaslarinin deneysel calismasinda (2007), 6z-sefkat ve kotiimserlik, 6z-
elestiri ve olumsuz diisiinceler arasinda olumsuz bir iliski oldugu saptanmustir.
Bununla birlikte 6z-sefkati yiiksek bireylerin kendi hatalar1 olarak gordiikleri
deneyimler sonrasinda kendilerine kars1 nazik olma ve duygularini anlama
konusunda daha ¢ok ¢aba sarf ettikleri, kendilerinin hatasi oldugunu
diisiinmedikleri durumlarda ise daha az 6zbilince iliskin duygu (asagilanma, utang,

sikint1) hissettikleri bildirilmistir. Ayrica 6z-sefkatin, felaketlestirme,
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kisisellestirme ve olumsuz duygulanimla ile negatif; hipotetik olumsuz yasam
olaylarindan sonra bilissel ve davranissal sakinlikle ise pozitif iliski iginde oldugu
rapor edilmistir. Kisitlayici ve kendini su¢layici yeme tarzina sahip kisilerle
yapilan deneysel bir ¢aligmada, 6z-sefkat kosulunda olan katilimcilarin deney
oncesi verilen 6n yiikleme sonrasinda daha az yemek yedikleri gosterilmistir.
Ayrica, 6z-sefkat 6n ylik kosulunda olan kisitlayiciligi yiiksek katilimeilarin daha
sonra deneyde daha az yiyerek 6n yiiklemeyi telafi ettikleri gozlenmistir.
Duygusal ve bilissel tepkilerle ilgili olarak, sadece 6z-sefkatsiz 6n yiikleme
kosulunda olan katilimcilarin yeme ile ilgili olumsuz duygu hissetikleri
bildirilmistir. Dolayisi ile 6z-sefkat miidahalesinin basarili bir sekilde
katilimcilarin kendileri ile ilgili olumsuz diistincelerini azalttig1 belirtilmistir
(Adams & Leary, 2007). Gilbert, Bellew, McEvan ve Gale (2007) ¢alismalarinda
kendi kendine iligkide sefkat, diigmanca tutum ve paranoid inanglar arasindaki
iligskiyi universite 6rneklemi iizerine arastirmislardir. Calismada 6z-rahatlatma ve
0z-nefretin paranoid inanglarla pozitif bir iliski i¢cinde oldugu, 6z-sefkatin olumlu
yonleri (6z-nezaket, ortak insanlik hali, aynagoniil) arasinda sadece 6z-nezaketin
paranoid inanglarla anlamli olumsuz iliski i¢cinde oldugu ve 6z-sefkatin tiim
olumsuz yonlerinin (6z-yargilama, yalitim, asiriozdeslesim) paranoid inanclarla
olumlu iligki i¢inde oldugu belirtilmistir. Thompson ve Waltz’in (2007) ¢alismasi
ise son bir sene igerisinde en az bir travmatik deneyimi olan 100 katilimci ile
gerceklesmistir. Calismada 6z-sefkati yiiksek olan bireylerin travma sonrasi stres

kacinmasi puanlarinin anlamli bir sekilde diisiik oldugu bulunmustur. Fakat bu
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iliskinin benzerinin yeniden yasantilama ve uyarilma ile gozlenmedigi
belirtilmistir. Oz-sefkati yiiksek olan bireylerin yasantisal kaginmalar1 da diisiik
olacagindan travma sonrasi strese daha az yatkin olabilecekleri iddia edilmistir.
Willam, Stark ve Foster (2008) ¢alismalarinda 6z-sefkatin akademik kaygi,
motivasyon ve erteleme ile iliskisini aragtirmislar; 6z-sefkat, 6z-nezaket, ortak
insanlik hali ve aynagonliin akademik kaygi ile negatif iligki i¢inde oldugunu
belirtmislerdir. Ayrica diisiik, orta ve yiiksek 6z-sefkatli li¢ grup arasinda 6z-
sefkati diigiik olan grubun anlaml1 derecede akademik kaygi ve ertelemeye sahip
oldugu, 6z-sefkati yiiksek olan grubun ise i¢sel akademik motivasyonun dissal
kazanimlara gore daha yliksek oldugu rapor edilmistir. Dolayisiyla, igsel
motivasyonun daha az akademik kaygi ve ertelemeye neden olabilecegi de iddia
edilmistir. Pauley ve McPherson (2010), 6 depresyon ve 4 spesifik fobi hastasiyla
0z-sefkat deneyimi ve 6z-sefkatin anlamu ile ilgili niteliksel bir aragtirma
yapmislardir. Hastalar 6z-sefkatin iki temel niteliginin nezaket ve eylem
olabilecegini belirtmislerdir. Ayrica 6z-sefkati anlamli ve islevsel bulduklarini ve
0z-sefkatin kendi iyilesme siireclerinde kendilerine yardimci olabilecegini
belirtmislerdir. Arastirmanin bir ilging bulgusunun ise hastalar ile uzun uzadiya
sefkat iizerine miilakat yapilmasina karsin hi¢ bir hastanin ipucu verilmedigi
miiddetce 6z-sefkatten bahsetmemis olmasi oldugu belirtilmistir. Bu durumun
hastalarin akil sagliklarinin 6z-sefkatli olabilmeleri tizerindeki etkisiyle ya da
hastalarin hayatlarinda hi¢ bir zaman 6z-sefkati deneyimlememeleriyle

aciklanabilecegi ifade edilmistir. Oz-sefkat ve semptom siddeti ile ilgili
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farkindaligin karisik anksiyete-depresif bozuklugu durumunda yasam kalitesi
tizerindeki yordayici etkisi Van Dam, Sheppard, Forsyth ve Earleywine (2011)
tarafindan gosterilmistir. Calismada 6z-sefkat ve semptom siddeti ile ilgili
farkindaligin sonug degiskenlerini (depresyon, kaygi ve yasam kalitesi) anlamli bir
sekilde yordadigi bulunmustur. Bununla birlikte 6z-sefkatin semptom siddeti ile
ilgili farkindaliga nazaran ii¢ kat daha fazla varyans agikladig1 bildirilmistir. Bu
sonug, sadece farkinda olmaktan ziyade kisinin farkinda oldugu deneyimlerle nasil
iliski kuracagini bilmesinin daha 6nemli bir yordayic1 olabilecegi gdstermistir. Oz-
sefkatin 6z-yargilama, yalitim ve asir1 6zdeslesim altdlgekleri kaygi ve endisenin;
0z-nezaket, 6z-yargilama, yalitim ve farkindalik altdl¢ekleri ise depresyon ve
yasam kalitesinin anlaml1 yordayicilar1 olarak rapor edilmistir. Oz-sefkat ve
ergenler ile ilgili ilk ¢aligma Neff ve McGehee (2010) tarafindan yapilmistir.
Calismada 6z-sefkat, aile islevselligi, baglanma, anne destegi, ben merkezcilik,
sosyal baglilik, kaygi ve depresyon arasindaki iliskiler incelenmistir. Oz-sefkatin
kaygi, depresyon, kaygili baglanma ile olumsuz; sosyal baghlik, giivenli
baglanma, aile islevselligi ve anne destegi ile de olumlu bir iligki i¢inde oldugu
bulunmustur. Ayrica calismada 6z-sefkatin, 1yi-olus ile anne destegi, aile
islevselligi, glivenli baglanma, kaygili baglanma ve ben merkezcilik arasinda
kismi araci r6lii oynadigi da belirtilmistir.

Oz-sefkat psikolojik miidahale olarak gesitli calismalarda incelenmistir. Gilbert ve
Procter (2006) galismalarinda sefkatli zihin egitiminin, utanci ve 6z-elestirisi

yiiksek kisiler tizerindeki etkisini test etmislerdir. 6 hasta ile yapilan bu ¢alisma 12

185



hafta 2 saatlik bir uygulama ile kontrol grubu olmaksizin test edilmistir. Calisma
sonunda hastalarin depresyon ve kaygi seviyelerinin diistiigii, kendi kendine iligki
temelinde 6z-eziyet, yetersiz benlik hissi ve 6z-nefret seviyelerinin diigerken 6z-
tatmin seviyelerinin yilikseldigi gézlenmistir. Zuroff, Kelly Ve Shapira (2008)
sefkat ve diren¢ miidahalelerinin akne hastalarinin depresyon seviyeleri iizerindeki
etkisini incelemislerdir. Sefkat egitiminde kisilerin kendileriyle sefkatli, sicak ve
rahatlatic1 bir 6z-iligki kurmalar1 hedeflenirken; direng egitiminde giiclii, glivenli
ve misilleme yapan bir 6z-iligski kurmalar1 hedeflenmistir. Sefkat grubunun utang
ve cilt sikayetleri azalirken depresyon seviyeleri degismemis; fakat direng
grubunda hem utang ve cilt sikayetleri hem de depresyon seviyeleri azalmistir.
Birnie, Speca, Carlson (2010) 6z-sefkat ile giiglendirilmis Aynagoniil Temelli
Stress Azaltimi (Kabat-Zinn, 1990) miidahalesini incelemislerdir. Uygulama
oncesinde 6z-sefkatin maneviyat ile olumlu, duygudurum bozuklugu ile olumsuz
bir iliski i¢inde oldugu gézlenmistir. Uygulama sonrasinda katilimcilarin 6z-sefkat
seviyeleri yiikselirken stres semptomlari ve duygudurum bozukluk seviyelerinin
azaldig belirtilmistir. Uygulama sonrasinda 6z-sefkatin maneviyat ve aynagoniil
ile olumlu, stres semtomplari ve duygudurum bozukluklariyla olumsuz bir iliski
icinde oldugu rapor edilmistir. Son olarak, Shapira ve Mongrain (2010) internet
iizerinde 0z-sefkat ve iyimserlik egzersizlerinin faydalari {izerine bir ¢calisma
yiiriitmiisler, katilimcilardan her giin kendilerini tizen bir olayla ilgili kendi
kendilerine kisa bir mektup yazmalari istemislerdir. Oz-sefkatli gruptakilerden

kendilerine sefkat gosterir sekilde bir mektup yazmalari; iyimser gruptakilerden
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ise gelecek hakkinda olumlu diislinerek simdiki kendilerine sefkatli 6giitler
vermeleri istenmistir. Kontrol grubundan ise yalniz anilarin1 yazmalar istenmistir.
Bir hafta sonunda iki grubunda iyi-olus hallerinin kontrol grubuna kiyasla
giiclendigi ve iki grubun da ii¢ ay boyunca daha az depresif, alt1 ay boyunca da

daha mutlu oldugu belirtilmistir.

3. Yasantisal Kacinma

Diger canlilardan farkli olarak insanlar, sadece pozitif pekistirmenin oranini
azaltan itici uyaranlardan degil olumsuz olarak degerlendirdikleri belli 6zel
yasantilardan (6rn, anilar, diisiinceler, duygular) da kagarlar (Hayes & Gifford,
1997). Bu fenomen yasantisal kaginma olarak adlandirilmaktadir (Hayes &
Wilson, 1993). Yasantisal kaginma kisinin bazi 6zel yasantilar1 deneyimlemeye
kars1 isteksiz olmas1 ve bu yasantilarin yapisini, sikligini ve bu yasantilar tetikyen
baglamlari kasti eylemlerle degistirmeye istekli olmasidir (Hayes, Wilson, Giffor,
Follette, & Strosahl, 1996; Luciano, Rodrigues Valverde, & Gutierrez Martinez,
2004); sendromal bir siniflamadan ziyade islevsel tanisal bir boyut olarak one
siiriilmiistiir. Islevsel yaklagimin amaci davranislari psikopatolojiyi ortaya ¢ikaran
ve muhafaza eden islevsel siiregler olarak diizenlemektir (Hayes et al., 1996;
Luciano, et al., 2004). Geleneksel davranisgi ve biligsel terapiler yasantisal
kacinmayi kabul etseler de, geleneksel davranisci terapiler kaygiyla, geleneksel
biligsel terapiler de yersiz diisiincelerle savasmayi tercih etmektedirler. Ote

yandan, modern davranis terapileri [6rn., Diyalektik Davranig Terapisi (Linehan,
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1993), Kabul ve Sadakat Terapisi (Hayes, Stroshal, Wilson, 1999)] yasantisal
ka¢inmaya merkezi bir rol vermektedirler. Ayrica, Neimeyer (1993, akt. Hayes ve
ark., 1996) modern bilissel terapilerin 6zel yasantilari kontrol etmeye ¢alismak
yerine olumsuz 6zel yasantilari deneyimin temel bilesenleri olarak kabul etmek

gerektigini ifade etmektedir.

Iliskisel gergeve teorisine gore (Hayes, Barnes-Holmes, & Roche, 2001) insan
dilsel davranisinin temeli uyaran denkligidir. Ornegin, 6rnekleme esleme
caligmasinda geligkin canlilara (6rn., maymun, fare, giivercin) X1 (keyfi
geometrik bir sekil) drneklem olarak verildiginde Y1 secilmesi 6gretilebilir.
Insanlar farklilastiran becerise ise heniiz 17 aylik bir bebegin dahi uyaranlar
arasinda iliskiler tiiretebilmesidir (Lipkens, Hayes & Hayes, 1993). Bir licgenin iki
tarafi 6gretildiginde insanlar, diger canlilardan farkli olarak, {icgenin her tarafi ile
ilgili bilgiyi ¢ift yonlii olarak tiiretebilmektedirler (Hayes, Pankey, Gifford, Batten,
& Quinones, 2002). Buna ek olarak uyaran islevlerinin transfer edilmesi ise bu
durumu klinik olarak anlaml1 kilmaktadir. Ornegin, hayatinda daha dnce hig kedi
gérmemis bir ¢ocuk kedi ile karsilastiginda “kelime — nesne” ve “kelime — sozel
isim” iligkileri konusunda direkt olarak egitilir. Daha sonra bu ¢ocuk dort yeni
iliski tiiretir: “nesne — kelime”, “soézel isim — kelime”, “sézel isim — nesne” ve
“nesne — sozel isim”. Cocugun ilk karsilagsma sirasinda kedi ile oynarken kedinin

kendisini yaralamasi sonucu “kedi” isimli bu canlidan kagmasi beklenen bir

durumdur. Daha sonrasinda, annesi “Bak ! Kedi!” dediginde ¢ocuk, daha 6nce
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“Bak ! Kedi!” climlesinin mevcudiyetinde kotii bir deneyim yagamamis olsa dahi
kacip aglayacaktir. Bu durum uyaran genellemesi ile agiklanamaz ¢linkii buradaki
uyaranlar yapisal 6zellikleri nedeniyle degil, ortak iiye olduklari s6zel uyaran
sayesinde bir araya getirilmislerdir (Hayes, et al., 2002). Insan dilinin ¢ift
yonliiliigii 6zel yasantilarin islevlerini doniistiirmektedir. Ornegin bir travma
magduru i¢in travma ile ilgili anilar, diisiinceler bizatihi iticidir ve kisi sanki
travmatik olaydan kaciyormuscasina bu 6zel yasantilardan kagar ¢iinkii direkt
olarak deneyimlenen orjinal travmatik yasantinin uyaran islevleri olayin sézel
betimlemesine transfer edilmistir (Hayes & Gifford, 1997; Hayes et al., 1996).
Ayn1 durum hayvanlar i¢in gegerli degildir. Sok sonrasinda yemek topagi
alabilmesi i¢in butonu gagalamasi 6gretilen bir glivercin i¢in soku rapor etmek,
tek yonliiliik nedeniyle ve yiyecek ile eslestigi i¢in, itici olmayacaktir (Hayes &
Gifford, 1997; Hayes et al., 1996). Kisa vadeli kazanglar1 olsa da yasantisal
kaginmanin uzun vadede etkileri yikicidir. Iliskisel Cergeve Teorisine gore
yasantisal ka¢inma ya da insan dilinin ¢ift yonliiliigii sosyo-sozel toplumun sozel
kurallar ile gili¢lendirilmektedir (Hayes & Gifford, 1997). Cocuklar bu kurallardan
bazi 6zel yasantilarin bizatihi kotii oldugunu ve bu yasantilardan kagilmasi
gerektigini 6grenmektedir. Digsal ¢cevreye uygun olan bazi kurallar (“Odani
Topla”) i¢ diinyaya uygulanmaya calisildiginda (“Kafan1 Topla”) yasantisal
kaginma ortaya ¢ikar. insanlar deneyimlerinden ziyade sozel kurallarla
ogrendiklerinde cevredeki kosullarin degisimine kars1 daha duyarsiz hale gelirler

(Hayes, Brownstein, Haas, & Greenway, 1986).

189



Hayes ve Gifford (1997) yasantisal kaginmanin ii¢ yolla psikopatolojiye islevsel
olarak katkida bulundugunu iddia etmektedirler. Birincisi, yagantisal kaginmanin
sozel diizenlemesi kaginilan 6geyi kendi iginde barindirmaktadir (6rn: “X’i
diisiinme”) ve sozel diizenlenme sebebi ile kaginilan 6ge daha da ulasilabilir hale
gelebilir (Wenzlaff & Wegner, 2000). ikincisi, klasik kosullanma nedeniyle dzel
yasantilarin s6zel olarak diizenleme ¢abalar1 basarisiz olur. Son olarak, yasantisal
kaginma ise yartyor gibi goriinse de uzun vadede ikincil problemlerle insanlarin

yasamlarini kisitlar.

4. Yasantisal Kacinma: Arastirma

Yapilan ¢calismalarda yasantisal kaginma ve depresif septomlar arasindaki baginti
degeri .37 ile .77 arasinda degismistir. Ayrica, yasantisal kaginma ve kaygi
arasindaki bagint1 degeri .16 ve .76 arasinda degismistir (Ruiz, 2010). Yasantisal
kacinma ve psikopatoloji arasindaki iliski bir cok ¢alismada rapor edilmistir.
Stewart, Zvolevsky ve Eifert (2002) yasantisal kaginmanin igki igerek basa ¢ikma
ve kayg1 duyarlilig1 arasinda aract oldugunu belirtmistir. Orcutt, Pickett ve
Pope’un (2005) calismasinda yasantisal kaginma kisiler arasi travmatik yasantilar
ve travma sonra stress bozuklugu (TSSB) semptomlar1 arasinda kismi olarak
aracilik etmistir. Ayrica yasantisal kaginma, potansiyel travmatik yasantilarin
sayist ve TSSB semptomlariin siddeti kontrol edildikten sonra bile birden fazla
travmatik deneyim yasamis kisilerin depresyon, kaygi ve somatizasyon

semptomlarini agiklayabilmistir (Tull, Gratz Salters, & Roemer, 2004). Marx ve
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Sloan’in (2002) ¢alismasinda ¢cocuklugunda cinsel istismara ugramis kisilerin
genel psikolojik stresi ve yasantisal kaginmasi bu tiir bir deneyimi olmayan
kisilere kiyasla yiiksek ¢ikmistir. Ayrica, Plousny, Rosenthal, Aban ve Follette nin
(2004) calismasinda yasantisal kaginma, ¢ocukluk-ergenlik donemi cinsel
istismar, depresyon ve genel psikolojik stres arasindaki iligkiye kismi olarak
aracilik etmistir. Roemer, Salter, Raffa ve Orsillo (2005) ¢alismalarinda yasantisal
kaginma ve endisenin genel kaygi bozuklugu semptomatolojisinin yordayicisi
oldugunu bildirmislerdir. Fakat ikinci ¢caligmalarinda yasantisal kaginma endise ile
iligkisiz, depresyonla iliskili olarak rapor edilmistir. Bu durum ikinci ¢alismanin

ornekleminin (N=19) kii¢iik olusuyla aciklanmistir.

5. Ustbilis : Yasantisal Kacinmaya Benzer Bir Kavram

Yasantisal kacinmaya benzer olarak Wells’in iistbiligsel yaklagimi (2000; 2009)
her insanin olumsuz biligsel deneyimleri olsa da ve hatta bu deneyimlere inansalar
da herkesin uzun siireli duygusal problemler gelistirmedigini vurgulamaktadir.
Ustbiligsel yaklasima gore insanlarin “ne” diisiindiigiiniin yanisira duygulariyla
ilgili “nasi1l” diistindiikleri ve onlar lizerindeki kontrolleri de 6nemlidir (Wells,
2009). Ustbilis bilgi/inanglar, deneyimler ve stratejiler olarak ii¢ sinifa ayrilabilir
(Wells 2000; 2009). Ustbilissel bilgi acik ve ortiik bilgi olmak iizere ikiye ayrilir.
Acik bilgi bilingli ve sdzel olarak ulasilabilir olan bilgidir. Ortiik bilgi ise bilingli
ve sozel olarak ulasilamazdir. Ustbilissel bilgiye ek olarak olumlu ve olumsuz

olmak tizere iki {istbiligsel inang icerik alani vardir. Olumlu inanglar, duygusal
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bozukluklar1 devam ettiren ve olumsuz diigiinceleri giiclendiren tepkilerin
faydalar1 ve avantajlar ile ilgilidir. Olumsuz inanglar ise psikolojik olaylarin
kontrol edilemezligi, tehlikesi, 6nemi ve anlamu ile ilgilidir (Wells, 2009).
Ustbilissel deneyim ise ruhsal durumun bilingli ve durumsal olarak
etiketlendirilmesi ve yorumlanmasidir. Ornegin, bilissel deneyimlerin yanlis
yorumlanmasi ve endise ile ilgili endiselemek {iistbilissel deneyim olarak
diisiiniilebilir (Wells, 2009). Ustbilissel stratejiler duygusal ve bilissel 6z-denetim
amaciyla bilissel sisteme verilen tepkilerdir. Ustbilissel stratejiler bilissel
deneyimleri bastirmay1, siddetlendirmeyi ve dogalarin1 degistirmeyi hedefleyebilir
(Wells, 2000; 2009). Ustbilissel yaklasima gore diisiinceler ve inanglar nesne ve
iistbiligsel olmak tizere iki farkli modda deneyimlenebilir. Nesne modunda
insanlar diistince ve inanglarini diinyanin ve benliklerinin direkt
deneyimiymiscesine deneyimlerler. Ote yandan, iistbilissel modda insanlar,
bilingli bir sekilde diisiincelerini 6zel yasantilar olarak benliklerinden ve diinyadan

bagimsiz olarak gozlerler (Wells, 2009).

6. Ustbilis: Arastirma

Literatiirde, Ustbiligsel inang¢larin obsesif kompulsif semptomlar (6rn., Hermans,
Martens, De cort, Pieters, & Elen, 2003; Wells & Papageorgiou, 1998), patolojik
endise ve hipkondriya (6rn., Boumann & Meijer, 1999), alkol problemleri (6rn.,
Spada & Wells, 2005), haliisinasyonlara yatkinlik (6rn., Morrison, Wells &

Nothard, 2002), depresyon (Papageorgiou & Wells, 2003), sorunlu internet
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kullanimi1 (Spada, Langston, Nikcevic, & Monetai, 2008), sigara bagimlilig
(Spada, Nikcevic, Moneta, & Wells, 2007) ve Parkinson hastalig1 (Allott, Wells,
Morrison & Walker, 2005) ile iliskili oldugu rapor edilmistir. Buna ilaveten
literatiirde iistbilis arac1 degisken olarak da incelenmistir: Ornegin, duygular ve
sigara bagimlilig1 arasindaki iliskide iistbilisin araci rolii Spada ve arkadaslar
(2007) tarafindan arastirilmistir. Calismada olumlu inanglar, tehlike ve kontrol
edilemezlik, bilisel glivenin eksikligi ile ilgili iistbiligsel inanglarin sigara
bagimlilig1 ile pozitif bir iligki i¢inde oldugu ve genel istbilissel gizil degiskeninin
ise duygular ve sigara bagimliligi arasinda kismi araci rolii oynadigi belirtilmistir.
Bir baska calismada ise genel iistbiligsel gizil degiskenin olumsuz duygularin
sorunlu internet kullanimi {izerindeki etkisine iistbilisin aracilik ettigi belirtilmigtir
(Spada ve ark., 2008). Literatiirde, 6ncii sonuclar iistbilisin nedensellik teskil eden
durumunu desteklemektedir (6rn., Nassif 1999; Yilmaz, Gengoz, & Wells 2007a).
Nassif’in caligmasinda (1999 akt. Wells, 2009), genel kaygi bozuklugunun
gelisimi bir kag hafta 6ncesinde kontrol edilemezlik ve tehlike ile ilgili olumsuz
istbiligsel inanglarla yordanabilmistir. Ayrica, Yilmaz ve arkadaslar1 (2011) stresli
yasam olaylarinin 6tesinde istbiligsel inan¢larin 6 ay sonraki depresyon ve kaygi
semptomlarini yordayabildigini belirtmislerdir. Son olarak, Yilmaz ve arkadaslar
(2007Db), ruminasyon ile ilgili olumlu ve olumsuz iistbilissel inanglarin {istbiligsel
depresif semptomlarin varyansini agiklarken islevsel olmayan tutumlarin

depresyonda anlamli bir varyans ag¢iklayamadigini belirtmislerdir. Sonuglar,
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istbilisin, biligsel i¢erige nazaran, depresyona daha ¢ok katkis1 oldugu fikrini

desteklemektedir.

7. Arastirmanin Amaglari

Bu aragtirmanin amaci 6z-sefkat ve psikopatoloji arasindaki iliskinin yasantisal
kabul ve iistbilissel faktorler gibi psikolojik kabul aract degiskenleri ile birlikte
incelenmesidir. ilk olarak Kabul ve Eylem Olgeginin (Hayes, Strosahl, Wilson,
Biesset, Toarmino ve ark., 2004) psikometrik 6zellikleri incelenecektir. Daha
sonra 6z-sefkatin depresyon ve kaygi ile olan iliskisi yasantisal kaginma ve
iistbilissel faktorler gibi arac1 degiskenlerle birlikte incelenecektir. Oz-sefkatin
depresyon ve kaygi ile olumsuz bir iligki iginde olacagi beklenmektedir. Ayrica
Oz-sefkatin {istbilissel faktorler ve yasantisal kaginma ile de olumsuz bir iliski
icinde olacag1 beklenmektedir. Dolayist ile iistbilissel faktorler ve yasantisal
kacinmanin depresyon ve kaygi ile olumlu bir iligki i¢inde olacagi beklenmektedir.
Araci degiskenli modele gore 6z-sefkatin, daha sefkatli bir baglama ortam
hazirlayarak, kisilerin 6zel yasantilarina nazik, kabul edici ve aynagoniillii bir
sekilde yaklagmalarini saglayacagi one siiriilmektedir. Dahasi, gozleyici bakis
acis1 ve olumsuz yasam olaylar1 ve deneyimlerinin insan olma halinin ortak
paylasimi oldugunun anlasilmasiyla da bireyin psikolojik kabulii yilikselirken
yasantisal kaginmalariin diisecegi ve kabul ile birlikte, bireylerin iyi-oluslarinin

daha da artacagi beklenmektedir.
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8. Yontem
Katilmeilar: 434 {iniversite 6grencisi ¢alismaya katilmistir. 216 katilimeiya
anketler psikoloji ve bilisim sistemleri boliimlerinin derslerinde kagit kalem
formatinda uygulanmistir. Diger 218 katilimci ise anketleri internet ortaminda
doldurmuslardir. Cesitli boliimlerin 6grencilerinden olusan 6érneklemin %
67.371 kadin, % 32.7’si erkek olup katilimcilarin yas ortalamasit 22.23 tiir.

Katilimeilarla ilgili bilgiler Tablo 1’de verilmistir.

Gerecler: Arastirma anketi iki béliimden olusmaktadir. Birinci boliim olan
demografik bilgi kagidi, katilimcilarin yasi, cinsiyeti, boliimii, dogduklart ve
yasadiklari yerle ilgili sorular1 kapsamaktadir. Ikinci boliim ise 5 dlgekten
olusmaktadir. Oz-Anlayis Olgegi (Deniz ve ark., 2008) olarak dilimize
cevrilen 6z-sefkat 6lgegi Neff (2003b) tarafindan gelistirilmis olup 26
maddelik likert tipi bir dlgektir. Olcek dilimize iki farkli arastirmaci grubu
tarafindan cevrilmistir. Oveg ve arkadaslar1 (2007) dlcegi alt1 faktor olarak
birinci diizen dogrulayici faktor analiziyle incelemis, Deniz ve arkadaslari
(2008) ise Olgegi acimlayici faktor analizi ile tek faktor iizerinden
degerlendirmisler ve bu ¢alismada 6lgekteki iki madde diisiik faktor yiikleri
nedeniyle atilmistir. Bu ¢alismada tek faktor tizerinden degerlendirilen ve
gecerlilik calismalar1 yapilan Deniz ve arkadaslarinin (2008) Oz-Anlayis

Olgegi kullamlmustir. Kabul ve Eylem Olcegi ise tek faktorlii ve likert tipi
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dokuz sorudan olusan, iligkisel ¢ergeve teorisi temelli bir yagantisal kaginma
Olcegidir (Hayes ve ark. 1996; Hayes ve ark. 2001). Kabul ve Eylem 6lgegi
daha 6nce Hollandaca (Boelen & Reijntjes, 2008) ve Ispanyolcaya (Mairal,
2004) cevrilmis ve Ol¢egin hem Amerikan (Hayes ve ark. 1996) hem de diger
iilkelerdeki (Boelen & Reijntjes, 2008; Mairal, 2004) 6rneklemlerde gecerlilik
ve giivenirligi kontrol edilmistir. Bu 6lgek bu ¢alismada ilk kez Tiirk
orneklemi ile birlikte kullanilacaktir. Ust-Bilis Olgegi 30, Cartwright-Hatton
ve Wells tarafindan 1997 yilinda gelistirilen 65 maddelik 6l¢egin yine ayni
kisiler tarafindan kisaltilmig 30 likert tipi maddeden olusan versiyonudur.
Olgek, endise ile ilgili olumlu inanglar, kontrol edilemezlik ve tehlike ile ilgili
olumsuz inanglar, bilissel giiven, diislinceleri kontrol edememenin sonuglari ile
ilgili olumsuz inanglar ve biligsel 6zbilinglilik seklindeki bes faktérden
olusmaktadir. Olgegin bugiine kadar ¢esitli arastirmacilar tarafindan patolojik
endiseden (Wells & Papageorgiou, 1998) isitsel haliisinasyona (Morrison,
Wells, & Nothard, 2000) pek ¢cok calismada patoloji ile olumlu iliskide oldugu
rapor edilmistir. Olgegin Tiirkge versiyonunun gecerlilik ve giivenirlik
caligmalar1 Yilmaz, Geng6z ve Wells tarafindan 2008 yilinda tamamlanmustir.
1978 yilinda Beck, Rush, Shaw ve Emery tarafindan gelistirilip 1997 yilinda
Savasir ve Sahin tarafindan Tiirk¢eye adapte edilen 21 maddelik Beck
Depresyon Olgegi, katilimcilarin depresyon seviyelerini 8lgmek icin ankete
dahil edilmistir. Kisilerin kaygi diizeylerini 6l¢iimlemek amaciyla ise

Durumluk-Siirekli Kaygi Envanterinin (Spielberger ve ark. 1970; Oner &
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LeCompte, 1985) 20 maddelik Siirekli Kaygi Envanteri kullanilmistir. Son
olarak da, Kabul ve Eylem 6l¢eginin gecerlilik testinde kullanilmak iizere,
siirekli endige diizeyini 6lgmeyi hedefleyen, likert tipi 16 maddelik tek faktorlii
Penn State Endise Olgegi (Meyer, Miller, Metzger, & Borkovec, 1990;

Yilmaz, Gengoz & wells, 2008) kullanilmistir.

Prosediir: Uygulama 6ncesinde arastirma ile ilgili bilgi ve arastirmada
kullanilacak gerecler Orta Dogu Teknik Universitesi (ODTU) Sosyal Bilimler
Entitiisti Etik Komitesine sunularak komitenin onay1 alinmistir. Anketler
uygulanacak sinifin egitmeninden alinan izin sonrasinda arastirmaci tarafindan
dersin ilk 20 dakikasinda uygulanmistir. Katilimeilar katilimlari i¢in bonus
puanlar almislardir. Bilgisayar tabanli versiyonunu dolduran 6grencilere ise
cevrimigi sosyal ag sitelerinden ve e-posta yolu ile arastirmanin baglantisinin
ODTU é&grencilerinin diger ODTU 6grencileri ile paylasmast ile ulasiimustir.
Calismadan 6nce Kabul ve Eylem 6lgegi iki dilli bir Ingilizce dilbilgisi
Ogretmeni ve bir de arastirmaci tarafindan Tiirk¢eye ¢evrilmistir. Uygulama

oncesinde cevrilen 6lgek 2 psikolog tarafindan kontrol edilmistir.

Veri Analizi: Veri analizi SPSS 13.0 ve Lisrel 8.80 programlariyla yapilmis
ve tespit edilen 15 kayip vaka aragtirmadan ¢ikartilarak son tahlilde 6rneklem
bliytikliigii 419 olmustur. Calismada tek ve ¢cok degiskenli aykir1 degerler

tespit edilmemis, normallik ile ilgili varsayimlar karsilanmistir. Daha sonra iki
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orneklem (kagit-kalem ve internet) depresyon, kaygi, 6z-sefkat, yasantisal
kaginma ve iistbilis puanlarinin denkligi agisindan bagimsiz t-testlerle test
edilmistir. Esas analiz 6ncesinde 6z-sefkat ve yasantisal kaginma ile ilgili
Olcekler faktor yapist dogrulayici faktor analiziyle test edilmis, ayrica test
tekrar test giivenirlilikleri, i¢ tutarliklar1 ve eszamanli gegerlilikleri
caligmadaki diger degiskenler de kullanilarak test edilmistir. Son olarak, bir
dizi yapisal esitlik modellemeleri ile araci degiskenli modeller kullanilarak 6z-
sefkat ve psikolojik iyi-olus arasindaki iliski, yasantisal kaginma ve tstbiligsel

faktorlerin araci rolleri ile birlikte test edilmistir.

9. SONUCLAR

Kabul ve Eylem Olg¢eginin (KEO) Psikometrik Ozellikleri:419 katilimcidan
olusan ornekleme dayanilarak dogrulayici faktor analizi ile tek faktorlii model test
edilmistir. Tim degiskenler arasinda hi¢ bir korelasyonun olmadigini iddia eden
bagimsizlik modeli kolayca reddedilmistir. Tiim madde yiikleri istatistiki olarak
anlamli bulumus, fakat model zayif uyum degerleri géstermistir. Daha sonrasinda
negatif yiik alan 4. madde ve en diisiik ylike sahip olan 1. ve 6. maddeler 6lgekten
atilarak analiz tekrar edilmistir. 6 maddeli 6l¢ek 1yi uyum degerleri gostermis ve
analizde 6 madde olarak kullanilmistir. Olgegin giivenirligi agisindan dlgek
maddelerinin diizeltilmis madde-toplam korelasyonlari .20 nin tiistiinde
bulunmustur. Ayrica 6l¢egin 3 haftalik test tekrar test korelasyonu, i¢ tutarlilik

katsayisi ve iki-yar1 giivenilirligi kabul edilebilir diizeylerde bulunmustur. Ayrica
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dlgegin cakismal1 gegerliligini test etmek amaciyla KEO ve siirekli kaygy,
depresyon, listbilissel faktorler, siirekli endise arasindaki korelasyonlara
bakilmistir. KEO, iistbilissel faktorlerden bilissel 6zbilinglilik ve olumlu inanglar
faktorleri disinda tiim degiskenlerle ortadan gii¢litye dogru olumlu bir korelasyona
sahip olmustur. Kismi korelasyon acisindan ise KEO, siirekli endisenin agikladig1
varyans kontrol edilginde depresyon ve siirekli kaygi ile, iistbiligsel faktorlerin
acikladigi varyans kontrol edildiginde ise siirekli endise, depresyon ve siirekli

kaygt ile anlaml1 ve olumlu bir korelasyona sahip olmustur.

Oz-Sefkat Olceginin (OSO) Psikometrik Ozellikleri: 419 katilimcidan olusan
ornekleme dayanilarak 24 maddeden olusan OSO’niin dogrulayici faktdr analizi
ile birinci diizende birbirleriyle iligkili alt1 faktorli, ikinei diizende ise tek
kapsayici faktor yapisi test edilmistir (bkz. s.64). Ilk analizde tiim faktor yiikleri
anlamli olsa da varsayilan model zayif uyum degerleri vermistir. Bunun {izerine
daha 1yi uyum degerleri elde etmek amaciyla yapilan degisimlerde ¢eviri hatasi
bulunan 20. madde ¢ikarilmis ve her faktérde bulunan madde sayisinin
dengelenmesi icin OSO’niin 12 maddelik kisa formunda (Raes ve ark., baskida)
yer alan maddeler ve en yiiksek yiikii alan maddelerden olusan OSO’niin 18
maddelik degistirilmis stiriimii olusturulmustur. Yapilan ikinci analizde
degistirilmis modelde de tiim faktor yiikleri anlamli bulunmus ve model kabul
edilebilir uyum degerleri vermistir. ikinci diizen dogrulayici faktor analizinde

birinci diizendeki alt1 faktorii kapsayan tek bir ikinci diizen faktorii olan 6z-sefkat
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faktorii test edilmistir. Ikinci diizen dogrulayici faktor analizi kabul edilebilir
uyum degerleri vermistir. Neff (2003) tarafindan rapor edilen ikinci diizen
dogrulayici faktor analizi uyum degerleri ile bu ¢calismada rapor edilen degerlerin
paralel oldugu rapor edilmistir. Olgegin giivenirligi agisindan dl¢ek maddelerinin
diizeltilmis madde-toplam korelasyonlar1 .20 nin {istiinde bulunmustur. Ayrica
Olgegin 3 haftalik test tekrar test korelasyonu, i¢ tutarlilik katsayisi ve iki-yar1
giivenilirligi kabul edilebilir diizeylerde bulunmustur. Ayrica 6lgegin cakigmali
gecerliligini test etmek amaciyla OSO ve siirekli kaygi, depresyon, iistbiligsel
faktorler, siirekli endise arasindaki korelasyonlara bakilmistir. OSO bilissel
ozbilinglilik hari¢ tiim istbilisgsel faktorler, depresyon ve siirekli kaygi ile anlamli
ve olumsuz, biligsel 6zbilinglilik ile anlamli ve olumlu bir iligki i¢inde olmustur.
Kismi korelasyon agisindan ise OSO, siirekli endisenin acikladig1 varyans kontrol
edilginde depresyon ve siirekli kaygi ile, listbiligsel faktorlerin agikladigi varyans
kontrol edildiginde ise siirekli endise, depresyon ve siirekli kaygi ile anlamli ve

olumsuz bir korelasyona sahip olmustur.

Yapisal Regresyon, Oz-Sefkat ve Psikolojik Iyi-Olus: Baron ve Kenny’nin
(1986) arac1 degisken testi ile ilgili birinci kosulunu test etmek amaciyla model
testleri oncesinde 6z-sefkatin yordayici, kaygi ve depresyonun ise sonug
degiskenleri oldugu direkt etki modeli test edilmistir. Ilk olarak 6l¢iim modeli test
edilmistir ve model iyi uyum degerleri vermistir, ayrica tiim faktor ytlikleri anlaml

bulunmustur. Cinsiyet ve Depresyon gizil degiskenleri disinda tiim gizil
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degiskenler arasindaki korelasyonlar anlamli bulunmustur. Yapisal modelden
once, ortak yontem varyansi ithimali {izerine test edilen Tek Faktor Harman
Model ise kolaylikla reddedilmistir. Yapisal model (bkz. Sekil 5) test edildiginde
ise iyi uyum degerleri vermistir. Oz-sefkat kaygi ve depresyon gizil degiskenlerini

anlamli olarak yordamaigstir.

Model Testi 1, Yasantisal Kacinma: Onerilen tam aracili modelde (bkz. Sekil 6)
0z-sefkat yasantisal kaginmayi (aract degisken) olumsuz olarak yordamakta ve
araci degisken de sonug¢ degiskenleri olan depresyon ve kaygiyr olumlu olarak
yordamaktadir. Ayrica bu ve diger tiim modellerde, sadece kaygi gizil
degiskeninin gostergeleriyle korale olan cinsiyet degiskeni ile kayg1 gizil
degiskeni arasina direkt bir yol eklenmistir. Bu ve diger model testleri {i¢
basamakli olarak gerceklestirilmistir. Birinci basamakta 6l¢lim modeli, ikinci
basamakta yapisal model test edilmis ve son basamakta ise dnerilen model doyum
modeli ve sadece direkt etki modeli gibi alternatif ampirik modellerle
karsilastirilmistir. Olgiim modeli test edilmis ve tiim faktdr yiikleri anlaml gikan
model iyi uyum degerleri vermistir. Ikinci basamakta yapisal model iyi uyum
degerleri vermistir. Araci degisken yordayici degisken tarafindan anlamh ve
olumsuz olarak yordanirken sonug degiskenlerini anlamli ve olumlu olarak
yordamistir. Ugiincii basamakta ilk olarak doyum, ya da kismi aracili, modeli test
edilmis ve model iyi uyum degerleri vermis olmasina karsin onerilen modelle

karsilastirildiginda doyum modeli anlamli bir sekilde gelismemistir. ikinci olarak
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sadece direkt etki modeli test edilmis ve model iyi uyum degeri vermistir. Sadece
direkt etki modelinin 6nerilen modelle karsilastirildiginda ise 6nerilen modele
nazaran anlamli olarak geliskin olmadig1 bulunmustur.

Model Testi 2, iistbilissel Faktorler: Onerilen tam aracili modelde (bkz. Sekil
11) 6z-sefkat arac1 degiskenler olan iistbiligsel faktorleri (endise ile ilgili olumlu
inanglar, endise ile ilgili olumsuz inanglar, biligsel giiven eksikligi, kontrol ihtiyact
ve biligsel 6zbilinglilik) olumsuz olarak yordamakta ve araci degiskenler de sonug
degiskenleri olan depresyon ve kaygiy1 olumlu olarak yordamaktadir. Olgiim
modeli test edilmis ve tiim faktor yiikleri anlamli ¢gikan model iyi uyum degerleri
vermistir. Ikinci basamakta yapisal model kabul edilebilir uyum degerleri
vermistir. Biligsel 6zbilinglilik digindaki tiim arac1 degiskenler yordayici degisken
tarafindan anlamli ve olumsuz olarak yordanmistir. Sonug degiskenleri ise sadece
endise ile ilgili olumsuz inanglar ve kontrol ihtiyact araci degiskenleri tarafindan
anlamli ve olumlu olarak yordanmistir. Bu modelde birden fazla araci degisken
oldugu i¢in model karsilagtirmalarinin 6ncesinde sadece anlamli araci
degiskenlerin modelde kaldig1 kirpilmis model test edilmis ve bu model 1yi uyum
degerleri vermistir. Dordiincii basamakta ilk olarak doyum, ya da kismi aracily,
modeli test edilmis ve model iyi uyum degerleri vermis olup onerilen modelle
karsilastirildiginda doyum modeli anlamli bir sekilde gelismistir. ikinci olarak
sadece direkt etki modeli test edilmis ve model iyi uyum degeri vermistir. Sadece
direkt etki modeli 6nerilen modelle karsilastirildiginda ise dnerilen modele

nazaran alternative modelin anlamli olarak geliskin oldugu bulunmustur.
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Model Testi 3, Ustbilis: Onerilen tam aracili modelde (bkz. Sekil 6) 6z-sefkat
toplam {istbilis faktoriinii (arac1 degisken) olumsuz olarak yordamakta ve araci
degisken de sonug degiskenleri olan depresyon ve kaygiy1 olumlu olarak
yordamaktadir. i1k olarak l¢iim modeli test edildiginde iistbilis gizil degiskeninin
gostergelerinden biri olan bilissel 6zbilinglilik degiskeninin faktor yiikiiniin
anlamsiz olmasi1 dolayisiyla modelden ¢ikartilmistir. Daha sonra 6l¢lim modeli
tekrar test edilmis ve tiim faktdr yiikleri anlamli ¢gikan model iyi uyum degerleri
vermistir. Ikinci basamakta yapisal model iyi uyum degerleri vermistir. Araci
degisken yordayict degisken tarafindan anlamli ve olumsuz olarak yordanirken
sonug degiskenlerini anlaml1 ve olumlu olarak yordamustir. Ugiincii basamakta ilk
olarak doyum, ya da kismi aracili, modeli test edilmis ve model 1yi uyum degerleri
vermis olup Onerilen modelle karsilastirildiginda doyum model anlamli bir sekilde
gelismistir. Ikinci olarak test edilen sadece direkt etki modeli test edilmis ve model
1yl uyum degeri vermistir. Sadece direkt etki modeli 6nerilen modelle
karsilastirildiginda ise 6nerilen modele nazaran alternatif modelin anlamli olarak
geliskin oldugu bulunmustur. Fakat yapilan karsilastirmada sadece direkt etki
modelinin yine bir arac1 degiskenli model olan doyum modelinden anlamli

bigimde daha geliskin olmadig1 saptanmustir.

10. TARTISMA
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Calisma sonuglar1 genel olarak gézden gegirildiginde ilk olarak, yasantisal
kagmma ile ilgili KEO nin 6z-sefkat ile olumsuz; depresyon, kaygi, biligsel
ozbilinclilik ve endise ile ilgili olumlu inanglar hari¢ diger iistbilissel faktorlerle
olumlu bir iliski i¢inde oldugu bulunmustur. Ikinci olarak, KEOQ niin bu ¢alismada
Hayes ve arkadaslarinin (2004) 9 maddeli tek faktorlii ¢6ziimiine benzer bir sonug
ortaya ¢ikarmadig goriilmiis; bunun iizerine modifiye edilen KEO niin Tiirkce
siiriimii 6 madde ile iyi psikometrik dzellikler gostermistir. Ugiincii olarak,
caligmada 6z-sefkat, sonug degiskenleri olan depresyon ve kaygiyr anlami ve
olumsuz olarak yordamistir. Dordiincii olarak, yasantisal kaginma ve biligsel
faktorler sonug degiskenlerini anlamli ve olumlu olarak yordamistir. Besinci
olarak 0z-sefkatin istbiligsel faktorler ve yasantisal kaginma ile olumsuz iliski
iginde oldugu bulunmustur. Son olarak ¢alismada arac1 degiskenler olan yasantisal
kacinma ve tistbiligsel faktorlerin agikladiklar: varyans kontrol edildiginde 6z-
sefkat ve sonug¢ degiskenleri olan kaygi ve depresyon arasindaki iligkinin

zayifladig1 gozlenmistir.

Kabul ve Eylem Ol¢eginin Psikometrik Ozellikleri: Dogrulayici faktor analizi ile

tek faktorlii model test edilmistir. Tiim madde ytikleri istatistiki olarak anlaml

bulunmus olsa da model zayif uyum degerleri géstermistir. Daha sonrasinda negatif

yiik alan 4. madde ve en diistlik yiike sahip olan 1. ve 6. maddeler 6l¢ekten atilarak

analiz tekrar yiirtitiilmiistiir. 6 maddeli 6lgek iyl uyum degerleri gostermis ve analizde

6 maddeli hali kullanilmistir. Olgegin giivenirligi i¢in 6lcek maddelerinin diizeltilmis
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madde-toplam korelasyonlari, 3 haftalik test tekrar test korelasyonu, i¢ tutarlilik
katsayis1 ve iki-yar1 giivenilirligi gozden gegirilmis ve kabul edilebilir diizeylerde
bulunmustur. Ayrica dlgegin ¢akismali gecerliligini test etmek amaciyla KEO ve
stirekli kayg1, depresyon, listbiligsel faktorler, siirekli endise arasindaki korelasyonlara
bakilmis, 6lcegin bu degiskenlerle olan korelasyonu ortadan gii¢liiye dogru ve
beklenen yonde (olumsuz) olmustur.

Oz-Sefkat Olceginin Psikometrik Ozellikleri: 24 maddeden olusan OSO’niin
dogrulayici faktor analizi ile birinci diizende birbirleriyle iligkili alt1 faktor; ikinci
diizende ise tek kapsayici faktor yapisi test edilmistir. ilk analizde tiim faktor yiikleri
anlaml1 bulunsa da 6nerilen model zayif uyum degerleri vermistir. Sonrasinda iyi
uyum degerleri elde etmek amaciyla yapilan degisimlerde ¢eviri hatast oldugu
saptanan 20. madde ¢ikarilmis ve her faktorde bulunan madde sayisinin dengelenmesi
i¢cin OSO’niin 12 maddelik kisa formunda (Raes ve ark., baskida) yer alan maddeler
ve en yiiksek yiikii alan maddelerden olusan OSO’niin 18 maddelik degistirilmis
stirimi olusturulmustur. Yapilan ikinci analizde degitirilmis model tiim faktor
yiiklerinin anlaml1 olmasinin yani sira kabul edilebilir uyum degerleri vermistir. Ikinci
diizen dogrulayici faktor analizinde birinci diizendeki alt1 faktorii kapsayan tek bir
ikinci diizen faktorii olan 6z-sefkat faktorii test edilmistir. Ikinci diizen dogrulayict
faktor analizi kabul edilebilir uyum degerleri vermistir. Neff (2003) tarafindan rapor
edilen ikinci diizen uyum degerleri ile bu ¢alismada rapor edilen degerlerin paralel
oldugu goriilmektedir. Olgegin giivenirligi icin 6lgek maddelerinin diizeltilmis madde-

toplam korelasyonlari, 3 haftalik test tekrar test korelasyonu, i¢ tutarlilik katsayist ve
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iki-yar1 glivenilirligi gézden gecirilmis ve kabul edilebilir diizeylerde bulunmustur.
Ayrica dlgegin yakinsak gegerliligini test etmek amaciyla OSO ve siirekli kaygi,
depresyon, lstbilissel faktorler, siirekli endise arasindaki korelasyonlara bakilmig
Olcegin bu degiskenlerle olan korelasyonu ortadan giiglitye dogru ve olumlu bir
iligkiye sahip oldugu bilissel 6zbilinglilik hari¢ diger degiskenlerle beklenen yonde

(olumsuz) olmustur.

Oz-Sefkat, Yasantisal Kacinma ve Psikolojik Saghk: Test edilen ilk modelde 6z-
sefkatin psikolojik saglik ile ilgili degiskenler (depresyon ve kayg1) tizerindeki etkisi
yasantisal kaginmanin araci degisken roliiyle birlikte incelenmistir. Yasantisal
Kaginma, kokleri islevsel baglamsal davranise1 bilim felsefesine dayanan iliskisel
gergeve teorisi ve kabul ve sadakat yaklagiminin temel kavramidir (Hayes et al., 1999;
Torneke, 2010). Bu bilim felsefesine gore herkes belli bir baglam igerisinde eylemde
bulunur. Bu baglam fiziksel ve mekansal oldugu kadar sosyo-sizel ya da psikolojiktir
de. Dolayisiyla yasantisal kaginma islevsel sinifinda gruplanacak davranislar,
psikolojik yasantilarin sebep olarak goriildiigii, psikolojik yasantilarla kaynasildigi ve
psikolojik yasantilarin kontrol edilmeye calisildig1 belirli sosyo-sozel baglamlarda
ortaya ¢ikar (Hayes, Kohlenberg, & Melancon, 1989). Test edilen modelde
farkindaligi, ortak insanlik bilinci ve 6z-nezaketi yliksek olan insanlarin daha az
yasantisal kaginmaci olacagi ve daha az psikolojik rahatsizlik rapor edecegi iddia
edilmistir. Model testi bu iddiay1 ve tam aracilit modeli desteklemistir. Sonuglar 6z-

sefkatli bireylerin olumsuz yasam olaylarina kars1 daha fazla tahammdil edebildikleri
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(Tate ve ark., 2007) ve yasantisal kaginmalarinin daha az olmasi1 sebebiyle travmatik
yasantilar karsisinda TSSB’na kars1 daha dayanilikli olduklari (Thompson & Waltz,
2008) gibi bilgilere paraleldir. Ayrica Raes (2010), 6z-sefkat ile depresyon arasindaki
iligkiye ruminasyonun, 6z-sefkat ile kaygi arasindaki iligskiye ise endisenin aracilik
ettigini bulmustur. Islevsel bakis a¢isindan bakildiginda formlari farkli olsa da endise
ve ruminasyon islevsel olarak ayn1 sinifin iiyeleridir ve bu sinif yagantisal kaginmadir.
Dolayisiyla, Raes (2010) ¢alismasinda yasantisal kaginmanin benzer paradoksal
etkisini raporlamistir.

Bu ¢alismada, literatiirde ilk kez 6z-sefkatin aracili bir modelde yasantisal kaginma ve
psikolojik saglik ile iliskisi incelenmistir. Ayrica literatiirdeki diger ¢calismalarin
aksine sadece tam aracili degiskenli modeli test edilmemis onerilen model diger

alternatif ampirik modellerle kiyaslanmustir.

Oz-Sefkat, Ustbilis ve Psikolojik Saghk: Bu calismada iistbilisin araci
degiskenliginde 6z-sefkatin depresyon ve kaygiyla olan iliskisi iki ayr1 modelle test
edilmistir. Birinci modelde iistbilissel faktorler 5 farkli arac1 degisken olarak modele
eklenirken ikinci modelde tstbiligsel faktorler bilesik bir kavram olarak modele dahil
edilmistir. ilk modelde 6z-sefkat ve kayg bilissel 6zbilinglilik disindaki tiim
iistbiligsel faktorlerle anlamli olarak iliskili bulunmustur. Ayrica depresyon, tehlike ve
kontrol edilemezlik ile ilgili olumsuz diisiinceler, bilissel gliven yetersizligi ve
diisiinceleri kontrol etme ihtiyaciyla anlamli olarak iliskili bulunmustur. Onerilen

modelin yapisal model testinde 6z-sefkatin iliskili oldugu tistbilissel faktorleri anlamli
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bir sekilde yordadigy; fakat bu iistbilissel faktorlerden sadece depresyon ve kaygiy1
anlamli bir sekilde yordayan iki faktoriin (tehlike ve kontrol edilemezlik ile ilgili
olumsuz diislinceler ve diisiinceleri kontrol etme ihtiyaci) araci degisken rolu oynadigi
tespit edilmistir. Bu {istbilissel faktorlerler literatiirde daha 6nce pek ¢ok
psikopatolojiyle iligkili bulunmustur. Tehlike ve kontrol edilemezlik ile ilgili olumsuz
diisiinceler haliisinsyona yatkinlik (Morrison et al., 2000), patolojik endise, siirekli
kaygi (Wells & Papageorgiou, 1998b), obsesif kompulsif semptomatoloji (Hermans,
2003; Myers & Wells, 2005) ve stres semptomlari (Roussis & Wells, 2006) i¢in
anlamli bir yordayici olarak rapor edilmistir. Ayrica literatiirde, diisiinceleri kontrol
etme ihtiyaci da haliisinasyonlar (Baker and Morrison, 1998), obsesif kompulsif
semptomatoloji (Wells & Papageorgiou, 1998b; Gwilliam et al., 2004), siirekli kaygi
(Davis & Valentiner, 2000), stres semptomlari (Roussis & Wells, 2006) ve depresyon
(Spada et al., 2008) i¢in anlamli bir yordayici olarak belirtilmistir. Daha sonra anlamli
¢ikmayan Onerilmis aract degiskenlerin kirpildigi model test edilmis ve bu model
alternatif ampirik modellerle karsilastirtlmistir. Sadece direkt etki ve doyum modelleri
onerilen modele nazaran anlamli derecede geliskin bulunmuglardir. Doyum modelinde
0z-sefkat ve kaygi arasindaki iliski anlamsiz ¢ikmis ve kaygi ile 6z-sefkat arasinda
tam aracili model desteklenmistir. Oz-sefkat ve depresyon arasindaki iliskide ise 6z-
sefkatin depresyon iizerindeki etkisi yapisal regresyon modeli ile kiyaslandiginda %
47 azalmustir. Ikinci modelde, iistbilissel faktdrler bilesik bir arac1 degisken olarak
modele dahil edilmistir. ikinci model kabul edilebilir uyum degerleri sunmus ve

farkindalig, ortak insanlik bilinci ve 6z-nezaketi yiiksek insanlarin listbilissel
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inanglarinin daha az olabilecegini 6nermistir. Ayrica model ortak insanlik bilinci,
sefkat, nezaket ve farkindalik ile ilgili bilginin iistbiligsel amag ve planlarin se¢iminde
onemli bir rol oynayabilecegini ileri siirmektedir. Literatiirde ilk kez test edilen bu
model diger alternatif ampirik modellerle kiyaslanmistir. Bu kiyaslama neticesinde de
model tam aracili 6nerilen modelden kismi aracili doyum modeline
doniistiiriildiigiinde modelin uyum degerleri daha da gelismistir. Karsilagtirmalarda
direkt etki modeli ile doyum modeli tam aracilt modele gore anlamli derecede geliskin

olsa da direkt etki modeli doyum modelinden anlamli derece geliskin ¢ikmamustir.

Arastirmanin Sinirhiliklari ve Giiclii Yonleri: Arastirmanin sinirliliklart 6rneklem
yanlilig1, 6z-bildirim metodolojisi, calismada kullanilan yasantisal kaginma ile ilgili
Olcegin zayiflig1 ve calismanin kesitsel dizayni olabilir. Bu ¢alismanin giiclii
yonlerinden biri, ¢alismanin uygulanisidir. Calismanin 6rnekleminin biiytikligii
yeterlidir, katilimcilarin kimlikleri gizlenmistir ve verilerin toplanist 6lgeklerin
seckisiz olarak siralanisiyla kontrol edilmistir. Ayrica, ODTU’niin 40 farkl1
boliimiiniin pek cogundan veri toplanmistir. Bu ¢alisma 6z-sefkat, listbilis/yasantisal
kacinma, depresyon ve kaygi arasindaki iligkileri inceleyen ilk ¢alisma olmakla
kalmay1p iki gilincel psikoterapi okulunu (istbiligsel ve islevsel baglamci yaklasimlar)
0z-sefkat agisindan inceleyerek onerdigi modeleri hem test edip hem de alternatif

ampirik modellerle karsilagtirmistir.
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Gelecek Arastirmalar I¢in Oneriler: Bu calisma 6z-sefkatin depresyon ve kaygi
tizerindeki etkisini aract degiskenlerle incelemistir. Buna benzer olarak Raes (2010)
caligmasinda depresyon ve kaygiyr sonug degiskeni olarak almistir. Gelecekteki
calismalarda daha farkli rneklemler kullanilabilir. Ornegin iistbilissel modelin daha
once test edildigi sorunlu internet kullanimi (Spada et al., 2008), alkol problemi
(Spada & Wells, 2005), sigara bagimlilig1 (Spada et al., 2007), parkinson hastaligi
(Allott et al., 2005), stress semptomlari (Spada et al., 2008) 6rneklemleri ya da diger
kronik hastalik 6rneklemleri kullanilabilir. Dahas1 bu model, bireysel psikolojik
sorunlarin tesinde ¢ift sorunlari ve iliski doyumu gibi konular1 da ele alabilir. Ayrica
yetiskinlerin diginda bu model ergenler ya da ¢ocuklarda da test edilebilir. Bununla
birlikte, ileriki ¢aligmalarda 6z-bildirim 6l¢timleri disinda 6z-elesrisel ya da sefkatli
yiiz ifadelerinin kodlanarak Sl¢giimlenmesi diisiiniilebilir. Nedensel sonuglara
ulasabilmek amaciyla ileriki ¢aligmalarda boylamsal dizaynlarin korelasyonel kesit

dizaynlarina tercih edilmesi gerekmektedir.
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