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ABSTRACT

POSSIBLE UNDERLYING MECHANISMS OF THOUGHT-ACTION FUSION
AND RELATED APPRAISAL PROCESSES AS A
FUNCTION OF PERSEVERATIVE OBSESSIVE-COMPULSIVE-LIKE
REASONING

Talat Demirsoz
PhD., Department of Psychology, Clinical Psychology
Supervisor: Assoc. Prof. Mine Misirlisoy

Co-supervisor: Prof. A. Nuray Karanci
July 2014, 201 pages

The current study aims to simulate a thought-action fusion (TAF) experience
observed in obsessive compulsive (OC) patients and its accompanying appraisal
processes in students with low and high OC-symptomatology, and in OC patients.
A novel paradigm, integrating TAF induction with perseverative reasoning was
utilized. Participants were 131 university students, and 52 OC patients. Students
were screened and assigned to the low and high OC symptomology group according
to their Padua Inventory-Washington State University Revision (PI-WSUR) scores.
Firstly, participants read the vignette. Next, they were trained for perseverative
reasoning which was followed by a task in which they were asked to link two OC-
like feared situations perseveratively in a cause-and-effect relation. Later, for the
psychoeducation (PE) manipulation, while half of the participants read
psychoeducational information about TAF, while the other half read the
psychoeducational information about stress, which was the control condition.
Appraisal ratings such as credibility, uncertainty, responsibility, regret, guilt,
distress, the urge for suppression and lastly likelihood and morality components of
TAF for the causal link between situations were assessed before and after

perseverative reasoning, and after the psychoeducation. In general, scores for the
iv



high OC and OCD-patient groups were higher than that of the low OC group. The
effect of PE was observed in a group of dependent variables but not others, which is
discussed in detail. Results and their clinical implications are discussed related to
the current literature.

Key words: obsessive compulsive disorder, thought-action fusion,

perseverative reasoning, psychoeducation, appraisal processes.
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OBSESIF KOMPULSIF BENZERI TEKRARLI AKIL YURUTMEYE BAGLI
OLARAK DUSUNCE EYLEM KAYNASMASI VE ILISKILI
DEGERLENDIRME SURECLERININ TEMELINDEK]I OLASI
MEKANIZMALAR

Talat Demirs6z
Doktora, Psikoloji Boliimii, Klinik Psikoloji
Tez Yoneticisi: Dog. Dr. Mine Misirlisoy
Ortak Tez Yoneticisi: Prof. Dr. A. Nuray Karanci

Temmuz 2014, 201 sayfa

Bu ¢alisma Obsesif kompulsif (OK) hastalarda gozlenen diisiince eylem
kaynasmasi ile ilgili deneyimin ve buna eslik eden degerlendirme stireclerinin bir
benzerini 131 diisiik ve yiiksek semptomatoloji gosteren 6grencide ve 52 OK
hastada olusturmay1 amaglamaktadir. Bu amag ¢ergevesinde, katilimcilarin diisiince
eylem kaynagmasi deneyimine neden olan bir durum igine girdikleri ve durumun
icinde tekrarl bir sekilde akl yiiriittiikleri biitiinlestirilmis yeni bir paradigma
kullanilmigtir. Ogrenci grubu Padua Envanteri — Washington Eyalet Universitesi
Revizyonu uygulanarak taranmis ve semptomatoloji diizeylerine gore diisiik ve
yiiksek gruba atanmislardir. Oncelikle, tiim katilimcilardan bir kisa hikaye
okumalar1 istenmistir. Sonrasinda tekrarl akil yiiriitme gérevi igin egitilmislerdir.
Bu egitimi baz alarak OK benzeri korkulan iki durumu birbirine tekrarli sekilde
neden sonug iliskisi i¢inde baglamalar1 istenmistir. Sonra, katilimcilarin yarisi
diisiince eylem kaynagmasina yonelik bir psikoegitim (PE) almiglardir. Diger yarisi
da, kontrol kosulu olarak, stresle ilgili PE almiglardir. Katilimcilarin olaylar arasi
nedensel iliskiye ne derece inandiklari, ne derece belirsizlik yasadiklari, durumlar
arast nedensellikle ilgili hissettikleri sorumluluk, pismanlik, su¢luluk ve rahatsizlik

diizeyleri ve katilimcilarin ne oranda diisiincelerini bastirma ile ilgili bir diirtii
Vi



hissettikleri ile ve diisiince eylem kaynasmasinin bilesenleri ile ilgili degerlendirme
stirecleri tekrarli akil yiirtitmeden 6nce ve sonra ve PE’den sonra olmak {izere
Olclilmiistiir. Genel olarak, yliksek OK grubunda ve hasta grubundaki puanlar diisiik
OK grubundan yiiksektir. PE’in etkisi baz1 bagimli degiskenlerde gozlenmistir
ancak bazilarindan bu etki gézlenmemistir. Tiim bu sonuglar glincel literatiir

esliginde tartisilmastir.

Anahtar kelimeler: Obsesif kompulsif bozukluk, diisiince eylem

kaynasmasi, tekrarli akil yiiriitme, psikoegitim, degerlendirme siiregleri.
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CHAPTER 1

INTRODUCTION

“If you would be a real seeker after truth,
it is necessary that at least once in your life you doubt, as far as possible, all
things”

Rene Descartes, Principles of Philosophy

1.1. General Characteristics of Obsessive Compulsive Disorder (OCD)

OCD is a chronic disorder which has been recognized for more than 300 years
(Salzman and Thaler, 1981). The disorder is characterized by frequent obsessions
and compulsions. These obsessions and compulsions are often categorized
according to four dimensions: (1) contamination and washing, (2) checking, (3)
symmetry and ordering, and (4) sexual, religious, and violent obsessions (Mataix-
Cols, Rosario-Campos, & Leckman, 2005). OCD is a disorder with an
incapacitating effect on patients’ global functioning and well-being (Rachman,
1997; Salkovskis, 1985). In other words, regarding its basic characteristics, OCD is
a prevalent and costly psychiatric condition (Leon, Portera, & Weissman, 1995;
Weismann et al., 1994) causing significant functional impairment (de Silva, 2003),
and reducing the quality of life (Koran, Thienemann, & Davenport, 1996; Skoog &
Skoog, 1999). On the other hand, it is the fourth-most-common mental disorder
with a prevalence rate ranging from 1 to 4 % (Leonard, Ale, Freeman, Garcia, Ng,
2005).

Regarding the etiology of OCD, several theories have been proposed to date,
including psychogenic factors, learning theory, neurological and biological models.
However, they regrettably fail to explain the underlying mechanisms of the
pathological processes observed in this disorder (Altin & Gengoz, 2011).



There are various findings in the literature concerning the treatment issue. It is
suggested that exposure and response prevention (ER/P) technique is partially
effective for many patients with OCD. However, it is also proposed that there is a
high drop-out rate and poor treatment compliance in OCD (Clark & Purdon, 1993).
Although most patients benefit from the treatment, significant residual symptoms
are left for a large proportion of patients, some patients may not improve at all
(Fisher and Wells, 2005). However, there is still a long way to go in having a
complete understanding of the phenomenology of OCD (Lind & Boschen, 2007).

The current dissertation is proposed based on this hopeful argument in order to
further the understanding of OCD. The main theme of the dissertation is related to
OCD and specifically Thought Action Fusion (TAF), which is a type of cognitive
distortion related to OCD. The basic aim is to simulate OC-like reasoning in the
context of TAF, and to evaluate the associated appraisal processes. The
organization of the literature review emphasizes this basic aim. It starts with a
general description of the characteristics of OCD and the cognitive model of OCD.
Then TAF-Induction literature together with perseverative reasoning in accordance
with the concept of doubt is reviewed. Alongside this route, the appraisal processes
including credibility, guilt, responsibility, regret, and accompanying
neutralization/suppression urge in the face of TAF-Induction is also discussed.
Lastly, the review focuses on imagination and its relations to TAF, followed by the

main aim of the study.

1.1.1. The Phenomenology of OCD

Obsessions (e.g. personally obnoxious thoughts of harming loved ones) are
defined as disturbing thoughts, images, or urges intruding into the individual's
stream of consciousness (APA, 2000). Rachman (1998) notes that the themes of all
obsessions fall into three main categories, namely, aggression, sexuality, and
blasphemy. Compulsions, on the other hand, are repetitive behaviors or mental acts
which the individual feels compelled to perform, usually with a desire to resist in

order to avert the feared event or to reduce distress. Compulsions are, nevertheless,



disproportionate or not realistically connected to what they are intended to prevent
(APA, 2000).

The phenomenological perspective offers a distinct viewpoint for OCD,
expanding the established perspective designed for this disorder (Denys, 2011).
Two new terms were offered to this aim: obsessionality and compulsivity. The
former is derived from a Latin word obsidere which means being taken into
possession, being occupied or preoccupied. Contrary to what the term suggests, this
concept is not specific to obsessions. It also belongs to compulsions (Denys, 2011).
According to this perspective, every specific mental act has a particular
intentionality and a certain orientation. However, the normal kind of intentionality
is distorted in obssesionality. A patient, for instance, may be both obsessed by an
intrusive thought and also be obsessed by the behavioral act. But the main point
here is his/her attention is confined to a limited area of single thought and/or action.
In this way, the rest of the world seems to be meaningless to patients due to this
confined attention. This is thought to result in the feeling that the patient
themselves are alone fully responsible for the dangers, contamination, accidents,
etc. (Denys, 2011).

The latter concept, compulsivity, derived from again the Latin word,
compellere means feeling forced or to be cornered. Patients feel that something
determines what to think and how to act. That situation seems to lead to the feeling
of losing control of the self. Similar to the former concept, compulsivity is also
recognizable both in obsessions and compulsions. A patient can feel compelled to
think a strange thought and also feel compelled to act in a straightforward and
ritualistic manner. However, there emerges a difference between these two
symptoms, in that, compulsivity has an immediate effect on obsessions but it has a
much more gradual effect on compulsions (Denys, 2011).

Understanding obsessions and compulsions, which are inevitably
interconnected with each other, is challenging for all schools of thought (Hallam &
O’Connor, 2002). Regarding their ego-dystonic nature, obsessions are generally
defined as unacceptable and/or unwanted, intrusive, repetitive thoughts, images, or

impulses, and they generate a subjective resistance (Rachman & Hodgson, 1980).



Intriguingly, obsessions are meaningful but they are also irrational; they are part of
the self but at the same time they are alien; they are thought to be self-created yet
unwanted (Hallam & O’Connor, 2002). They seem to include two ostensibly
contradictory features simultaneously.

1.1.2. Issues in Treatment of OCD

Regarding treatment options, OCD is accepted to be a highly treatment
resistant disorder; however, researchers progressed in identifying effective
treatments for this disorder over the last three decades. Controlled clinical trials
revealed that cognitive-behavioral therapy (CBT) substantially reduces symptoms
of OCD (Franklin and Foa, 2002). CBT has the basic assumption that emotional
disorders are maintained by cognitive and behavioral factors. Another related and
crucial assumption of CBT is that psychological treatment through cognitive and
behavioral techniques results in changes in cognitive and behavioral factors (Beck
and Emery, 2005).

CBT based on these assumptions mainly focuses on exposure and ritual
prevention (ERP; Greist et al., 2003). It is used either alone or especially in more
severe cases in combination with pharmacological treatment (March, Frances,
Carpenter, & Kahn, 1997). It is accepted as being the psychological treatment of
choice for OCD (NICE, 2006), including gradual prolonged exposure to fear-
eliciting stimuli in combination with instructions for abstaining from compulsive
behavior (van Oppen et al., 1995; Wilhelm et al., 2005).

Specifically, based on the treatment outcome studies, Abramowitz (1997)
suggested that ERP was highly effective in reducing OCD symptoms. A meta-
analitic study found significantly greater effect sizes for ERP when compared with
serotonin reuptake inhibitors for the treatment of OCD (Kobak, Greist, Jefferson,
Katzelnick, Henk1998). It is indicated that ERP is effective for OCD, even in the
following three years (Abramowitz, 2006). One specific review of 16 controlled
studies regarding ERP for adult OCD patients found that average OCD symptom
reduction across studies was %48 (Abramowitz, Franklin, Foa., 2002). Besides,

meta-analyses estimated 75-85% of patients benefit from CBT for OCD.



(Abramowitz, 1996, 1997, 1998; Steketee & Shapiro, 1993; Hiss, Foa, & Kozak,
1994; Van Balkom et al., 1994). However, 40% of OCD patients refuse treatment
or drop out of the treatment (Steketee, 1993). Investigating these seemingly high
levels of drop out rates, in the last decades, theorists are inclined to search the
underlying cognitive processes of OCD to explain the underlying mechanisms of
this disorder (Clark & Purdon, 1993). Subsequent sections review these efforts for
the understanding of OCD.

1.2. Cognitive Models for OCD

Current cognitive approaches predominantly suggest that obsessions’ origin
is in unwanted intrusive thoughts. It is proposed from a general viewpoint that if
they are appraised negatively, then this appraisal leads to the neutralization
behaviors (Rachman, 1997; Salkovskis, 1985).

The basic notions in investigating obsessions on the basis of cognitive
conceptualization are negative intrusions and appraisal. Regarding the former, they
are described as (statistically) normal unwanted thoughts, images, or impulses.
They are experienced by most people at one time or another (Salkovskis, 1985,
1989; Salkovskis, Westbrook, Davis, Jeavons, & Gledhill, 1997; Salkovskis,
Shafran, Rachman & Freeston, 1999; Rachman & De Silva, 1978). Obsessions and
intrusions are proposed to be similar in terms of content but the difference is that
obsessions are more severe, frequent, and upsetting (Hallam & O’Connor, 2002).
Besides, they are viewed as the outcome of an automatic process. (Salkovskis,
1989; Salkovskis et al., 1997, Salkovskis, 1999). Other viewpoints regard intrusions
as mental flotsam (Rachman, 1994). These viewpoints will be discussed in detail
later.

Appraisal is the other term for cognitive model of obsessions. Intrusions are
in the first stage and misinterpretation of these negative intrusions (in other words,
appraisal) is in the second stage. These misinterpretations are proposed to be
strongly related to the assumption of personal responsibility for harmful the
outcomes (Hallam & O’Connor, 2002).



Regarding the underlying factors for obsessions and compulsions, current
cognitive models of OCD suggest that they result from certain types of
dysfunctional beliefs, appraisals and behaviors such as inflated responsibility,
thought action fusion, and thought suppression (Altin & Geng6z, 2011). These
domains will be discussed in detail later in this chapter.

In their cognitive—behavioral models of OCD, Salkovskis, Forester, and
Richards (1998) propose that obsessive and compulsive symptoms are the
consequence of an attributed meaning to an intrusive thought. When these thoughts
are appraised in a negative fashion accompanied with a specific emphasis on
increased personal responsibility, there arises an experience of anxiety which
increases the likelihood of neutralizing behaviors. Specifically, Salkovskis
advocated in his comprehensive cognitive model that cognitive intrusions are
universal phenomena; but, they become a problem for persons only when they are
appraised as having important negative effects on them. In this way, he specifies
the structure of the obsessive type of beliefs in OCD (Salkovskis, 1985; 1989).

What is the result of this mentioned type of appraisal, which is core to
Salkovskis’ model? It is suggested that following the appraisal one has a more
adverse mood such as anxiety and depression. Associated with it, this appraisal
leads to engaging in neutralization behaviors to decrease the effects of the adverse
mood. Performing the neutralizing behaviors intensifies the likelihood of additional
intrusions and increases the perceived threat, and accordingly feeling of being
responsible (Altin & Geng6z, 2011). Rachman (1997), on the other hand,
suggested that obsessions are caused by catastrophic misinterpretations of the
significance of one’s intrusive thoughts (images, impulses). In other words, the
persistence of obsessions is related to the attached misinterpretation to the intrusive

thoughts.

1.3. Specific Belief Domains in OCD
Cognitive behavioral models of OCD hold that negative interpretations of
obsessive intrusions have a pivotal role regarding the maintenance of OCD

(Salkovskis, 1985). However, more recent theories propose six belief domains



having a more specific role in OCD; namely, need for perfectionism, intolerance for
uncertainty, inflated responsibility, overestimation of threat, overimportance of
thoughts, and the need to control thoughts (Obsessive Compulsive Cognitions
Working Group (OCCWG), 1997). The Obsessive Beliefs Questionnaire (OBQ)
was developed by the OCCWG in order to assess these domains. According these
analyses, it is offered that there are three correlated factors: (a) Inflated
responsibility and overestimation of threat (b) perfection and intolerance of
uncertainty; and (c) overimportance and need to control one's thoughts (Taylor et
al., 2010).

Whether these belief domains have an effect on OCD symptomatology
altogether or they have a fragmented effect on OCD symptoms is a controversial
topic, which falls beyond the scope of this dissertation. In short, some theorists
suggest that these beliefs have a total effect on OCD; however, some theorists
argued that they have an effect only according to the symptom type (Fitch &
Cougle, 2013). In fact, these mentioned chief cognitive models of OCD based on
specific belief domains are established on Beck's (1976) cognitive specificity
hypothesis. It offers that specific kinds of psychopathology derive from specific
types of dysfunctional beliefs. For instance, depression is associated with beliefs
about loss, failure, or self-denigration; social anxiety is related to beliefs about
rejection or ridicule by others (Beck, 1976).

The first domain related to OCD is inflated responsibility, which is the
belief that persons have a special power to cause and to prevent negative outcomes
(Tayloret al., 2010). To be more specific, OCCWG (1997) advocated that OCD
patients are inclined to believe that they are equally responsible for errors of
omission as for errors of commission while normal people hold the belief that they
are to blame for errors of commission, rather than for errors of omission
(Emmelkamp & Aardema, 1999).

The second belief domain is overestimation of threat. This domain suggests
that negative events are more likely to occur and that their occurrence would have

awful consequences (Tayloret al., 2010).



The third domain is as the need to control thoughts. It is the belief that full
control over one's thoughts is both necessary and possible (Taylor, Coles,
Abramowitz, McKay, Se Kang, & Carmin, et al., 2010). Purdon and Clark (2002)
suggest that people with OCD have beliefs about the need to control one’s
thoughts, and an inclination for the misinterpretations of the failure to control one’s
thoughts (Altin & Gengoz, 2011).

The fourth domain, perfectionism, is the belief that mistakes and
imperfection are unacceptable. Although OCD is thought to be related to the
concept of perfectionism, there is much doubt for its ability to discriminate OCD
from other diagnoses. Therefore, perfectionism is a dispositional trait for the
development of psychopathology rather than having a particular effect on OCD
(Emmelkamp & Aardema, 1999).

The fifth domain, intolerance of uncertainty (IOU), is the belief asserting
that it is necessary and possible to be entirely certain. In this way, one could
prevent negative outcomes (Taylor et al., 2010). Intolerance of Uncertainty (I0U) is
one of the main domains for OCD (OCCWG, 1997; Sarawgi, Oglesby & Cougle,
2013). Since uncertainty is one of the main concepts of the current study 10U will
be explained in more detail. IOU is defined as having negative beliefs about
uncertainty itself, its costs, and the beliefs about one’s ability to cope with
uncertainty (Dugas & Robichaud, 2007). OCCWG, on the other hand, describes
IOU as “beliefs about the necessity of being certain, about the capacity to cope with
unpredictable change, and about adequate functioning in situations which are
inherently ambiguous” (OCCWG, 1997, p. 678). In a historical context, IOU has
been seen as a cognitive bias that guides individuals to evaluate uncertain situations
as negative (Ladouceur, Talbot, & Dugas, 1997; Koerner & Dugas, 2008). It is
offered that high levels of IOU might lead to the experiences of negative future
events as threatening and also unacceptable regardless of the probability of events
actually occurring (Dugas, Gosselin, & Ladouceur, 2001). The relationship between
this catastrophizing tendency and uncertainty will be discussed later throughout the

dissertation.



The association between 10U and obsessive-compulsive symptoms has
already been consistently demonstrated in the literature (e.g., Boelen & Reijntjes,
2009; Dugas2001; Norton, Sexton, Walker, & Norton, 2005). These findings have
also been repeated in a variety of samples including patient groups, general
community, and student samples (Gentes & Ruscio, 2011). Regarding the behaviors
in the face of uncertainty, it is proposed that numerous futile behaviors like
reassurance seeking, hypervigilance, or excessive checking are frequently seen in
anxiety disorders aimed at reducing uncertainty (Krohne, 1993). Specifically, it is
also offered that 10U leads to hypervigilance and subsequently, this situation
results in elevated negative emotional arousal. Therefore, individuals attempt to
avoid uncertainty to be kept away from the experience of aversive emotional
arousal and negative feelings. In short, this model points out that both high level of
vigilance and increased arousal produces anxiety on the basis of negative beliefs
about the aftermath of uncertainty (Krohne, 1989).

Recently, IOU is progressively more conceptualized as a transdiagnostic
feature underlying both anxiety disorders and depression (Mahoney & McEvoy,
2012). This construct seems to be uniquely predictive of OCD symptoms beyond
other cognitive processes such as estimation of threat and beliefs related to
responsibility (Fergus & Wu, 2010). Lee and Kwon (2003) suggest a difference
between reactive and autogenous obsessions, in that, while the former, which is
associated with more overt, observable compulsive behaviors and control strategies,
follows specific and external stimuli (e.g. checking, ordering, etc.); the latter which
is associated with internal/mental compulsions as control strategies, follows any
identifiable stimuli (e.g. harm-related obsessions). After all these
conceptualizations, 10U appears to be more connected to these concrete and overt
compulsions, which are interconnected with reactive obsessions than autogenous
obsessions. That is, 10U is found to be unrelated to obsessional distress
and/neutralization activity.

The last domain, overimportance of thoughts, is related to the belief that the

mere presence of a thought specifies that the thought is significant. In other words,



it is the belief that the thought has ethical or moral outcomes or that only thinking

the thought increases the probability of the event (Taylor et al., 2010).

1.4. Thought Action Fusion (TAF)

TAF is one of the forms of the belief domain overimportance of thoughts
(Rachman, Shafran, Mitchell, Trant, & Teachman, 1996; Shafran, Thodarson, &
Rachman, 1996). Putting it in another way, TAF is defined as the belief that one's
specific intrusive thoughts can directly influence the relevant external events and/or
the belief that having these intrusive thoughts is morally comparable to carrying out
a prohibited act (Rachman and Shafran, 1999). It is proposed that TAF is not
exclusive to OCD, being a set of cognitive distortions about the relationship
between mental events and behaviors (Abramowitz, Wheaton, Pardue, Fabricant,
2011; Berle & Starcevic, 2005), it can also be observed in other anxiety disorders
(Berle & Starcevic, 2005). For instance, TAF-likelihood is prominent in
generalized anxiety disorder and panic disorder (Hazlett-Stevens, Zucker, &
Craske, 2002). In addition, TAF-morality was also found to be related to depression
(Abramowitz, Whiteside, Lynam, & Kalsy, 2003; Yorulmaz, Karanci, Bastug, Kisa,
Goka, 2008).

In TAF, patients with OCD think that their popping intrusive thoughts must
be important. This type of cognitive bias, TAF, includes two categories of beliefs,
namely, TAF-Likelihood and TAF-Morality (Rachman, Thordarson, Shafran and
Woody, 1995). TAF is such an important aspect of OCD that it might increase both
the psychological distress and the likelihood of neutralization behaviors; which in
turn, increases OCD symptoms (Yorulmaz, Gengdz, Woody, 2009). Specifically, in
Turkish culture, that the likelihood component was found to be more related to
OCD in Western countries (Rassin, 2001; Shafran, Thordarson, & Rachman, 1996),
while morality dimension of TAF also had an important role in OCD symptoms
(Yorulmaz, Yilmaz, & Gengoz, 2004). This may be the result of differing patterns
of religiosity between Western and Turkish cultures (Yorulmaz et al., 2004).

All'in all, Shafran and her colleagues (1996) proposed that TAF is a sort of

a cradle for perceived responsibility and a stimulant for the catastrophic
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misinterpretation. Therefore, it is reported that perceived responsibility and TAF
together endorse feelings of guilt (Rachman, 1997). Taking into account the
interactions between these belief domains, it is argued (Rachman, 1993, 1997;
Salkovskis, 1989, 1993) that patients have an inclination for misinterpreting certain
conditions. They might think that they are responsible for possible negative
consequences and if they do not take precaution then they start to think that these
bad consequences will happen. This misinterpretation, in turn, increases personal
responsibility (Yorulmaz et al., 2009). Misinterpretation of being responsible for
possible negative consequences seems to imply the interaction of inflated
responsibility and TAF. Regarding the relationship between guilt and TAF, it is
proposed that patients who have high scores in both dimensions of TAF are more
likely to experience greater guilt than someone who does not hold that belief about
TAF (Rachman & Shafran, 1999). Moreover, patients’ neutralization behaviors are
already aiming at reducing the feelings of guilt (Reynolds and Salkovskis 1991;
Shafran et al., 1996). When investigating the triple interaction of guilt,
responsibility and TAF, they are thought to be related each other, in that, if a person
feeling responsible for having specific thoughts or for not preventing harm
associated with these thoughts, then s/he also would be likely to experience some
guilt (Berle & Starcevic, 2005). Guilt also seems to increase when TAF is induced
(Rachman et al., 1996).

1.4.1. Magical Thinking and TAF

Magical thinking is another construct which is prevalent in OCD
symptomatology. One of the main characteristics of this thinking style is that
people with OCD focus on improbable and also implausible events. For instance,
patients with OCD might check whether they knock over a person while walking or
they may start to fear a car accident merely because they have thought of that event
(Bocci & Gordon, 2007). In both of the examples above, there is no reasonable
connection between the feared outcome and the supposed cause. These types of
connections are known as magical thinking. Magical thinking is also seen in the

neutralizing ritual-type of behaviors in OCD such as counting, positioning objects,
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repeating some phrases, etc. to provide protection for the feared event (Bocci &
Gordon, 2007).

Magical thinking is a belief in a person’s power in controlling external
events. Yet, this thinking style is beyond culturally and rationally agreed ways of
causality (Woolley, 1997). It involves several kinds of paranormal beliefs such as
spirit influences, astrology, clairvoyance, good luck charms and energy transfer
among people (Chapman & Chapman, 1985). It may become a substitute way of
coping under stress in order for preventing possible harm (Moulding & Kyrios,
2006). TAF is a form of magical thinking (Amir, Freshman, Ramsey, Neary, &
Brigidi, 2001, Einstein & Menzies, 2004a, 2004b, 2006).

1.4.2. Unwanted Intrusive Thoughts (UIT)

Since cognitive models stress the misinterpretation of intrusive thoughts the
nature of these intrusive thoughts as well as the difference between these thoughts
with clinical obsessions will be discussed. Generally speaking, unwanted cognitive
activity often intrudes into the flow of human thought. Worry, mind wandering,
obsessive thought, and rumination are the examples of that kind of unwanted
cognitive activity which is thought to create cognitive interference. Normal
intrusive thought is another type of this unwanted cognitive activity, which the
clinical psychology literature gives particular significance. It is assumed to play a
significant role in the development of a number of psychological disorders Sarason,
Pierce, & Sarason, 1996; Klinger, 1996). To be more specific UITs are said to be
common across numerous disorders from generalized anxiety and OCD to
depression (Clark, 2005). UITs’ nature is thought to be nonvolitional, ego-dystonic,
distracting, discomforting, and difficult to control.

Specifically, according to cognitive-behavioral models of OCD, it is
suggested that normal intrusive thoughts provide a basis for obsessions. Cognitive-
behavioral models suggest that some cognitive factors, such as beliefs about
intrusive thoughts and maladaptive coping strategies, lead to the escalation of
intrusive thoughts into obsessions (Clark & Purdon, 1993; Rachman, 1993). These

models propose that whether an UIT escalates into a clinical obsession depends on
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how this specific intrusive thought is appraised, and whether it is accompanied by a
neutralization response (Clark, 2005). The current study mainly focuses on the
cognitive factors rather than the maladaptive coping strategies.

Unwanted intrusive thoughts, images, or impulses are thought to be self-
oriented and emotionally charged. Moreover, they capture attention and compel
person in order for the control the associated distress. Interestingly, although these
thoughts, images, or impulses are thought to be originated from inside, they are
specified as unwanted. The term unwanted is used in order to distinguish this
condition from various types of welcomed cognitive intrusions such as inspiration,
pleasant daydreams, or fantasy (Clark, 2005). Particularly, clinically relevant
unwanted intrusive thought is described as “any distinct, identifiable cognitive
event that is unwanted, unintended, and recurrent. It interrupts the flow of thought,
interferes in task performance, is associated with negative affect, and is difficult to
control.” (Clark, 2005, p. 4). All these characteristics will be discussed in detail in

the following sections.

1.4.3. Normal Intrusions vs. Clinical Obsessions

The primary difference between unwanted intrusive thoughts in clinical and
nonclinical samples is one of degree rather than kind. In other words, the
discrepancy seems to be of quantitative rather than qualitative. To be more specific,
the primary difference between nonclinical individuals and OCD patients is that the
latter group experience more frequent, distressing, uncontrollable, time-consuming
and dominating conscious awareness and unacceptable intrusions and perceive
these thoughts to be less controllable than the individuals in the former group
(Calamari & Janeck, 1997; Janeck & Calamari, 1999; Rachman & de Silva, 1978;
Clark, 2004). Additionally, OCD patients more strongly counterattack their
obsessions than nonclinical comparison groups do. Also, they are more likely to
have neutralization behaviors, have a higher level of tendency to use maladaptive
thought control strategies and perceive these control efforts to be less successful
than the comparison group (Amir, Cashman, & Foa, 1997; Ladouceur et al., 2000).
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Besides, clinical obsessions are thought to be associated with stronger levels of
feelings of guilt than the unwanted mental intrusions (Clark, 2004).

Clinical obsessions are experienced as more intense, frequent, and
discomforting than normal intrusions. There are two theories that explain the
escalation of normal intrusions to clinical obsessions. First, cognitive theory
suggests that the catastrophic interpretation of the intrusive thoughts is the main
determinant in the process of clinical obsessions. In effect, this interpretation is
thought to result from cognitive biases. This flawed type of interpretation,
according to the theory, raises a group of symptoms including the increased levels
of responsibility, anxiety, feeling discomfort, guilt, and the urge to engage in
neutralizing behaviors (in other words, compulsions). According to clinical
psychology literature, most of these cognitive biases seem to involve responsibility
bias in one way or another (Rassin, 2001).

TAF is sometimes used interchangeably with responsibility appraisal.
Regarding the interconnectedness between these cognitive belief domains/biases,
Rachman et al. (1995) offer a proposal including an attempt in combining inflated
responsibility and TAF. They argue that there are two types of responsibility bias
related to clinical obsessions. The first one is morality bias, which is the belief that
thinking that thoughts and overt actions are morally equivalent. The other is
probability/likelihood bias, which is, it is the belief that thinking of a particular
event (e.g., a loved one being involved in a car crash) increases the likelihood that
this event will actually happen. On the grounds that both of these biases share the
notion that thoughts and actions are closely related, they are named as TAF
(Shafran et al., 1996).

Second, there is another theory about the cultivation of normal intrusions to
clinical obsessions. In the face of intrusions, people take coping strategies such as
thought suppression which becomes a counterproductive strategy (Rassin, 2001).
Wegner, Schneider, Carter, and White (1987) offered the augmented level of
intrusive thoughts due to the thought suppression strategy. Increased level of
intrusive thoughts is found in both during these attempts and after the suppression

period. This effect is called rebound effect of thought suppression. This effect is
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thought to elicit discomfort. Wegner (1989) suggests as a result that paradoxical
effect of this suppression activity lead to obsessions.

As revealed earlier, the nature of distressing intrusions is often aggressive,
sexual or blasphemous in OCD patients (van den Hout, Kindt, Weiland, & Peters,
2002). In their seminal paper, however, Rachman and de Silva (1978) argued that
the content of these obsessional intrusions was not different from the negative
thoughts experienced by non-patients. The main difference between normal and
abnormal intrusions is the response to which people give. As mentioned earlier, the
literature of clinical psychology seems to converge upon the concept of
interpretation of the intrusions. Whereas persons without any psychopathology
evaluate these as harmless and morally irrelevant, OCD patients are inclined to
interpret the nature of these intrusions as being highly negative. For instance,
people may take the responsibility for that intrusive thought and/or people may
interpret these intrusive thoughts as being the indicator of an impending a
catastrophic event. When having such alarming interpretations for the meaning of
thoughts, OCD patients try to deactivate the presumed threat.

1.5. TAF-Induction and Related Appraisal Processes

TAF beliefs are thought to be involved in the mentioned escalation process
from intrusive thoughts towards obsessions. TAF is described as the tendency to
fuse one’s thoughts with overt behaviors. As stated earlier, it is believed that TAF
has two distinct components. The likelihood component involves the belief that
thinking about an unacceptable event can increase the probability that the event will
actually occur, causing harm to oneself and others. The morality component refers
to the belief that thinking about an unacceptable action is morally equivalent to
actually performing the specific unacceptable action (Shafran et al., 1996).

The majority of research on TAF is based on the self-report methods and
this methodology is thought to be inadequate to assess a situation which is
analogous to obsessive-compulsive (OC) experience (de Silva, 2003). In addition,
in OCD research, which depends largely on self-report measures is thought to
subject to bias (Sarawgi, Oglesby & Cougle, 2013). On the other hand,

15



experimental studies are assumed to be more preferable when assessing TAF.
Rachman and his colleagues (1996) invented a paradigm named the Sentence
Completion Task to induce the likelihood component of TAF, and to evaluate the
appraisal processes (for instance, the anxiety level of the participants and level of
urge to neutralize the distress caused by TAF-Induction) (Rachman et al., 1996). In
this paradigm, participants are asked to write the name of a loved one in a
distressing sentence “I hope  isina car accident” and afterwards visualize the
event (Marino-Carper, Negy, Burns & Lunt, 2010). According to the results of
experimental manipulation known as TAF-Induction, it is suggested that after
participants contemplated this negative event in the experimental manipulation,
they reported increased levels of distress, feelings of responsibility, guilt, and urges
to neutralize the effects of contemplation (Rachman et al., 1996). On the other
hand, educational intervention programs might result in a substantial change in
TAF, distress and need for neutralization (Zucker, Craske, Barrios, & Holguin,
2002).

1.5.1. Guilt

Guilt, including a process about which one’s internal rules are violated,
(Beck, 1976) is supposed to be very much related to TAF. Guilt, which is also a
phenomenological feature of OCD (Tallis, 1995), is thought to be the emotion
resulting from an appraisal of responsibility for a negative outcome (McGraw,
1987, Shaver & Down, 1986; Miceli, 1991). Therefore, this appraisal is thought to
increase the avoidance of guilt-provoking situations, decrease the resistance to
compulsions, and make the unwanted intrusions more salient (Shafran, Watkins &
Charman, 1996). Guilt, appears to be closely related to inflated responsibility, in
that, patients with OCD have a tendency to amplify the potential harm of the
negative events (Tallis, 1995), which in turn contributes to inflated sense of guilt
(Shafran et al., 1996). It is suggested that both responsibility and guilt play a
fundamental role in the development and maintenance of this disorder (Gangemia,
Mancini, Macaluso, Caltagirone & Bozzali, 2013).Guilt is thought to be associated

with TAF-likelihood component more than other feelings. TAF-Likelihood beliefs
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lead individuals to think that intrusive thoughts increase the likelihood of causing
harm. In essence, obsessions in combination with TAF-Likelihood beliefs are
thought to generate feelings of guilt because TAF-Likelihood beliefs signal
impending harmful events (Valentiner & Smith, 2008).

Guilt is thought to play a major role in both the occurrence and the
maintenance of OCD. There are two main sorts of guilt identified. One is from the
transgression of a moral rule (deontological guilt (DG)), another (altruistic guilt
(AG)) relies on the assumption of having compromised a personal altruistic goal.
Clinical evidence suggests that OCD patients are particularly sensitive to DG, but
not AG (Basile et al., 2013). Guilt is also suggested as a factor in impacting
patients’ clinical severity and treatment outcome in a negative manner (Mancini
and Gangemi 2004; Nissenson 2006).

1.5.2. Not Just Right Experiences (NJRES)

NJRE:s signal and represent a mismatch between one’s performance and the
individual’s accepted standards (Mancinia, Gangemia, Perdighea & Marini, 2008).
Thus, people with OCD frequently have uncomfortable sensations of things being
not quite right (Coles, Frost, Heimberg, & Rheaume, 2003; Coles, Heimberg, Frost,
& Steketee, 2005). Moreover, these individuals typically perform a certain action,
which is characteristically a ritualistic compulsion, in order to reduce this
uncomfortable feeling and reach a level where people with OCD feel things being
just right (Mancinia, Gangemia, Perdighea & Marini, 2008). Researchers ask why
these NJREs are so persistent. The answer might be the link between NJREs and
intense feelings of guilt or fear of guilt since patients with OCD experience guilt in
a chronic fashion (Mancini & Gangemi, 2004b; Niler & Beck, 1989; Rachman,
1993; van Oppen & Arntz, 1994; Mancini, 2001, cited in Mancinia et al., 2008) in
that guilt feelings start to affect the sensation of things being not just right
(Gangemi, Mancini, & van den Hout, 2007; Mancini & Gangemi, 2005, cited in
Mancinia et al., 2008).

On the other hand, it is suggested that obsessions and compulsions are the

consequence of excessive scrupulousness and an exaggerated tendency towards
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feeling guilty (Mancini & Gangemi, 2006). Van Oppen and Arntz (1994) claimed
that OCD is regarded as a disorder determined by the fear of guilt. When do people
feel guilty? In clinical psychology literature, it is proposed that if one is below the
level of attaining the prescribed goal, then they will feel guilty of acting
irresponsibly, in that, they will take into account whether their performance met the

sense of duty or not (Mancini & Gangemi, 2006).

1.5.3. Regret

Regret is conceptualized as a negative emotion accompanied by a
counterfactual inference, which is about a personal action that could result in a
different and more desirable outcome. Numerous studies have shown that regret has
an essential construct linked to decision making, coping, and learning (Inman,
Dyer, & Jia, 1997; Zeelenberg & Pieters, 2007). According to Landman (1993),
regret is a cognitive and emotional condition of feeling sorry for misfortunes,
limitations, losses, transgressions, shortcomings, or mistakes. Matters of regret
could be sins of commission as well as sins of omission. The range for this emotion
of regret is from voluntary to uncontrollable deeds. They might be actually
executed actions or fully mental ones. A distinction between hot and wistful regret
has been offered by Kahneman (1995). The former is the more intense one, coded
as outright losses. The latter is less intense, induced by thoughts of foregone gains.
It is argued that the former is of short-term experience of regret and the latter is of
long-term experience of regret. The feeling of disappointment emerges when the
obtained outcome is worse than expected. Regret is thought to have an additional
component when compared to disappointment. This component is responsibility or
self-blame for the obtained outcome (Chua, Gonzalez, Taylor, Welsh & Liberzon,
2009). In the emotion of regret, evaluations about the quality of one’s decision
come into the scene on the grounds that a different option could have been chosen
(Connolly and Zeelenberg, 2002). Therefore, regret contains a desire to correct a
mistake, undo the experience and get a second chance (Zeelenberg et al., 1998a,
1998Db). Patients with OCD are thought to have an inflated sense of personal

responsibility, exacerbating the experience of regret (Salkovskis et al., 2000;
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Zeelenberg, van der Pligt, de Vries, 2000,). Regarding the relationship between
guilt and regret, guilt is thought to be an emotional response which is based on
obsessive thinking. Moreover, guilt is strengthened by feelings of regret. They are
both thought to explain compulsive behaviors and decision-making dysfunctions
(Basile et al., 2013).

1.5.4. Neutralization and Suppression

Returning to the coping strategies used in the face of such distressing
thoughts, as a way of deactivating presumed threat, persons are inclined to use
these coping strategies to manage these unwanted thoughts and associated
unpleasant emotions. However, this specific maneuver seems to be futile as well as
counterproductive (Najmi, Riemann & Wegner, 2009; Wells & Davies, 1994).

One possible strategy to suppress these intrusive thoughts is suppression.
Yet, thought suppression is futile as well as counterproductive, in that, efforts to
suppress these thoughts result in an increase the probability of intrusions and
accompanying negative affect. Another way to handle both the intrusions and
attached negative affect is to try to neutralize the content of the intrusive thought.
For example, after having a improper thought, OCD patient might try to re-think
that specific thought a for fixed number of times. It is argued that this neutralization
activity resembles behavioral acts aiming at reducing the associated negative affect
(van den Hout, Kindt, Weiland, & Peters, 2002).

There is a theoretical discrepancy between suppression and neutralization,
in that, while the former aims at getting rid of the unpleasant thoughts, the latter
seeks to undo the anticipated consequences of the same unpleasant thought (see
Rachman et al., 1996). From another point of view, the thought suppression activity
is believed to be a form of the neutralization activity, which is an attempt to
alleviate and even nullify the discomfort brought about by an intrusive thought.
Praying, performing a nonsensical activity, or confessing one’s thoughts are
accepted as the common forms of this neutralization, which aim at negating the
possible damage arising from the intrusive thought. This type of harm avoidance

strategy is thought to be a reflection of an inclination of fusion between thoughts

19



and the actions in the real world (Rachman et al., 1996; Amir, Freshman, Ramsey,
Neary, & Brigidi, 2001).

When neutralization and suppression issue are added to the relationship
between TAF and responsibility and OCD symptoms, it can be suggested that
people experiencing TAF tend to either feel as being excessively responsible for
some negative consequences or they try to suppress these disturbing and upsetting
thoughts in order to avoid the distress, which in turn seem to exacerbate their
symptoms (Altin & Gengoz, 2011). Next section gives information about

interventions designed specifically for TAF.

1.5.5. Psychoeducation (PE) and TAF

Focusing on interventions about TAF, however, Rassin, Diepstraten,
Merckelbach, Muris (2001) argued that cognitive-behavioral interventions seem to
reduce TAF in patients with anxiety disorders. Relatedly, Rassin, Muris, Schmidt,
and Merckelbach (2000) advocated that TAF begets thought suppression, which in
turn, predicts more obsessive compulsive symptoms. Zucker, Craske, Barrios,
Holguin (2002) firstly investigated that psychoeducational intervention is effective
for minimizing the endorsement of TAF.

In their study, participants were randomly assigned to two groups; namely
an experimental and a control group. The former group heard psychoeducational
message regarding TAF emphasizing the normality and irrelevance of intrusive
thoughts. And the latter group heard a message concerning stress, its consequences
and techniques for alleviating it. Zucker et al. (2002) concluded that the results
offer that mere PE has an impact on participants’ appraisals of distressing intrusive

thoughts.

1.5.6. Doubt

After stating TAF-Induction and its accompanying appraisal processes from
a cognitive perspective, it is time to go over the concept of decision making
difficulties seen in OCD. These processes are thought to be very much related to

appraisal processes mentioned above. A growing body of evidence suggest that
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patients with OCD have difficulties related to decision-making (de Silva, 2003;
Coles, Radomsky, & Horng, 2006; Radomsky, Gilchrist, & Dussault, 2006; Tolin,
Abramowitz, Brigidi, Amir, Street, & Foa, 2001; Tuna, Tekcan, & Topcuoglu,
2005; van den Hout & Kindt, 2003b, 2004). All people experience certain
difficulties in decision making process because our environment is by nature
ambiguous. Eventually the decision maker has to utilize his/her individual and
executive preferences. For the majority, that process is in a spontaneous and
adaptive fashion. Yet, for the OCD patients, this is not the case. Mineka and Sutton
(1992) suggest that OCD patients are inclined to struggle to find the correct answer
in their decision process. Therefore, they postpone the decision making process
(Harkin & Mayes, 2008).

Regarding the concept of doubt, it is proposed that OCD patients are more
doubtful than people without OCD. OCD is generally appraised as the disorder of
doubt. Therefore, doubt is a hallmark of in OCD (Moritz, Rietschel, Jelinek &
Béduml, 2011). On the other hand, some articles advocate that excessive doubt in
OCD is confined to cognitions which are relevant to OCD like situations, triggering
OCD-related beliefs such as inflated responsibility (Cougle, Salkovskis, & Wahl,
2007; Moritz, Wahl, Zurowski, Jelinek, Hand, & Fricke, 2007; Moritz et al., 2011).

In this respect, pathological doubt is a central focus of OCD research,
although the data have proved to be far from unequivocal. For example, an
abundance of studies argue for both the presence (Coles, Frost, Heimberg &
Rheaume, 2003; Hermans, Martens, De Cort, Pieters, & Eelen, 2003; Radomsky &
Rachman, 1999) and absence (Constans, Foa, Franklin, & Mathews, 1995;
MacDonald, Antony, MacLeod, & Richter, 1997; Moritz, Jacobsen, Willenborg,
Jelinek, & Fricke, 2006) of general memory biases and deficits that are associated
with OCD. Metamemory theories have proved to be a useful way to understand
doubt in OCD, where there is a deficit in the confidence in one’s memory rather
than memory performance per se (Dar, 2004; Hout van den & Kindt, 2003a, 2003b;
MacDonald et al., 1997; Moritz et al., 2006).
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1.5.7. Indecisiveness

Regarding indecisiveness, OCD patients, compared to non-anxious controls
usually need more information and show longer response latencies to make a
decision in low-risk and OCD-relevant situations, but not for high-risk situations.
This pattern is explained by the interaction between experienced anxiety and the
level of perceived uncertainty/risk in the related context (Foa et al., 2003).
Consequently, it is suggested that difficulty in decision making when facing with
ambiguity may reflect the need for certainty (Harkin & Mayes, 2008). However,
Dar (2004) stated that the process of memory and judgment are in fact hardly
verifiable and our confidence in these processes is, to an extent, an illusion.

Turning to the phenomenological perspective, although there is a variety of
symptom types related to OCD, it is advocated that almost all themes in OCD are
reduced into the problem of certainty and control. During obsessionality, patients
are no longer able to distinguish the difference between possibility and reality and
also between thought and action and for that reason they persistently try to achieve
the level of certainty about the external events. Yet, at the same time obsessions are
also thought to persist because there is no absolute security in terms of certainty.
Yet, OCD patients generally develop their symptoms to the extent that there is no
certainty and to the extent that the patient is sure for losing control such as the areas
like sexuality, sickness, danger, death and love. In addition to these, absolute
certainty cannot be gained. In fact, the core nature of certainty is that it is not based
on objective knowledge or in external reality. Contrary to what is believed, the
whole mental process is based on a feeling (rather than cognitive and rational
argumentation). It is recommended that control and certainty are an illusion which
human beings have to believe in at times to safeguard the self from being aware of

the volatile nature of life (Densy, 2011).

1.5.8. Perseveration and OCD
The main point related to nature of obsessions is that they are recurrent and
persistent (Giele, van den Hout, Engelhard, Dek, Hoogers, Wit, 2013). Also, these

obsessions are typically related to harm. Similarly, compulsions which are aimed at
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preventing or neutralizing appraised negative outcomes associated with obsessions
are still in a perseverative nature. Related to OCD, specifically perseverative nature
of compulsions is the most attention grabbing aspect of the disorder. Related to this
context, it is put forward that although the goal of the compulsion is reached,
patients prolong their compulsive behaviors (e.g., Giele, van den Hout, Engelhard,
Dek, & Hofmeijer, 2011).

There seems to be a complex relationship between perseveration and
certainty, in that, perseveration is thought to stem from uncertainty (e.g., ‘‘is the gas
knob really off?”’; Rachman, 2002); but the results of studies suggest that OC-like
perseveration, ironically, increases uncertainty (Van den Hout and Kindt, 2003b,
2004). Moreover, this effect is not confined to repeated checking. Besides, after
participants repeatedly visually fix on objects (“‘Is the knob I see really off?’”),
uncertainty about perception is prompted (van den Hout, Engelhard, de Boer, du
Bois, & Dek, 2008; cited in Giele et al., 2013).Thus far, the organization of
dissertation is determined according to the perspective of cognitive model of OCD.
The next section will focus on another approach related to the understanding of
OCD.

1.6. Inference-based Approach (IBA)

IBA is one of the main approaches to OCD. Contrary to the cognitive
model, it explains the underlying mechanisms of obsessions as well as the
maintenance of obsessions. With this aim, IBA criticizes the argument of normality
of intrusions. Several studies suggest that intrusive cognitions are similar in content
in normal and OCD groups. Moreover they offer that intrusions are universal and
normal. However, IBA puts forward that any intrinsic value associated with content
of the thought has been overlooked. The researchers in this approach argue that
intrusive ideas are thematic and person-specific (O’Connor, 2002). Moreover, with
reference to the context, they argue that intrusions in OCD population are generated
in more inappropriate contexts than the intrusions in non-OCD population
(O’Connor, Julien, & Aardema, 2006).
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They continue their argumentation by proposing that obsessions are an
inference process. Accordingly, obsessions are in the continuation of internal or
external events which are the result of prior reasoning. In this model, obsessions are
spontaneous and all obsessions occur in the inferential process. They suggest the
term inferential confusion referring to a condition where a person mistakes a remote
possibility for a real probability (Aardema & O’Connor, 2007). In the case of an
obsession without overt compulsion, they argue that the person is only imagining
the possibility of having that thought rather than actually having the thought. They
offer a term of thought-thought fusion (O’Connor & Aardema, 2003) referring to a
confusion of an inability to distinguish between the level of cognitive and
metacognitive states of mind. In fact, the imaginary scenario and the feared
motivated intent are interlaced eventually. Immediately, these thoughts result in an
urge to control and suppress. In reality, it is argued that persons try to eliminate the
motivated thoughts that are not there. Ultimately, persons turn out to be victims of
their minds. This occurs because of the reconstructive nature of our thought
processes. Why does it occur? They answer this question by referring the limitation
of ourselves that not all mental processes are in our conscious awareness. They
suggest that a person constructs a narrative about every situation by taking what
one knows and filling the gaps about what one does not know. In OCD, that kind of
a narrative construction is thought to be in use; however, a narrative which is
special to OCD including reasoning errors leads to people to treat a possibility as
the reality. It is proposed that in the end there develops an inferential confusion.

Regarding the construction of the self in OCD, the proponents of IBA offer
that people with OCD start to fear of who they might become (self-as-could-be)
rather than their true self (self-as-is). This kind of a distrust of self provides a fertile
ground for obsessional narratives. In this way, people with OCD cannot realize that
they are actively imagining this scenario and also they aim to avoid the distressing
thoughts by repeatedly imagining the scenarios in an elaborated manner to find a
resolution. All in all, IBA offers that persons with OCD have these so-called

intrusions not from their divided self or a part of their self but from their imagined
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self. Therefore, these cognitions are accepted as being within their self (Aardema
& O’Connor, 2007).

1.6.1. Doubt and OCD According to IBA

In clinical psychology literature, it has been suggested that intrusive
thoughts, or obsessions, often present themselves in the form of doubt. These
thoughts are argued to focus on possibilities (e.g. “I might have left the stove on”,
“I might be contaminated”, “I might be dangerous™) (O’Connor, 2002). In the last
decade, experimental research on OCD started to investigate the role of doubt in
OCD in the context of memory distrust (Ashbaugh & Radomsky, 2007; Dar, Rish,
Hermesh, Fux, & Taub, 2000; van den Hout & Kindt, 2003a, 2004). IBA considers
doubt a principal characteristic of OCD (O’Connor, Aardema, & Pélissier, 2005)
and it equates obsessions with doubt. Doubt is thought to be a form of inference
characterized by both the distrust of the senses and an overreliance on imagination.
These two inferential elements dismiss the reality and favor the hypothetical
possibilities leading to inferential confusion. This term yields higher levels of
credibility for a specific doubt in spite of the lack of evidence in reality (Aardema
& O’Connor, 2012).

The hallmark of obsessions is the hypothetical possibilities, which are in the
form of maybes in the everyday language and thinking style of patients. These
maybe forms are thought to replace the confidence in the senses and also in the self
with remote possibilities. Therefore, patients start to get further away from the
common sense approach (Inference based Therapy (IBT); see O’Connor, Aardema,
2011; O’Connor, Koszegi, Aardema, Van Niekerk, & Taillon, 2009). According to
IBA, obsessions have their own reality value emerging from the effect of
possibility. They argue that obsessions are so powerful because they cannot be
easily dismissed (Aardema & O’Connor, 2012). Appraisal and inference based
models in understanding OCD are different, in that, while the former is mostly
about the interpretation of an intrusion after the event, the latter is about the
perceived likelihood of the relevant hypothetical events at the time of the intrusion
(Clark & O’Connor, 2005).
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There are different views between appraisal and inference based models
about the origins and maintenance of intrusions. Appraisal based models are mostly
about the interpretation of an intrusion after the event, IBA is about the perceived
likelihood of the relevant hypothetical events at the time of the intrusion (Clark &
O’Connor, 2005). The former sees the intrusion as an automatic phenomenon while
the latter considers the intrusion always involving the element of doubt which is
inherently emotionally charged and personally significant. This initial doubt is
named as primary inference (O’Connor, 2002). In addition to this argumentation,
intrusions are also discussed to be emerged in the fruitful ground of idiosyncratic
obsessional narratives, which resulted in general self-doubt (Aardema & O’Connor,
2007).

Thus far, covering the main concepts related to TAF, the next part will give
information about two main lines of experimental researches related to TAF. One
major line of research uses Rachman’s paradigm for induction of TAF, which is
investigated earlier. The other line is regarding perseverative reasoning (PR), which
will be held in the next section.

1.7. Perseverative Reasoning

Regarding PR, it is suggested that patients may distrust the conclusion about
the outcome of a certain state of affairs is safe. In order to be prepared for the
perceived threat, patients start with an event and culminate in an awesome
catastrophe. Therefore, it is suggested that OC patients have a tendency to reason in
a chain of small steps between a seemingly neutral given situation and a highly
improbable catastrophe in a lengthy and piecemeal manner. Eventually, it is
proposed that this kind of perseverative reasoning process increases the subjective
likelihood/credibility of this improbable outcome (Giele et al., 2011).

Moreover, perseverative OC-like reasoning seems to have enough power to
make an unlikely catastrophe more credible (Giele et al., 2011). In their specific
article, the authors use seemingly neutral (imaginal) vignettes and each vignette is
followed by an OC-like harmful outcome. An example for this kind of vignette is as

follows: “Imagine that it’s Saturday night and you’re babysitting your niece of nine
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months old. You’re watching television while she sits on your lap. Your niece starts
to cry. Because you want to comfort her, you give her a pacifier, but it accidentally
falls on the ground. You wipe it off very carefully and then give it to your niece”.
This vignette comes to an end with an OC-like harmful outcome telling that “One
day later your niece dies and you feel guilty” (Giele et al., 2011, p. 294).
Participants in this study are asked to make step-wise reasoning between a
neutral situation and an OC-like harmful outcome or doing a word puzzle in a given
time period. According to the results of this specific study, participants making
step-wise reasoning think that the given situation might lead to the given OC-like
outcome in a more credible fashion than the participants making any step-wise
reasoning (Giele et al., 2011). Nevertheless, although this study seems to increase
the credibility for the causal link between the given neutral situation (as being the
cause) and the OC-like harmful outcome (as being the effect), the vignette used in
this study appears to have no such TAF induction type of experimental
manipulation. Similarly, it is also suggested that TAF-Induction procedure lacks

perseverative reasoning procedure.

Therefore, the current study aims to integrate the powerful aspects of TAF
Induction and perseverative reasoning together into one paradigm in order to
overcome the insufficiency observed in OCD research. Imaginal vignettes are
chosen for this integrated paradigm. It is argued that if these powerful aspects are
integrated in one study, then a better simulation for OC-like experience could be
reached in a way that the concepts of both ambivalence and ego-dsytonicity would
be embedded in the current experimental manipulation. From this point of view, the
emphasis of the present study is also on the establishment of the concepts of
ambivalence and ego-dystonicity.

Ambivalence is the core concept in understanding OC experiences. It is
defined as having two opposing tendencies, feelings, desires, and drives with
respect to an object simultaneously (Larsen, 2007). For example, Reed (1985)
interviewed clinical checkers and concluded that the uncertainty was ambivalence
of a peculiar nature. He gave some examples about the checking experience for

these patients. The checkers report that “It is as though the memory is there but it is

27



not definite enough”, “I remember doing it in a way, but it is all fuzzy”, “Usually I
can remember that | have done it, but the memory is not clear somehow”).
Regarding ego-dystonicity, many researchers suggest that one key distinctive
feature of unwanted intrusive thoughts may be their inconsistency with one’s
morals, values, goals, and preferences (Clark & O’Connor, 2005). In other words, if
a thought is experienced as ego-dystonic, it will draw particular attention and
priority (Clark, 2004; Purdon, 2001). Only when participants have a distressing
thought about an event together with an increased probability for the event, then
this type of thought content would be evaluated as inconsistent with their morals,
values, and goals. Ego-dystonicity means that the person regards the obsessions as
unreasonable but simultaneously s/he could not distance him or herself from them.
However, it should be stated that the degree of ego-dystonicity is in essence a
variable condition in and out of the OCD contexts. In fact, patients may feel
stronger than the obsession in one time; but, they might start to experience a full-
blown obsessional episode (Grenier & O’Connor, 2007; cited in Aardema &
O’Connor, 2007). In other words, ego-dystonia, a vital concept in understanding
OCD, means that a behavior, a desire, a dream, or a thought cannot be recognized
as your own. It is the conflict between an experience and our self-image (Aardema
& O’Connor, 2007). This incongruence is based on the patient’s evaluation
concerning the level of ego-dystonicity. It is defined as subjective discordance.
However, there is another type of discordance: objective discordance where the
obsession is assessed always incongruent with the person (Aardema & O’Connor,
2007). Historically, regarding the intrusive cognitions as a basis for obsessions, the
proposal of the current cognitive models of OCD seems to resemble earlier
historical arguments, suggesting that obsessions are the results of devilish
influences. In fact, the term intrusive indicates a thought which comes from
elsewhere. Current models argue that they are spontaneous and there is not any
rational explanation for them. The metaphor of internal or external devil seems to
be out of use but that metaphor’s impact appears to be continued (Aardema &

O’Connor, 2007). All in all, the integration of these two paradigms mentioned
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above would be helpful for inducing ambivalence and ego-dsytonicity in the
participants.

Regarding ambivalence and ego-dystonicity, it is also suggested that if and
only if a participant considers a thought about a certain event as distressing together
with an increased probability/likelihood for the same event, then this type of
thought content is evaluated as inconsistent with his/her morals, values, and goals. .
As mentioned earlier, ego-dystonicity means that the person regards the obsessions
as unreasonable but simultaneously s/he cannot distance him or herself from them.

In other words, in order to establish both ambivalence and ego-dystonicity
the participant should have both a crediting and a discrediting standpoint for the
presented material simultaneously because OC-like experience is ambivalent in
nature. That is, it has both crediting and discrediting tendencies, simultaneously. In
other words, patients see obsessions as likely/probable/meaningful (the crediting
aspect) and as irrational (the discrediting aspect) at the same time.

From the current study’s point of view, participants’ ambivalence should be
built up with the help of the increased levels of the likelihood/credibility component
included in the perseverative reasoning paradigm. However, in TAF-Induction
procedure, the likelihood component in the procedure of induction of TAF seems to
be somewhat overlooked. That is, no research to date has investigated this
likelihood component in the face of TAF except for Marcks & Woods (2007).
According to their results while the participants’ post induction appraisal ratings,
such as level of anxiety and guilt appear to be relatively high; their score for the
‘likelihood of an accident occurring in next 24 hours seems to be relatively quite
low. That is, participants seem to become anxious and guilty due to the fact that
they engage in a distressing thought via the experimental manipulation of TAF-
Induction; however, they do find the probability of this situation’s occurring in the
following 24-hour-period very low (Marcks & Woods, 2007). Nevertheless, the
assessment of the component of likelihood of accident occurring in next 24 hour as
an appraisal rating used in this study is not equal to assessment of the TAF-
likelihood because the question was “What is the likelihood of the event occurring

in the next 24 hours?” By this question, they evaluated a different construct which
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is not an equivalent of TAF-Likelihood. In addition to these, as a manipulation
check, they asked their participants to indicate how believable they found the car
accident scenario. This question seems to assess how much credible they found the
likelihood of accident; however, in fact, this question is pertinent to the instruction
given participants after TAF-Induction procedure. The instruction in their study is
as follows: “Close your eyes and take a few moments to visualize your loved one’s
car accident. It is important that you have a clear and vivid image of your loved one
and the car accident in mind. Visualize what the accident scene looks like; for
instance, the location of the accident, time of day, what your loved one looks like,
the nature of your loved one’s involvement in the accident, and the severity of the
accident. Once you have a clear and vivid image in mind of both your loved one
and the car accident, please open your eyes.” (Marcks & Woods, 2007, p.2643).
Assessment regarding believability is not an assessment for TAF-Induction
procedure.

Although this specific study assesses TAF-Induction procedure, it could not
properly evaluate the TAF-likelihood. This component is evaluated in Giele et al.’s
(2011) study as mentioned earlier. This study appropriately evaluates credibility
component (that is crediting aspect). However, it lacks TAF-Induction procedure.
That is, in this study, as mentioned earlier, there was no TAF-Induction, which is
the core aspect of the experimental manipulations regarding OCD. In fact, there
was an action-action fusion, in that it was asked in one of their vignettes to link the
accidental fall of a pacifier and dying of the niece. However, in addition,
perseverative reasoning paradigm has an advantage for assessing the effects of
repetition upon appraisal processes.

All in all, because it lacks the increased likelihood component, it could be
concluded that this type of experimental manipulation (TAF-Induction
manipulation) does not reliably simulate the OC-like experience. From the current
study’s point of view, participants’ ambivalence should be built up with the help of
the increased levels of the likelihood/credibility component. Accordingly, the next

section covers the methodological bases of the current study.
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1.8. Methodological Insufficiencies and New Developments in OCD Research

Despite the improvements in understanding OCD in terms of appraisal
models, a substantial proportion of patients with OCD do not respond to treatments
(Abramowitz, 1997). Insufficiency in treatment effectiveness is thought to be due to
methodological insufficiencies. In this respect, for the further understanding of
OCD, it is argued that using self-report questionnaires which lacks ecological
validity and being unable to dealing with dynamic, recurrent and time-consuming
type of thinking processes in OCD are not sufficient for tapping the phenomenal
subjective experience of patients with OCD.

For instance, Thought Action Fusion Scale (TAFS) is thought to be a
reputable but inadequate instrument, measuring this construct. ltems in TAFS can
assess the hypothetical agreement but cannot assess the actual beliefs, emotions and
also behavioral indicators. Additionally, participants while filling the scale
transform themselves and underreport in the items in TAFS (Berle & Starcevic,
2005). Therefore, instead, behaviorally based assessment which has in vivo type of
evaluation is advised while investigating this construct. Also, it is suggested that
imaginal narratives of people with OCD could be studied (Brown, MacLeod, Tata,
and Goddard, 2002; Keen, Brown, Wheatley, 2008). It is also thought that imaginal
narratives are closely related to the concept of inferential confusion in which a
remote possibility is interfused with real possibility. By these imaginal narratives,
people with OCD act as if the narratives are real and they also try to work on these
narratives (Keen et al., 2008).

It is argued that patients’ subjective experience of this disorder (namely the
imagination) is much more important in OCD research: however, most of earlier
research did not refer to this crucial aspect to date. Reminding this essence of this
approach, it is suggested that remote possibility is conflated with a real possibility
by reasoning errors based on the self-generated narratives which are completely
fictional. Finally, what people with OCD only imagine turns out to be a real
possibility for them (Keen et al., 2008). This perspective focuses on the role of
imagination in OCD research because it argues that people with OCD are disturbed

with imaginal and mostly unlikely outcomes (Jakes, 1996). Wheatley (2000)
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proposed that the main cognitive approaches are inclined to neglect the role of
imagination in the maintenance of OCD. Butler & Mathews (1983) proposed that
imagery and imagination could be linked with increased subjective probabilities for
Imagined negative events in OCD. In the generation of imaginal vignettes,
respondents were given the beginning of an imaginary vignette and the end of the
scenario and they were asked to breed a step-by-step account of what would happen
in between these two. For instance, one of the contexts is as follows: ‘I am going to
describe to you the beginning of a future situation and the end of the situation and |
want you to tell me what you imagine the middle will be. At the beginning of the
situation you have just been served your main course at a restaurant and have begun
eating, when you realize that your waitress has just used the toilet before serving
you. Take a moment to imagine that. At the end of the situation it is the next
morning and you feel distinctly unwell. Now go back to the beginning of the
situation, where you have just been served your main course, and describe step-by-
step exactly what will happen from that point onwards.” (Keen et al., 2008, p. 268).

In the context of methodological difficulties in OCD research, it was
mentioned that using imaginal vignettes is preferred for the simulation of OC-like
experience. Based on these considerations above, the rest of the introduction part is
focused on the role of imagination in OC-like experience since imagination is one
of the core dimensions for understanding OC-like experience.

1.9. Anxiety Disorders and Imagination

It is important to apply those considerations about imagination to
psychopathology, particularly to anxiety disorders since imagination is thought to
be particularly central in patients with anxiety disorders, producing more vivid
imagery for negative future consequences than either healthy controls or patients
with major depressive disorder (Morina, Deeprose, Pusowski, Schmid, & Holmes,
2011). According to the cognitive model, people sometimes fall into errors
(cognitive distortions) when representing the reality. One classical type of
distortion related to the anxiety disorders is catastrophizing, which means

predicting future in a negative manner without considering other more likely
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consequences (Beck, 1995). Imagination might be a facilitator in generating
escalating type of scenarios in terms of experiencing catastrophe. This issue is also
applied to the subjective likelihood of negative events seen in anxiety. Raune and
MacLeod (2005) point out two important findings. One is related to anxious
participants’ ratings. They are high about negative events, meaning that these
events are accepted as more likely to happen to them. The second one is related to
their higher levels for ability in construction explanations for why the events would
happen. In the same line, also, it is regarded as important that pessimism about the
future is a chief component of anxiety. Numerous studies have shown that anxious
participants, compared with non-anxious counterparts, overestimate the likelihood
of future negative events occurring to them (MacLeod, Tata, Kentish, Carroll &
Hunter, 1997). Accordingly, for instance, imagined scenarios in anxious patients
are thought to have power to take off the control of the patients and obviously exert
a pull stronger than the patients (O’Connor & Aardema, 2005).

It is argued that a theory should take imagination into account in order to
understand the core mechanisms in anxiety disorders. This is so since without
having a contact with and tapping the concept of imagination, theories about
anxiety disorders would be insufficient. In self-report technigues, there is no room
for assessing the nature and features of imagination. Using imaginal vignettes could
give a possibility for researchers to assess the role of imagination for anxiety

disorders.

1.9.1. Imagination

The main aim of the current study is to combine TAF-Induction and
perseverative reasoning paradigms to investigate their effects on appraisal
processes. However, when inspecting the literature closely, it is determined that the
concepts of imagination and reasoning are discussed in an interconnected manner.
Also, it is argued that imagination is closely linked to the level of plausibility and
credibility about occurring of an event.

Accordingly, IBA model equates obsessions with doubts. Doubt is thought

to be a combination of both a distrust of the senses and an overreliance on
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imagination. These elements dismiss the reality and favor the hypothetical
possibilities in the frame of inferential confusion. In this respect, imagination yields
higher levels of credibility for a specific doubt in spite of the lack of evidence in
reality. Eventually, according to IBA, obsessions (doubts) have their own reality
value emerging from the effect of possibility. This crediting tendency is argued to
be linked to imagination.

Regarding the concept of magination, Neisser (1976) asserts that images are
not pictures in the head. He regards images as plans for obtaining information from
the environment (cited in O’Connor & Aardema, 2005). Although the role of
imagination in the working principles of human system is overlooked in clinical
psychology literature; perception and imagination are accepted to work together to
form awareness at all times (O’Connor & Aardema, 2005).

It is regarded as sure that during the whole day, the majority of one’s
waking hours are spent thinking of a time other than present. Therefore, our present
seems to be filled with reminders of the past and reflections of the possible future
(Robin & Moscovitch, 2014). Regarding the reflections of the possible future,
human beings are thought to possess a stunning skill, which is imagining the future.
The reason why people are equipped with this skill is that because no one has the
ability to see future. Imagination is defined as an ability to generate images, stories
and projections of things not currently present in order both to plan the future and
to regulate the self (Taylor, Pham, Rivkin & Armor, 1998). Regarding the boundary
between reality and imagination, individuals function neither entirely in reality nor
in the imagination but somewhere in between (O’Connor & Aardema, 2005). This
feature of imagination in conjunction with reality shall be discussed in the frame of
the role of possibility, contributing to the understanding the OC-like experience.

Generally speaking, research related to the use of imagination has shown
that people imagining hypothetical events are more likely to endorse future
occurrence of these events than people not imagining such events (Anderson, 1983;
Carroll, 1978; Gregory, Cialdini, & Carpenter, 1982; Hirt & Sherman, 1985;
Sherman, Cialdini, Schwartzman, & Reynolds, 1985; Sherman, Skov, Hervitz, &

Stock, 1981; see Koehler, 1991 for review). Moreover, numerous researchers have
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shown that simulating future consequences of hypothetical events results in a
subjective feeling that these events are more likely to occur. In addition, this could
be strengthened through repeated imagination, which will be discussed later
(Szpunar & Schacter, 2013). Specifically, several experiments showed that people
imagining committing a crime, winning a prize, or contracting a disease later
evaluated their possibility that they were more likely to experience similar events in
the future than people not imagining these events (Gregory, Cialdini, & Carpenter,
1982; Sherman, Cialdini, Schwartzman, & Reynolds, 1985; Szpunar & Schacter,
2013). In the same way, there is evidence to argue that participants imagining
experiencing the symptoms associated with a particular illness believed it was more
likely that they would contract than participants simply reading a description of the
same symptoms (Sherman, Cialdini, Schwartzman, & Reynolds, 1985).
Researchers argue that, in addition to increasing the possibility of future
events imagination also modifies our present behavior and beliefs. Specifically,
participants imagining being involved in a car accident indicated greater agreement
with a number of traffic safety items than participants imagining irrelevant
scenarios (Gregory, Burroughs, & Ainslie, 1985). It could be argued based on this
finding that participants in the first group should have feared of being involved in
an accident more possibly than these in second group. In this way, their future
behavior was affected by mere imagination. In a similar vein, Mickel (1998)
investigated the possible effects of imagination on health behavior. In the study,
people imagining drinking water and flossing teeth reported engaging in this
behavior more than people not imagining this behavior. In addition to these,
researchers found that the estimates of performance increased with the number of

imaginings (cited in Thomas, Hannula, Loftus, 2007).

1.9.2. Repeated Imagination

Anderson (1983) demonstrated that if people often imagine performing
some action, then their belief about carrying out this action in the future will be
increased (Szpunar & Schacter, 2013). However, no study to date has examined the

effects of repeatedly simulating the same episode on subjective evaluations of
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future occurrence (Szpunar & Schacter, 2013). Regarding this aspect, it is proposed
in an explicit manner that perceived plausibility of imagined future events increases
with repeated simulations (Anderson, 1983; Carroll, 1978; Gregory et al., 1982;
Sherman et al., 1985; Szpunar & Schacter, 2013).

In the context of repeated imagination, researchers suggest that people in
episodic counterfactual thinking contrast/compare generated counterfactual
alternative with the true, known, and normal representation (in other words, with
memory). The deviation is thought to be minimal; therefore, perceived plausibility
of the counterfactual seems to be high (De Brigard, Szpunar, and Schacter, 2011).
However, when people, with repetition, are thought to allocate more attention to
greater details, divergence between counterfactual and actual memory appears to be
increased, rendering the counterfactual less plausible (Byrne, 1997, 2002; Johnson-
Laird & Byrne, 2002). Nevertheless, in the case of future thinking, there is no
representation for comparison. Therefore, there is no such thing like mentioned
divergence seen in counterfactual thinking (De Brigard, Szpunar& Schacter, 2011).
In this way, repetition in imagination seems to have a kind of divergent character
between episodic future thinking and episodic counterfactual thinking. Whereas
repeatedly imagining appears to decrease the plausibility ratings in episodic
counterfactual thinking, it seems to increase the plausibility ratings in episodic
future thinking (Schacter, Benoit, De Brigard & Szpunar, 2014).

1.10. Aims of the Current Study

In the light of the mentioned course of literature, the main aim of the current
study is to test whether OC-like step by step reasoning stimulates the feelings of
uncertainty and increases the level of probability/credibility for this outcome for the
causal link between the situation 1 (the cause) and situation 2 (the effect) in the
imaginal vignettes both before and after the step-wise reasoning and after PE. The
second aim of the study is to assess other related appraisal ratings of the
participants (e.g. in the areas of feeling responsibility, regret, guilt, and
neutralization and suppression urges) for the causal link both before and after the

step-wise reasoning and after PE. Besides, the current study tries to compare the
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effects of differential types of PE on their appraisal processes. A third aim is to
investigate any differences between high OC group, low OC group and OCD-

patient group in terms of mentioned appraisal processes.

1.11. The Hypotheses of the Current Study

1.11.1. Hypotheses Regarding Credibility

For credibility, it is hypothesized for uncertainty that there will be a
significant main effect of time, in that, in general, scores after PR (Time2) will be
higher than scores before PR (Timel); and scores after PE (Time3) will be lower
than the scores after PR (Time2).

It is hypothesized for credibility that there will be a significant main effect
of group, in that, in general, the OCD-patient group will have higher scores in
credibility than the high OC group, which in turn will have higher scores in
credibility that the scores in the low OC group.

For credibility, it is hypothesized that there will be a significant interaction
between time and PE, in that, after PE, participants in the TAF-PE condition will
have lower scores than participants in the stress-PE condition. However, before PR
and after PR, there will be no difference in terms of participants’ scores in the TAF-

PE and the stress-PE conditions.

1.11.2. Hypotheses Regarding Uncertainty

For uncertainty, it is hypothesized for uncertainty that there will be a
significant main effect of time, in that, in general, scores after PR (Time2) will be
higher than scores before PR (Timel); and scores after PE (Time3) will be lower
than the scores after PR (Time2).

It is hypothesized for uncertainty that there will be a significant main effect
of group, in that, in general, the OCD-patient group will have higher scores in
uncertainty than the high OC group, which in turn will have higher scores in

uncertainty that the scores in the low OC group.
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For uncertainty, it is hypothesized that there will be a significant interaction
between time and PE, in that, after PE, participants in the TAF-PE condition will
have lower scores than participants in the stress-PE condition. However, before PR
and after PR, there will be no difference in terms of participants’ scores in the TAF-

PE and the stress-PE conditions.

1.11.3. Hypotheses Regarding TAF-Likelihood

For TAF-likelihood, it is hypothesized for TAF-Likelihood that there will be
a significant main effect of time, in that, in general, scores after PR (Time2) will be
higher than scores before PR (Timel); and scores after PE (Time3) will be lower
than the scores after PR (Time2).

It is hypothesized for TAF-Likelihood that there will be a significant main
effect of group, in that, in general, the OCD-patient group will have higher scores
in credibility than the high OC group, which in turn will have higher scores in
credibility that the scores in the low OC group.

For TAF-Likelihood, it is hypothesized that there will be a significant
interaction between time and PE, in that, after PE, participants in the TAF-PE
condition will have lower scores than participants in the stress-PE condition.
However, before PR and after PR, there will be no difference in terms of
participants’ scores in the TAF-PE and the stress-PE conditions.

1.11.4. Hypotheses Regarding TAF-Morality

It is hypothesized for TAF-Morality that there will be a significant main
effect of group, in that, in general, the OCD-patient group will have higher scores
in TAF-Morality than the high OC group, which in turn will have higher scores in
responsibility that the scores in the low OC group.

For TAF-Morality, it is hypothesized that there will be a significant
interaction between time and PE, in that, after PE, participants in the TAF-PE
condition will have lower scores than participants in the stress-PE condition.
However, before PR and after PR, there will be no difference in terms of

participants’ scores in the TAF-PE and the stress-PE conditions.
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1.11.5. Hypotheses Regarding Regret

It is hypothesized for regret that there will be a significant main effect of
group, in that, in general, the OCD-patient group will have higher scores in regret
than the high OC group, which in turn will have higher scores in regret that the
scores in the low OC group.

For regret, it is hypothesized that there will be a significant interaction
between time and PE, in that, after PE, participants in the TAF-PE condition will
have lower scores than participants in the stress-PE condition. However, before PR
and after PR, there will be no difference in terms of participants’ scores in the TAF-

PE and the stress-PE conditions.

1.11.6. Hypotheses Regarding Guilt

It is hypothesized for guilt that there will be a significant main effect of
group, in that, in general, the OCD-patient group will have higher scores in guilt
than the high OC group, which in turn will have higher scores in guilt that the
scores in the low OC group.

For guilt, it is hypothesized that there will be a significant interaction
between time and PE, in that, after PE, participants in the TAF-PE condition will
have lower scores than participants in the stress-PE condition. However, before PR
and after PR, there will be no difference in terms of participants’ scores in the TAF-

PE and the stress-PE conditions.

1.11.7. Hypotheses Regarding Distress

It is hypothesized for distress that there will be a significant main effect of
group, in that, in general, the OCD-patient group will have higher scores in distress
than the high OC group, which in turn will have higher scores in distress that the
scores in the low OC group.

For distress, it is hypothesized that there will be a significant interaction
between time and PE, in that, after PE, participants in the TAF-PE condition will

have lower scores than participants in the stress-PE condition. However, before PR
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and after PR, there will be no difference in terms of participants’ scores in the TAF-

PE and the stress-PE conditions.

1.11.8. Hypotheses Regarding Responsibility

It is hypothesized for responsibility that there will be a significant main
effect of group, in that, in general, the OCD-patient group will have higher scores
in responsibility than the high OC group, which in turn will have higher scores in
responsibility that the scores in the low OC group.

For responsibility, it is hypothesized that there will be a significant
interaction between time and PE, in that, after PE, participants in the TAF-PE
condition will have lower scores than participants in the stress-PE condition.
However, before PR and after PR, there will be no difference in terms of

participants’ scores in the TAF-PE and the stress-PE conditions.

1.11.9. Hypotheses Regarding Self-relevant Causes

It is hypothesized for self-relevant causes that there will be a significant
main effect of group, in that, in general, the OCD-patient group will have higher
scores in self-relevant causes than the high OC group, which in turn will have
higher scores in responsibility that the scores in the low OC group.

For self-relevant causes, it is hypothesized that there will be a significant
interaction between time and PE, in that, after PE, participants in the TAF-PE
condition will have lower scores than participants in the stress-PE condition.
However, before PR and after PR, there will be no difference in terms of
participants’ scores in the TAF-PE and the stress-PE conditions.

1.11.10. Hypotheses Regarding Self-irrelevant Causes

It is hypothesized for self-irrelevant causes that there will be a significant
main effect of group, in that, in general, the OCD-patient group will have higher
scores in self-irrelevant causes than the high OC group, which in turn will have

higher scores in responsibility that the scores in the low OC group.
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For self-irrelevant causes, it is hypothesized that there will be a significant
interaction between time and PE, in that, after PE, participants in the TAF-PE
condition will have lower scores than participants in the stress-PE condition.
However, before PR and after PR, there will be no difference in terms of

participants’ scores in the TAF-PE and the stress-PE conditions.

1.11.11. Hypotheses Regarding total score of 111

It is hypothesized for total score of 11l that there will be a significant main
effect of group, in that, in general, the OCD-patient group will have higher scores
in total score of 111 than the high OC group, which in turn will have higher scores in
total score of 111 that the scores in the low OC group.

For total score of I11, it is hypothesized that there will be a significant
interaction between time and PE, in that, after PE, participants in the TAF-PE
condition will have lower scores than participants in the stress-PE condition.
However, before PR and after PR, there will be no difference in terms of
participants’ scores in the TAF-PE and the stress-PE conditions.
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CHAPTER 2

METHODS

2.1. Overview and Orientation of the Current Study

There were two main stages in the procedure of the current study: The
screening phase and the main study phase. The study had a 3(Group: Low OC
group, High OC Group, OCD-patient group) X 2(PE: PE-TAF, PE-Stress) X
3(Time: Before PR, After PR, After PE) mixed design; group and PE were
between-subjects factors, time was a within-subjects factor. Dependent variables
(DV5s), all of which were related to the causal link in the vignettes, were Credibility,
Uncertainty, TAF-Likelihood, TAF- Morality, Regret, Guilt, Distress,
Responsibility, Self-relevant Causes and Self-irrelevant causes. And the last DV
was the total score of Interpretations of Intrusions Inventory (II1). Table 1

summarizes the whole procedure of the current study.

Table 1. A Flowchart for the Procedure of the Main Study

1. Sign the informed consent
. Fill out the Screening questionnaires
. Read the main vignette

. First Assessment of DVs

. Actual PR

. Second Assessment of DVs

. PE

. Third Assessment of DVs
10. Debriefing

2
3
4
5. Example PR
6
7
8
9
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2.2. Screening

2.2.1. Participants
Five hundred and seventeen (327 female) university students at Middle East
Technical University (mean age= 22.17) participated in the study in exchange for

bonus course credit.

2.2.2. Materials

2.2.2.1. Demographic Information Form

Demographic information form was administered in order to obtain
information about age, gender, education level of the participants and whether they
use psychotropic medication and/or psychological intervention. The form is given

in Appendix A.

2.2.2.2. Beck Depression Inventory (BDI)

The BDI is a 21-item self-report scale assessing the severity of affective,
cognitive, motivational, vegetative, and psychomotor components of depression.
The BDI has excellent psychometric qualities in terms of reliability and validity and
is widely used in clinical research (Beck, Steer, & Garbin, 1988). Turkish
adaptation of this inventory was developed by Hisli (1988; cited in Sahin and
Savasir, 1997). Split-half reliability of the Turkish version is .74 and test-retest
reliability is between .74 and .86. BDI was administered in order to screen severe
levels of depression (the range of the raw score was between 30 and 63) and
exclude those participants from the main study (Beck, Steer & Garbin, 1988). In the
present study, the Cronbach Alpha score of BDI is .86. The scale is given in
Appendix A.

2.2.2.3. Padua Inventory-Washington State University Revision (PI-WSUR)
The PI-WSUR is an abbreviated version of the Padua Inventory (Sanavio,

1988). It is a self-report questionnaire evaluating the frequency and severity of
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obsessions and compulsions (Burns, Keortge, Formea, & Sternberger, 1996).
Scores for each item range from 0 (not at all) to 4 (very much). Subscales are
Obsessional Thoughts of Harm to Self/Others Subscale (7 items), Obsessional
Impulses of Harm to Self/Others Subscale (9 items), Contamination Obsessions and
Washing Compulsions Subscale (10 items), Checking Compulsions Subscale (10
items), and Dressing/Grooming Compulsions Subscale (3 items) (Jonsdottir &
Smari, 2000). The PI-WSUR is thought to have acceptable reliability (o =.92;
Burns et al., 1996), and test—retest reliability (a=.72) (Jacobi, Calamari &
Woodard, 2006). The scale was adapted to Turkish by Yorulmaz, Dirik, Karanci
and Burns (2006). The Turkish version of the scale and its subscales show high
internal consistency (o = .93 - .73) and high test-retest reliability (a = .91 - .77).
The Cronbach Alpha score of PI-WSUR in the present study is .93. The scale is
given in Appendix A.

2.2.2.4. Thought Action Fusion Scale (TAFS)

TAFS is developed by Shafran, Thodarson and Rachman (1996) to assess
the psychological fusion of thoughts and actions with 19 self-report items on a five-
point scale. The scale has 3 subscales, namely, TAF-Likelihood-self, TAF-
Likelihood-others and TAF-Morality. The scores range from 0 to 76, with higher
scores indicating stronger TAF. TAF Scale has acceptable psychometric properties.
The Turkish version of TAFS had also good psychometric properties. That is,
internal consistency for the whole scale is .86 and Gutman split half reliability score
of TAFS is .92 (Yorulmaz et al., 2004). In the current study, its Cronbach Alpha
score is .91. The scale is given in Appendix A.

2.2.3. Procedure

Participants reached via convenience sampling were given an informed
consent both before and after the screening phase. Informed consents are given in
Appendix A. After signing the informed consent form, participants filled out the PI-
WSUR, TAFS, BDI. After filling out these questionnaires, they were contacted via

their frequently used e-mail addresses in order to participate in the main study.
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2.2.4. Results

Eleven participants were excluded due to head injury history. An additional
30 participants were excluded because of current use of psychotropic drugs.

Based on remaining 476 students’ scores on PI-WSUR, 122 participants
who scored half standard deviation (SD = 10.05) above the mean of PI-WSUR
(Mean = 36.08) were determined as “High PI-WSUR group” (See Table 2).

Table 2

Sample Characteristics in Screening Phase (High PI-WSUR group)
Variables (n) Mean SD Min. Max.
BDI 122 14.525 8.639 0 38
PI-WSUR 122 63.754 14.492 47 116
TAFS 122 28.472 13.231 0 61
Age 122 21.08 1.524 18 27

Note: SD: Standard Deviation; Min.: Minimum; Max.: Maximum

Based on PI-WSUR, 173 participants who scored half standard deviation
below the mean of the PI-WSUR were determined as “Low PI-WSUR group” (See
Table 3).

Table 3

Sample Characteristics in Screening Phase (Low PI-WSUR group)
Variables (n) Mean SD Min. Max.
BDI 173 7.671 5.705 0 27
PI-WSUR 173 17.867 5.91 0 26
TAFS 173 15.163 11.638 0 69
Age 173 21.13 2.275 18 39

Note: SD: Standard Deviation; Min.: Minimum; Max.: Maximum

2.3. The Main Study

2.3.1. Participants

From the 517 students that participated in the screening part of the current
study, 295 participants were contacted via their frequently used e-mail addresses
and 131 participants returned and participated in the main study. Seventy of them
from the Low PI-WSUR group formed Low OC group. Table 4 displays the sample

characteristics.
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Table 4
Sample Characteristics in Main Study (Low OC Group)

Variables (n) Mean SD Min. Max.
BDI 70 7.970 541 0 23
PI-WSUR 70 17.665 5.873 0 26
TAFS 70 14.177 10.961 0 54
Age 70 20.69 1.46 18 24
Education 70 12.957 1.122 12 17
level

Note: SD: Standard Deviation; Min.: Minimum; Max.: Maximum

Also, 47 of them were from the High PI-WSUR group formed High OC

Group. Table 5 contains information about characteristics for the group.

Table 5

Sample Characteristics in Main Study (High OC Group)

Variables (n) Mean SD Min. Max.
BDI 47 13.668 6.410 1 29
PI-WSUR 47 65.799 19.366 47 123
TAFS 47 28.361 12.454 0 61
Age 47 20.960 1.367 18 25
Education 47 12.869 0.884 12 15
level

Note: SD: Standard Deviation; Min.: Minimum; Max: Maximum

Regarding the OCD patient group, 52 patients with OC symptomatology
who respectively applied to the outpatient clinic of Psychiatry Department of
Hacettepe University Medical Faculty Hospital participated in the study. Patients’
diagnosis of OCD was confirmed by a clinical interview made by a senior
psychiatry resident according to DSM-1V-TR. The exclusion criteria were having
brain damage, psychosis, any substance use disorder, and history of a neurological
disorder. The demographic characteristics of the participants are given in Table 6

below.
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Table 6
Sample Characteristics in Main Study (OCD-patient Group)

Variables (n) Mean SD Min. Max.
BDI 52 18.144 10.364 0 42
PI-WSUR 52 53.955 29.937 12 127
TAFS 52 28.405 18.819 0 75
Age 52 31.35 9.626 18 54
Education 52 12.442 3.460 4 17
level

Note: SD: Standard Deviation; Min.: Minimum; Max.: Maximum

2.3.2. Materials

2.3.2.1 Vignettes

There were 4 types of vignettes, two of them were main vignettes (either car
accident or the heart attack) and the other two were vignettes used in training phase.
In each vignette, participants were asked to imagine themselves vignette specific
situation given in the vignette. In both vignettes, there were two events. In the first
event, participants hoped something to be occurred. In the second event, they were
informed that their wish came true. The full procedure of the main study for the car
accident vignette is given in Appendix B and the sample for the vignette of heart
attack is also given in Appendix in B.

These 4 types of experiment material were counterbalanced before the

random assignment of the participants.

2.3.2.2. PE Material

There were two types of PE materials namely, TAF and Stress. The PE texts
were taken from Zucker et al. (2002) and translated into Turkish. PE about TAF
(TAF-PE) contains information about the normality” of intrusive thoughts and their
“irrelevance” with outside of events and PE about stress (stress-PE) includes
information about the effects of stress. Stress-PE was used as a control condition
for the TAF-PE. The TAF-PE is given in Appendix B and stress-PE is also given in
Appendix B. Table 7 displays distribution of 4 types of material (combining
vignette types with PE types) amongst three groups.
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Table 7
Four Types of Experiment Material across Groups

Total HA/Stress CA/TAF CA/Stress HA/TAF
Low OC 70 18 18 17 17
Group
High OC 47 12 12 12 11
Group
OCD- 52 13 13 14 12
Patient
Total 169 43 43 43 40

Note: HA: Heart Attack; CA: Car Accident

2.3.2.3. Assessment of Appraisal Processes

In order to assess the appraisal processes of the participants regarding the
causal link in the given vignettes throughout the study, a set of questions coupled
with the Interpretation of Intrusions Inventory (I11) were used. Participants were
asked to indicate how credible (Item 1-Credibility) they found the causal link
between the two given events in each vignette and their uncertainty level about the
causal link between the two events (Item 2-Uncertainty). Also, they were assessed
about TAF induction (Items 3-TAF-Likelihood) and (Item 4-TAF-Morality). Their
appraisal processes about the vignette upon feelings of regret (Item 5), guilt (Item
6), responsibility (item 7), self-relevant causes (item 8), self-irrelevant causes
(which was a reversed item) (item 9) and distress (Item 10) were also evaluated.
Lastly, the urge to neutralize and suppress the thoughts emerging from the themes
in the vignettes was measured. A five-point Likert scale was used for the first 10
items; the last item was a yes/no question. The questions are given in Table 8.

In the assessment phases, participants’ scores regarding the first 9
statements were assessed via 5-point Likert Type scale. In this scale, 1 means that
“| totally disagree with the statement” and 5 means that “I totally agree with the
statement”. For distress, they were asked to indicate how much distress they felt at
the very exact moment via 5 point Likert type scale. 1 means that “I felt no
distress” and 5 means that “I feel very intense distress”. On the other hand, question
for neutralization and/or suppression was a yes/no question. Participants were asked
to indicate their urge to neutralize and/or suppress their distress. If yes, they were

asked to write down what they did for this purpose.
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I11 is designed to evaluate the negative appraisals of intrusive thoughts,
images, and impulses. Participants firstly read examples of intrusive thoughts.
Then, they specify their own examples of intrusions that they have recently
experienced. Following this, they identify their agreement level with 31 items
regarding the intrusions. Strength of their belief is graded from 0 (‘‘I did not
believe this idea at all’”) to 100 (“‘I was completely convinced this idea was true’’).
OCCWG (2005) suggests that only single factor exist. Il is developed by OCCWG
in 2001. Yorulmaz and Geng6z (2008) adapted this inventory into Turkish. It has
satisfactory psychometric properties about the internal consistency (Cronbach
Alpha =.94). It is concluded that Il is a reliable and valid inventory.

Instead of the mainstream usage of this inventory, in this study, the first part
of 111 is excluded and main vignette is replaced with the main vignette of the
current study. The second part, which was the agreement level, remained intact and
in this second part participants were asked to indicate their answers by associating
it with their wish in the main vignette.

In general, participants were asked to report their beliefs about each
statement in the assessment phase focusing on their very exact moment while

reading the statements.
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Table 8. Statements Used in Assessment Regarding Appraisal Processes

1. Bu kazay1 istemis olmamin tanidigim kisinin kaza
! . . 112|345
gecirmesine yol agmasini inandirict bulurum.
2. Bu kazayi istemis olmamin tanidigim kisinin kaza
i . AN 1123415
gecirmesine yol agmis olabilecegini diigtintiriim.
3. Bu kazayi istemis olmamin tanidigim kisinin kaza gecirme
- 1123415
riskini arttirdigini diisiiniiriim.
4. Bu kazayi istemis olmamin tanidigim kisinin kaza
i . g 112|345
gecirmesine yol agmam kadar kotii oldugunu diisiiniiriim.
5. Bu kazayi istemis olmamdan ve ardindan tanidigim kisinin
. . . 1123|415
kaza gecirmesinden dolay1 pismanlik duyarim.
6. Bu kazay1 istemis olmamdan ve ardindan tanidigim kisinin
. . . . - 1123|415
kaza gecirmesinden dolay1 kendimi suglu hissederim.
7. Bu kazay1 istemis olmamdan ve ardindan tanidigim kisinin
. . L . . 1123415
kaza gegirmesinden dolay1 kendimi sorumlu hissederim.
8. Tanidigim kisinin kaza ge¢irmesinin benden kaynakli
- 1123|415
oldugunu diisiiniirim.
9. Tanidigim kisinin kaza ge¢irmesinin benden baska nedenleri
- 1123|415
oldugunu diisiiniirim.
10. Su anda hissettiginiz rahatsizlik diizeyinizi en iyi yansittigini
diisiindiigiiniiz rakam1 asagidaki derecelendirme 6l¢eginde 112|345
isaretleyiniz.
11. Eger rahatsizlik hissettiyseniz bu rahatsizlig1 azaltmak ya da
.. -y o (Rer gt
ortadan kaldirmak i¢in herhangi bir sey yaptiniz mi1? (6rnegin EVET | HAYIR

herhangi bir davranista bulunmak ya da herhangi bir diigiinceyi
akliniza getirmek gibi)

2.3.3. Summary for the Procedure

Primarily, participants were asked to sign the informed consent for the main

study. This informed consent is given in Appendix B. In this phase, participants

firstly read the main vignette. Then, they took the first assessment. Next,

participants passed to PR phase, which included two sections: example and real PR.

Subsequently, they took the second assessment. Afterwards, they were given PE

texts containing two types of texts. Then, they took the third assessment. Lastly,

they were debriefed about the whole procedure of the current study. This debriefing

material is given in Appendix B. Following parts will give more detailed

information about each mentioned step.
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2.3.3.1. Procedure

Firstly, the vignettes were developed by subject matter experts and finalized
via the pilot study. Pilot study was run with 38 participants via convenience
sampling. The aim of the pilot study was to make sure the experiment material and
the procedure was clear and easy to follow for the participants. The final version of
the material and the experimental procedure were approved by METU Ethics
Committee and the Head of Hacettepe University Faculty of Medicine, Psychiatry
Department.

The high and low OC groups were tested in the Psychology Laboratory at
METU; the OCD-patient group was tested in the Psychiatry Clinic at Hacettepe
University Medical Faculty Hospital. Each participant was tested individually.
After coming to the lab and signing the consent form, participants read the main
vignette (either car accident or the heart attack), which was followed by the first
assessment (before PR). Two types of vignettes were given in a counterbalanced
manner. After reading the main vignette, participants underwent the imagination
part, in which they were asked to indicate the time and place of the event (about car
accident or heart attack) in the imaginal vignette. Also, they were asked to report
where they were when they were informed about the car accident/heart attack
within the instructions of the imaginal vignette. Lastly, they were asked to indicate
how much they were close to this person in the vignette via visual analogue scale
(VAS) between 0 (meaning that being moderately close) and 100 (meaning that
being close). The continuum started with being moderately close; in this way,
participants were not allowed to indicate a person who was distant to them.

After the first assessment, participants were trained in step-wise PR with the
two training vignettes. First, they were given the food vignette with an example of
perseverative reasoning which included three constructed explanations between
wishing for and getting food. In each explanation, there had to be a minimum of 1
step and at most three steps between the two events. Participants were asked to read
these three explanations which were constructed according to the question of “in
what way(s) does your thought/wish result in a getting food?”. In the first training

vignette, they were asked to read a general rule for PR. Secondly, they were given
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the friend vignette, this time they were required to construct and write down the
explanations in the expected way between wishing for and coming across a friend.
In other words, they were asked to construct and write down a causal link between
two events in the vignette, according to some given criteria: their thought/wish
should be the only determinant for this event and no other explanations including
coincidence were allowed.

Next, they took the real PR. In this stage, they were asked to read the main
vignette and to imagine as if they were experiencing these events in the vignettes.
The imagination part of the text was given to participants to refresh their memory.
Next, they were asked to make step-by-step PR and took the second assessment,
which was identical to the first assessment. There was an additional instruction at
the beginning of the second assessment phase. It reminded participants that the
statements were same with first assessment phase. Next, they were given the main
vignette for a second time, and they were instructed to link the two events in the
vignette by constructing 3 different explanations with the same procedure in
training phase. This was followed by the second assessment (Time2). Later, half the
participants were given the stress-PE, and the other half was given the TAF-PE.
Lastly, all participants took the third assessment (Time3).

All participants were debriefed at the end of the experiment about the
nature of the experiment. They were provided with information about TAF. Each
participant was checked for their level of distress and was offered to discuss any
concerns about the study. The experimenter also provided his contact details in case

of any future distress caused by the experiment protocol.
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CHAPTER 3

RESULTS

In this chapter, the main findings of the study are presented. Analyses
revealed three shared results for most of the DVs; the interaction effect between
time and PE, the main effect of group, and the main effect of time. That is, certain
dependent variables showed similar patterns of results around these three observed
effects.

3.1. Data Cleaning

Ten participants were excluded from the analysis since they did not comply
with the instructions. Additional 4 cases were detected as univariate outlier and
they were excluded from further analysis. Missing cases were replaced by
Expectation Maximization Technigue (Garson, 2012). Only significant results are

reported.

3.1.1. Manipulation Check for Components of TAF

For the absence of manipulation check for TAF-Induction, it seems to lower
the reliability of the measurement. On the other hand, this manipulation check
could easily give away the main purpose of the study. In order to overcome this
adversity, it is thought to investigate the correlation between TAFS and TAF-
Likelihood/TAF- Morality. According to correlational analyses, relationship
between TAFS scores in screening phase and TAF-Likelihood scores before PR in
the main study was investigated using Pearson product-moment correlation
coefficient. There was a positive correlation between two types of scores, r =.424,
n=169, p<.01, with higher levels of TAFS was associated with higher levels of

TAF-Likelihood. Similarly, according to correlational analyses, relationship

53



between total TAFS scores in screening phase and TAF-Morality scores before PR
in the main study was investigated using Pearson product-moment correlation
coefficient. There was a positive correlation between two types of scores, r =.341,
n=169, p<.01, with higher levels of TAFS was associated with higher levels of
TAF-Morality.

Relatedly, for the scores after PR, according to correlational analyses,
relationship between total TAFS scores in screening phase and TAF-Likelihood
scores after PR in the main study was investigated using Pearson product-moment
correlation coefficient. There was a strong and positive correlation between two
types of scores, r =.541, n=169, p<.01, with higher levels of TAFS was associated
with higher levels of TAF-Likelihood. Similarly, according to correlational
analyses, relationship between total TAFS scores in screening phase and TAF-
Morality scores after PR in the main study was investigated using Pearson product-
moment correlation coefficient. There was a strong and positive correlation
between two types of scores, r =.447, n=169, p<.01, with higher levels of TAFS

was associated with higher levels of TAF-Morality.

3.2. General Results

The study had a 3(Group: Low OC group, High OC Group, OCD-Patient
Group) X 2(PE: TAF-PE, Stress-PE) X 2 (Vignette Type: Car accident, Heart
Attack) X 3(Time: Before PR, After PR, After PE) mixed design; group, PE and
vignette type (VT) were between-subjects factors, time was a within-subjects
factor. Dependent variables (DVs), all of which were related to the causal link in
the vignettes, were Credibility, Uncertainty, TAF-Likelihood, TAF- Morality,
Regret, Guilt, Distress, Responsibility, Self-relevant Causes and Self-irrelevant
causes. And the last DV was the total score of Interpretations of Intrusions
Inventory (111).

First, a 4-way 3(Group: Low OC group, High OC Group, OCD-patient
Group) X 2(PE: TAF-PE, Stress-PE) X 2 (VT: Car accident, Heart Attack) X
3(Time: Before PR, After PR, After PE) ANOVA was run for each dependent
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variable. Alongside the text, all mean comparisons were made by using Bonferroni
correction.

If the main effect of vignette type was not significant, the variable was
pooled and a 3-way 3(Group: Low OC group, High OC Group, OCD-Patient
Group) X 2(PE: TAF-PE, Stress-PE) X 3(Time: Before PR, After PR, After PE)

ANOVA was run in turn. This was not the case for “credibility”. The main effect

of VT was significant for credibility F(1, 157) = 4.256, MSE= 3.534 , p< .05, ’75 =

.026. Participants had significantly higher scores on credibility for the accident
vignette (M = 2.447) than the heart attack vignette (M = 2.098).

3.2.1. Credibility

As stated earlier, it is hypothesized for credibility that there will be a
significant main effect of time, in that, in general, scores after PR (Time2) will be
higher than scores before PR (Timel); and scores after PE (Time3) will be lower
than the scores after PR (Time2).

Moreover, it is hypothesized for credibility that there will be a significant
main effect of group, in that, in general, the OCD-patient group will have higher
scores in credibility than the high OC group, which in turn will have higher scores
in credibility that the scores in the low OC group.

It is also hypothesized that there will be a significant interaction between
time and PE, in that, after PE, participants in the TAF-PE condition will have lower
scores than participants in the stress-PE group. However, before PR and after PR,
there will be no difference in terms of participants’ scores in the TAF-PE and the
stress-PE conditions.

For credibility, a 4-way 3(Group: Low OC group, High OC Group, OCD-
Patient Group) X 2(PE: TAF-PE, Stress-PE) X 2 (Vignette Type: Car accident,
Heart Attack) X 3(Time: Before PR, After PR, After PE) mixed ANOVA with
repeated measures on the last factor was conducted. Mauchly’s test indicated that
the assumption of sphericity had been violated (x*(2) = 7.197, p < .05), therefore
degrees of freedom were corrected using Greenhouse-Geisser estimates of

sphericity (€ = 0.957). Table 9 displays means and standard deviations of credibility
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scores as a function of VT (Accident vs Heart attack), group (low OC group, High
OC group, OCD-patient group), PE type (Stress-PE vs. TAF-PE) and Time (Before
PR, After PR, After PE).

According to the results, there was a main effect of time, F(1.914, 300.453)

= 8.109, MSE = 0.368, p< .001, n,f = .049. Credibility scores were significantly

higher after PR (M = 2.417) than before PR (M = 2.242) and those scores were
significantly higher after PR (M = 2.417) than after PE (M = 2.158).

The results also revealed that the main effect of group was significant, F(2,
157) = 7.298, MSE = 0.534, p< .001, 775 = .085: Participants with high OC group

had significantly higher credibility ratings (M = 2.575) than participants with low
OC group (M = 1.848). Moreover, OCD-patient group had significantly higher
credibility scores (M = 2.394) than participants with low OC group (M = 1.848).
Time and PE interaction was also significant, F(1.914, 300.453) = 9.307,
MSE = 0.368, p< .001, 775 =.056. In TAF-PE, participants’ scores before PR (M =

2.218) were significantly higher on credibility ratings than the scores after PE (M =
1.899). Also, scores after PR (M = 2.412) were significantly higher than the scores
of participants after PE (M = 1.899). Furthermore, after PE, participants’ scores in
stress-PE (M = 2.417) were significantly higher than participants’ scores in TAF-
PE (M = 1.899).

Lastly, there was a three-way interaction between time, group and PE type,

F(3.827, 300.453) = 2.826, MSE = 0.368, p = .027, 775 =.035. Amongst

participants with high OC group, after PE, participants in Stress-PE (M = 2.875)
had significantly higher credibility scores than participants in TAF-PE (M = 2.125).
Similarly, amongst OCD-patient group, after PE, credibility scores in stress-PE (M
= 2.685) were significantly higher than those in TAF-PE (M = 1.827).

Moreover, for the high OC group who were in TAF-PE, credibility scores
after PR (M = 2.648) were significantly higher than scores before PR (M = 2.220)
and credibility scores after PR (M = 2.648) were significantly higher than those
after PE (M = 2.125).
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Investigating patients’ scores on credibility in TAF-PE, scores before PR (M
= 2.401) were significantly higher than scores after PE (M = 1.827) and also scores
after PR (M = 2.561) were significantly higher than scores after PE (M = 1.827).

For credibility scores of participants in stress-PE condition before PR,
participants with high OC group had significantly higher scores on credibility (M =
2.792) than participants with low OC group (M = 1.727). In the same way, for the
credibility scores in stress-PE condition after PR, participants with high OC group
scores had significantly higher scores on credibility (M = 2.792) than participants
with low OC group (M = 1.863). Likewise, after PE, regarding participants in
stress-PE, participants with high OC group had significantly higher scores on
credibility (M = 2.875) than participants with low OC group (M = 1.691).
Additionally, OCD-patient group’ scores were significantly higher (M = 2.685)
than participants with low OC group (M = 1.691).

As a summary, for credibility, hypotheses for main effect of time and
interaction effect between time and PE were (fully) confirmed. However, the
hypothesis for main effect of group was partially confirmed (See Figure 1).

Table 9.

Means and Standard Deviations of Credibility Scores as a Function of VT (CA vs
HA), Group (Low OC Group, High OC Group, OCD-patient Group), PE type
(Stress-PE vs. TAF-PE) and Time (Before PR, After PR, After PE)

Before PR After PR After PE
VT Group PE
CA Low Stress-PE 1.94(0.966)  2.06(1.09) 1.88(1.11)
TAF-PE 2.12(1.32) 2.06(1.26) 1.67(0.970)
High Stress-PE  3.00(1.28) 2.92(1.24) 3.08(1.24)
TAF-PE 2.17(1.34) 2.75(1.48) 2.25(1.22)
OoCD Stress-PE 2.64(1.28) 3.14(1.17) 3.29(1.32)
TAF-PE 2.38(1.56) 2.54(1.45) 2.15(1.34)
HA Low Stress-PE 1.51(0.718)  1.67(0.907)  1.50(0.857)
TAF-PE 1.94(1.09) 2.00(1.22) 1.82(1.24)
High Stress-PE~ 2.58(1.64) 2.67(1.30) 2.67(1.07)
TAF-PE 2.27(1.27) 2.55(1.37) 2.00(1.00)
OoCD Stress-PE 1.92(1.19) 2.08(1.19) 2.08(1.44)
TAF-PE 2.42(1.64) 2.58(1.16) 1.50(0.798)

Standard deviation scores are in parenthesis.
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Figure 1. Interaction Effect between Group, PE and Time for Credibility

3.2.2. Uncertainty

As stated earlier, it is hypothesized for uncertainty that there will be a
significant main effect of time, in that, in general, scores after PR (Time2) will be
higher than scores before PR (Timel); and scores after PE (Time3) will be lower
than the scores after PR (Time2).

Moreover, it is hypothesized for uncertainty that there will be a significant
main effect of group, in that, in general, the OCD-patient group will have higher
scores in uncertainty than the high OC group, which in turn will have higher scores
in uncertainty that the scores in the low OC group.

It is also hypothesized for uncertainty that there will be a significant
interaction between time and PE, in that, after PE, participants in the TAF-PE
condition will have lower scores than participants in the stress-PE group. However,
before PR and after PR, there will be no difference in terms of participants’ scores
in the TAF-PE and the stress-PE conditions.

For uncertainty, a 3-way 3(Group: Low OC group, High OC Group, OCD-
Patient Group) X 2(PE: TAF-PE, Stress-PE) X 3(Time: Before PR, After PR, After
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PE) mixed ANOVA with repeated measures on the last factor was conducted.
Mauchly’s test indicated that the assumption of sphericity had been violated (XZ(Z)
=21.507, p <.001), therefore degrees of freedom were corrected using
Greenhouse-Geisser estimates of sphericity (¢ = 0.889). Table 10 displays means
and standard deviations of uncertainty scores as a function of group (low OC group,
High OC group, OCD-patient group), PE type (Stress-PE vs. TAF-PE) and Time
(Before PR, After PR, After PE).

According to the results, there was a main effect of time, F(1.779, 289.953)

=9.734, MSE = 0.434, p< .001, ; =.056. Uncertainty scores were significantly

higher after PR (M = 2.562) than before PR (M = 2.388) and those scores were
significantly higher after PR (M = 2.562) than after PE (M = 2.261).
The results also revealed that the main effect of group was significant, F(2,

163) = 9.342, MSE = 3.778, p< .001, '75 =.103: Participants with high OC group

had significantly higher uncertainty ratings (M = 2.832) than participants with low

OC group (M =1.933). Moreover, OCD-patient group had significantly higher

uncertainty scores (M = 2.445) than participants with low OC group (M = 1.933).
Time and PE interaction was also significant, F(1.779, 289.953) = 8.757,

MSE = 0.434, p< .001, 775 =.051. In TAF-PE, participants’ scores before PR (M =

2.432) were significantly higher on uncertainty ratings than the scores after PE (M
=2.026). Also, scores after PR (M = 2.529) were significantly higher than the
scores of participants after PE (M = 2.026). Furthermore, after PE, participants’
scores in stress-PE (M = 2.495) were significantly higher than participants’ scores
in TAF-PE (M = 2.026). In addition, in stress-PE, participants’ scores after PR (M =
2.595) were significantly higher on uncertainty ratings than the scores before PR
(M =2.344).

As a summary, for uncertainty, hypotheses for main effect of time and
interaction effect between time and PE were (fully) confirmed. However, the
hypothesis for main effect of group was partially confirmed (See Figure 2).
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Table 10

Means and Standard Deviations of Uncertainty Scores as a Function of Group (Low
OC Group, High OC Group, OCD-patient Group), PE type (Stress-PE vs. TAF-PE)
and Time (Before PR, After PR, After PE)

Time 1 Time 2 Time 3
Group PE
Low Stress 1.86 (1.00) 1.91 (0.919) 1.77 (0.973)
TAF 2.20 (1.32) 2.09 (1.09) 1.77 (1.06)
High Stress 2.92 (1.14) 3.17 (1.27) 3.08 (1.32)
TAF 2.70 (1.52) 2.78 (1.48) 2.35(1.23)
Patient Stress 2.26 (1.40) 2.70 (1.30) 2.63 (1.36)
TAF 2.40 (1.22) 2.72 (1.46) 1.96(1.27)

Standard deviation scores are in parenthesis.

Uncertainty
[¥8)

1 2 3
Time

Figure 2. Interaction Effect between PE and Time for Uncertainty

3.2.3. TAF-Likelihood

As stated earlier, it is hypothesized for TAF-Likelihood that there will be a
significant main effect of time, in that, in general, scores after PR (Time2) will be
higher than scores before PR (Timel); and scores after PE (Time3) will be lower

than the scores after PR (Time2).
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Moreover, it is hypothesized for TAF-Likelihood that there will be a
significant main effect of group, in that, in general, the OCD-patient group will
have higher scores in TAF-Likelihood than the high OC group, which in turn will
have higher scores in TAF-Likelihood that the scores in the low OC group.

It is also hypothesized for TAF-Likelihood that there will be a significant
interaction between time and PE, in that, after PE, participants in the TAF-PE
condition will have lower scores than participants in the stress-PE group. However,
before PR and after PR, there will be no difference in terms of participants’ scores
in the TAF-PE and the stress-PE conditions.

For likelihood, a 3-way 3(Group: Low OC group, High OC Group, OCD-
Patient Group) X 2(PE: TAF-PE, Stress-PE) X 3(Time: Before PR, After PR, After
PE) mixed ANOVA with repeated measures on the last factor was conducted.
Mauchly’s test indicated that the assumption of sphericity had been violated (XZ(Z)
= 23.585, p <.001), therefore degrees of freedom were corrected using
Greenhouse-Geisser estimates of sphericity (¢ = 0.881). Table 11 displays means
and standard deviations of TAF-Likelihood scores as a function of group (low OC
group, High OC group, OCD-patient group), PE type (Stress-PE vs. TAF-PE) and
Time (Before PR, After PR, After PE).

According to the results, there was a main effect of time, F(1.761, 287.102)
=10.734, MSE = 0.496, p< .001, 775 = .062. TAF-Likelihood scores were

significantly higher after PR (M = 2.642) than before PR (M = 2.449) and those
scores were significantly higher after PR (M = 2.642) than after PE (M = 2.305).

The results also revealed that the main effect of group was significant, F(2,

163) = 7.435, MSE = 4.021, p< .001, npz =.084: Participants with high OC group

had significantly higher TAF-Likelihood ratings (M = 2.909) than participants with
low OC group (M = 2.067).
Time and PE interaction was also significant, F(1.761, 287.102) = 9.565,

MSE = 0.496, p< .001, 77; = .055. In TAF-PE, participants’ scores before PR (M =

2.492) were significantly higher on TAF-Likelihood ratings than the scores after PE
(M =2.044). Also, scores after PR (M = 2.617) were significantly higher than the

scores after PE (M = 2.044). Furthermore, after PE, participants’ scores in stress-PE
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(M = 2.566) were significantly higher than participants’ scores in TAF-PE (M =
2.044). In addition, In Stress-PE, participants’ scores after PR (M = 2.667) were

significantly higher on TAF-Likelihood ratings than the scores before PR (M =

2.406).

As a summary, for TAF-Likelihood, hypotheses for main effect of time and

interaction effect between time and PE were (fully) confirmed. However, the

hypothesis for main effect of group was partially confirmed (See Figure 3).

Table 11

Means and Standard Deviations of TAF-Likelihood Scores as a Function of Group

(Low OC Group, High OC Group, OCD-patient Group), PE type (Stress-PE vs.
TAF-PE) and Time (Before PR, After PR, After PE)

Time 1 Time 2 Time 3
Group PE
Low Stress 1.89 (1.22) 2.00 (1.03) 2.00 (1.00)
TAF 2.34 (1.30) 2.34 (1.30) 1.83 (1.07)
High Stress 3.00 (1.25) 3.33(1.34) 3.29 (1.30)
TAF 2.65 (1.40) 2.87 (1.46) 2.30 (1.29)
Patient Stress 2.33(1.52) 2.67 (1.30) 2.41 (1.47)
TAF 2.48 (1.29) 2.64 (1.41) 2.00 (1.38)

Standard deviation scores are in parenthesis.
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Figure 3. Interaction Effect between PE and Time for TAF-Likelihood

3.2.4. TAF-Morality
As stated earlier, it is hypothesized for TAF-Morality that there will be a

significant main effect of group, in that, in general, the OCD-patient group will
have higher scores in TAF-Morality than the high OC group, which in turn will
have higher scores in TAF-Morality that the scores in the low OC group.

It is also hypothesized for TAF-Morality that there will be a significant
interaction between time and PE, in that, after PE, participants in the TAF-PE
condition will have lower scores than participants in the stress-PE group. However,
before PR and after PR, there will be no difference in terms of participants’ scores
in the TAF-PE and the stress-PE conditions.

For TAF-Morality, a 3-way 3(Group: Low OC group, High OC Group,
OCD-Patient Group) X 2(PE: TAF-PE, Stress-PE) X 3(Time: Before PR, After PR,
After PE) mixed ANOVA with repeated measures on the last factor was conducted.
Mauchly’s test indicated that the assumption of sphericity had been violated (¥*(2)
=9.514, p < .05), therefore degrees of freedom were corrected using Greenhouse-
Geisser estimates of sphericity (¢ = 0.946). Table 12 displays means and standard
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deviations of TAF-Morality scores as a function of group (low OC group, High OC
group, OCD-patient group), PE type (Stress-PE vs. TAF-PE) and Time (Before PR,
After PR, After PE).

According to the results, there was a main effect of time, F(1.892, 308.409)

=4.627, MSE = 0.626, p< .05, 77; =.028. TAF-Morality scores were significantly

higher before PR (M = 3.512) than after PE (M = 3.272) and those scores were
significantly higher after PR (M = 3.475) than after PE (M = 3.272).

The results also revealed that the main effect of group was significant, F(2,
163) = 11.872, MSE = 4.326, p< .001, 775 =.127: Participants with high OC group

had significantly higher TAF-Morality ratings (M = 3.993) than participants with
low OC group (M = 2.890) and also OCD-patient group (M = 3.376).

As a summary, for TAF-Morality, hypothesis for the interaction effect
between time and PE was not confirmed. However, the hypothesis for main effect
of group was partially confirmed.

Table 12

Means and Standard Deviations of TAF-Morality Scores as a Function of Group
(Low OC Group, High OC Group, OCD-patient Group), PE type (Stress-PE vs.
TAF-PE) and Time (Before PR, After PR, After PE)

Time 1 Time 2 Time 3
Group PE
Low Stress 3.14 (1.38) 2.94 (1.47) 2.86 (1.44)
TAF 2.94 (1.41) 3.03 (1.29) 2.43 (1.31)
High Stress 4.08 (0.881) 3.96 (1.08) 3.92(1.32)
TAF 3.91 (1.24) 4.21 (1.09) 3.87 (1.29)
Patient Stress 3.59 (1.39) 3.74 (1.40) 3.48 (1.58)
TAF 3.40 (1.47) 2.96 (1.46) 3.08 (1.53)

Standard deviation scores are in parenthesis.

3.2.5. Regret

As stated earlier, it is hypothesized for regret that there will be a significant

main effect of group, in that, in general, the OCD-patient group will have higher

scores in regret than the high OC group, which in turn will have higher scores in

regret than the low OC group.
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It is also hypothesized for regret that there will be a significant interaction
between time and PE, in that, after PE, participants in the TAF-PE condition will
have lower scores than participants in the stress-PE group. However, before PR and
after PR, there will be no difference in terms of participants’ scores in the TAF-PE
and the stress-PE conditions.

For regret, a 4-way 3(Group: Low OC group, High OC Group, OCD-Patient
Group) X 2(PE: TAF-PE, Stress-PE) X 3(Time: Before PR, After PR, After PE)
mixed ANOVA with repeated measures on the last factor was conducted.
Mauchly’s test indicated that the assumption of sphericity had been violated (x2(2)
= 14.854, p <.001), therefore degrees of freedom were corrected using
Greenhouse-Geisser estimates of sphericity (¢ = 0.919). Table 13 displays means
and standard deviations of regret scores as a function of group (low OC group,
High OC group, OCD-patient group), PE type (Stress-PE vs. TAF-PE) and Time
(Before PR, After PR, After PE).

According to the results, there was a main effect of time, F(1.839, 299.738)

=22.645, MSE =0.470, p< .001, 775 =.122. Scores of regret were significantly

higher before PR (M = 3.909) than after PR (M = 3.730) and those scores were
significantly higher after PR (M = 3.730) than after PE (M = 3.426).

The results also revealed that the main effect of group was significant, F(2,

163) = 9.140, MSE =4.193, p< .101, npz =.085: Participants with high OC group

had significantly higher regret ratings (M = 4.079) than participants with low OC
group (M = 3.176). Moreover, OCD-patient group had significantly higher regret
scores (M = 3.809) than participants with low OC group (M = 3.176).

As a summary, for regret, hypothesis for the interaction effect between time
and PE was not confirmed. However, the hypothesis for main effect of group was

partially confirmed.
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Table 13

Means and Standard Deviations of Regret Scores as a Function of Group (Low OC
Group, High OC Group, OCD-patient Group), PE type (Stress-PE vs. TAF-PE) and
Time (Before PR, After PR, After PE)

Time 1 Time 2 Time 3
Group PE
Low Stress 3.60 (1.29) 3.23 (1.37) 2.97 (1.27)
TAF 3.31(1.28) 3.14 (1.24) 2.80 (1.32)
High Stress 458 (0.778)  4.33(0.761) 4.17 (0.761)
TAF 4.04 (1.31) 3.87 (1.36) 3.52 (1.44)
Patient Stress 3.91 (1.41) 3.93 (1.52) 3.81 (1.59)
TAF 4.04 (1.31) 3.88 (1.24) 3.28 (1.54)

Standard deviation scores are in parenthesis.

3.2.6. Guilt

As stated earlier, it is hypothesized for guilt that there will be a significant
main effect of group, in that, in general, the OCD-patient group will have higher
scores in guilt than the high OC group, which in turn will have higher scores in
guilt than the low OC group.

It is also hypothesized for guilt that there will be a significant interaction
between time and PE, in that, after PE, participants in the TAF-PE condition will
have lower scores than participants in the stress-PE group. However, before PR and
after PR, there will be no difference in terms of participants’ scores in the TAF-PE
and the stress-PE conditions.

For guilt, a 3-way 3(Group: Low OC group, High OC Group, OCD-Patient
Group) X 2(PE: TAF-PE, Stress-PE) X 3(Time: Before PR, After PR, After PE)
mixed ANOVA with repeated measures on the last factor was conducted.
Mauchly’s test indicated that the assumption of sphericity had been violated (3°(2)
=6.186, p < .05), therefore degrees of freedom were corrected using Greenhouse-
Geisser estimates of sphericity (¢ = 0.964). Table 14 displays means and standard
deviations of guilt scores as a function of group (low OC group, High OC group,
OCD-patient group), PE type (Stress-PE vs. TAF-PE) and Time (Before PR, After
PR, After PE).

According to the results, there was a main effect of time, F(1.928, 314.277)

=21.086, MSE = 0.635, p< .001, '75 =.115. Guilt scores were significantly higher
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before PR (M = 3.543) than after PE (M = 2.989) and those scores were
significantly higher after PR (M = 3.346) than after PE (M = 2.989).
The results also revealed that the main effect of group was significant, F(2,

163) = 3.381, MSE =0.635, p< .001, 77; =.076: Participants with high OC group

had significantly higher credibility ratings (M = 3.656) than participants with low
OC group (M = 2.881).

Time and group interaction was also significant, F(3.856, 314.277) = 9.307,
MSE = 0.368, p< .05, 775 =.040. In time 2, participants with high OC group had

significantly higher guilt ratings (M = 3.721) than participants with low OC group
(M =2.857). Moreover, OCD-patient group had significantly higher guilt scores (M
= 3.459) than participants with low OC group (M = 2.857). Similarly, after PE,
participants with high OC group had significantly higher guilt ratings (M = 3.380)
than participants with low OC group (M = 2.429). Moreover, OCD-patient group
had significantly higher guilt scores (M = 3.159) than participants with low OC
group (M = 2. 429).

In addition, amongst participants with low OC group, scores of guilt were
significantly higher before PR (M = 3.357) than after PR (M = 2.857) and those
scores were significantly higher after PR (M = 2.857) than after PE (M = 2.429).
Likewise, amongst participants with high OC group, scores of guilt were
significantly higher before PR (M = 3.866) than after PE (M = 3.380).

As a summary, for guilt, hypothesis for the interaction effect between time
and PE was not confirmed. However, the hypothesis for main effect of group was

partially confirmed (See Figure 4).
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Table 14

Means and Standard Deviations of Guilt Scores as a Function of Group (Low OC

Group, High OC Group, OCD-patient Group), PE type (Stress-PE vs. TAF-PE) and

Time (Before PR, After PR, After PE)

Time 1 Time 2 Time 3
Group PE
Low Stress 3.40(1.12) 2.97 (1.27) 2.69 (1.32)
TAF 3.31(1.25) 2.74 (1.36) 2.17 (1.18)
High Stress 4.17 (0.936) 3.83(1.01) 3.50 (1.06)
TAF 3.57 (1.31) 3.61 (1.44) 3.26 (1.48)
Patient Stress 3.37 (1.64) 3.52 (1.37) 3.52 (1.50)
TAF 3.44 (1.47) 3.40 (1.38) 2.80 (1.41)
Standard deviation scores are in parenthesis.
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Figure 4. Interaction Effect between Group and Time for Guilt

3.2.7. Distress

As stated earlier, it is hypothesized for distress that there will be a
significant main effect of group, in that, in general, the OCD-patient group will
have higher scores in distress than the high OC group, which in turn will have
higher scores in distress than the low OC group.

It is also hypothesized for distress that there will be a significant interaction

between time and PE, in that, after PE, participants in the TAF-PE condition will
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have lower scores than participants in the stress-PE group. However, before PR and
after PR, there will be no difference in terms of participants’ scores in the TAF-PE
and the stress-PE conditions.

For distress, a 3-way 3(Group: Low OC group, High OC Group, OCD-
Patient Group) X 2(PE: TAF-PE, Stress-PE) X 3(Time: Before PR, After PR, After
PE) mixed ANOVA with repeated measures on the last factor was conducted.
Mauchly’s test indicated that the assumption of sphericity had been violated (x*(2)
= 8.581, p < .05), therefore degrees of freedom were corrected using Greenhouse-
Geisser estimates of sphericity (¢ = 0.951). Table 15 displays means and standard
deviations of distress scores as a function of group (low OC group, High OC group,
OCD-patient group), PE type (Stress-PE vs. TAF-PE) and Time (Before PR, After
PR, After PE).

According to the results, there was a main effect of time, F(1.902, 310.007)

= 18.826, MSE = 0.366, p< .001, 77§ =.104. Distress scores were significantly

higher before PR (M = 2.473) than after PE (M = 2.220) and those scores were
significantly higher after PR (M = 2.615) than after PE (M = 2.220).

The results also revealed that the main effect of group was significant, F(2,
163) = 8.701, MSE = 3.786, p< .001, ;7; =.096: Participants with high OC group

had significantly higher distress ratings (M = 2.688) than participants with low OC
group (M =1.948). Moreover, OCD-patient group had significantly higher distress
scores (M = 2.672) than participants with low OC group (M = 1.948).

Time and PE interaction was also significant, F(1.902, 310.007) = 7.664,

MSE = 0.434, p< .001, 77; =.045. In TAF-PE, participants’ scores before PR (M =

2.411) were significantly higher on distress ratings than the scores after PE (M =
1.983). Also, scores after PR (M = 2.626) were significantly higher than the scores
of participants after PE (M = 1.983). Furthermore, after PE, participants’ scores in
stress-PE (M = 2.457) were significantly higher than participants’ scores in TAF-
PE (M = 1.983).

As a summary, for distress, hypothesis for the interaction effect between
time and PE was fully confirmed. However, the hypothesis for main effect of group

was partially confirmed (See Figure 5).
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Table 15

Means and Standard Deviations of Distress Scores as a Function of Group (Low
OC Group, High OC Group, OCD-patient Group), PE type (Stress-PE vs. TAF-PE)
and Time (Before PR, After PR, After PE)

Time 1 Time 2 Time 3
Group PE
Low Stress 2.09 (1.12) 2.18 (1.12) 1.86 (1.12)
TAF 1.89 (1.25) 2.11(1.11) 1.57 (0.884)
High Stress 2.67 (1.17) 2.75 (1.07) 2.63 (1.13)
TAF 2.83(1.11) 3.04 (1.26) 2.21(1.09)
Patient Stress 2.85 (1.41) 2.89 (1.55) 2.89 (1.60)
TAF 2.52 (1.36) 2.72 (1.40) 2.16 (1.18)

Standard deviation scores are in parenthesis.

Distress

1 2 3
Time

Figure 5. Interaction Effect between PE and Time for Distress

3.2.8. Responsibility

As stated earlier, it is hypothesized for responsibility that there will be a
significant main effect of group, in that, in general, the OCD-patient group will
have higher scores in responsibility than the high OC group, which in turn will have
higher scores in responsibility than the low OC group.

It is also hypothesized for responsibility that there will be a significant

interaction between time and PE, in that, after PE, participants in the TAF-PE
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condition will have lower scores than participants in the stress-PE group. However,
before PR and after PR, there will be no difference in terms of participants’ scores
in the TAF-PE and the stress-PE conditions.

For responsibility, a 3-way 3(Group: Low OC group, High OC Group,
OCD-Patient Group) X 2(PE: TAF-PE, Stress-PE) X 3(Time: Before PR, After PR,
After PE) mixed ANOVA with repeated measures on the last factor was conducted.
Mauchly’s test indicated that the assumption of sphericity had been violated (5°(2)
=24.179, p <.001), therefore degrees of freedom were corrected using
Greenhouse-Geisser estimates of sphericity (¢ = 0.878). Table 16 displays means
and standard deviations of responsibility scores as a function of group (low OC
group, High OC group, OCD-patient group), PE type (Stress-PE vs. TAF-PE) and
Time (Before PR, After PR, After PE).

According to the results, there was a main effect of time, F(1.756, 286.304)

=17.231, MSE = 0.468, p< .001, 775 =.096. Responsibility scores were

significantly higher before PR (M = 2.888) than after PE (M = 2.528) and those
scores were significantly higher after PR (M = 2.886) than after PE (M = 2.528).
The results also revealed that the main effect of group was significant, F(2,

163) = 11.675, MSE = 4.425, p< .001, 775 = .125: Participants with high OC group

had significantly higher responsibility ratings (M = 3.057) than participants with

low OC group (M = 2.157). Moreover, OCD-patient group had significantly higher

responsibility scores (M = 3.088) than participants with low OC group (M = 2.157).
Time and PE interaction was also significant, F(1.756, 286.304) = 8.911,

MSE = 0.468, p< .001, 77; =.052. In TAF-PE, participants’ scores before PR (M =

2.817) were significantly higher on responsibility ratings than the scores after PE
(M =2.212). Also, scores after PR (M = 2.842) were significantly higher than the
scores of participants after PE (M = 2.212). Furthermore, after PE, participants’
scores in stress-PE (M = 2.843) were significantly higher than participants’ scores
in TAF-PE (M = 2.212).

As a summary, for responsibility, hypothesis for the interaction effect
between time and PE was fully confirmed. However, the hypothesis for main effect

of group was partially confirmed (See Figure 6).
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Table 16

Means and Standard Deviations of Responsibility Scores as a Function of Group
(Low OC Group, High OC Group, OCD-patient Group), PE type (Stress-PE vs.
TAF-PE) and Time (Before PR, After PR, After PE)

Time 1 Time 2 Time 3
Group PE
Low Stress 2.00 (0.907) 2.17 (1.12) 2.06 (1.11)
TAF 2.43 (1.29) 2.40 (1.33) 1.89 (1.05)
High Stress 2.58 (1.21) 3.25(1.22) 3.25(1.33)
TAF 2.78 (1.44) 3.09 (1.41) 2.39 (1.27)
Patient Stress 3.30 (1.61) 3.37 (1.62) 3.22 (1.60)
TAF 3.24 (1.36) 3.04 (1.49) 2.36 (1.50)

Standard deviation scores are in parenthesis.

Responsibility

2
Time
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Figure 6. Interaction Effect between PE and Time for Responsibility

3.2.9. Self-relevant Causes

As stated earlier, it is hypothesized for self-relevant causes that there will be

a significant main effect of group, in that, in general, the OCD-patient group will

have higher scores in self-relevant causes than the high OC group, which in turn

will have higher scores in self-relevant causes than the low OC group.
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It is also hypothesized for self-relevant causes that there will be a significant
interaction between time and PE, in that, after PE, participants in the TAF-PE
condition will have lower scores than participants in the stress-PE group. However,
before PR and after PR, there will be no difference in terms of participants’ scores
in the TAF-PE and the stress-PE conditions.

For self-relevant causes, a 3-way 3(Group: Low OC group, High OC Group,
OCD-Patient Group) X 2(PE: TAF-PE, Stress-PE) X 3(Time: Before PR, After PR,
After PE) mixed ANOVA with repeated measures on the last factor was conducted.
Mauchly’s test indicated that the assumption of sphericity had been violated (XZ(Z)
=7.651, p <.05), therefore degrees of freedom were corrected using Greenhouse-
Geisser estimates of sphericity (¢ = 0.956) Table 17 displays means and standard
deviations of self-relevant causes scores as a function of group (low OC group,
High OC group, OCD-patient group), PE type (Stress-PE vs. TAF-PE) and Time
(Before PR, After PR, After PE).

According to the results, there was a main effect of time, F(1.912, 311.624)

=30.209, MSE = 0.428, p< .001, 775 = .062. Self-relevant causes scores were
significantly higher before PE (M = 2.402) than after PE (M = 2.140) and those
scores were significantly higher after PR (M = 2.440) than after PE (M = 2.140).

The results also revealed that the main effect of group was significant, F(2,
163) = 7.705, MSE = 3.224, p< .001, npz =.086: Participants with high OC group
had significantly higher self-relevant causes ratings (M = 2.668) than participants
with low OC group (M = 1.924). Moreover, OCD-patient group had significantly
higher self-relevant causes scores (M = 2.390) than participants with low OC group
(M =1.924).

Also, there was a main effect of PE, F(1, 163) = 4.081, MSE = 3.224, p<
.05, '75 =.024. Self-relevant causes scores were significantly higher in Stress-PE
(M = 2.491) than in TAF-PE (M = 2.164).

Time and PE interaction was also significant, F(1.912, 311.624) = 4.128,
MSE = 0.428, p< .05, »; =.025. In TAF-PE, participants’ scores before PR (M =

2.266) were significantly higher on self-relevant causes ratings than the scores after
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PE (M =1.864). Also, scores after PR (M = 2.361) were significantly higher than
the scores of participants after PE (M = 1.864). Furthermore, after PE, participants’
scores in stress-PE (M = 2.415) were significantly higher than participants’ scores
in TAF-PE (M = 1.864).

As a summary, for self-relevant causes, hypothesis for the interaction effect
between time and PE was fully confirmed. However, the hypothesis for main effect

of group was partially confirmed (See Figure 7).

Table 17

Means and Standard Deviations of Self-relevant Causes Scores as a Function of
Group (Low OC Group, High OC Group, OCD-patient Group), PE type (Stress-PE
vs. TAF-PE) and Time (Before PR, After PR, After PE)

Time 1 Time 2 Time 3
Group PE
Low Stress 1.97 (0.923) 1.97 (0.891) 1.86 (1.00)
TAF 2.00 (1.14) 2.09 (1.17) 1.66 (0.873)
High Stress 3.13(1.19) 2.92 (1.28) 2.83 (1.20)
TAF 2.48 (1.08) 2.48 (1.27) 2.17 (1.19)
Patient Stress 2.52(1.37) 2.67 (1.30) 2.56 (1.25)
TAF 2.32 (1.31) 2.52 (1.33) 1.76 (1.27)

Standard deviation scores are in parenthesis.
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Figure 7. Interaction Effect between PE and Time for Self-relevant Causes

3.2.10. Self-irrelevant Causes

As stated earlier, it is hypothesized for self-irrelevant causes that there will
be a significant main effect of group, in that, in general, the OCD-patient group will
have higher scores in self-irrelevant causes than the high OC group, which in turn
will have higher scores in self-irrelevant causes than the low OC group.

It is also hypothesized for self-irrelevant causes that there will be a
significant interaction between time and PE, in that, after PE, participants in the
TAF-PE condition will have lower scores than participants in the stress-PE group.
However, before PR and after PR, there will be no difference in terms of
participants’ scores in the TAF-PE and the stress-PE conditions.

For self-irrelevant causes, a 3-way 3(Group: Low OC group, High OC
Group, OCD-Patient Group) X 2(PE: TAF-PE, Stress-PE) X 3(Time: Before PR,
After PR, After PE) mixed ANOVA with repeated measures on the last factor was
conducted. Table 18 displays means and standard deviations of self-irrelevant
causes scores as a function of group (low OC group, High OC group, OCD-patient
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group), PE type (Stress-PE vs. TAF-PE) and Time (Before PR, After PR, After
PE).

According to the results, there was a main effect of time, F(2, 326) =
17.712, MSE = 0.351, p<.001, 775 =.098. Self-irrelevant causes scores were

significantly higher before PR (M = 2.037) than after PE (M = 1.669) and those
scores were significantly higher after PR (M = 1.962) than after PE (M = 1.669).

The results also revealed that the main effect of group was significant, F(2,

163) = 3.194, MSE = 1.715, p< .05, 775 =.038: Moreover, OCD-patient group had

significantly higher self-irrelevant causes scores (M = 2.078) than participants with
low OC group (M = 1.728).
Also, there was a main effect of PE, F(1, 163) = 5.332, MSE = 1.715, p<

.05, . =.032. Self-irrelevant causes scores were significantly higher in Stress-PE

(M =2.026) than in TAF-PE (M = 1.753).
Time and PE interaction was also significant, F(2, 326) = 4.266, MSE =
0.351, p< .05, 775 =.026. In TAF-PE, participants’ scores before PR (M = 1.891)

were significantly higher on self-irrelevant causes ratings than the scores after PE
(M = 1.442). Also, scores after PR (M = 1.926) were significantly higher than the
scores of participants after PE (M = 1.442). Furthermore, after PE, participants’
scores in stress-PE (M = 1.896) were significantly higher than participants’ scores
in TAF-PE (M = 1.442). In addition, in Stress-PE, participants’ scores before PR
(M = 2.183) were significantly higher on self-irrelevant causes ratings than the
scores after PE (M = 1.896).

Also, group and PE interaction was significant, F(2, 163) = 3.660, MSE =

1.715, p< .05, 775 =.043. In Stress-PE, OCD-patient group (M = 2.383) had

significantly higher on self-irrelevant causes ratings than the scores of participants
with low OC group (M = 1.667). Furthermore, amongst OCD-patient group,
participants’ scores in stress-PE (M = 2.383) were significantly higher than
participants’ scores in TAF-PE (M = 1.773).

Lastly, there was a three-way interaction between time, group and PE type,
F(4,326) = 3.388, MSE = 0.351, p < .05, 7, = .040. In stress-PE, in time 1,
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participants with high OC group had significantly higher self-irrelevant causes
scores (M = 2.375) than participants with low OC group (M = 1.544). Moreover,
OCD-patient group had significantly higher self-irrelevant causes scores (M =
2.630) than participants with low OC group (M = 1.544). In stress-PE, after PE,
OCD-patient group had significantly higher self-irrelevant causes scores (M =
2.222) than participants with low OC group (M = 1.714).

Amongst participants with high OC group, before PR, people in Stress-PE
(M =2.630) had significantly higher self-irrelevant scores than participants in TAF-
PE (M = 1.760). Similarly, amongst OCD-patient group, after PE, credibility scores
in stress-PE (M = 2.222) were significantly higher than those in TAF-PE (M =
1.480).

Also, amongst participants with low OC group, before PR, people in Stress-
PE (M = 2.000) had significantly higher self-irrelevant scores than participants in
TAF-PE (M = 1.544). Similarly, amongst participants with high OC group, after
PE, credibility scores in stress-PE (M = 1.750) were significantly higher than those
in TAF-PE (M = 1.304).

Moreover, for the low OC group who were in TAF-PE, self-irrelevant
scores before PR (M = 2.000) were significantly higher than scores after PE (M =
1.543). Also, for the high OC group who were in Stress-PE, self-irrelevant scores
before PR (M = 2.375) were significantly higher than scores after PE (M = 1.750).
In addition, for the high OC group who were in TAF-PE, self-irrelevant scores
before PR (M = 1.913) were significantly higher than scores after PE (M = 1.304).
Moreover, for the high OC group who were in TAF-PE, self-irrelevant scores after
PR (M = 1.870) were significantly higher than scores after PE (M = 1.340).

For the OCD-patient group who were in the TAF-PE, self-irrelevant scores
after PR (M = 2.080) were significantly higher than scores after PE (M = 1.480).
Also, for OCD-patient group who were in Stress-PE, self-irrelevant scores before
PR (M = 2.630) were significantly higher than scores after PR (M = 1.222).

As a summary, for self-irrelevant causes, hypothesis for the interaction
effect between time and PE was fully confirmed. However, the hypothesis for main

effect of group was partially confirmed (See Figure 8).
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Table 18

Means and Standard Deviations of Self-irrelevant Causes Scores as a Function of
Group (Low OC Group, High OC Group, OCD-patient Group), PE type (Stress-PE
vs. TAF-PE) and Time (Before PR, After PR, After PE)

Time 1 Time 2 Time 3
Group PE
Low Stress 1.54 (0.781)*  1.74(0.852)  1.71(0.860)"
TAF 2.00 (1.03)" 1.83 (0.985) 1.54 (0.701)°
High Stress 2.38(0.824)*  1.96 (1.08) 1.75 (0.737)°
TAF 1.91 (1.04)° 1.87 (1.01)° 1.30 (0.559)°
Patient Stress 2.63(1.21)° 2.30 (0.869) 2.22 (0.892)°
TAF 1.76 (0.723) 2.08 (1.12)° 1.48 (0.586)"

Standard deviation scores are in parenthesis.
Different letters in pair-wise comparison indicate significant differences

3 +— Low Stress-PE

=« J==low TAF-PE
=—tdr— High Stress-PE

== High TAF-PE

Self-irrelevant Causes

—&— Patient Stress-PE

—O— Patient TAF-PE

1 2 3
Time

Figure 8. Interaction Effect between Group, PE and Time for Self-irrelevant Causes

3.2.11. Interpretations of Intrusions Inventory (111)

As stated earlier, it is hypothesized for total score of 111 that there will be a
significant main effect of group, in that, in general, the OCD-patient group will
have higher scores in total score of 111 than the high OC group, which in turn will

have higher scores in total score of 111 than the low OC group.
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For total score of 111, it is also hypothesized that there will be a significant
interaction between time and PE, in that, after PE, participants in the TAF-PE
condition will have lower scores than participants in the stress-PE group. However,
before PR and after PR, there will be no difference in terms of participants’ scores
in the TAF-PE and the stress-PE conditions.

For 111, a 3-way 3(Group: Low OC group, High OC Group, OCD-Patient
Group) X 2(PE: TAF-PE, Stress-PE) X 3(Time: Before PR, After PR, After PE)
mixed ANOVA with repeated measures on the last factor was conducted.
Mauchly’s test indicated that the assumption of sphericity had been violated (XZ(Z)
=10.383, p <.05), therefore degrees of freedom were corrected using Greenhouse-
Geisser estimates of sphericity (¢ = 0.942) Table 19 displays means and standard
deviations of 111 scores as a function of group (low OC group, High OC group,
OCD-patient group), PE type (Stress-PE vs. TAF-PE) and Time (Before PR, After
PR, After PE).

According to the results, there was a main effect of time, F(1.883, 306.944)

=30.209, MSE =0.119, p< .001, 775 =.156. Il scores were significantly higher
before PR (M = 2.143) than after PE (M = 1.923) and those scores were
significantly higher after PR (M = 2.193) than after PE (M = 1.923).

The results also revealed that the main effect of group was significant, F(2,
163) = 19.384, MSE = 3.265, p< .001, npz =.192: Participants with high OC group
had significantly higher Il ratings (M = 2.511) than participants with low OC
group (M =1.413). Moreover, OCD-patient had significantly higher 111 scores (M =

2.335) than participants with low OC group (M = 1.413).
Also, there was a main effect of PE, F(1, 163) = 5.607, MSE = 3.265, p<

.05, n,f =.033. 111 scores were significantly higher in Stress-PE (M = 2.279) than in
TAF-PE (M = 1.894).

Time and PE interaction was also significant, F(1.883, 306.944) = 15.053,
MSE = 0.119, p<.001, 775 =.085. In TAF-PE, participants’ scores before PR (M =

2.035) were significantly higher on Il ratings than the scores after PE (M = 1.618).
Also, scores after PR (M = 2.028) were significantly higher than the scores of
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participants after PE (M = 1.618). Furthermore, after PE, participants’ scores in
stress-PE (M = 2.228) were significantly higher than participants’ scores in TAF-
PE (M =1.618). In addition, In Stress-PE, participants’ scores after PR (M = 2.359)
were significantly higher on 111 ratings than the scores after PE (M = 2.228).

As a summary, for total score of 11, hypothesis for the interaction effect
between time and PE was fully confirmed. However, the hypothesis for main effect

of group was partially confirmed (See Figure 9).

Table 19

Means and Standard Deviations of Total Score of Il as a Function of Group (Low
OC Group, High OC Group, OCD-patient Group), PE type (Stress-PE vs. TAF-PE)
and Time (Before PR, After PR, After PE)

Time 1 Time 2 Time 3
Group PE
Low Stress 1.55 (0.687) 1.58 (0.908) 1.39 (0.840)
TAF 1.52 (0.925) 1.46 (0.981) 0.983 (0.712)
High Stress 2.60(0.828)  2.82(0.962) 2.72 (0.969)
TAF 2.41 (1.14) 2.49 (1.24) 2.03 (1.20)
Patient Stress 2.60 (1.25) 2.68 (1.37) 2.57 (1.30)
TAF 2.18 (1.27) 2.14 (1.38) 1.85 (1.46)

Standard deviation scores are in parenthesis.
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Figure 9. Interaction Effect between PE and Time for Total Score of 111
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CHAPTER 4

DISCUSSION

4.1. Overview

In this chapter, the main findings of the study are discussed and clinical
implications, together with future suggestions, are offered. Analyses revealed three
shared results for most of the DVs; namely the main effect of group, the interaction
effect between time and PE, and the main effect of time. That is, certain dependent
variables showed similar patterns around these three observed effects. Although
results for the interaction effect between time and PE encompasses results for the
main effect of time, results for main effect of time will be discussed separately
because according to the design of the current study the procedure in the stages
before PR and after PR were identical for all participants. The differentiation
started with the stage after PE.

Next section evaluates imaginal vignettes in terms of their congruency with
the literature of imagination. Following sections will include discussions of the
shared results around these mentioned effects together with proposed clinical
implications. Subsequently, the discussion part has a further suggestion section for
the (possible) basic understanding of obsessions. Afterwards, discussion part ends

with limitations of the current study.

4.2. General Characteristics of the Imaginal Vignettes

This part focuses on the role of imagination for the vignettes used in the
current study. It evaluates the congruency of vignettes of current study with the
literature of imagination. Remembering the literature review regarding imagination,
if a person repeatedly imagines performing an action, this increases the probability
of constructing false memories of actually having performed that action (Goff &

Roediger, 1998). From this point of view, one could assert that participants in the
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current study might have constructed false memories about having experienced the
events in the vignette. In the study, participants are asked to imagine experiencing
the event in the vignette. They start to imagine this event, knowing that they have
no memory for such an event in the given vignette. Still, they try to construct this
requested scene based upon the relevant and related memory processes that they
had. Interestingly, this event in the vignette may gradually start to turn out to be a
kind of recollection for this specific participant. This interpretation shall be
discussed in the frame of the repeated imagination later in this chapter.

Another important aspect is the content of the material asked to be
imagined. Gregory, Cialdini, & Carpenter (1982), suggested that the more self-
relevant the imagined scenarios are, the more likely a change would be observed in
behavior. Accordingly, people in their everyday life recurrently imagine or simulate
experiences which might occur in their personal futures and those experiences
generally revolve around interactions with others (D’ Argembeau, Renaud, & Van
Der Linden, 2011; for recent reviews, see Schacter, Addis, & Buckner, 2008;
Szpunar, 2010). In addition to these, this mentioned effect of imagination on the
belief about its occurrence seems to be so strong that it is valid for both personal
and nonpersonal events. According to the results of Szpunar & Schacter (2013),
repeated simulation resulted in increased levels of the perceived plausibility of
future interpersonal experiences. Those experiences are found to be in only
emotional events compared to neutral ones. In this specific study, researchers
compared the simulations of four times with simulations with one time. This
finding is congruent with prior findings of similar effects for nonpersonal and
general personal events (Anderson, 1983; Carroll, 1978; Gregory et al., 1982;
Sherman, Cialdini, Schwartzman, & Reynolds, 1985). Moreover, it is regarded as
important to assert that one chief characteristic of majority of everyday future
simulations is being emotionally arousing (positive or negative) (D’ Argembeau,
Renaud, and Van der Linden, 2011). Furthermore, a main outcome of mental
simulation is thought to bring about cognitive representations as well as strong
emotions (Taylor, Pham, Rivkin & Armor, 1998). Likewise, it is found that

emotionally charged future simulations are evaluated as more important than non-
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emotional ones (Szpunar, Addis, & Schacter, 2012). Applying the information
above to the vignettes in the present study, one could argue that the construction of
the vignettes is congruent with the literature for increasing levels of plausibility, in
that, they are self-relevant, interpersonal and emotional events.

Focusing on yet another aspect of the current study, when people are asked
to imagine something in the near future, they are much more likely to place this
event in a familiar location and context (Arnold, McDermott & Szpunar, 2011). In
this way, it could be asserted that participants in the current study might have
imagined the event in a familiar location or context because they were asked to
imagine the second event in the vignette in the near future. Besides, according to
the research about imagination of familiar/unfamiliar contexts, it is found that
proposed events in familiar/common locations are imagined more clearly and
easily, have more sensory details and stronger feelings of experiencing these
imaginary events and thus are much more rich mental operations (Vito, Gamboz,
and Brandimonte, 2012). One can apply this reasoning line to the current study that
imaginary events in the present study are constructed more easily.

On the other hand, there is a general observation of the experimenter while
conducting the study. The majority of the participants had a need for expressing
that they did not agree with the instructions in the vignettes. They seemed to have a
need for asserting their claim that they found the vignettes as irrational. One could
speculate on this observation that the participants may have seen the events in the
vignettes as probable in one way or another. The crucial question is as follows: Are
those interpretations a kind of suppression and/or neutralization activity arisen by
TAF-Induction with/out perseverative reasoning/imagining the events in the
vignettes? A possible answer to this question is that people might have been
affected by the possibility of harming a loved one only through their wish. In fact,
this possibility is only written in the paper; however, just reading and reflecting
upon this possibility seems to have somewhat triggering magic-like power that
majority of them have an urge-like motive to indicate that they are not in line with
the written text. Indeed, this is the summary of TAF-Induction literature that TAF

induction inevitably begets thought suppression (Marcks & Woods, 2007)
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It is possible that people in such encounters start to automatically imagine
the events occurring based on generated mental models (MMs) as suggested by
Jahonson & Bairds (1983). It is asserted that people normally and inevitably
generate MMs in the face of such instances. If some of the generated models are
catastrophic, then action is taken in order to cope with this turbulence by rejecting
the possibility of the imagined event. However, the crucial question remains
overlooked: how do people reject this possibility without accepting it? Therefore,
one could argue that people firstly seem to accept/own this possibility and then
reject it.

The vignettes used in the current study seems to be accepted as plausible on
the grounds that TAF-Induction literature firmly states that this induction procedure
generates avoidance behavior such as suppression and neutralization urges and
tendencies (Marks & Woods, 2007). Similarly, regarding the current study, one
could argue based on the literature on imagination that if participants read and
imagine properly (unfortunately there is no assessment for the accuracy and validity
of the imagination process in the current study), then their beliefs (specifically their
appraisal processes) and accompanying behaviors (namely
suppression/neutralization urge) related to the vignette would also automatically be
affected by the (imagining the vignette) experiment process accordingly.

Subsequent part focuses on discussion of results of current study.

4. 3. Discussion of the Shared Results

Remembering the aims of the current study, the first aim was to test the
effectiveness of the TAF-PE over stress-PE on the appraisal processes about the
causal link between the two events in the vignette. This aim was related to the
assessment scores after PR and after PE. The second aim was to investigate the
possible differentiation in terms of appraisal processes amongst the three groups,
namely, low and high OC group and OCD-patient group. The last, but not the least,
aim was to test whether the OC-like step by step reasoning had an effect on the
level of probability/credibility and uncertainty for the causal link, together with

other appraisal processes, such as the feelings of responsibility, regret, guilt,
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distress before and after the step-wise reasoning task. This aim was related to the
assessment across the time course between before PR and after PR. Individual
analyses for each DV revealed three shared results, in that, the pattern of results
obtained for certain dependent variables were similar for the interaction effect
between time and PE, the main effect of group, and the main effect of time. These

results are discussed further below.

4.3.1. The Main Effect of Group

For the majority of the DVs (credibility, uncertainty, responsibility, distress,
regret, self-relevant causes and lastly the total score of I11), scores in high OC group
are consistently higher than the scores in the low OC group. Similarly, scores in the
OCD-patient group are consistently higher than the scores in the low OC group.
However, this consistency was absent in some of the DVs such as TAF-Likelihood,
TAF-Morality, and guilt. Participants in the high OC group had significantly higher
scores than the participants in the low OC group in terms of the DVs of TAF-
Likelihood, TAF-Morality, and guilt. This could imply that the high OC group
appears to be inclined to have higher TAF scores and higher levels of guilt about
the causal link in the vignette. Based on these results, one could argue that
participants in the high OC group have a tendency to take on the burden of the
causal link in the vignettes when compared the other two groups.

Moreover, participants in the OCD-patient group had significantly higher
scores than the participants in the low OC group in terms of the DV of self-
irrelevant causes. This could imply that the patient group appears to be inclined to
have an externalization tendency about the causal link in the vignette. Moreover,
participants in the OCD-patient group seem to be much more efficient in evading
responsibility.

On the other hand, participants in the high OC group have significantly
higher scores than participants in the OCD-patient group, in terms of mean scores
in PI-WSUR. Regarding this difference, it could be stated that an ongoing
pharmacological treatment might have an alleviating-like effect upon the OC

symptomatology for the OCD-patient group when compared with the scores of high
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OC group, in that, patients might have a much more crystallized clinical outlook
than the high OC group.

When working with obsessions without overt neutralization, clinicians could
give priority to the concept of TAF and accompanying feelings of guilt while
having sessions with subcinical OCD. In this way, they might have chance to
prevent these clients from exacerbating the OC symptoms. However, when working
with patients with OCD, clinicians would prefer to focus on this mentioned
externalization tendency. It could be worked through via the concept of
responsibility.

If these findings are replicated and, in this way, consolidated, then clinicians
could use this type of dissociation for adapting their treatment plans for persons
with high OC symptomatology and for patients with OCD separately. Therefore,
they could prevent persons from escalation of their symptoms. Similarly, they could

also have a chance to downgrade the symptoms of patients with OCD.

4.3.2. Time and PE Interaction

Consistently, for DVs of credibility, TAF-likelihood, uncertainty,
responsibility, self-relevant causes, self-irrelevant causes, distress and total score of
[11, there is a specific interaction effect between time and PE. In that, for scores of
participants after PE, scores in the stress-PE condition are significantly higher than
scores of participants in the TAF-PE condition. However, on the other hand, for
DVs of regret, guilt and TAF-Morality, there is no such interaction effect between
PE and time.

In other words, participants in the TAF-PE condition seem to regard the
causal link in the vignette less credible and likely than participants in the stress-PE
condition. Also, participants in the TAF-PE condition felt less uncertain, distressed
and responsible about the causal link than participants in stress-PE. Moreover, they
find the causal link less relevant to themselves. In addition to these, participants in
the TAF-PE condition seem to have lower scores in 111 than participants in the

stress-PE condition.
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However, TAF-PE appears to have no such effect on the feelings of regret
and guilt about the causal link. Further, participants in both conditions seem to have
similar scores in TAF-Morality dimension about the causal link. Although
information in PE associated with TAF is alleviating-like, participants seem not to
benefit from this effect of TAF-PE in terms of emotional aspects like regret and
guilt. On the other hand, perhaps these emerging feelings after the TAF-Induction
and perseverative OC-like reasoning could be so strong that this PE is not sufficient
for these core emotions of the participants in the study. Based on this line of
reasoning, although TAF-Morality is assumed to be a cognitive construct, this
variable in this frame of interaction effect could have more connection with
emotional variables like regret and guilt than the other variables like TAF-
Likelihood, credibility, uncertainty, responsibility, etc.

As a clinical application, one could propose that currently used TAF-PE is
insufficient in terms of strong feelings such as regret and guilt. Also, it seems to
have no adequate effect upon TAF-Morality. Putting it in another way, this
currently used TAF-PE appears to dissolve TAF-Likelihood component; yet, it has
no effect on TAF-Morality. Accordingly, another PE should be constructed to have
an effect upon these unaffected DVs.

In the future, this new PE about TAF could help patients (and/or subclinical
participants) since new sentences about the mechanisms produced for alleviating
components of TAF-Morality, guilt and regret. Besides, new sentences could orient
towards the ego-dystonic nature of those experiences could shed more light upon
this complicated relationship between TAF-Morality and TAF-Likelihood (this
complicated relationship will be explained in the general discussion chapter).
Therefore, patients could understand the underlying mechanisms for construct of
TAF more fully via this novel PE.

Remembering the clinical outlook of TAF in Turkish culture, it was put
forward that while the likelihood component was found to be more related to OCD
in Western cultures (Rassin, 2001; Shafran et al., 1996), the morality dimension of
TAF also had an important role in OCD symptoms in the Turkish culture

(Yorulmaz et al., 2004). Besides, an important cross-cultural study reveals that
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when compared to the likelihood component, the morality component has been a
more prevalent belief for Muslim groups and this belief domain showed a stronger
association with OCD symptoms. Moreover, even low religious Muslims had
higher scores on TAF-Morality than low religious Christians. Therefore, it can be
proposed that Turkish people might be quite sensitive to their immoral thoughts and
instead of just trying to suppress these thoughts, they may feel inflated
responsibility about having these thoughts. Accordingly, these feelings of inflated
responsibility might induce high levels of anxiety; this brings about neutralization
behavior such as trying to replace the negative intrusive thought with a more
pleasant thought (Yorulmaz et al., 2009).

Upon these considerations above, it could be asserted for the Turkish culture
and specifically for the current study that TAF-Morality seems not to be affected by
TAF-PE since Turkish culture is more sensitive to the morality component and the
vignette also contains immoral-like thoughts. In addition, the behavior of guilt and
accompanying regret in the frame of this mentioned interaction effect could be
explained by the idea that TAF-Morality, accepted as a cognitive construct, might
be a sufficient cognitive ground for emerging of these emotions. This possible
explanation could be done based upon the cognitive theory of the relationship

between cognitions and emotions.

4.3.3. The Main Effect of Time (The Effect of PR)
“Modest doubt is called the beacon of the wise”

William Shakespeare, Troilus and Cressida

The third shared result is related to the main effect of time, which mainly
focuses on the difference between scores before PR and after PR. Three groups
emerge when inspecting individual analyses based on the 10 DVs.

According to the first group, particularly, dependent variables of credibility,
uncertainty and TAF-Likelihood appear to form a group. The scores of participants
in these DVs after PR are higher than scores before PR and the scores after PR are

higher than the scores after PE. Participants apart from their group and PE
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condition start to find the causal link between the given two events in the vignettes
much more credible and likely and also they become more uncertain about that link
after PR.

Another group of DVs (responsibility, distress, regret, self-irrelevant causes,
self-relevant causes, guilt, TAF-Morality and lastly the total scores of 111) seems to
be more stable in terms of the causal link in the vignette. In other words, reasoning
has no effect upon this group of DVs across before PR (Timel) and after PR
(Time2), in that, the mean scores do not increase in this time period. A closer look
at this group of DVs reveals some having a cognitive others having an affective
nature. Dependent variables of responsibility, self-irrelevant causes, self-relevant
causes and TAF-Morality seem to be in the cognitive domain, in that; they were
conventionally scrutinized as being in cognitive in nature. On the other hand, the
dependent variables of guilt, distress, and regret seem to be in the affective domain,
in that; they were conventionally investigated as being affective in nature.
Consequently, these two areas appear to form second and third groups, respectively.

Focusing on the difference between before PR and after PR, the first group
seems to be increased and the other two groups seem to be stable across this time

period. This divergence will be discussed in the next part.

4.3.3.1. Divergence between Groups of DVs

4.3.3.1.1. Ambivalence/Ego-dystonicity and OCD

As mentioned in the introduction part, it is suggested that obsessions are
both “meaningful” and “irrational”. Applying this information to the current study,
regarding the main effect of time, participants seem to own the thought in TAF-
Induction procedure. That is, they find it meaningful by implying that “my thought
might cause accident/heart attack”™. It is indicated by the increment in the group
including credibility-uncertainty-TAF-likelihood from Timel (before PR) to Time2
(after PR). At the same time, they seem also to reject this owning by implying that
“I am not responsible for it”, which is indicated by the and stability in group
including TAF-Morality, Responsibility, Self-irrelevant causes and Self-relevant
causes from Timel (before PR) to Time2 (after PR).
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Remembering the ambivalence issue, it is suggested that there should be
both crediting and discrediting tendency simultaneously in order to have OC-like
experience. Relatedly, there seems to emerge the “crediting” tendency via the
variables of credibility-uncertainty-TAF-likelihood. On the other hand, stability in
variables including TAF-Morality, Responsibility, Self-irrelevant causes and Self-
relevant causes in terms of the causal link in the vignette across Timel and Time2
might imply that there emerges a “discrediting” tendency. If these stable scores had
increased, then it would have suggested a crediting tendency. However, these
scores remain somewhat stable between before PR and after PR.

As a clinical implication, based on the dissociation, clinicians could give
information to patients/clients that human mind has power for owning and rejecting
the causation between the wish and realization of the wish at the same time. This
possibility of being able to reject this causation could make clients/patients be more
aware about the mechanisms of the human mind. Also, it could generate hope for
recovery. In this way, patients/clients would feel much more free and powerful for
handling the distressing intrusive thought and participate in psychotherapy more
willingly. Particularly, clinical psychologists could also use giving information for
both sides of the human mind in the face of an intrusive thought as a normalization
procedure that patients’/clients’ (possible) resistance could be in this way resolved
that in this way drop-out rates could be minimized.

In the long run, clinical psychologists could communicate with rejecting
side of the patient/client that they could aptly use coping skills with distress caused
by obsessions. This intervention could direct patients for using acceptance-based
coping strategies instead of ineffective coping strategies like neutralization,

suppression, etc.

4.3.3.1.2. Divergence among TAF-Likelihood and TAF-Morality

For a further discussion about the mentioned dissociation among the group
of DV, it could be also argued that TAF-Likelihood and TAF-Morality components
have different results in terms of main effect of time. That is, investigating the
results of TAF-Likelihood and TAF-Morality either in terms of the main effect of
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time or the interaction effect between time and PE, one could suggest that these two
components behave differently in the face of given vignettes. Therefore, such a
divergence in terms of likelihood and morality components deserves further
investigation. That is, TAF-Likelihood has more connection to the crediting aspect
and TAF-Morality has more connection to the discrediting aspect. Therefore, it
could be suggested that if there is no difference between these constructs, then there
Is no such obsessive compulsive type of ego-dystonic feature in the concept of
TAF. These two components together seem to build this mentioned
phenomenological stance.

Regarding their difference, TAF-Likelihood seems to be a component
related to a condition in which a person thinks a possibility and this person starts to
fear of its realization. However, TAF-Morality appears to encompass this
mentioned fear and progress to a further condition. That is, this same person also
fears of being affected by this realization. Particularly, this person assumes
himself/herself as if s/he has immoral qualities. Hence, TAF-Morality seems to be
much more multidimensional component as compared with TAF-Likelihood.
Therefore, TAF-PE seems to decrease the scores of TAF-Likelihood when
compared with Stress-PE; it has no effect upon TAF-Morality.

In order to overcome this difficulty, a new TAF-PE would be prepared to
address this type of multilayered condition. In this way, new TAF-PE could contain
more information concerning this mentioned difference between these two
components. Also, it could include information about TAF-Morality highlighting
its differential condition from TAF-Likelihood.

4.3.3.2. Proposed Explanation for the Increment in Credibility, Uncertainty,
and TAF-Likelihood from Timel to Time2

4.3.3.2.1. Prologue
For explanation about this mentioned increment, there is a need for covering
some basic assumptions. Firstly, it is proposed that outer reality is by its nature

ambiguous, however, human beings re-present this information by using

92



representations in their minds. Mental representations are based on dichotomies in
concepts; that is, in binary oppositions. Accordingly, ambiguity is thought to be
ever present around us, because there is no ground where certainty can be achieved.
Therefore, the mind continually produces alternatives in decision making processes
in order to adapt to the ever ambiguous outer reality. Consequently, certainty is
argued to be replaced by possibility in the face of this kind of ambiguous
conditions. Besides, the concept of possibility is not only applied to what might be
but also it is applied to what is here now. Putting it in another way, possibility is
applied to future and also to present (O’Connor & Aardema, 2005). The outer
reality appears to be presented itself in more than one form rather than the only one
specific form. In this way, mechanisms of human mind are structured according to
ambiguous manner that it generates mental models (MMs) to handle the reality and
to make the representation which is very akin to the reality. Therefore, generation
of more than one MM is thought to be inevitable.

Intrusive thoughts on the other hand are an essential part of the current
dissertation. Contrary to earlier clinical psychology literature, it is suggested in a
nutshell that intrusive thoughts might not be automatic processes that we see in
appraisal models of OCD. Moreover, intrusions including elements of doubt may
not be only a primary inference as suggested in the IBA approach.

This short proposal about intrusive thoughts will be held in detail later.
Next, the discussion on the main effect of time continues with a different view for

unwanted intrusive thoughts.

4.3.3.2.2. Salkovskis’ Generic Idea

Regrettably, the origin and the role of intrusive thoughts in normal
functioning have not been investigated fully in the frame of the two basic models
mentioned above, namely, appraisal and inference-based approaches. Salkovskis
(1988), one of the few theoreticians reflecting upon this vital point, reasoned that
unwanted intrusive thoughts are an inherent feature of generating ideas for problem
solving. He highlights the brainstorming tool for human problem solving, in that,

all kinds of ideas should be generated (including unwanted mental intrusions)
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without censorship in order to contemplate all possible solutions in the face of a
problem. Thus, unwanted mental intrusions are only one group of the generated
ideas by the mind. Accordingly, it is found that nonclinical individuals have both
positive (pleasant) and negative (unpleasant) intrusions experienced in a similar
manner as an evidence for Salkovskis’ reflection (cited in Clark, 2005). Salkovskis’
generic idea about unwanted intrusions is crucial, in that, he seems to contemplate
on intrusions in a more positive connotation. This positive connotation will be

discussed later.

4.3.3.2.3. The Relationship between Mental Representations and Doubt

Mental representation in philosophy of mind, cognitive psychology,
neuroscience, and cognitive science is simply defined as a hypothetical internal
cognitive symbol that represents external reality (Smith, 1996). According to the
dialectical logic of consciousness, it is argued that what is clear is qualified by what
is unclear, what is seen is defined by what is not. It is proposed that the seen is
partially defined by the surrounding unseen. Each concept is always established
with its opposite. For instance, “present” and “absent” always go hand in hand like
“right” and “wrong”; “dirty” and “clean”; “day” and “night”, etc. Putting it in
another way, binary opposition rooted in Saussurean structuralist theory in which
each unit is defined in reciprocal determination with another term. The relation
between those two terms is accepted as not contradictory but complementary
(Strauss, 1955). Concerning mental representation, when looking closely to this
specific word, “re-presentation”, one could realize that it involves repeated
presentation (Erten, 2008; cited in Tagdelen, 2010).

Imagination is suggested to play a role in the active exploration of the
unseen area. Upon all these considerations, it is also argued that what is seen is
defined by what is not seen implies that what is seen is defined by what could be.
This possibility as a construct highlights the important role of imagination as stated
earlier. The main reason behind this motivation is that outer reality is discussed to

be possibilistic in nature. Non-obsessive persons seem to have a higher level of
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threshold for tolerating this possibilistic nature; yet, obsessive persons try to cover

all these possibilities using generated too many mental models.

4.3.3.2.4. The Cluster Analogy

Based on the vital role of the dichotomous nature of the human mind in
representing outer reality, the concept of cluster used in mathematics could help us
in exemplifying the development of repeated thoughts, in this way, the
development of doubt. Let us think a cluster A and cluster B, pointing out the
dichotomous structure of the mind. There is also an encompassing cluster, which is
the universe. If our system tends to have mostly cluster A type thoughts (for
instance, while one is daydreaming), metacognitive processes come in to play in an
attempt to gain homeostasis by introducing cluster B type of thoughts. Therefore,
human mind seems to sustain two types of thoughts together to represent the reality
via having optimum level of categorization.

Providing that there is no interference, this balanced process sustains itself
with the help of metacognitive processes. However, sometimes this is not the case
in practice. Thought suppression impedes this equilibrium. In other words, without
suppression, the system finds its equilibrium in one way or another. However, this
process is disrupted by thought suppression, which becomes a futile activity due to
its backfiring effect. The more one tries to ignore and suppress the “unwanted”
material the more that material wants to establish itself until this dichotomous
nature is reconstructed.

After suppression, for instance, if cluster A type of thought is suppressed,
then cluster A type of thought will become dominant in the persons and cluster B
type of thoughts starts to fade. In this way, the new dichotomy emerges in between
cluster A type of thought and cluster A’ (not A) type of thought.

All in all, the ability of the human mind to represent outer reality is higher
before suppression (A-B) than after suppression (A-A’). Before suppression,
regarding the transition from intrusive thoughts to obsessions (concerning
contamination), it could be proposed that whereas a thought such as “my hand is

clean (A)” is an instantiation of cluster A type of thought, a thought of “my hand is
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dirty (B)” is an instantiation of cluster B type of thought. In this respect,
remembering the contradictory but complementary nature of binary oppositions, the
concept of dirty is defined by the concept of clean and vice versa.

In this case, the system faces with an ambiguous situation, in that, the hand
is by no means dirty and clean at the same time. Thus, the human mind itself
purposely generates the doubt in the form of “is my hand clean or dirty?” to resolve
this ambiguity in the situation. With the help of this generated doubt, ambiguity in
the face of these two contradictory propositions is resolved. That is, this generated
doubt appears to encompass the two seemingly contradictory propositions. This
proposal is one of the backbones of this discussion.

After suppression, instantiation of these thoughts in the mind change.
Whereas a thought such as “my hand is clean (A)” is an instantiation of cluster A
type of thought, a thought of “my hand is not clean (A’)” is accepted as an
instantiation of cluster A’ type of thought. However, facing with ambiguity and the
need to resolve this ambiguity continue. This time, the mind itself purposely
generates doubt in the form of “is my hand clean or not?” in order to resolve this
ambiguity in the situation. That is, again, this generated doubt seems to encompass
the seemingly opposing propositions. Therefore, one could state that the essential
motivation is the representation of the outer reality via having a dichotomy in the
mind, which seems to be always on duty.

Surely, it is of upmost importance that although this scenario-like
explanation seems to be internally consistent, one could not state fully the exact
explanation for the beginning point of the obsession and/or intrusion. It could be
asserted that researchers might be making mistakes while inspecting the obsessions
in the form of doubt. They mostly examine the doubtful individual via mostly self-
report tasks and then make so-called valid inferences about the emergence time of
doubt. This error is analogous to that of an archeologist who finds an ancient
civilization and makes inferences about this civilization’s foundation via the
remnants of this civilization. Indeed, the time of the foundation and time of collapse

for a civilization should not and need not to be similar.
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4.3.3.2.5. The Cluster Analogy and Obsessions

While the appraisal model considers intrusion as automatic process, the IBA
approach regards intrusion as doubt in the form of “maybe”, suggesting that it is an
inference process. IBA seems to further the understanding by asserting the
inference explanation. With the current study, this dissertation, looks behind those
two approaches. In short, this dissertation proposes that doubt might be itself as an
inference of two seemingly contradictory propositions as mentioned earlier, for
example in the form of “my hand is clean” and “my hand is dirty”.

IBA suggest, regarding doubt that our system starts to distrust the senses as
a result of reasoning errors and at the end it ends up in inferential confusion. In
addition, while inferential confusion regards the doubt about contamination (is it
clean or not?) as an inference process, the proposal in this dissertation considers
this very same doubt as an effort for resolving the ambiguity resulting from
intrusive thoughts. Moreover, it could be argued that the increased level of doubt
might also be an effort in order to represent the outer reality. However, alongside
the increased level of doubt, the structure of the mind is assumed to be much more
unified rather than dichotomous after suppression (A-A’) than before suppression
(A-B).

According to IBA, regarding the information coming from the senses, OCD
patients act as if their hands are dirty in the absence of any empirical evidence.
Therefore, it is argued that correctly perceived sense information is replaced by
doubt generated through inferential confusion. In this respect, a person having this
type of contamination obsession experiences a thought of “my hand is dirty” and
also this person sees that this proposition is not valid. The endpoint of these two
experiences is having a thought of “is my hand is clean or dirty?”. This endpoint
thought is a compromise between intrusive thought and information coming from
her/his senses.

According to our proposal, our system does not distrust and thus it does not
replace the information coming from senses with the doubt generated through
inferential confusion. In fact, for example, our system in the face of contamination

obsessions takes two different types of information together into account while
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determining an immediate judgment in the face of ambiguity. One type is the
decision about contamination (which is in the cognitive level) and the other is
information coming from senses (which is in the perceptual level). Therefore,
information from the senses is evaluated in the light of the “dirty-clean” dichotomy
and the person determines whether which category the visual information is
belonged to. Up till now, it is the proposed explanation before suppression. After
suppression, on the other hand, using these two kinds of information together
(decision about contamination and information coming from senses) is much more
difficult while making a decision in the light of the “dirty-not dirty”” dichotomy.

As cited earlier, the fact that the number of intrusive thoughts increases
when suppressed is a very well-known finding in clinical psychology literature.
After suppression, according to our proposal, the question is changed from “is my
hand clean or dirty?” to “is my hand clean or not?”” Accordingly, based on the
phenomenological perspective, it is stated in the introduction part that the people’s
attention is confined to a limited area of single thought and/or action in
obsessionality. This cluster analogy seems to be a suitable tool for explaining the
possible reasons for the limited area of a single thought/action in the frame of
obsessionality.

The IBA approach, argues that the person is only imagining the possibility
of having that thought rather than actually having the thought. It is offered a term as
thought-thought fusion (TTF) (Aardema & O’Connor, 2003; O’Connor &
Aardema, 2003). Referring the example above, A-A’ dichotomy is much more akin
to TTF than A-B dichotomy.

Moreover, keeping in mind that obsessions occur always in a context, not in
a vacuum, it is also argued that intrusions in OCD population are generated in more
inappropriate contexts than the intrusions in non-OCD population (O’Connor,
Julien, & Aardema, 2006; cited in Aardema & O’Connor, 2007). Based on this
explanation, when investigating two types of dichotomies above, one could state
that whereas obsessions in A-B dichotomy occur more frequently in appropriate
contexts, obsession in A-A’ dichotomy occur more frequently in inappropriate

contexts because people in the latter are much more focused on establishing a dual
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structure only in cognitive level rather than in perceptual level. In this way,
environmental cues seem to be insignificant. Therefore, the final output in the
second dichotomy seems to be freer from environmental features.

Applying all these concepts to imaginal vignettes, one could infer that while
the dichotomy in Timel (before PR) could be exemplified as and seems to
approximate to one of “The cause of car accident is my wish”-“The cause of car
accident is others”, dichotomy in Time2 (after PR) could be exemplified as and
seems to approximate to one of “The cause of car accident is my wish”-“The cause

of car accident is not my wish”.

4.3.3.2.6. A Philosophical Perspective on Doubt
“Madness is the result not of uncertainty but of certainty”

Friedrich Nietzsche, Ecce Homo

This section will give a general viewpoint about handling doubt. In
philosophical texts, doubt is discussed in a much more positive and favorable
human capability. For instance, Tagdelen (2010) summarizes the reflections about
doubt. Starting with Aristotle, he firstly informs that Aristotle accepted the will to
know as a normal tendency like influx of water or like falling of a stone. According
to Aristotle, doubt is emerged in conjunction with will to know. The emergence of
doubt is explained by this desire to know and understand outer/inner reality. It is
thought that doubt is normally there, having the mission for provoking this desire to
know. In other words, doubt fuels the will to know. Moreover, according to
Tasdelen, people doubt because they want to have a self-specific area. Doubt is for
searching and finally finding this area. In this respect, doubt is regarded as an
existential attitude (Aristoteles, 1985; cited in Tasdelen, 2010). Similarly, it is
suggested that there is a space constructed in between what is (seen) and what could
be (unseen), named as possibilistic space. Imagination is thought to fill up this
possibilistic space by imagining what is not there. Imagination is reasoned to help

us in constructing this possibilistic space (O’Connor & Aardema, 2005).
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One could draw a parallel between the constructions of these two areas
(self-specific area and possibilistic space) that there is uncertainty in both
conditions. Regarding this similarity, one could suggest that uncertainty seems to
be diffused in the presented material belonging to the outer reality. Due to the fact
that presented and represented materials are interconnected, re-presentation is not
free from this state of uncertainty. On the other hand, pursuing the same line of
reasoning of Tagdelen (2010), doubt could not be admitted as being a final
judgment when considered the possibilistic space; on the contrary, it is accepted as
being an alternative suggestion for representing and understanding the outer reality.
Therefore, doubt is thought to be conducive to knowing things from another
viewpoint. In this respect, Descartes asserts that if all things were “clear and
distinct”, then there would be no need for doubting. In this mentioned existential
style, doubt is asserted to be a motive for knowing things/ourselves from another
facade/viewpoint (Descartes, 1984; cited in Tasdelen, 2010).

As mentioned earlier, doubt is judged to be always secondary, not primary.
At first hand, a person asks a question and answers it in any way/manner. Then,
doubt comes afterwards, aiming at directing person to an alternative way for the
answer. In this way, doubt; causes people reevaluate the conditions that they
experience (Tasdelen, 2010). Relatedly, Wittgenstein suggests that doubt is present
only if there is a question. If there is not any question; there is no uncertainty at all.
Therefore, doubt is also absent. (Wittgenstein, 1961; cited in Tasdelen, 2010). What
is the possible facilitator for generation of doubt? Possibly, the need for certainty
ironically generates doubt. (Tasdelen, 2010).

From another viewpoint, according to the philosophical negotiations, doubt
has two ends. The first one is the object of doubt, a thing for which people doubt.
The other is the subject of doubt, related to the agent who doubts. Therefore, it is
suggested that doubt is come into existence in the area of these ends. Doubtful
conditions are thought to be affected by these two main components. The ratio of
these two components determines the nature of doubt. If doubt is mostly grounded
upon the subject of doubt, then it is proposed that people start to be restless and

anxious. On the other hand, if doubt is mostly grounded upon the object of doubt,
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then people’s well-being is thought to be increased that their general level of
functionality is optimum and their everyday activities continue in a stable manner
(Tasdelen, 2010).

Moreover, when evaluated proposed cluster analogy above in the light of
Tagdelen’s view of doubt (2010), one could state that doubt is much more based on
“object of doubt” in the meantime before suppression. However, doubt is much
more based on “subject of doubt” in the meantime after suppression. Therefore,
after PR, participants are thought to be much more inclined to have pathological
and groundless anxiety than participants who were in the time period of before PR.

This discussion could pave the way for a seemingly new concept: obsessive
realism. Outer reality seems to be ambiguous by nature. People generate MMs in
order to handle this ambiguity. On the other hand, people use mental short-cuts in
order to increase the level of functionality; otherwise people cannot generate any
decisions. Remembering the discussion of ratio of double-edged doubt, it could be
proposed that if people generate too many MMs, then they have jeopardy in
outweighing of the subject of doubt over object of doubt. In this way, generating
too many mental models could result in high levels of NJREs for the obsessive
people.

The next section will give examples which are based on literature of clinical
psychology as supporting documents for the proposal and combine the reflections

and discussions in a more harmonious point.

4.3.3.2.7. Repetition, Category Representations and OCD

Upon these considerations about intrusive thoughts and mainly about doubt,
when investigating the experiences of patients with OCD, Reed (1985) argued that
OCD is a disorder of making ineffective categorization of their experiences. When
compared with non-anxious counterparts, patients with OCD are more cautious,
spend more time in making categorization and are more doubtful in their decisions.
Afterwards, over-structuring is coming to the scenery as a compensatory
mechanism (Foa, Amir, Bogert, Molnar, & Przeworski, 2001; Frost & Shows,
1993; Reed, 1985, cited in Tolin, Abramowitz, Brigidi, Amir, Street, & Foa, 2001).
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It seems that healthy mental representations and/or binary oppositions are impaired
in patients with OCD.

Relevantly, Rachmann (2002) argued that obsessions and compulsive
behaviors occur when people are in their own home, they are alone and depressed.
These three conditions point out that these obsessive compulsive symptoms tend to
increase when experiences start to be routine and almost identical. In this way,
people appear to have blurred mental representation of outer reality and
dichotomous structure seems to be impaired due to repetitive mental material. It is
reported that compulsive behaviors in patients with OCD decrease when they are on
holiday or during the first days in an inpatient ward. After adapting to relatively
novel places, the frequency of compulsive behavior increases (van den Hout,
Emmelkamp, Kraaykamp, & Griez, 1998; Moritz, Jacobsen, Willenborg, Jelinek, &
Fricke, 2006; Rachman, 2002). What are the factors, affecting the change in
compulsive behaviors? It is argued about this question that a relatively different
perceptual scene, cognition and/or emotion are obtained in holiday period or in the
first days of inpatient ward that this novelty would construct a fruitful ground for
terminating the chain of similarity.

What is the relationship between repetition and categorization? Repetition
seems to make the (mental) representation of the outer reality blurred and make the
categorized cognitive material unified. Therefore, remembering and processing
information starts to be gradually difficult with repetition (Preminger, Sagi &
Tsodyks, 2007). That is, the incongruence between presented and represented tends
to increase with repetition.

Applying all these to the current study, participants’ categories in their
minds about the causal link might be blurred gradually during the transition period
from Timel to Time2 via the repeated imagination manipulation. Also, ability to
categorize efficiently seems to decrease gradually during this transition. That is, for
example, one could remember the suggestion that while the dichotomy in Timel
could be exemplified as and resembled to “The cause of car accident is my wish vs.

The cause of car accident is others”, the dichotomy in Time2 could be exemplified
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as and resembled as “The cause of car accident is my wish vs. The cause of car

accident is not my wish”.

4.3.3.2.8. Decision Making Processes and Inductive Reasoning

Reasoning difficulties are one of the main explanations for development and
maintenance of obsessions in the context of OCD. OCD patients, compared to a
control group, have been shown to gather evidence before their decisions to an
abnormal extent (Milner, Beech, and Walker. 1971; cited in Pe’lissier, O’Connor,
Dupuis, 2008). Similarly, Reed (1977) proposes that OCD patients need more
information before drawing conclusions and they are more cautious (cited in
Pe’lissier, O’Connor, Dupuis, 2008). Mineka and Sutton (1992) suggest that OCD
patients are inclined to struggle to find the ‘correct’ answer in their decision
process. Therefore, they postpone the decision making process (Harkin & Mayes,
2008). Accordingly, OCD patients are thought to be impaired in terms of inductive
reasoning, in that, they are much more cautious in constructing basic premise about
propositions while reasoning, which directs patients to inferential confusion. That
is, OCD patients confuse remote possibilities with reality as a result of impairment
in inductive reasoning strategies. (O’Connor and Robillard, 1995, 1999; Aardema,
O’Connor, Emmelkamp, Marchand, & Todorov, 2005; O’Connor & Aardema,
2003). It is concluded that patients with OCD produce too many alternative mental
models. Thus, their certainty level decreases (Pe’lissier, O’Connor, Dupuis, 2008).

Regarding the difficulty of OCD patients in reaching a basic premise in
inductive reasoning, for instance, it could be discussed that in the beginning, the
person in the earlier example has a general category of cleanness while having
thoughts of “my hand is dirty” and “my hand is clean”. After a while, that general
dual category starts to fade since thoughts start to be in the form of “my hand is
dirty” and “my hand is not dirty”. In this way, the proposal might explain the
underlying mechanisms of documented impairment in inductive reasoning seen in
OCD patients. Although generated MMs in the face of reality is accepted as a
natural phenomenon, it is suggested as mentioned earlier that OCD patients produce

too many alternative mental models, resulting in decreased level of confidence.
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All in all, in the light of cluster analogy, decision making for participants of
current study is thought to be much more difficult in A/B dichotomy than in A/A’
dichotomy due to the fact that in the former, participants have a much more
specified basic premise; however, in the latter, participants have a much more
indefinite basic premise.

In conclusion, in this way, it could be suggested that OC-like experience is
constructed via this integrated paradigm using both TAF-Induction literature and

perseverative reasoning/imagination literature.

4.3.4. Limitations of the Current Study and Further Suggestions

Based upon the idea that TAF is seen in psychopathologies other than OCD,
one would argue that this specific methodology used in the current study could be
used in other clinical diagnoses. Therefore adding other clinical populations, such
as panic disorder, social anxiety disorder, generalized anxiety disorder and/or
participants with symptoms of major depressive disorder would further the present
results.

As for the ecological validity of the basic instruments, another more
spontaneous intervention could be used. This would enable researchers to have
chance to understand this OC-like experience. The lack of a manipulation check for
TAF-Induction lowers the reliability of the measurement. On the other hand, as
mentioned earlier, this manipulation check could easily give away the main purpose
of the study.

Another limitation is about the identification of the groups. High OC and
low OC groups were identified by using only PI-WSUR. This is another threat for
internal validity of the current study. Further studies could use other scales and/or
questionnaires for screening phase of the groups. In addition to these, participants
might have filled the questionnaires in a social desirable manner.

Concerning the specific procedure of the current study, integrating other
seemingly related constructs with this current procedure shall give researchers a

chance to investigate this specific OC-like experience more closely.
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In the main study, participants were asked to imagine the place, time of the
accident/heart attack and their thoughts about proximity level of the participants for
acquaintance in the vignette. However, there was no documented record about this
part. Checking whether imagination actually served the expected purpose could
have made this aspect more reliable.

Most of the DVs in the current study were assessed by one statement. This
sounds that it reduces the reliability and validity which are core concepts in the
methodology of psychology. However, very prominent studies using similar
methodology including imaginal vignettes apart from self-report inventories utilize
such DVs compromised of one statement. In this way, they could assess the
constructs like regret, guilt, responsibility, credibility, distress, etc. via one
sentence. For instance, in Marcks and Woods’ (2007) credited study, they prefer to
design their assessment phase via statements/questions including one sentence like
“How much do you feel right now? Or “How strong is your urge to do something to
reduce or cancel the effects of thinking about this event?”” on Visual Analogue
Scales (VAS) (Marcks & Woods, 2007, p. 2644). Similarly, Giele et al. (2011)
prefer to ask their participants to indicate their scores for their manipulation about
how their participants found credible that the given situation might lead to the given
OC-like harmful outcome via VAS, running from absolutely not credible to very
credible. (p. 294).

On the other hand, an inventory or a questionnaire assessing each construct
could have some disadvantages. For instance, participants could become distanced
from the purpose of the situational assessment in that while assessing guilt via a
questionnaire about guilt, participants could become distanced about the procedure
of imaginal vignette and in this way; participants could become distanced also
about other constructs such as responsibility, regret, credibility accordingly.

Additionally, there was no recoding in the procedure of the current study for
the condition of comorbidity for OCD patients, which is another limitation of the
present study. This type of record would enhance the quality of the present
analyses. Also, there was no organized information about the treatment history of

OCD-patient group. Besides, there was any record regarding the subtypes of OC
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symptoms participants had. Embodying these aspects also would enrich both
methodology of the further researches and deepen the discussion of the results.

As mentioned earlier, example and real PR sections were in a forced nature.
As a limitation, the manipulation in the current study is lacking a natural simulation
for OC-like experience that unfortunately all the results would be discussed via the

viewpoint of this drawback.
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APPENDICES

APPENDIX A: MATERIALS USED IN SCREENING

INFORMED CONSENT (Before Screening)

Az sonra katilacaginiz ¢alisma, Orta Dogu Teknik Universitesi dgretim
gorevlilerinden Yrd. Dog. Dr. Mine Misirlisoy’un danismanliginda ve Prof. Dr. A.
Nuray Karanci’nin yardimer danismanliginda yiiriitiillmekte olan deneysel nitelikte
bir ¢aligmadir. Bu calisma genel itibartyla israrli diisiincelerin insan zihni
iizerindeki etkilerini incelemeyi planlamaktadir. Caligmanin bu agamasinin amact,
katilimcilarin genel duygu durumlari ile ilgili olarak bilgi toplamaktir. Bu
caligmadan elde edilecek veriler temelinde arastirmanin 2. agsamasi olarak deneysel
bir ¢alisma yiiriitiilecektir. Sizleri calismanin deneysel boliimiine davet
edebilmemiz i¢in kisisel bilgi olarak en sik kullandiginiz e-posta adresiniz ve
okul numaraniz istenmektedir. Vereceginiz bilgiler tamamiyla gizli tutulacak ve
sadece arastirmacilar tarafindan degerlendirilecektir; elde edilecek bilgiler ise
sadece bilimsel yayinlarda kullanilacaktir.

Calismaya katilim tamamiyla goniilliik temelinde olmalidir. Ankette, sizden
kimlik belirleyici hi¢bir bilgi istenmemektedir. Cevaplariniz tamimiyle gizli
tutulacak ve sadece arastirmacilar tarafindan degerlendirilecektir; elde edilecek
bilgiler bilimsel yayimlarda kullanilacaktir. Anket, genel olarak kisisel rahatsizlik
verecek sorular1 igermemektedir. Ancak katilim sirasinda sorulardan ya da herhangi
bir baska nedenden 6tiirii kendinizi rahatsiz hissederseniz cevaplama isini yarida
birakip ¢ikmakta serbestsiniz. Boyle bir durumda anketi uygulayan kisiye, anketi
tamamlamadiginizi sdylemek yeterli olacaktir. Anket sonunda, bu ¢alismayla ilgili
sorularmiz cevaplanacaktir. Bu ¢alismaya katildiginiz i¢in simdiden tesekkiir
ederiz. Simdi liitfen, eger bu caligmaya tamamen goniillii olarak katiliyorsaniz
asagidaki formu doldurunuz. Caligmaya yonelik sorularinizi Psikoloji boliimii
ogretim iiyelerinden Yrd. Dog. Dr. Mine Misirlisoy’a (Oda: B:128; Tel: 210 51 07;
e-posta: mmine@metu.edu.tr), Prof. Dr. A. Nuray Karanci’ya (Oda: 214, Tel: 210
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31 27; e-posta: karanci@metu.edu.tr) ya da Uzm. Psk. Talat Demirs6z’e
iletebilirsiniz. (e-posta: talatdemirsoz@gmail.com)

Bu calismaya katildiginiz i¢in cok tesekkiir ederiz!
Bu ¢calismaya tamamen goniillii olarak katilhyorum ve istedigim zaman
yarida Kesip cikabilecegimi biliyorum. Verdigim bilgilerin bilimsel amach

yayinlarda kullamilmasini kabul ediyorum.

[sim Soy isim Tarih Imza
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INFORMED CONSENT (After Screening)

Bu calisma daha dncede belirtildigi gibi Orta Dogu Teknik Universitesi
ogretim gorevlilerinden Yrd. Dog. Dr. Mine Misirlisoy’un danismanliginda ve Prof.
Dr. A. Nuray Karanci’nin yardimci danismanliginda yiiriitiilmekte olan deneysel
nitelikte bir ¢alismadir. Aragtirmanin temel amaci bir sonraki adimdaki deneysel
caligmaya cagirmak icin, katilimcilarin genel duygu durumlar1 hakkinda ve giinliik
hayattaki 1srarci diisiince ve davranislar1 hakkinda bilgi toplamaktir. Bu amagla,
“Beck Depresyon Envanteri”, “Padua Envanteri-Washington Eyalet Universitesi
Revizyonu” ve “Diisiince Eylem Kaynasmasi Olgegi” kullanilmistir.

Bu calismanin verilerinin 2013 yilinin Eyliil aymin sonuna kadar elde
edilmesi amaglanmaktadir. Elde edilen bilgiler sadece Uzm. Psk. Talat
Demirs6z’lin doktora tezinde ve/veya bilimsel kongre ve yayinlarda kullanilacaktir.
Calismanin sonuglarini 6grenmek ya da bu arastirma hakkinda daha fazla bilgi
almak icin Psikoloji boliimii 6gretim iiyelerinden Yrd. Dog. Dr. Mine Misirlisoy’a
(Oda: B:128; Tel: 210 51 07; e-posta: mmine@metu.edu.tr), Prof. Dr. A. Nuray
Karancr’ya (Oda: 214, Tel: 210 31 27; e-posta: karanci@metu.edu.tr) yada Uzm.

Psk. Talat Demirs6z’e bagvurabilirsiniz (e-posta: talatdemirsoz@gmail.com).

Bu arastirmaya katildiginiz icin tekrar ¢ok tesekkiir ederiz.
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DEMOGRAPHIC INFORMATION FORM
Anketi doldurmadan 6nce liitfen asagidaki bosluklar1 doldurunuz.

Okul Numaraniz:

En sik kullandiginiz e-posta adresiniz:

Telefon numaraniz:

(Arastirmanin 2. agsamasindaki ¢alismaya gagrilabilmeniz igin okul
numaraniz ve en sik kullandiginiz e-posta adresiniz bizim i¢in ¢ok
onemlidir.)

Yasimiz:

Cinsiyetiniz:

Boliminiz / Smifiniz;

Simdiki akademik ortalamaniz:

Herhangi bir nedene bagli kafa travmasi gecirdiniz mi? Evet Hayir
Stirekli ilag almay1 gerektiren kronik bir rahatsizliginiz var mi1? Evet
Hayir

Herhangi bir psikiyatrik ila¢ kullantyor musunuz? Evet Hayir

Cevabiniz evet ise liitfen ilacin adin1 agagidaki bosluga yaziniz.

Bu ilac1 ne kadar siiredir kullaniyorsunuz?
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BECK DEPRESSION INVENTORY (BDI)

Asagida kisilerin ruh durumlarinin ifade ederken kullandiklari bazi ciimleler
verilmistir. Her madde, bir cesit ruh durumunu anlatmaktadir. Her maddede o ruh
durumunun derecesini belirleyen 4 secenek vardir. Liitfen bu secenekleri dikkatle
okuyunuz. Son bir hafta icindeki (su an dahil) kendi ruh durumunuzu goz o6niinde
bulundurarak, size en uygun olan ifadeyi bulunuz. Daha sonra, o maddenin yanindaki
harfin iizerine (x) isareti koyunuz.

1. (a) Kendimi iizgiin hissetmiyorum.
(b) Kendimi iizgiin hissediyorum.
(c) Her zaman i¢in lizgliniim 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 gormiiyorum.
(b) Cevremdeki bircok kisiden daha fazla basarisizliklarim oldu sayilir.
(c) Geriye doniip baktigimda, ¢ok fazla basarisizligimin oldugunu goriiyorum.
(d) Kendimi tiimiiyle basarisiz bir insan olarak gdriiyorum.

4. (a) Her seyden eskisi kadar zevk alabiliyorum.
(b) Her seyden eskisi kadar zevk alamiyorum.
(c) Artik hicbir seyden gercek bir zevk alamiyorum.
(d) Bana zevk veren higbir sey yok. Her sey ¢ok sikict.

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

6. (a) Cezalandirilacagimi diigiinmiiyorum.
(b) Baz1 seyle i¢in cezalandirilabilecegimi hissediyorum.
(c) Cezalandirilmay1 bekliyorum.
(d) Cezalandirilacagimi hissediyorum.

133




7. (a) Kendimden hosnutum.
(b) Kendimden pek hosnut degilim.
(c) Kendimden hi¢ hoslanmiyorum.
(d) Kendimden nefret ediyorum.

8. (a) Kendimi diger insanlardan daha kd&tii gérmiiyorum.
(b) Kendimi zayifliklarim ve hatalarim i¢in elestiriyorum.
(c) Kendimi hatalarim i¢in ¢ogu zaman sugluyorum.
(d) Her kétii olayda kendimi su¢luyorum.

9. (a) Kendimi 6ldiirmek gibi diisiincelerim yok.
(b) Bazen kendimi 6ldiirmeyi diistiniiyorum, fakat bunu yapamam.
(c) Kendimi 6ldiirebilmeyi isterdim.
(d) Bir firsatin1 bulsam kendimi 6ldiirtirdiim.

10. (a) Her zamankinden daha fazla agladigimi sanmiyorum.
(b) Eskisine gore su siralarda daha fazla agliyorum.
(c) Su siralarda her an agliyorum.
(d) Eskiden aglayabilirdim, ama su siralarda istesem de aglayamiyorum.

11. (a) Her zamankinden daha sinirli degilim.
(b) Her zamankinden daha kolayca sinirleniyor ve kiztyorum.
(c) Cogu zaman sinirliyim.
(d) Eskiden sinirlendigim seylere bile artik sinirlenemiyorum.

12. (a) Diger insanlara kars1 ilgili kaybetmedim.
(b) Eskisine gore insanlarla daha az ilgiliyim.
(c) Diger insanlara kars1 ilgimin ¢ogunu kaybettim.
(d) Diger insanlara kars1 hig¢ ilgim kalmadi.

13. (a) Kararlarimi eskisi kadar kolay ve rahat verebiliyorum.
(b) Su siralarda kararlarimi vermeyi erteliyorum.
(c) Kararlarim1 vermekte oldukga giicliik ¢cekiyorum.
(d) Artik hi¢ karar veremiyorum.

14. (a) D1s goriiniistimiin eskisinden daha kotii oldugunu sanmiyorum.
(b) Yaslandigim1 ve ¢ekiciligimi kaybettigimi diistintiyor ve liziiliiyorum.
(c) D1g goriinlisiimde artik degistirilmesi miimkiin olmayan olumsuz degisikler
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oldugunu hissediyorum.
(d) Cok ¢irkin oldugumu diisiiniiyorum.

15. (a) Eskisi kadar iyi ¢alisabiliyorum.
(b) Bir ige baslayabilmek i¢in eskisine gére kendimi daha fazla zorlamam
gerekiyor.
(c) Hangi is olursa olsun, yapabilmek i¢in kendimi ¢ok zorluyorum.
(d) Higbir is yapamiyorum.

16. (a) Eskisi kadar rahat uyuyabiliyorum.
(b) Su siralarda eskisi kadar rahat uyuyamiyorum.
(c) Eskisine gore 1 ve ya 2 saat erken uyaniyor ve tekrar uyumakta zorluk
cekiyorum.
(d) Eskisine gore ¢ok erken uyaniyor ve tekrar uyuyamiyorum.

17. (a) Eskisine kiyasla daha ¢abuk yoruldugumu sanmiyorum.
(b) Eskisinden daha ¢abuk yoruluyorum.
(c) Su siralarda neredeyse her sey beni yoruyor.
(d) Oyle yorgunum ki higbir sey yapamryorum.

18. (a) Istahim eskisinden pek farkli degil.
(b) Istahim eskisi kadar iyi degil.
(¢) Su siralarda istahim epey koti.
(d) Artik hig istahim yok.

19. (a) Son zamanlarda pek fazla kilo kaybettigimi sanmiyorum.
(b) Son zamanlarda istemedigim halde {i¢ kilodan fazla kaybettim.
(c) Son zamanlarda istemedigim halde bes kilodan fazla kaybettim.
(d) Son zamanlarda istemedigim halde yedi kilodan fazla kaybettim.
Daha az yemeye calisarak kilo kaybetmeye calistyorum. Evet () Hayir ()

20. (a) Sagligim beni pek endiselendirmiyor.
(b) Son zamanlarda agr1, s1z1, mide bozuklugu, kabizlik gibi sorunlarim var.
(c) Agri, s1z1 gibi bu sikintilarim beni epey endiselendirdigi i¢in bagka
seyleri diisiinmek zor geliyor.
(d) Bu tiir sikintilar beni dylesine endiselendiriyor ki, artik baska hicbir sey
diisiinemiyorum.
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21. (a) son zamanlarda cinsel yasantimda dikkatimi ¢eken bir sey yok.
(b) Eskisine oranla cinsel konularda daha az ilgileniyorum.
(c) Su siralarda cinsellikle pek ilgili degilim.
(d) Artik, cinsellikle hi¢bir ilgim kalmadi.
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PADUA INVENTORY-WASHINGTON STATE UNIVERSITY-REVISION
(PI-WSUR)

Asagidaki ifadeler, giinliik hayatta herkesin karsilasabilecegi diisiince ve
davranislar ile ilgilidir. Her bir ifade i¢in, bu tiir diisiince ve davranislarin sizde

yaratacagi rahatsizlik diizeyini goz Oniine alarak size en uygun olan cevabi se¢iniz.

Cevaplarinizi asagidaki gibi derecelendiriniz:

0 = Hig 1 =Biraz 2 = Oldukga 3=Cok 4 =Cok
Fazla
o
S. &
N = ~
o | E |5 g %S|
an m o (@) (@)

1. Paraya dokundugum zaman ellerimin kirlendigini
hissederim

2. Viicut sivilari (ter, tikiiriik, idrar gibi) ile en ufak bir
temasin bile giysilerimi kirletecegini ve bir sekilde bana
zarar verecegini diisiiniirim

3. Bir nesneye yabancilarin ya da bazi kimselerin
dokundugunu biliyorsam, ona dokunmakta zorlanirim

4. Coplere veya kirli seylere dokunmakta zorlanirim.

5. Kirlenmekten ya da hastalanmaktan korktugum i¢in
umumi tuvaletleri kullanmaktan kaginirim.

6. Hastaliklardan veya kirlenmekten korktugum i¢in
umumi telefonlar1 kullanmaktan kaginirim

7. Ellerimi gerektiginden daha sik ve daha uzun siire
yikarim

8. Bazen kendimi, sirf kirlenmis olabilecegim ya da pis
oldugum diisiincesiyle yikanmak ya da temizlenmek
zorunda hissediyorum

9. Mikrop bulasmis veya kirli oldugunu diisiindiigiim bir
seye dokunursam hemen yikanmam veya temizlenmem
gerekir

10. Bir hayvan bana degerse kendimi kirli hissederim ve
hemen yikanmam ya da elbiselerimi degistirmem
gerekir

11. Giyinirken, soyunurken ve yikanirken kendimi
belirli bir sira izlemek zorunda hissederim

12. Uyumadan 6nce bazi seyleri belli bir sirayla yapmak
zorundayim

13. Yatmadan once, kiyafetlerimi 6zel bir sekilde asmal
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ya da katlamaliyim

14. Dogru diiriist yapildigin diisiinebilmem i¢in
yaptiklarimi bir ka¢ kez tekrarlamam gerekir

15. Bazi seyleri gereginden daha sik kontrol etme
egilimindeyim

16. Gaz ve su musluklarini, elektrik diigmelerini
kapattiktan sonra tekrar tekrar kontrol ederim

17. Diizgiin kapatilip kapatilmadiklarindan emin olmak
icin eve doniip kapilari, pencereleri ve gekmeceleri
kontrol ederim

18. Dogru doldurdugumdan emin olmak i¢in formlari,
evraklar1 ve ¢ekleri ayrintili olarak tekrar tekrar kontrol
ederim

19. Kibrit, sigara vb’nin iyice sondiiriildiiglinii gormek
icin siirekli geri donerim

20. Elime para aldigim zaman birkag kez tekrar sayarim.

21. Mektuplar1 postalamadan 6nce bir¢ok kez dikkatlice
kontrol ederim

22. Aslinda yaptigimi bildigim halde, bazen yapmis
oldugumdan emin olamam

23. Okurken, 6nemli bir seyi kagirdigimdan dolay1 geri
déonmem ve ayni pasaji iki veya li¢ kez okumam
gerektigi izlenimine kapilirim

24. Dalgmhigimin ve yaptigim kiigiik hatalarin felaketle
sonuglanacagini hayal ederim

25. Bilmeden birini incittigim konusunda ¢ok fazla
diisiiniiriim veya endiselenirim

26. Bir felaket oldugunu duydugum zaman onun bir
sekilde benim hatam oldugunu diistiniiriim

27. Bazen sebepsiz yere kendime zarar verdigime veya
bir hastaligim olduguna dair fazlaca endiselenirim

28. Bigak, hanger ve diger sivri uglu nesneleri
gordiigiimde rahatsiz olur ve endiselenirim

29. Bir intihar veya cinayet vakasi duydugumda, uzun
stire liziiliir ve bu konuda diisiinmekten kendimi alamam

30. Mikroplar ve hastaliklar konusunda gereksiz
endigeler yaratirim

31. Bir kopriiden veya ¢ok yliksek bir pencereden asagi
baktigimda kendimi bosluga atmak i¢in bir diirti
hissederim

32. Yaklasmakta olan bir tren gordiigiimde, bazen
kendimi trenin altina atabilecegimi diisiiniiriim

33. Bazi belirli anlarda umuma agik yerlerde
kiyafetlerimi yirtmak icin asir1 bir istek duyarim

34. Araba kullanirken, bazen arabayi birinin veya bir
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seyin lizerine siirme diirtiisii duyarim

35. Silah gérmek beni heyecanlandirir ve siddet igeren
diistinceleri aklima getirir

36. Bazen hicbir neden yokken bir seyleri kirma ve zarar
verme ihtiyact hissederim

37. Bazen isime yaramasa da, baskalarina ait olan
seyleri calma diirtiisii hissederim

38. Bazen siipermarketten bir sey calmak icin karsi
konulmaz bir istek duyarim

39. Bazen savunmasiz ¢ocuklara ve hayvanlara zarar
vermek icin bir diirtii hissederim

139




THOUGHT-ACTION FUSION SCALE (TAFS)

Asagida bazi diisiince ve davraniglara iliskin ifadeler yer almaktadir. Her ifadeyi
dikkatlice okuduktan sonra bu ifadeye ne kadar katildiginizi belirtiniz. Tamamen
katillyorsamiz 4, Hi¢c katilmiyorsaniz 0 rakamini isaretleyiniz. Dogru ya da yanlig
cevap

yoktur. Hi¢bir maddeyi bos birakmamaya 6zen gosteriniz.

Hic Katilmiyorum Tamamen Katiliyorum
0 1 2 3 4

1. Eger birinin zarar gormesini istersem, | O 1 2 3

bu neredeyse ona zarar vermem kadar 4

kotiidiir.

2. Bir akrabamin ya da arkadasimin trafik | O 1 2 3

kazas1 gecirdigini diisliniirsem, bu onun | 4

kaza gecirme riskini arttirir.

3. Diiserek yaralandigimi diigiiniirsem, bu | 0 1 2 3

benim diigiip yaralanma riskimi arttirir. 4

4. Din karsit1 bir diisiinceye sahip olmak, | 0 1 2 3

bence neredeyse boyle davranmak kadar | 4

giinahtir.

5. Bagka birine kiifretmeyi akildan 0 1 2 3

gecirmek, bence neredeyse gercekten 4

kiiftir etmek kadar kabul edilemez bir

durumdur.

6. Bir arkadagim hakkinda kaba seyler 0 1 2 3

diisiindiigiimde, ona neredeyse kaba 4

davranmis kadar vefasizlik etmis olurum.

7. Bir insanla iliskimde onu kandirmayr | O 1 2 3

diisiinmek, bence neredeyse gercekten 4

kandirmak kadar ahlaksizliktir.

8. Bir akrabamin ya da arkadagimin igini | O 1 2 3

kaybettigini diisiiniirsem, bu onun igini 4

kaybetme riskini arttirir.

9. Bir bagkasiyla ilgili miistehcen seyler | O 1 2 3

diistinmem, neredeyse bu sekilde 4

davranmam kadar kotiidiir.

10. Bir akrabamin ya da arkadasimin 0 1 2 3

hastalandigini diisiiniirsem, bu onun 4

hastalanma riskini arttirir.

11. Saldirganlik i¢eren diislincelere sahip | O 1 2 3

olmak, bence neredeyse saldirgan 4
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davranmak kadar kabul edilemez bir
durumdur.

12. Kiskanglik i¢eren bir diisiincem
oldugunda, bu durum neredeyse bunu
sOylemis olmamla aynidir.

~ O

13. Trafik kazas1 ge¢irdigimi
diigtinlirsem, bu benim kaza gecirme
olasiligimi arttirir.

~ O

14. Bir baskasina miistehcen hareketler
yapmay1 diisiiniirsem, bu neredeyse dyle
davranmam kadar kotidiir.

~ O

15. Kutsal yerlerde miistehcen seyler
diisiinmek, bence kabul edilemez bir
durumdur.

(@)

16. Bir akrabamin ya da arkadasimin
diiserek yaralandigini diisiiniirsem, bu
onun diisiip yaralanma riskini arttirir.

~ O

17. Hastalandigimi diisiiniirsem, bu
benim hasta olma riskimi arttirir.

18. Bir arkadasa olumsuz bir elestiride
bulunmayi akildan ge¢irmek, bence
neredeyse bunu sdylemek kadar kabul
edilemez bir durumdur.

~ O~ O

19. Kutsal yerlerde miistehcen seyler
diisiinmem, neredeyse oralarda boyle
seyleri gergekten yapmam kadar
giinahtir.

~ O
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APPENDIX B:

MATERIALS USED IN MAIN STUDY

INFORMED CONSENT (Before Main Study)

Az sonra katilacaginiz ¢alisma, Orta Dogu Teknik Universitesi dgretim
gorevlilerinden Yrd. Dog¢. Dr. Mine Misirlisoy’un danismanliginda ve Prof. Dr. A.
Nuray Karanci’nin yardimer danigsmanliginda yiiriitiilmekte olan deneysel nitelikte
bir ¢aligmadir. Bu calisma genel itibariyla tekrarlayici tipteki diisiincelerin insan
zihni iizerindeki etkilerini incelemeyi planlamaktadir. Vereceginiz bilgiler
tamamiyla gizli tutulacak ve sadece arastirmacilar tarafindan degerlendirilecektir;
elde edilecek bilgiler ise sadece bilimsel yayimnlarda kullanilacaktir. Calismaya
katilim tamamiyla goniilliik temelinde olmalidir. Ankette, sizden kimlik belirleyici
hicbir bilgi istenmemektedir.

Katilim sirasinda ¢alismanin i¢eriginden ya da herhangi bir baska nedenden
otiirii kendinizi rahatsiz hissederseniz cevaplama isini yarida birakip ¢ikmakta
serbestsiniz. Boyle bir durumda ¢aligsmay1 uygulayan kisiye, ¢alismay1
tamamlamadiginizi soylemek yeterli olacaktir. Calisma sonunda ilgili sorulariniz
cevaplanacaktir. Bu ¢alismaya katildiginiz i¢in simdiden tesekkiir ederiz. Simdi
litfen, eger bu ¢aligmaya tamamen goniillii olarak katiliyorsaniz asagidaki formu
doldurunuz. Calismaya yonelik sorularinizi Psikoloji boliimii 6gretim {iyelerinden
Yrd. Dog. Dr. Mine Misirlisoy’a (Oda: B:128; Tel: 210 51 07; e-posta:
mmine@metu.edu.tr), Prof. Dr. A. Nuray Karanci’ya (Oda: 214, Tel: 210 31 27; e-

posta: karanci@metu.edu.tr) ya da Uzm. Psk. Talat Demirs6z’e iletebilirsiniz. (e-
posta: talatdemirsoz@gmail.com)

Bu ¢alismaya katildigimiz i¢in ¢ok tesekkiir ederiz!

Bu calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman
yarida Kesip cikabilecegimi biliyorum. Verdigim bilgilerin bilimsel amach
yaymnlarda kullanilmasini kabul ediyorum.

Isim Soy isim Tarih Imza
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INFORMED CONSENT (After Main Study)

Bu calisma daha dncede belirtildigi gibi Orta Dogu Teknik Universitesi
ogretim gorevlilerinden Yrd. Dog. Dr. Mine Misirlisoy’un danismanliginda ve Prof.
Dr. A. Nuray Karanci’nin yardimcr danigmanliginda yiiriitiillmekte olan deneysel
nitelikte bir ¢alismadir. Bu ¢alisma ¢ergevesinde katilimcilarin tekrarlayic tipteki
akil yiiritmelerinin insan zihni lizerindeki etkileri incelenmeye ¢alisiimistir.

Ote yandan, calismanin icerigi ile ilgili herhangi bir rahatsizlig
onleyebilmek amaciyla kimi katilimciya sunulan ama deneyin deseni geregi kimi
katilimcilara sunulmayan bilgileri ¢alisma sonrasinda tiim katilimcilara sunmak
istiyoruz. Simdi icerigi trafik kazasi ge¢irmek olan hikayedeki bilgiyi size
sunuyoruz:

“Insanin aklina birdenbire bazi hosuna gitmeyen diisiinceler gelebilir.
Insanlarin %80-90’1nin aklma bu tiir diisiincelerin geldigi tahmin edilmektedir.
Ornegin, ¢ok yiiksek bir yerden asagiya baktiginizda kendinizi bosluga atmakla
ilgili aklinizdan anlik bir diisiince gegebilir. Ya da bazen savunmasiz bir kisiye
zarar vermeyle ilgili akliniza bir diisiince gelebilir. Akla boylesine can sikici ve
tedirgin edici diislinceler geldiginde, insanlar genellikle bir sekilde bu diisiincelerin,
diistindiikleri seyin olma olasiligini arttiracagini hissederler. Ancak bu diisiince
sekli yanlistir. Bu diisiince sekli neden yanlistir? Ciinkii 6rnegin bir arkadasinizin
ya da bir aile {iyenizin trafik kazasi gecirmesini istemekle o kisinin trafik kazasi
gecirme olasiligini arttiramazsiniz. Diisiincelerinizin o kisinin kaza gec¢irmesi
konusunda bdyle bir etkisi yoktur. Ayrica, akliniza boyle diisiincelerin gelmesi
sizin kotii bir insan oldugunuzu da gostermez. Az dnce dedigimiz gibi bu tiirdeki
diisiincelerin insanin aklina gelmesi tamamen normal bir seydir. Bu tip
diisiincelerin disaridaki olaylar iizerine herhangi bir etkisi yoktur.”

Simdi igerigi kalp krizi ge¢irmek olan hikayedeki bilgiyi size sunuyoruz:

“Insanin aklina birdenbire bazi hosuna gitmeyen diisiinceler gelebilir.
Insanlarin %80-90’1nm aklina bu tiir diisiincelerin geldigi tahmin edilmektedir.
Ornegin, ¢ok yiiksek bir yerden asagiya baktigiizda kendinizi bosluga atmakla
ilgili aklinizdan anlik bir diislince gegebilir. Ya da bazen savunmasiz bir kisiye

zarar vermeyle ilgili akliniza bir diigiince gelebilir. Akla boylesine can sikici ve
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tedirgin edici diistinceler geldiginde, insanlar genellikle bir sekilde bu diisiincelerin,
diisiindiikleri seyin olma olasiligini arttiracagini hissederler. Ancak bu diisiince
sekli yanlistir. Bu diisiince sekli neden yanlistir? Clinkii 6rnegin bir arkadasinizin
ya da bir aile iiyenizin kalp krizi ge¢irmesini istemekle o kisinin kalp krizi gegirme
olasiligini arttiramazsiniz. Diisiincelerinizin o kisinin kalp krizi ge¢irmesi
konusunda boyle bir etkisi yoktur. Ayrica, akliniza boyle diislincelerin gelmesi
sizin kotii bir insan oldugunuzu da gostermez. Az 6nce dedigimiz gibi bu tiirdeki
diistincelerin insanin aklina gelmesi tamamen normal bir seydir. Bu tip
diisiincelerin disaridaki olaylar iizerine herhangi bir etkisi yoktur.”

Bu calismanin prosediiriiniin herhangi bir rahatsizlik olusturduguna dair
bilgiye literatiirde rastlanmamaktadir. Ancak yine de kisa siireli de olsa olasi bir
rahatsizlik durumuna yonelik bu bilgilerin bu olasi rahatsizlik durumunu ortadan
kaldirmaya yardime1 olmasi beklenmektedir. Ancak olas1 bir rahatsizlik durumunun
stirmesi halinde ek bilgiler almak i¢in ve/ya olas1 endiselerinizi aktarabilmek i¢in

Uzm. Psk. Talat Demirs6z’e (e-posta: talatdemirsoz@gmail.com) basvurabilirsiniz.

Bu calismanin verilerinin 2013 yilinin Eyliil ayinin sonuna kadar elde
edilmesi amaglanmaktadir. Elde edilen bilgiler sadece Uzm. Psk. Talat
Demirs6z’lin doktora tezinde ve/veya bilimsel kongre ve yayimlarda kullanilacaktir.
Calismanin sonuclarini 6grenmek ya da bu arastirma hakkinda daha fazla bilgi
almak i¢in Psikoloji boliimii 6gretim tiyelerinden Yrd. Dog. Dr. Mine Misirlisoy’a
(Oda: B:128; Tel: 210 51 07; e-posta: mmine@metu.edu.tr), Prof. Dr. A. Nuray
Karanci’ya (Oda: 214, Tel: 210 31 27; e-posta: karanci@metu.edu.tr) ya da Uzm.

Psk. Talat Demirs6z’e bagvurabilirsiniz (e-posta: talatdemirsoz@gmail.com).

Bu arastirmaya katildiginiz icin tekrar ¢ok tesekkiir ederiz
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EXPERIMENT MATERIAL USED IN MAIN STUDY

Calismamiza hos geldiniz.

Bu ¢alismada size kisa bir hikaye i¢inde iki olay sunulacaktir. Sizden beklenen bu
olaylar1 okumaniz ve ardindan gelen sorulari cevaplandirmanizdir.

Liitfen asagidaki iki olay1 dikkatle okuyun ve sanki sizin basinizdan geciyormus
gibi goziiniizde canlandirin!

Birinci Olay: Diyelim ki hafta sonu tanidiginiz birisiyle birlikte vakit
geciriyorsunuz. Bir siire sonra, tanidiginiz bu kisiyle tartismaya basliyorsunuz.
Karsilikl olarak birbirinizi su¢luyorsunuz. Daha sonra, bulundugunuz ortamdan
uzaklastyorsunuz. Sonra, aklinizdan tanidiginiz bu kisiyle ilgili “trafik kazasi
gecirir ingallah” diye bir diislince gegiyor.

Ikinci Olay: Cok kisa bir siire sonra bu tamdiginiz kisinin trafik kazasi gegirdigini

ogreniyor ve kendinizi suglu hissediyorsunuz.

Simdi liitfen asagidaki sorulara yanit veriniz.
1. Sizce trafik kazas1 giiniin hangi saatinde olmustur?

2. Sizce trafik kazas1 nerede gergeklesmistir?

3. Sizce kazay1 6grendiginizde neredesiniz?

4. Sizce bu tanidigimiz kisiyle ne kadar yakinsiniz?

Yakinlik derecenizi belirlemek i¢in asagidaki 6lgegi kullaniniz. Yakinlik
derecenizi en iyi yansittigim diisiindiigiiniiz sayiy1 yuvarlak igine aliniz.
0 10 20 30 40 50 60 70 80 90
100

Orta diizeyde yakin Yakin Cok yakin
(Lutfen bir sonraki sayfaya gecin)
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Simdi asagidaki 9 ifadeyi dikkatlice okuyunuz. Her bir ifade ile ilgili diisiincenizi

en iyi yansitan rakamm yuvarlak i¢ine aliniz.

Alttaki 9 ifadenin her biriyle ilgili diisiincenizi en iyi yansitan rakam belirlemek

icin asagidaki derecelendirme o6l¢egini kullaniniz:

1 2 3 4 5
Hig Biraz Orta derecede | Oldukga Tamamen
Katilmiyorum | katiliyorum katiliyorum katilryorum Katiliyorum

Liitfen hicbir ifadeyi cevapsiz birakmayiniz.

1. Bu kazay1 istemis olmamin tanidigim kisinin kaza gecirme riskini 11213
arttirdigini diigtintirtim.
2. Bu kazayi istemis olmamin tanidigim kisinin kaza gecirmesine yol agmis 11213
olabilecegini diigiinlirlim.
3. Bu kazay1 istemis olmamin tanidigim kisinin kaza gecirmesine yol 11213
acmasini inandirict bulurum.
4. Tanidigim kisinin kaza gec¢irmesinin benden baska nedenleri oldugunu 11213
diistiniirtim.
5. Bu kazay1 istemis olmamdan ve ardindan tanidigim kisinin kaza 112 |3
gecirmesinden dolay1 kendimi suglu hissederim.
6. Tanidigim kisinin kaza gegirmesinin benden kaynakli oldugunu 112 13
diistiniirtim.
7. Bu kazay1 istemis olmamin tanidigim kisinin kaza gec¢irmesine yol 112 13
acmam kadar kotii oldugunu diisiiniiriim.
8. Bu kazay1 istemis olmamdan ve ardindan tanidigim kisinin kaza 11213
gecirmesinden dolay1 pismanlik duyarim.
9. Bu kazayi istemis olmamdan ve ardindan tanidigim kisinin kaza

. . o . . 11213
gecirmesinden dolay1 kendimi sorumlu hissederim.

(Litfen bir sonraki sayfaya gegin)
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Liitfen simdi asagidaki sorulara cevap veriniz.

SORU 1:

Su anda hissettiginiz “rahatsizhik” diizeyinizi en iyi yansittigim diisiindiigiiniiz
rakami asagidaki derecelendirme Olgeginde isaretleyiniz!

1 2 3 4 5
Hig Biraz Orta derecede | Yogun sekilde | Cok yogun
hissetmiyorum | hissediyorum | hissediyorum | hissediyorum | hissediyorum

Eger birinci soruya cevabiniz “1” ise, ikinci soruyu cevaplamayin liitfen!

SORU 2:

Eger rahatsizlik hissettiyseniz bu rahatsizlig1 azaltmak ya da ortadan kaldirmak i¢in
herhangi bir sey yaptimz mi? (6rnegin herhangi bir davranista bulunmak ya da
herhangi bir diisiinceyi akliniza getirmek gibi)

Evet Hayir

Cevabiniz evet ise ne yaptifinizi yazar misiniz?

(Litfen bir sonraki sayfaya ge¢in)
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Az dnce okudugunuz hikayeden hatirlayacaginiz gibi aklinizdan tanidiginiz kisiyle
ilgili “trafik kazasi gecirir insallah” diisiincesi ge¢misti.

Asagidaki her bir ifade insanin aklina gelebilecek bu tipteki rahatsiz edici
diisiincelerle ilgilidir.

Asagidaki her bir ifadeye ne kadar katildigimz liitfen derecelendiriniz. Her bir
ifadeyle ilgili fikrinizi en_ivi temsil ettigini diisiindiigiiniiz rakam yuvarlak
icine aliniz.

Derecelendirme icin asagidaki 6l¢cegi kullaniniz:

0 10 20 30 40 50 60 70 80 90 100

Hic¢ katilmiyorum Orta diizeyde katiliyorum Tamamen katiliyorum

1. Bu diisiinceye karsi kontroliimii 0 10 20 30 40 50 60 70 80 90
geri kazanmalryim 100

2. Istenmeyen bir diisiinceye sahip 0 10 20 30 40 50 60 70 80 90
olmak, o diisiince dogrultusunda 100
davranacagim anlamina gelir.

3. Gergeklesebilecek kotii seyleri 0 10 20 30 40 50 60 70 80 90
diisiindiigiim i¢in onlar1 6nlemek | 100
tizere harekete gegmem gerekir.

4. Bu diisiinceye sahip olmam, 0 10 20 30 40 50 60 70 80 90
diisiincenin 6nemli oldugu 100
anlamina gelir.

5. Zihnimdeki bu diislinceden 0 10 20 30 40 50 60 70 80 90
kurtulabilmeliyim. 100

6. Bu diisiincenin aklimdan ge¢cmesi, | 0 10 20 30 40 50 60 70 80 90
onun ger¢eklesmesine yol agabilir. 100

7. Bu diistlince bir isaret (alamet) 0 10 20 30 40 50 60 70 80 90
olabilir 100

8. Bu diisiinceye sahip oldugumigin | 0 10 20 30 40 50 60 70 80 90
yaptiklarim mahvolacaktir. 100

9. Bu diisiince dogrultusunda birsey |0 10 20 30 40 50 60 70 80 90
yapmazsam ve kétii bir sey olursa, | 100
bu benim hatam olur.
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10. Bu istenmeyen diisiinceye karsi 0 10 20 30 40 50 60 70 80 90
koymazsam ben sorumsuz biriyim | 100
demektir.

11. Bu diisiince benim zihnimden 0 10 20 30 40 50 60 70 80 90
kaynaklandigina goére, bu 100
diistinceyi istiyor olmaliyim.

12. Bu istenmeyen diisiinceyi 0 10 20 30 40 50 60 70 80 90
gormezden gelmek hata olur. 100

13. Bu diisiinceyi kontrol edemedigim | 0 10 20 30 40 50 60 70 80 90
icin zay1f bir insanim. 100

14. Bu diislincenin ger¢eklesmesi 0 10 20 30 40 50 60 70 80 90
riskini géze alamam. 100

15. Yanlis gidebilecek bir sey 0 10 20 30 40 50 60 70 80 90
diisiindiigiime gore artik onun 100
gerceklesmeyeceginden emin olma
konusunda ben sorumluyum.

16. Bu diisiinceye sahip olduguma 0 10 20 30 40 50 60 70 80 90
gore gerceklesmesini istiyor 100
olmaliyim.

17. Bu diisilinceye sahip olmam, 0 10 20 30 40 50 60 70 80 90
zihnimin kontroliinii kaybedecegim | 100
anlamina gelir.

18. Bu diisiince ilizerinde daha fazla 0 10 20 30 40 50 60 70 80 90
kontrol sahibi olsam daha iyi bir 100
insan olurdum.

19. Bu diisiince sonucunda kotii bir sey | 0 10 20 30 40 50 60 70 80 90
olmayacagina dair emin olmam 100
gereklidir.

20. Bu diisiince insanlara zarar 0 10 20 30 40 50 60 70 80 90
verebilir, 100

21. Bu diisiinceye sahip olmak 0 10 20 30 40 50 60 70 80 90

100

kontrolii kaybettigim anlamina
gelir.
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22. Bu diislinceye sahip olmak tuhafve | 0 10 20 30 40 50 60 70 80 90
anormal oldugum anlamina gelir. 100

23. Bu diislinceyi gormezden gelirsem | 0 10 20 30 40 50 60 70 80 90

sorumsuz biri olurum. 100
24. Bu diislinceye sahip olmak 0 10 20 30 40 50 60 70 80 90
korkung bir insan oldugum 100

anlamina gelir.

25. Bu istenmeyen diisiinceyi kontrol | 0 10 20 30 40 50 60 70 80 90
edemezsem kétii bir seyin olmasi | 100

kaginilmazdir.
26. Bu diisiince tizerinde kontrol 0 10 20 30 40 50 60 70 80 90
sahibi olmaliyim. 100

27. Bu gibi seyler iizerinde ne kadar |0 10 20 30 40 50 60 70 80 90

cok diisiiniirsem, ger¢ceklesme 100
riski o kadar artar.

28. Bu diisiinceye dair bir sey 0 10 20 30 40 50 60 70 80 90
yapmazsam kendimi suglu 100
hissederim.

29. Bu tiir bir seyi diislinmemem 0 10 20 30 40 50 60 70 80 90
gerekir. 100

30. Bu diisiinceyi kontrol etmezsem 0 10 20 30 40 50 60 70 80 90
cezalandirilirim. 100

31. Bu diisiinceyi gdz ardi edersem 0 10 20 30 40 50 60 70 80 90
sonrasinda ortaya ¢ikabilecek 100
ciddi bir sonuc¢tan ben sorumlu
olabilirim.

(Litfen bir sonraki sayfaya gegin)
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Simdi sizden daha sonra yapmanizi isteyecegimiz seyin bir drnegini sunuyoruz. 3
sayfa boyunca hem size sorulacak sorularin hem de bu sorulara cevap verilis
seklinin bir 6rnegini goreceksiniz.

Liitfen simdi sorular: ve cevaplar: dikkatle okuyunuz. Simdilik sizden asagidaki
sorulara bir cevap vermenizi beklemiyoruz.

BU BiR ORNEKTIR. DIKKATLE OKUYUNUZ!

Liitfen asagidaki size sunulan hikaye i¢indeki iki olay1 dikkatle okuyun ve sanki
sizin basinizdan geciyormus gibi goziiniizde canlandirin!

Birinci Olay: Diyelim ki caniniz bir anda ¢ok sevdiginiz ancak uzun suredir de
yemediginiz bir yiyecegi ¢ekiyor. “Keske su anda o yiyecegi yiyebilsem” diye
diisiinmeye basliyorsunuz.

Ikinci Olay: Cok kisa bir siire sonra bir tamdiginiz o caninizin ¢ektigi yiyecegi size
ikram ediyor ve siz de buna ¢ok seviniyorsunuz.

Bu hikayedeki 1ki olayin arasi eksIK birakilmistir. S1imdi sizden bu eksigi iki olayin
arasina en fazla 3 ciimle yazarak tamamlamaniz istenmektedir.
Bu tamamlamanin nasil olacagi asagida agiklanmaktadir:

Eksik olan kismi 6yle tamamlayin ki o yiyecek size sirf “o yiyecegi yemeyi”
AKLINIZDAN GECIRDINIZ VE ISTEDINIZ diye ikram ediliyor olsun.

Yani, eksik kisma yazacaginiz en fazla 3 ciimlelik a¢ciklama su asagidaki soruya
cevap veriyor olsun.

Soru sudur: “Bu diisiinceniz/isteginiz nasil olur da o canininiz ¢ektigi yiyecegin
ikram edilmesine sebep olur?”

Sizden istedigimiz sey hikayedeki eksik kismi tamamlama sekliniz size “KOMIK,
SACMA YA DA MANTIKSIZ GELSE BILE” bu eksik kism1 belirtilen sekilde
tamamlamanizdir.

Ancak DIKKAT etmenizi istedigimiz bir sey var: Sizden bu hikayeyi sadece 1
aciklamayla degil birbirinden farkh 3 ACIKLAMAYLA tamamlamanizi
isteyecegiz.

SONRAKI SAYFA bu agiklamalar1 yazmaniz i¢in AYRILMISTIR.

Unutmayimmiz: Bu yazacaginiz her biri en fazla 3 climlelik agiklamalar birbirinden
epey farkli da olabilir, birbirine benzeyebilir de. YETER KI olusturacaginiz 3
aciklama birbiriyle KELIMEST KELIMESINE AYNI OLMASIN!!!

(Liitfen bir sonraki sayfadaki 6rnegi okumaya devam edin.)
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BU BiR ORNEKTIR. OKUMAYA DEVAM EDINiZ!

Asagida hikayedeki eksik kisma 3 aciklama yaziniz. Her bir agiklama en fazla 3
ciimleden olussun. Her bir agiklama “Bu diisiinceniz/isteginiz nasil olur da o
canininiz cektigi yivecegin ikram edilmesine sebep olur?” sorusuna cevap
versin.

Simdi 3 agiklamayla hikayeyi tamamlamanin érnegini goreceksiniz.

BIRINCI ACIKLAMA
Birinci Olay: Caniniz bir anda ¢ok sevdiginiz ancak uzun siiredir de yemediginiz
bir yiyecegi ¢ekti. “Keske su anda o yiyecegi yiyebilsem” diye diisiinmeye
basladiniz.

1. Ciimle: Cok istedigimden bu bir dua gibi oldu benim i¢in.

2. Ciimle: Sonra Allah da duami kabul etti.

ikinci Olay: Ve ¢ok kisa bir siire sonra tanidigim bir kisi o canimin ¢ektigi
yiyecegi bana ikram etti ve ben de buna cok sevindim.

IKINCI ACIKLAMA

Birinci Olay: Caniniz bir anda ¢ok sevdiginiz ancak uzun siiredir de yemediginiz
bir yiyecegi ¢ekti. “Keske su anda o yiyecegi yiyebilsem” diye diisiinmeye
basladiniz.

1. Ciimle: Bu diisiince ile evrene pozitif enerji gondermis oldum.

2. Ciimle: Sonra, bu enerji de olacak olaylari etkiledi herhalde.
3. Ciimle: Sonunda, bu pozitif enerjiden tanidigim o kisi de etkilenmis olmal.

Ikinci Olay: Ve ¢ok kisa bir siire sonra tanidigim bir kisi o canimin ¢ektigi
yiyecegi bana ikram etti ve ben de buna c¢ok sevindim.

UCUNCU ACIKLAMA

Birinci Olay: Caniniz bir anda ¢ok sevdiginiz ancak uzun siiredir de yemediginiz
bir yiyecegi ¢ekti. “Keske su anda o yiyecegi yiyebilsem” diye diisiinmeye
basladiniz.

1. Ciimle: Kalbi temiz biri oldugum i¢in olmali umutlarim bosa ¢ikmada.

ikinci Olay: Ve ¢ok kisa bir siire sonra tanidigim bir kisi o canimin ¢ektigi
yiyecegi bana ikram etti ve ben de buna ¢ok sevindim.

(Liitfen bir sonraki sayfadaki 6rnegi okumaya devam edin.)
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BU BiR ORNEKTIR. OKUMAYA DEVAM EDiNiZ

Okudugunuz 6rnekte dikkat etmenizi istedigimiz en 6nemli 2 sey sunlardir:

- Her 3 cevapta da o yiyecek size tesadiifen ikram edilmemistir.

- Canimizin ¢ektigi seyin size ikram edilmesinde her 3 agiklamada da sizin ya

da baska birisinin fiziksel anlamda herhangi bir miidahalesi olmamstir.

Ornegin, siz tanidigimiz kisiyi telefonla arayip caninizin cektigi yiyecekle

ilgili herhangi bir sey s6ylemediniz.

Liitfen dikkat edin: Bu 6rnekte her 3 ac¢iklamada da o yiyecegin size ikram

edilmesinin tek nedeni o yiyecegi yemeyi aklindan gegirmeniz ve onu yemeyi

istemis olmanizdir.

Hikayedeki eksigin tamamlanma bicimi asagidaki sekilde de gosterilmektedir.
Liitfen okumaya devam ediniz.

BIRINCI CEVAP
NEDEN: > SONUC:
O yiyecegi IKINCI CEVAP Canmmin ¢ektigi
yemek istedim. > yiyecek bana ikram
UCUNCU CEVAP . edildi

(Diger sayfaya gecebilirsiniz)
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SIMDI SIRA SiZDE!!!

Burada sizden asagida kutu i¢inde okuyacaginiz baska bir eksik hikayeyi
ORNEKTEKI GIBI 3 farkh aciklama olusturarak tamamlamanizi istiyoruz.

Liitfen asagidaki size sunulan hikaye i¢indeki iki olay1 dikkatle okuyun ve sanki
sizin basinizdan gecivormus gibi goziiniizde canlandirin!

Birinci Olay: Diyelim ki hafta sonu disariya dolasmaya ¢ikiyorsunuz. Birden
akliniza ¢ok sevdiginiz ancak uzun zamandir gériismediginiz bir arkadasiniz
geliyor. “Keske onunla bir goriisebilsem” diye aklinizdan gecirmeye bagliyorsunuz.
ikinci Olay: Cok kisa bir siire sonra bu arkadasinizla yolda karsilasiyor ve buna
cok seviniyorsunuz.

Unutmaymn: Bu hikayedeki iki olayin arasindaki “eksik” olan kismi dyle
tamamlayin ki arkadasinizla yolda karsilasmaniz sirf “arkadasinizla karsilagsmayi1”
AKLINIZDAN GECIRDINIZ VE ISTEDINIZ diye olsun.

Yazacaginiz en fazla 3 climleden olusacak agiklama su soruya cevap veren bir
aciklama olsun.

Soru sudur: “Bu diisiinceniz/isteginiz nasil olur da arkadasinizla yolda
karsilasmaniza sebep olur?”

Ancak DIKKAT etmenizi istedigimiz bir sey var: Sizden bu ayn1 hikayeyi sadece 1
aciklamayla degil birbirinden farkhh 3 ACIKLAMAYLA tamamlamanizi
isteyecegiz.

3 agiklamay1 olustururken okudugunuz 6rnekten YARARLANABILIRSINIZ.

Hatirlatma: Bu 3 agiklamanin her biri en fazla 3 ctimleden olussun.

Her bir agiklamada arkadasinizla karsilasmanizin tek nedeni bu karsilasmay1
aklinizdan gegirmeniz ve istemeniz olsun!

Yazacagimiz agiklamalarin higbirinde arkadaginizla yolda karsilasmaniz tesadiifen
olmasin. Ayrica, arkadasinizla yolda karsilasmanizda sizin ya da baska birisinin
fiziksel bir miidahalesi de olmasin.

SONRAKI SAYFA 3 farkli agiklama icin ayrilmustir.

Liitften SONRAKI SAYFADA hikayedeki eksik kisim igin 3 agiklama yazmis
olun.
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Asagida hikayedeki eksik kisma 3 ac¢iklama yazimiz. Her bir agiklama en fazla 3
ciimleden olussun. Her bir agiklama “Bu diisiinceniz/isteginiz nasil olur da

arkadasimizla yolda karsilasmaniza sebep olur?” sorusuna cevap versin.

BIRINCI ACIKLAMA

Birinci Olay: hafta sonu disariya dolagsmaya ¢iktim. Birden aklina ¢ok sevdigim
ancak uzun zamandir gériismedigim bir arkadasim geldi. “Keske onunla bir
goriisebilsem” diye aklimdan gegirmeye basladim.

1.Cilimle:

2.Cumle:

3.Cumle:

Ikinci Olay: Ve cok kisa bir siire sonra arkadasimla yolda karsilastim ve buna ¢ok
sevindim.

IKINCi ACIKLAMA
Birinci Olay: hafta sonu disariya dolagsmaya ¢iktim. Birden aklina ¢ok sevdigim
ancak uzun zamandir goriismedigim bir arkadasim geldi. “Keske onunla bir
goriisebilsem” diye aklimdan gegirmeye basladim.
1.Ciimle:

2.Cumle:

3.Cumle:

Ikinci Olay: Ve cok kisa bir siire sonra arkadasimla yolda karsilastim ve buna ¢ok
sevindim.

UCUNCU ACIKLAMA
Birinci Olay: hafta sonu disariya dolagsmaya ¢iktim. Birden aklina ¢ok sevdigim
ancak uzun zamandir gériismedigim bir arkadasim geldi. “Keske onunla bir
goriisebilsem” diye aklimdan gegirmeye basladim.
1.Climle:

2.Cumle:

3.Cumle:

ikinci Olay: Ve cok kisa bir siire sonra arkadasimla yolda karsilastim ve buna ¢ok
sevindim.

(Agiklamalar1 yazdiktan sonra bir sonraki sayfaya gegebilirsiniz.)

155



Calismanin bu kisminda sizden istenen bir onceki kisimlarda yaptiginiza ¢cok
benzer bir gorevdir. Simdi size asagida kutu iginde ¢alismanin EN BASINDA
KARSILASTIGINIZ kisa hikaye hatirlatma amactyla TEKRAR sunulacak. Sizden

az onceki ornekte gordiigiiniiz gibi hikayenin eksik kismini 3 farkh aciklama

olusturarak tamamlamaniz beklenmektedir.

Liitfen size tekrar sunulan hikayeyi dikkatle okuyun ve sanki sizin basinizdan
geciyormus gibi goziiniizde canlandirin!

Birinci Olay: Diyelim ki hafta sonu tanidiginiz birisiyle birlikte vakit
geciriyorsunuz. Bir siire sonra, tanidiginiz bu kisiyle tartismaya basliyorsunuz.
Karsiliklt olarak birbirinizi sug¢luyorsunuz. Daha sonra, bulundugunuz ortamdan
uzaklastyorsunuz. Sonra, aklinizdan tanidiginiz bu kisiyle ilgili “trafik kazasi
gecirir ingallah” diye bir diisiince gegiyor.

Ikinci Olay: Cok kisa bir siire sonra bu tamdigimiz kisinin trafik kazasi gecirdigini

ogreniyor ve kendinizi suglu hissediyorsunuz.

Simdi 1. sayfada yazdiginiz kazanin ayrintilaria bir kez daha goz atmaniz
istiyoruz. Liitfen bu ayrintilara bir kez daha bakiniz ve bu iki olay1 sanki sizin

basinizdan gecivormus gibi goziiniizde canlandiriniz.

(lk sayfaya goz attiktan sonra bir sonraki sayfaya gecebilirsiniz.)
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Unutmayin: Bu hikayedeki iki olayin arasindaki “eksik” kism1 dyle tamamlayin ki
trafik kazasi sirf siz “tanidiginiz kisinin trafik kazasi ge¢irmesini” AKLINIZDAN
GECIRDINIZ VE ISTEDINIZ diye ger¢eklesmis olsun.

Yazacaginiz en fazla 3 ciimleden olusacak aciklama su soruya cevap veren bir
acgiklama olsun.

Soru sudur: “Bu diisiinceniz/isteginiz nasil olur da tanidiginiz kisinin trafik kazasi
gecirmesine sebep olur?”

Ancak DIKKAT etmenizi istedigimiz bir sey var: Sizden bu ayni hikayeyi az
onceki orneklerde oldugu gibi sadece 1 agiklamayla degil birbirinden farkh 3
ACIKLAMAYLA tamamlamanizi isteyecegiz.

Hatirlatma: Bu 3 agiklamanin her biri en fazla 3 cimleden olussun.

Her bir agiklamada trafik kazasinin tek nedeni bu kazayi aklinizdan gegirmeniz ve
istemeniz olsun!!!

Yazacaginiz aciklamalarin hi¢birinde tanidiginiz kimsenin trafik kazasi gegirmesi
tesadiifen olmasin. Ayrica, tanidiginiz kisinin trafik kazasi gecirmesinde sizin ya
da baska birisinin fiziksel bir miidahalesi de olmasin.

“SONRAKI 2 SAYFA” 3 farkli agiklama igin ayrilmistir.

Liitfen “SONRAKI 2 SAYFADA” hikayedeki eksik kisim i¢in 3 a¢iklama yazmis
olun.
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Asagida hikayedeki eksik kisma 3 aciklama yaziniz. Her bir agiklama en fazla 3

ciimleden olussun. Her bir agiklama “Bu diisiinceniz/isteginiz nasil olur da

tanidiginiz Kisinin trafik kazasi gecirmesine sebep olur?” sorusuna cevap

versin.

BIRINCI ACIKLAMA

Birinci Olay: Bir hafta sonu tanidigim birisiyle birlikteyim. Bir siire sonra,
tanidigim kisiyle tartismaya basladim. Karsilikli olarak birbirimizi sugladik. Daha
sonra, bulundugum ortamdan uzaklastim. Sonra, aklimdan tanidigim bu kisiyle
ilgili “trafik kazas1 gecirir ingallah” diye bir diisiince gecti.

1.Ciimle:

2.Cumle:

3.Ciimle:

Ikinci olay: Ve ¢ok kisa bir siire sonra bu tanidigim kisinin trafik kazasi gegirdigini
ogrendim ve kendimi suglu hissettim.

IKINCI ACIKLAMA

Birinci Olay: Bir hafta sonu tanidigim birisiyle birlikteyim. Bir siire sonra,
tanidigim kisiyle tartismaya basladim. Karsilikli olarak birbirimizi sugladik. Daha
sonra, bulundugum ortamdan uzaklastim. Sonra, aklimdan tanidigim bu kisiyle
ilgili “trafik kazas1 ge¢irir insallah” diye bir diisiince gecti.

1.Climle:

2.Cumle:

3.Cumle:

Ikinci olay: Ve cok kisa bir siire sonra bu tanidigim kisinin trafik kazasi ge¢irdigini
ogrendim ve kendimi suc¢lu hissettim.

(Lutfen diger sayfadaki ii¢iincii agiklamayi da yaziniz)
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Asagida hikayedeki eksik kisma 3 ag¢iklama yaziniz. Her bir agiklama en fazla 3
ciimleden olussun. Her bir aciklama “Bu diisiinceniz/isteginiz nasil olur da
tanidiginiz Kisinin trafik kazasi gecirmesine sebep olur?” sorusuna cevap
versin.

UCUNCU ACIKLAMA

Birinci Olay: Bir hafta sonu tanidigim birisiyle birlikteyim. Bir siire sonra,
tanidigim kisiyle tartismaya bagladim. Karsilikli olarak birbirimizi sugladik. Daha
sonra, bulundugum ortamdan uzaklastim. Sonra, aklimdan tanidigim bu kisiyle
ilgili “trafik kazas1 gecirir ingallah” diye bir diisiince gecti.

1.Cilimle:

2.Cumle:

3.Cumle:

Ikinci olay: Ve cok kisa bir siire sonra bu tanidigim kisinin trafik kazasi ge¢irdigini
ogrendim ve kendimi su¢lu hissettim.

(Agiklamalar1 yazdiktan sonra bir sonraki sayfaya gegebilirsiniz.)
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UNUTMAYINIZ: 5 sayfa boyunca goreceginiz ifadeler ve sorular sizin daha
onceden karsilastigimiz ifadeler ve sorulardir. Insanlarin bu ifadeleri ve sorulari
cevaplandirma sekilleri zaman iginde degisebilmektedir. Simdi vereceginiz
cevaplar oncekilerin aynisi da olabilir, onlardan farklilasabilir de. O ylizden daha
onceki cevaplandirma seklinizi hatirlamaya calismayiniz!!!

Simdi asagidaki 9 ifadeyi dikkatlice okuyunuz. Her bir ifade az 6nce okudugunuz
hikayeyle ilgilidir. Her bir ifade ile ilgili diisiincenizi en iyi yansitan rakami

yuvarlak i¢ine aliniz.

Alttaki 9 ifadenin her biriyle ilgili diislincenizi en iyi yansitan rakam belirlemek

icin agagidaki derecelendirme 6lcegini kullaniniz:

1 2 3 4 5
Hig Biraz Orta derecede | Oldukga Tamamen
Katilmiyorum | katiliyorum katiliyorum katiltyorum Katiliyorum

Liitfen hicbir ifadeyi cevapsiz birakmayiniz.

1. Bu kazay1 istemis olmamin tanidigim kisinin kaza gecirme riskini 11213
arttirdigini diisliniiriim.

2. Bu kazayi istemis olmamin tanidigim kisinin kaza gegirmesine yol agmis 112 |3
olabilecegini diisliniiriim.

3. Bu kazay1 istemis olmamin tanidigim kisinin kaza gegirmesine yol 112 |3
a¢cmasini inandirict bulurum.

4. Tanidigim kisinin kaza gecirmesinin benden baska nedenleri oldugunu 112 |3
diistiniirtim.

5. Bu kazay1 istemis olmamdan ve ardindan tanidigim kisinin kaza 11213
gecirmesinden dolay1 kendimi suglu hissederim.

6. Tanmidigim kisinin kaza gegirmesinin benden kaynakli oldugunu 112 |3
diistiniirtim.

7. Bu kazay1 istemis olmamin tanidigim kisinin kaza ge¢irmesine yol 112 13
acmam kadar kotii oldugunu diisiiniiriim.

8. Bu kazay1 istemis olmamdan ve ardindan tanidigim kisinin kaza 112 13
gecirmesinden dolay1 pismanlik duyarim.

9. Bu kazayi istemis olmamdan ve ardindan tanidigim kisinin kaza 112 13
gecirmesinden dolay1 kendimi sorumlu hissederim.

(Liitfen bir sonraki sayfaya ge¢in)
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Liitfen simdi asagidaki sorulara cevap veriniz.

SORU 1:

Su anda hissettiginiz “rahatsizhik” diizeyinizi en iyi yansittigim diisiindiigiiniiz
rakam asagidaki derecelendirme dl¢eginde isaretleyiniz!!!.

1 2 3 4 5

Hig Biraz Orta derecede | Yogun sekilde | Cok yogun
hissetmiyorum | hissediyorum | hissediyorum | hissediyorum | hissediyorum

Eger birinci soruya cevabiniz “1” ise, ikinci soruyu cevaplamayin!

SORU 2:

Eger rahatsizlik hissettiyseniz bu rahatsizlig1 azaltmak ya da ortadan kaldirmak i¢in
herhangi bir sey yaptiniz mi? (6rnegin herhangi bir davranista bulunmak ya da
herhangi bir diisiinceyi akliniza getirmek gibi)

Evet Hayir

Cevabiniz evet ise ne yaptigimizi yazar misiniz?

(Litfen bir sonraki sayfaya gegin)
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Az once okudugunuz hikayeden hatirlayacaginiz gibi aklinizdan tanidiginiz kisiyle
ilgili “trafik kazasi gecirir insallah” diisiincesi gegmisti.

Asagidaki her bir ifade insanin aklina gelebilecek bu tipteki rahatsiz edici
diisiincelerle ilgilidir.

Asagidaki her bir ifadeye ne kadar katildiginizi liitfen derecelendiriniz. Her bir
ifadeyle ilgili fikrinizi en ivi temsil ettigini diisiindiigiiniiz rakam yuvarlak
i¢ine aliniz.

Derecelendirme icin asagidaki 6l¢egi kullaniniz:
0 10 20 30 40 50 60 70 80 90

100
Hig katilmiyorum Orta diizeyde katiltyorum Tamamen
katiliyorum
1. Bu diislinceye kars1 kontroliimii 0 10 20 30 40 50 60 70 80 90

geri kazanmaliyim 100

2. Istenmeyen bir diisiinceye sahip 0 10 20 30 40 50 60 70 80 90
olmak, o diislince dogrultusunda 100
davranacagim anlamina gelir.

3. Gergeklesebilecek kotii seyleri 0 10 20 30 40 50 60 70 80 90
diisiindiigiim i¢in onlar1 6nlemek 100
iizere harekete gegcmem gerekir.

4. Bu diisiinceye sahip olmam, 0 10 20 30 40 50 60 70 80 90
diigiincenin 6nemli oldugu 100
anlamina gelir.

5. Zihnimdeki bu diisiinceden 0 10 20 30 40 50 60 70 80 90
kurtulabilmeliyim. 100

6. Bu diisiincenin aklimdan ge¢cmesi, |0 10 20 30 40 50 60 70 80 90
onun gergeklesmesine yol agabilir. | 100

7. Bu diisiince bir isaret (alamet) 0 10 20 30 40 50 60 70 80 90
olabilir 100

8. Bu diisiinceye sahip oldugumi¢in |0 10 20 30 40 50 60 70 80 90
yaptiklarim mahvolacaktir. 100

9. Bu diisiince dogrultusunda birsey |0 10 20 30 40 50 60 70 80 90

yapmazsam ve kotii bir sey olursa, | 100
bu benim hatam olur.

10. Bu istenmeyen diistinceye karsi 0 10 20 30 40 50 60 70 80 90
koymazsam ben sorumsuz biriyim | 100
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demektir.

11. Bu diisiince benim zihnimden 0 10 20 30 40 50 60 70 80 90
kaynaklandigina gore, bu 100
diistinceyi istiyor olmaliyim.

12. Bu istenmeyen diisiinceyi 0 10 20 30 40 50 60 70 80 90
gormezden gelmek hata olur. 100

13. Bu diisiinceyi kontrol edemedigim |0 10 20 30 40 50 60 70 80 90
icin zay1f bir insanim. 100

14. Bu diislincenin ger¢eklesmesi 0 10 20 30 40 50 60 70 80 90
riskini géze alamam. 100

15. Yanlis gidebilecek bir sey 0 10 20 30 40 50 60 70 80 90
diisiindiigiime gore artik onun 100
gerceklesmeyeceginden emin olma
konusunda ben sorumluyum.

16. Bu diisiinceye sahip olduguma gore | 0 10 20 30 40 50 60 70 80 90
gerceklesmesini istiyor olmaliyrm. | 100

17. Bu diislinceye sahip olmam, 0 10 20 30 40 50 60 70 80 90
zihnimin kontroliinii kaybedecegim | 100
anlamina gelir.

18. Bu diisiince lizerinde daha fazla 0 10 20 30 40 50 60 70 80 90
kontrol sahibi olsam daha iyi bir 100
insan olurdum.

19. Bu diisiince sonucunda kotii bir sey | 0 10 20 30 40 50 60 70 80 90
olmayacagina dair emin olmam 100
gereklidir.

20. Bu diisiince insanlara zarar 0 10 20 30 40 50 60 70 80 90
verebilir, 100

21. Bu diisiinceye sahip olmak 0 10 20 30 40 50 60 70 80 90
kontrolii kaybettigim anlamina 100
gelir.

22. Bu diisiinceye sahip olmak tuhafve | 0 10 20 30 40 50 60 70 80 90
anormal oldugum anlamina gelir. 100

23. Bu diisiinceyi gormezden gelirsem |0 10 20 30 40 50 60 70 80 90
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sorumsuz biri olurum.

100

24. Bu diisiinceye sahip olmak korkung

bir insan oldugum anlamina gelir.

0 10 20 30 40 50 60 70 80 90
100

25. Bu istenmeyen diisiinceyi kontrol | 0 10 20 30 40 50 60 70 80 90
edemezsem kotii bir seyin olmasi | 100
kac¢inilmazdir.

26. Bu distince tizerinde kontrol 0 10 20 30 40 50 60 70 80 90
sahibi olmaliyim. 100

27.Bu gibi seyler iizerinde ne kadar | 0 10 20 30 40 50 60 70 80 90
cok diistiniirsem, gergeklesme 100
riski o kadar artar.

28. Bu diisiinceye dair bir sey 0 10 20 30 40 50 60 70 80 90
yapmazsam kendimi suglu 100
hissederim.

29. Bu tiir bir seyi diislinmemem 0 10 20 30 40 50 60 70 80 90
gerekir. 100

30. Bu diisiinceyi kontrol etmezsem 0 10 20 30 40 50 60 70 80 90
cezalandirilirim. 100

31. Bu diisiinceyi goz ardi edersem 0 10 20 30 40 50 60 70 80 90
sonrasinda ortaya ¢ikabilecek 100
ciddi bir sonug¢tan ben sorumlu
olabilirim.

(Litfen bir sonraki sayfaya gegin)
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Liitfen simdi asagidaki kutu i¢indeki size verdigimiz bilgileri litfen tiim

dikkatinizi toplayarak okuyunuz.

“Insanin aklina birdenbire bazi1 hosuna gitmeyen diisiinceler gelebilir.
Insanlarin %80-901mn1n aklina bu tiir diisiincelerin geldigi tahmin edilmektedir.
Ornegin, ¢ok yiiksek bir yerden asagiya baktigmizda kendinizi bosluga atmakla
ilgili aklinizdan anlik bir diisiince gegebilir. Ya da bazen savunmasiz bir kisiye
zarar vermeyle ilgili akliniza bir diisiince gelebilir. Akla bdylesine can sikici ve
tedirgin edici diisiinceler geldiginde, insanlar genellikle bir sekilde bu diisiincelerin,
diisiindiikleri seyin olma olasiligin1 arttiracagini hissederler. Ancak bu diisiince

sekli yanhistir. Bu diisiince sekli neden yanlistir? Ciinkii 6rnegin arkadasinizin, bir

aile Uyenizin va da tanidiginiz birisinin trafik kazasi gecirmesini istemekle o kisinin

trafik kazasi gegirme olasiligini arttiramazsiniz. Diisiincelerinin o kiginin kaza

gecirmesi konusunda boyle bir etkisi yoktur. Ayrica, akliniza boyle diisiincelerin

gelmesi sizin kdtii bir insan oldugunuzu da gostermez. Az dnce dedigimiz gibi bu

tiirdeki diisiincelerin insanin aklina gelmesi tamamen normal bir seydir. Bu tip

diistincelerin disaridaki olaylar lizerine herhangi bir etkisi yoktur.”

(Litfen bir sonraki sayfaya gecin)
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UNUTMAYINIZ: 5 sayfa boyunca goreceginiz ifadeler ve sorular sizin daha
onceden karsilastigimiz ifadeler ve sorulardir. Insanlarin bu ifadeleri ve sorulari
cevaplandirma sekilleri zaman iginde degisebilmektedir. Simdi vereceginiz
cevaplar oncekilerin aynisi da olabilir, onlardan farklilasabilir de. O ylizden daha
onceki cevaplandirma seklinizi hatirlamaya calismayiniz!!!

Simdi asagidaki 9 ifadeyi dikkatlice okuyunuz. Her bir ifade simdiye kadar size 2
defa sunulan hikaye hakkindadir. Her bir ifade ile ilgili diisiincenizi en iyi

yansitan rakami yuvarlak i¢ine aliniz.

Alttaki 9 ifadenin her biriyle ilgili diislincenizi en iyi yansitan rakam belirlemek

icin agagidaki derecelendirme 6lcegini kullaniniz:

1 2 3 4 5
Hig Biraz Orta derecede | Oldukga Tamamen
Katilmiyorum | katiliyorum katiliyorum katiltyorum Katiliyorum

Liitfen hicbir ifadeyi cevapsiz birakmayiniz.

1. Bu kazay1 istemis olmamin tanidigim kisinin kaza gecirme riskini 11213
arttirdigini diisliniiriim.

2. Bu kazayi istemis olmamin tanidigim kisinin kaza gecirmesine yol agmis 112 |3
olabilecegini diisliniiriim.

3. Bu kazay1 istemis olmamin tanidigim kisinin kaza gegirmesine yol 112 |3
a¢cmasini inandirict bulurum.

4. Tanidigim kisinin kaza ge¢irmesinin benden baska nedenleri oldugunu 11213
diistiniirtim.

5. Bu kazay1 istemis olmamdan ve ardindan tanidigim kisinin kaza 11213
gecirmesinden dolay1 kendimi suglu hissederim.

6. Tanidigim kisinin kaza gecirmesinin benden kaynakli oldugunu 112 |3
diistiniirtim.

7. Bu kazay1 istemis olmamin tanidigim kisinin kaza gecirmesine yol 112 13
acmam kadar kotii oldugunu diisiiniiriim.

8. Bu kazay1 istemis olmamdan ve ardindan tanidigim kisinin kaza 112 13
gecirmesinden dolay1 pismanlik duyarim.

9. Bu kazayi istemis olmamdan ve ardindan tanidigim kisinin kaza 112 13
gecirmesinden dolay1 kendimi sorumlu hissederim.

(Litfen bir sonraki sayfaya gecin)
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Liitfen simdi asagidaki sorulara cevap veriniz.

SORU 1:

Su anda hissettiginiz “rahatsizhik” diizeyinizi en iyi yansittigim diisiindiigiiniiz
rakam asagidaki derecelendirme dl¢eginde isaretleyiniz!!!.

1

2

3

4

5

Hig
hissetmiyorum

Biraz
hissediyorum

Orta derecede
hissediyorum

Yogun sekilde
hissediyorum

Cok yogun
hissediyorum

Eger birinci soruya cevabiniz “1” ise, ikinci soruyu cevaplamayin liitfen!

SORU 2:

Eger rahatsizlik hissettiyseniz bu rahatsizlig1 azaltmak ya da ortadan kaldirmak igin

herhangi bir sey yaptiniz mi? (6rnegin herhangi bir davranista bulunmak ya da

herhangi bir diislinceyi akliniza getirmek gibi)
Hayir
Cevabiniz evet ise ne yaptigimizi yazar misiniz?

Evet

(Liitfen bir sonraki sayfaya gecin)
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Az once okudugunuz hikayeden hatirlayacaginiz gibi aklinizdan tanidiginiz kisiyle
ilgili “trafik kazasi gecirir insallah” diisiincesi gegmisti.
Asagidaki her bir ifade insanin aklina gelebilecek bu tipteki rahatsiz edici
diisiincelerle ilgilidir.
Asagidaki her bir ifadeye ne kadar katildiginizi liitfen derecelendiriniz. Her bir
ifadeyle ilgili fikrinizi en ivi temsil ettigini diisiindiigiiniiz rakam yuvarlak
i¢ine aliniz.
Derecelendirme icin asagidaki 6l¢egi kullaniniz:

0 10 20 30 40 50 60 70 80 90

100

Hig katilmiyorum Orta diizeyde katiliyorum Tamamen katiltyorum

1. Bu diisiinceye kars1 kontrolimii 0 10 20 30 40 50 60 70 80 90
geri kazanmaliyim 100

2. Istenmeyen bir diisiinceye sahip 0 10 20 30 40 50 60 70 80 90
olmak, o diislince dogrultusunda 100
davranacagim anlamina gelir.

3. Gergeklesebilecek kotii seyleri 0 10 20 30 40 50 60 70 80 90
diisiindiigiim i¢in onlar1 6nlemek 100
iizere harekete gegmem gerekir.

4. Bu diisiinceye sahip olmam, 0 10 20 30 40 50 60 70 80 90
diisiincenin 6nemli oldugu 100
anlamina gelir.

5. Zihnimdeki bu diistinceden 0 10 20 30 40 50 60 70 80 90
kurtulabilmeliyim. 100

6. Bu diisiincenin aklimdan gegmesi, | 0 10 20 30 40 50 60 70 80 90
onun gergeklesmesine yol agabilir. | 100

7. Bu diisiince bir isaret (alamet) 0 10 20 30 40 50 60 70 80 90
olabilir 100

8. Bu disiinceye sahip oldugum i¢in |0 10 20 30 40 50 60 70 80 90
yaptiklarim mahvolacaktir. 100

9. Bu diisiince dogrultusunda birsey |0 10 20 30 40 50 60 70 80 90

yapmazsam ve kotii bir sey olursa, | 100
bu benim hatam olur.

10. Bu istenmeyen diisiinceye kars1 0 10 20 30 40 50 60 70 80 90
koymazsam ben sorumsuz biriyim | 100
demektir.
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11. Bu diisiince benim zihnimden 0 10 20 30 40 50 60 70 80 90
kaynaklandigina gore, bu 100
diisiinceyi istiyor olmaliyim.

12. Bu istenmeyen diigiinceyi 0 10 20 30 40 50 60 70 80 90
gérmezden gelmek hata olur. 100

13. Bu diisiinceyi kontrol edemedigim |0 10 20 30 40 50 60 70 80 90
i¢in zayif bir insanim. 100

14. Bu diislincenin ger¢eklesmesi 0 10 20 30 40 50 60 70 80 90
riskini goze alamam. 100

15. Yanlis gidebilecek bir sey 0 10 20 30 40 50 60 70 80 90
diisiindiigiime gore artik onun 100
gerceklesmeyeceginden emin olma
konusunda ben sorumluyum.

16. Bu diisiinceye sahip olduguma gore | 0 10 20 30 40 50 60 70 80 90
gerceklesmesini istiyor olmaliyrm. | 100

17. Bu diisiinceye sahip olmam, 0 10 20 30 40 50 60 70 80 90
zihnimin kontroliinii kaybedecegim | 100
anlamina gelir.

18. Bu diisiince lizerinde daha fazla 0 10 20 30 40 50 60 70 80 90
kontrol sahibi olsam daha iyi bir 100
insan olurdum.

19. Bu diisiince sonucunda kotii bir sey | 0 10 20 30 40 50 60 70 80 90
olmayacagina dair emin olmam 100
gereklidir.

20. Bu diisiince insanlara zarar 0 10 20 30 40 50 60 70 80 90
verebilir, 100

21. Bu diisiinceye sahip olmak 0 10 20 30 40 50 60 70 80 90
kontrolii kaybettigim anlamina 100
gelir.

22. Bu diisiinceye sahip olmak tuhafve | 0 10 20 30 40 50 60 70 80 90
anormal oldugum anlamina gelir. 100

23. Bu diisiinceyi gormezden gelirsem |0 10 20 30 40 50 60 70 80 90
sorumsuz biri olurum. 100
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24. Bu diisiinceye sahip olmak korkung | 0 10 20 30 40 50 60 70 80 90
bir insan oldugum anlamma gelir. | 100

25. Bu istenmeyen diisiinceyi kontrol | 0 10 20 30 40 50 60 70 80 90
edemezsem kotii bir seyin olmasi | 100

kac¢inilmazdir.
26. Bu diisiince iizerinde kontrol 0 10 20 30 40 50 60 70 80 90
sahibi olmaliyim. 100

27. Bu gibi seyler iizerinde ne kadar 0 10 20 30 40 50 60 70 80 90

cok diistiniirsem, gergeklesme 100
riski o kadar artar.

28. Bu diisiinceye dair bir sey 0 10 20 30 40 50 60 70 80 90
yapmazsam kendimi suglu 100
hissederim.

29. Bu tiir bir seyi diisinmemem 0 10 20 30 40 50 60 70 80 90
gerekir. 100

30. Bu diistinceyi kontrol etmezsem 0 10 20 30 40 50 60 70 80 90
cezalandirilirim. 100

31. Bu diisiinceyi goz ardi edersem 0 10 20 30 40 50 60 70 80 90
sonrasinda ortaya ¢ikabilecek 100
ciddi bir sonug¢tan ben sorumlu
olabilirim.
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VIGNETTE FOR HEART ATTACK

Birinci Olay: Diyelim ki hafta sonu tanidiginiz birisiyle birlikte vakit
geciriyorsunuz. Bir siire sonra, tanidiginiz bu kisiyle tartismaya basliyorsunuz.
Karsilikl olarak birbirinizi su¢luyorsunuz. Daha sonra, bulundugunuz ortamdan
uzaklastyorsunuz. Sonra, aklinizdan tanidiginiz bu kisiyle ilgili “kalp krizi gegirir
insallah” diye bir diisiince gegiyor.

IKkinci Olay: Cok kisa bir siire sonra bu tanidiginiz kisinin kalp krizi gecirdigini

ogreniyor ve kendinizi suglu hissediyorsunuz.
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PE FOR TAF

“Insanin aklina birdenbire baz1 hosuna gitmeyen diisiinceler gelebilir.
Insanlarin %80-90’1mni1n aklina bu tiir diisiincelerin geldigi tahmin edilmektedir.
Ornegin, ¢ok yiiksek bir yerden asagiya baktiginizda kendinizi bosluga atmakla
ilgili aklimizdan anlik bir diisiince gegebilir. Ya da bazen savunmasiz bir kisiye
zarar vermeyle ilgili akliniza bir diisiince gelebilir. Akla boylesine can sikici ve
tedirgin edici diistinceler geldiginde, insanlar genellikle bir sekilde bu diisiincelerin,
diisiindiikleri seyin olma olasiligini arttiracagini hissederler. Ancak bu diisiince

sekli yanlistir. Bu diisiince sekli neden yanlistir? Clinkii 6rnegin arkadasinizin, bir

aile Uiyenizin va da tanidiginiz birisinin kalp krizi gecirmesini istemekle o kisinin

kalp krizi gecirme olasiligini arttiramazsiniz. Diisiincelerinin o kisinin kalp krizi

gecirmesi konusunda boyle bir etkisi yoktur. Ayrica, akliniza boyle diisiincelerin

gelmesi sizin kdtii bir insan oldugunuzu da gostermez. Az dnce dedigimiz gibi bu

tiirdeki diistincelerin insanin aklina gelmesi tamamen normal bir seydir. Bu tip

diistincelerin disaridaki olaylar lizerine herhangi bir etkisi yoktur.”
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PE FOR STRESS

Insanlarda yiiksek diizeyde strese yol agan bircok durum vardir. Bu
durumlara tikanan bir trafikte bulunmak, isten kovulmak, iiniversiteye baslamak
ornek verilebilir. Tiim diinyaya baktigimizda insanlar genellikle az ya da ¢ok stres
yasarlar diyebiliriz. Insanlar kendilerinde stresli hissettiklerinde buna eslik eden bas
agrisi, kas gerginligi ve mide agris1 gibi fiziksel sorunlar yasayabilirler. Hatta bazen
stres yiiksek tansiyon ve lilser gibi daha ciddi sorunlara da yol agabilir. Cogu zaman
insanlar bu tiirden fiziksel problemler yasadiklarinda bunlarin stresle alakali
oldugunu fark etmezler. Her ne kadar stres giindelik hayattan tamamen
cikartilamazsa da insanlar yasadiklari stresi en az diizeye indirebilmek i¢in stresle
bas etme tekniklerini kullanabilirler. Bu teknikler egzersiz, saglikli beslenme ve
diizenli uyku uyuma gibi ¢esitli yasam tarzi degisikliklerini amagclar. Stresle daha

iyi bag ederek insanlar hayat kalitelerini arttirabilirler.
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APPENDIX D

TURKISH SUMMARY

1. Giris

Istenmeyen bilissel aktivite siklikla insanin diisiince akisinda ‘davetsiz misafir’
olarak belirir. Biligsel bir gozliikle endise, obsesif diisiince, ruminasyon bu istenmeyen
tipteki aktivitenin 6rneklerindedir. Normal olarak kabul edilen istenmeyen diislinceler
de yine Kklinik psikolojinin 6zel bir 6nem verdigi istenmeyen tipteki biligsel aktivitenin
bir bagka ¢esididir. Bu son diisiince ¢esidinin bir¢ok psikolojik bozuklugun gelisiminde
onemli role sahip oldugu diistiniilmektedir (Clark, 2005).

Ozellikle, Obsesif Kompulsif Bozuklugun (OKB) bilissel davranis¢t
modellerine gore, normal kabul edilen bu diigiincelerin obsesyonlara temel teskil ettigi
onerilmektedir. Bu modellerde bu istenmeyen tipteki diisiincelerle ilgili inanglarin ve
islevsel olmayan bas etme stratejileri gibi bazi faktorlerin istenmeyen diistincelerden
obsesyonlara doniiste etkili oldugu ileri siiriilmektedir (Clark & Purdon, 1993;
Rachman, 1993). Bu modeller istenmeyen diisiincelerin obsesyonlara varip
varmamasinin 6zel olarak bu istenmeyen diisiincenin nasil degerlendirildigine ve bu
diisiinceye eslik eden bir etkisizlestirme tepkisinin var olup olmamasina bagli oldugunu
one stirmiislerdir (Clark, 2005). Bu ¢alisma agirlikli olarak, islevsel olmayan bas etme

stratejilerinden ziyade biligsel faktorlere odaklanacaktir.

1.1. Diisiince Eylem Kaynasmasi (DEK)

Bu biligsel faktorlerle ilgili olarak, diisiince eylem kaynasmasina (DEK) yonelik
inanglarin bahsi gegen gidisatta rol oynadig1 diisiiniilmektedir. DEK kisinin
diisiinceleriyle eylemlerini birlestirme egilimi olarak tanimlanmaktadir. Bu kavramin

birbirinden ayri iki bileseni oldugu iddia edilmektedir. Olabilirlik bileseni kabul
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edilemez bir olayla ilgili diisiinmenin o olayin gergekte olma ihtimalini arttirdigi ve
kisinin kendisine ve digerlerine yonelik bir zarara yol actigina dair inanci kapsar.
Abhlak bileseninde ise kabul edilemez bir davranisin diisiiniilmesinin 6zel olarak o
davranigin yapilmasiyla es deger tutulduguna bir atif s6z konusudur (Shafran,
Thordarson, & Rachman, 1996).

DEK’le ilgili ¢aligmalara dair arastirmalarin biiylik ¢ogunlugunun 6zbildirim
yontemlerine dayali oldugu kabul edilmektedir ve bu yontemin obsesif kompulsif (OK)
deneyime benzer bir deneyimi 6l¢ebilme konusunda yetersiz oldugu diisiiniilmektedir
(de Silva et al., 2003). Ote yandan, bu kavramin dlgiilmesi konusunda deneysel
caligmalarin daha ¢ok tercih edildigi kabul edilmektedir. Bu noktada, Rachman ve
arkadaslar1 (1996) DEK’in olabilirlik bilesenini tesvik etmek i¢in ve katilimcilarin
degerlendirme/takdir etme siireglerini 6lgebilmek amaciyla Ciimle Tamamlama Odevi
olarak isimlendirilen bir paradigma icat etmislerdir (Rachman, Shafran, Mitchell,
Trant, & Teachman, 1996). Bu paradigmada, katilimcilardan “Insallah
trafik kazasi gecirir.” sikint1 olusturan ciimlesine sevdikleri birinin ismini yazmalar1
istenmektedir ve hemen adindan bu olay1 gozlerinin 6niinde canlandirmalari
istenmektedir (Marino-Carper, Negy, Burns & Lunt, 2010).

Bu paradigm i¢inde en 6nemli yeri kaplayan bilesen girici/miitecaviz
diisiincedir. Miitecaviz diisiincelerle ilgili literatiir incelendiginde, bu diisiinceler
istenmeyen ve tekrarli olan herhangi bir belirgin derecede farkli/miistakil biligsel olgu
olarak tanimlanmistir. Onemli 6zelliklerine bakildiginda belirgin derecede farkli olan
diisiincenin zihnin bilingli farkindalik ortamina ¢ok “ani” sekilde giris yaptigini
belirtilmektedir. Ayrica, herhangi bir diisiincenin, imajin ya da diirtiiniin bu grubun
icinde yer aldig1 bildirilmektedir (Clark, 2005).

Beck’in (1976) 6nerdigi gibi, bazi bozukluklarda baz: tip diisiince igeriklerine
daha sik rastlanmaktadir. Ornek olarak, kayip ve basarisizlik icerikli diisiincelerin

depresif durumlarda, tehdit ve kirilganlik igerikli diisiincelerin anksiyeteli durumlarda
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ve haksizlik ve adaletsizlik algisinin daha baskin oldugu diisiince iceriginin de
kizginlik ve 6fkeyle ilgili durumlarda baskin oldugunu sdyleyebiliriz.

Devam edildiginde, miitecaviz diigiinceler igsel bir kaynaga atfedilirler. Bu
diisiinceler ayrica kabul edilemez ve istenmeyen diisiinceler olarak yaganmaktadir.
Hatta bu diisiince grubu bu yolla ilham, giindiiz diisleri, hayal gibi istendik bilissel
olgularla (diisiincelerle) ayristirilabilmektedir. Ek olarak, bu diisiince ¢esidinin bir
ozelligi de siiregiden biligsel ve davranigsal aktiviteyi kesintiye ugratmasidir. Boyle
oldugu i¢in de kisinin dikkatini var olan bilissel ugrasidan bagka bir yone sevk
etmektedir. Bu diislinceler farkindalik alanina bir kez girdiler mi kisinin bu diisiinceleri
yok saymasinin ¢ok zor oldugu da bahsedilen 6zellikler i¢indedir. Bu noktadan devam
edildiginde bu diislinceler olumsuz duygulanimla eslestirildiginden ve kisinin
iradesinin disinda olustugundan yine kisiyi bu diisiinceleri kontrol etmeye
yonlendirdigi belirtilmektedir (Clark, 2005). Ancak, kontrol etme kisinin ¢ok basarili
oldugu bir ugrasi olamamaktadir. Bu da bu grup diisiincenin 6nemli bir 6zelligi olarak
kaydedilebilir.

Yapilan arastirmalara baktigimizda normal kabul edilen kisilerin bircogunun
(yaklasik %80-90°1) obsesyonlara ¢ok benzer icerikte miitecaviz diislinceler yasadigi
bildirilmistir (de Silva, 2003). Normal kabul edilen bu tiir diisiincelerle klinik
obsesyonlar arasinda nitelik farkindan ¢ok derece farki oldugunu belirtebiliriz. Klinik
obsesyonlarin daha sik, daha sikint1 verici, daha kontrol edilemez ve daha kabul
edilemez algilandig1 soylenebilir (Clark, 2005). Ayrica bu tiir obsesif nitelikteki
diistincelerin normal kabul edilen miitecaviz nitelikteki diistincelerden daha kolay bir
sekilde o andaki faktorlerden etkilendigi bildirilmektedir. Bu algilanma bi¢imdeki
farklilik kisilerin klinik obsesyonlara verdigi tepkide de farkliliga yol actig1 literatiirde
tartisilmaktadir. Obsesyonlara daha fazla direnme, nétralizasyon denilen obsesyonlarin
yol actig1 sikintiy1 bertaraf etmeye cabalamada artma, nafile diye tanimlanabilecek

diistinceyi kontrol etme stratejilerine yonelme gibi tepkiler 6rnek olarak verilebilir.
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Ayrica, klinik obsesyonlarin daha ¢ok sucluluk hissiyle birlikte oldugunu
belirtilmektedir.

Ozet olarak, miitecaviz diisiinceler {izerine s6z sdyleyen yorumlama modeli
diisiincenin igerigine ve yorumlanma siirecine vurgu yapmaktadir. Yani bu herkeste
olabilecek miitecaviz diisiincelerin hatali sekilde yorumlanmasi ve bu siirecin sonuglari
tartigmalarda genis yer kaplamaktadir. Baska bir agidan miitecaviz diislinceleri ele alan
bir diger yaklasim “cikarimsal karmasa” denilen kavrami 6n plana getirmektedir.
Tanim olarak, bu, miitecaviz diisiinceyle ya da obsesyonla (6rnegin, elbiselerim
kirlendi mi?) ortaya ¢ikan bir olasiligin duyu organlar tersini isaret etse de gercek
olarak kabul edilip kisinin ona gore davranmasidir. Kisi o sirada orada olana degil,
olabilecek olana tepki vermektedir, denilmektedir. Buradaki kisinin ¢ikarimi duyu

organlarinin sdyledigi seyden uzak ve 6znel bir ¢ikarim olmaktadir.

1.2. Obsesif kompulsif hastalarin deneyiminin benzerini olusturmak

Bahsedilen literatiire ek olarak, bu ¢alisma sikinti veren istem dis1 diiglinceyi
deneyimleyen (6rnegin, ya yakindan tanidigim biri trafik kazasi/kalp krizi gegirirse?)
ve hemen ardindan korkulan durumla ilgili olabilirlik diizeyinde bir artig algilayan OK
gbze carpmaktadir. Biri boyle bir olayla alakali istenmeyen diisiince, digeri ise bu
olaym inamilirhigiyla ilgili kisinin degerlendirmesidir.

Hastanin deneyiminin benzerini olusturma durumuyla ilgili, rahatsiz edici bir
diisiinceye iliskin DEK kavraminin tesvik edilmesi ve bu durumun degerlendirilmesine
yonelik siirecler konuyla baglantili goriinen bir yon olarak ortaya ¢ikmaktadir. Ancak,
DEK igeren bir diisiince icerigindeki olayla ilgili olayin olabilirligine yonelik kisinin
inanilirlik diizeyini hesaba katarsak bu DEK kavraminin tesvikinin hastalarin
durumlarmin benzerini olusturma konusunda yetersiz kaldig diistiniilebilir (Marcks &

Woods, 2007). Bu agidan, konuyla baglantili bir bagka yone ihtiya¢ duyulmaktadir. O
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yon de olayin olabilirlik diizeyindeki artistir. Bu yOniin literatiire dayanarak

tekrarlayici tipteki akil yiirlitme siiregleriyle giliclendirilebilecegi diistintilmiistiir.

1.3. DEK-Tesviki ve Tekrarlayic tipteki akil yiiriitme

Tekrarlayicr tipteki akil yiiriitme konusuyla ilgili OK hastalarin i¢inde
bulunduklar1 kosullarla ilgili giivensizlik yasayabilecegi one siiriilmektedir.
Algiladiklari tehdit durumlarma yonelik hazirlikli olabilmek i¢in hastalarin diisiinmeye
bir olayla baslayip diisiince siireglerini insan1 dehsete diisiiren bir felaket durumuyla
sonuc¢landirdiklar1 bildirilmektedir. O agidan, OK hastalarin goriiniirde nétr bir
durumla olas1 goriinmeyen bir felaket arasinda parca parga, uzun bir sekilde ve adim
adim akil yilirtitme egiliminde olduklar belirtilmektedir. En sonunda da, bu tekrarlayici
tipteki akil yiiriitme siirecinin bu ihtimal dist sonucun 6znel ihtimalini/inanilirligini
arttirdi8i ileri siiriilmektedir (Giele, van den Hout, Engelhard, Dek, & Hofmeijer,
2011).

Tekrar DEK kavramina doniildiigiinde, bu konuyla ilgili iki arastirma hatt1 gdze
carpmaktadir. Biri DEK kavramini tesvik etmek i¢cin Rachman’in paradigmasini
kullanan hattir. Bu paradigmayi kullanan arastirmalarda bu kavramin tegviki sirasinda
olabilirlik bileseni bir sekilde goz ardi edilmis goriinmektedir. Ornegin, bir calismada
bu kavramin tesvikinden sonraki kaygi ve sugluluk diizeyleri gibi katilimcilarin siireci
degerlendirmeleriyle ilgili derecelendirmeleri gérece yiiksekken katilimcilarin kazanin
24 saat i¢indeki gerceklesme olasiligina verdikleri puan yine gorece olarak bir hayli
diistik gortinmektedir. Bu bilgilerle denilebilir ki katilimeilar deneysel manipiilasyonla
rahatsiz edici bir diisiinceyle mesgul olabildikleri i¢in kendilerini kaygili ve suglu
hissedebiliyorlar ancak rahatsiz edici diisiincelerinin igerigindeki olayin 24 saat
icindeki olma olasiligini ¢ok diisikk gérmektedirler (Marcks & Woods, 2007). Ancak
bu sorunun tam olarak DEK kavraminin olabilirlik boyutunu 6lgemedigi

diistiniilmiistiir.
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Diger taraftan, tekrarlayicr tipteki akil yiiriitmeyi kullanan baska bir arastirma
hatt1 daha vardir. Yukarida bahsedildigi gibi, OK benzeri tekrarlayici tipteki akil
yiiriitmenin ihtimal dis1 olan felaketleri daha inanilir hale getirdigi belirtilmektedir
(Giele ve ark., 2011). Makalelerinde, yazarlar goriiniiste nétr kisa hikayeler
kullanmiglardir ve her bir kisa hikayeyi OK benzeri kotii bir sonug takip etmistir. Bu
kisa hikaye bir 6rnek soyledir: “Goziiniiziin 6niinde canlandirin ki bir Cumartesi gecesi
9 aylik yegeninize bakiyorsunuz. O sizin kucaginizda otururken siz de televizyon
izliyorsunuz. Yegeniniz aglamaya basliyor. Onu rahatlatmak i¢in emzigini
veriyorsunuz. Ancak kazara yere diisiiyor. Cok dikkatli sekilde emzigi siliyorsunuz ve
yegeninize veriyorsunuz.” Bu kisa hikdye OK benzeri soyle kotii bir sonugla bitmistir:
“Bir giin sonra yegeniniz olityor ve kendinizi suglu hissediyorsunuz.” (Giele ve ark.,
2011).

Bu calismada katilimecilardan verilen zaman diliminde ya nétr durum ve OK
benzeri kotli sonug arasinda adim adim akil yiiriitme yapmalart ya da bulmaca
cozmeleri istenmistir. Bu makalenin bulgularina gore, adim adim akil yiiriitme yapan
katilimcilar boyle bir akil yiirlitme yapmayanlara gore kisa hikayede verilen durumun
OK benzeri kotii sonuca yol agtigina daha ¢ok inanmislardir (Giele ve ark., 2011).
Bununla birlikte, bu ¢alisma sunulan nétr durum (neden olarak) ile OK benzeri kotii
sonug (sonug olarak) arasindaki nedensel iliski i¢in inanilirlig1 arttirtyor goriinse de bu
calismadan kullanilan bu kisa hikaye ve sonucunda DEK’e yonelik bir tegvikin oldugu

bir deneysel manipiilasyon yoktur.

1.4. Ambivalans ve Egoya yabancilik

Bu ylizden, simdiki ¢alisma bu iki arastirma hattinin gii¢lii yonlerini
birlestirmeye amaglamaktadir. Bu calisma DEK tesviki ile tekrarlayici akil yiiriitme
stireclerini tek bir metodoloji iginde bir araya getirmeye ¢abalamaktadir. Bu
yapilabilirse hem ambivalans hem de egoya yabancilik kavramlar1 deneysel

manipiilasyona eklenebilecek ve boylece OK benzeri bir deneyimin taklit edilmesi
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kolaylasacak diye diisiiniilmektedir. Bu bakis agisi1 ile simdiki ¢calismanin vurgusu bu
iki kavram iizerindedir.

OKB alaninda bir¢ok taninmis yazar istenmeyen diisiincelerin ayirt edici
olmasini ve ayrica en 6nemli goriinen 6zelligi olarak bu diisiincelerin kisinin ahlaki
degerleriyle, amaglariyla ve tercihleriyle uyumsuzluk i¢inde olmasini gérmektedirler
(Clark & O’Connor, 2005). Baska bir deyisle, bir diisiince egoya yabanci sekilde
deneyimlenirse o zaman daha 6zel olarak dikkat ¢eker ve 6nem arz eder (Clark, 2004;
Purdon, 2001).

Bu calismanin amaci ¢ergevesinde bir 6rnek vermek gerekirse, bir diisiince
iceriginin bu sekilde kisinin ahlaki degerleriyle ve amagclariyla tutarsizlik i¢inde olmasi
icin ancak kisilerin hem rahatsiz edici bir diisiinceyle mesgul olmalari hem de o
diistince igerigindeki olayla ilgili artmis bir olabilirlik seviyesine sahip olmalar1
gerekmektedir. Az 6nce yukarida bahsedilen 2 gii¢lii yoniin birlestirilmesinin
kisilerde/katilimcilarda egoya yabancilik deneyimini olusturmaya katki saglayabilecegi
distiniilebilir.

Ayrica, ambivalan OK deneyimi anlayabilme noktasinda ¢ok merkezi bir
terimdir. Ambivalan diirtii ayn1 anda bir nesneye iki birbirinin zidd1 egilim, duygu,
istek ve diirtiiye sahip olunmasidir (Larsen, 2007). Ornegin, Reed (1985) klinik
diizeyde kontrol kompulsiyonlari olan kisilerle yaptig1 goriismelerden belirsizligin
ambivalan bir dogada oldugu sonucuna varmistir. Reed bu goriismelerde hastalarin
“hafizam yerinde ama yine de net degil”, “Bunu yaptigimi hatirliyorum bir sekilde ama
cok flu bir sekilde hatirlayabiliyorum”, “bunu yaptigimi genelde hatirlarim ama
hafizam bir sekilde net degil iste” dediklerini bildirmislerdir (Reed, 1985; aktaran van
den Hout & Kindt, 2004).

Simdiki ¢alismanin bakis ac¢isindan denilebilir ki katilimcilarin ambivalansi
olabilirlik/inanilirlik bileseni yardimiyla olusturulabilir. Bu ¢alismadaki deneysel
manipiilasyon i¢erisinde ambivalan bir doga yakalayabilmek icin katilimcilar ayn1 anda

manipiilasyonun icerigine hem itibar etmeliler hem de itibar etmemelilerdir. Tekrarlh
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tipteki akil yiiriitme ile artmis diizeyde bir inanilirlik diizeyi yakalanabilirse o zaman
katilimcilarin manipiilasyonun baslarinda sahip olduklari diislince icerigine olabilirlik
acisindan itibar etmeme pozisyonlarinin yanina yine diisiince igerigine olabilirlik
acisindan itibar ettikleri bir pozisyonun eklenebilecegi one siiriilebilir.

Literatiir bilgileri 15181nda, calismanin amaci (bir neden olarak) durum 1’in (bir
sonug olarak) durum 2’ye olan nedensel iligkisi i¢in goriiniiste ndtr bir durumdan
miimkiin goriinmeyen OK benzeri korkulan bir sonuca dogru OK benzeri adim adim
akil yiiritmenin belirsizlik hislerini harekete gecirip gegirmeyecegi ve bu sonug i¢in
inanilirlik diizeyini arttirip arttirmayacagini test etmektir. Burada zaman igindeki
(olas1) degisime odaklanacaktir.

Ayrica, ¢calismanin bir diger amaci degerlendirme zamanlarinda (ii¢ kez)
nedensel iliski ile ilgili (sorumlu, pisman, suclu hissetmeleri, kisa hikayelerdeki
temalarla ilgili diisiincelerin etkilerini bastirma ve etkisizlestirme diirtiilerinin olup
olmadigi gibi konularda) katilimcilarin degerlendirmelerini 6lgebilmektir. Ayrica, 3.
zamanda verilen bu calisma farkli tipteki verilen psikoegitimlerin katilimcilarin
degerlendirme dereceleri iizerindeki olasi etkilerini degerlendirmeyi amaglamaktadir.
Bu ¢aligma biinyesinde 6grenci 6rnekleminden gelen verilerin OKB 6rneklemiyle

kiyaslanmas1 amaglanmaktadir.

1.5. Calismanin Hipotezleri

Nedensel iliskinin inanilirligi, nedensel iliski hakkinda belirsizlik, diistince
eylem kaynagmasinin olabilirlik alt boyutu degiskenleriyle ilgili calismanin hipotezleri
cok benzer sekilde kurulmustur. Bu yiizden hipotezler sadece nedensel iliskinin
ianilirlig1 degiskeni esas alinarak agiklanacaktir.

1. Caligmanin hipotezine gére zamanin ana etkisi anlaml olacaktir. $oyle ki,
katilimcilarin ikinci degerlendirme zamanindaki nedensel iligkinin inanilirlig
puanlari ii¢lincii degerlendirme zamanindaki puanlarindan anlaml derecede

yiiksek olacaktir. Ayrica, katilimcilarin ikinci degerlendirme zamanindaki
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puanlar1 birinci degerlendirme zamanindaki puanlarindan anlamli derecede

yiiksek olacaktir.

2. Ayrica, yine ¢alismanin hipotezine gore grubun ana etkisi anlamli olacaktir.
Soyle ki, OKB gruplarindaki katilimcilarin nedensel iligskinin inanilirligina ait
puanlar yliksek OK grubundaki katilimcilardan anlamli 6l¢lide daha fazla
olacaktir. Benzer sekilde, yiiksek OK grubundaki katilimcilarin ayni
degiskendeki puanlari diisiik OK grubu katilimcilardan anlamli derecede
yiiksek olacaktir.

3. Calismanin hipotezine gore psikoegitimin ana etkisi anlamli olacaktir. Soyle ki,
DEK’le ilgili bilgilendirme kosulundaki katilimcilarin nedensel iliskinin
inanilirligina ait puanlart stresle ilgili bilgilendirme grubundaki katilimcilarin
puanlarindan anlamli derecede yliksek olacaktir.

Katilimcilarin sorumlu, rahatsiz, pisman, suclu hissetme ve diisiince eylem
kaynasmasinin ahlakilik alt boyutu gibi diger alanlarla ilgili degerlendirmelerle ile
ilgili derecelendirmelerinde hipotezler birbirine benzer sekilde kurulmustur. O yiizden,
tiim hipotezler katilimcilarin sorumlu hissetme derecesi temel alinarak sunulacaktir.

1. Calismanin hipotezine gore grubun ana etkisi anlamli olacaktir. Soyle ki,

OKB gruplarindaki katilimcilarin nedensel iliskiyle ilgili sorumluluk hissine
iliskin puanlar1 yliksek OK grubundaki katilimcilardan anlamli 6l¢iide daha
fazla olacaktir. Benzer sekilde, yliksek OK grubundaki katilimcilarin ayni
degiskendeki puanlari diisiik OK grubu katilimcilardan anlamli derecede
yiiksek olacaktir.

2. Caligmanin hipotezine gore psikoegitimin ana etkisi anlamli olacaktir. Soyle

ki, DEK’le ilgili bilgilendirme kosulundaki katilimcilarin nedensel iliskiyle
ilgili sorumluluk hissine iliskin puanlar stresle ilgili bilgilendirme

grubundaki katilimeilarin puanlarindan anlamli derecede yiiksek olacaktir.
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2. Yontem

2.1. Tarama

Bu ¢alismanin materyalinin anlasilabilir hale gelmesi igin 38 kisiyle pilot
caligma yiiriitiilmiistiir. Metnin son hali ve tiim diger protokol Orta Dogu Teknik
Universitesi Uygulamali Etik Arastirma Merkezi insan arastirmalar etik kurulu
tarafindan ve Hacettepe Universitesi Tip Fakiiltesi Psikiyatri Anabilim Dali tarafindan

onaylanmustir.

2.2. Katihmcilar

Orta Dogu Teknik Universitesi’nin ¢esitli boliimlerinden 517 (327’si kadin
olmak iizere) 6grenci calismaya katilmistir. Kafa travmasinin bulunmasi, diizenli ilag
kullanmay1 gerektirecek kronik hastalik 6ykiisii ve halihazirda psikotrop ila¢ kullanimi

calismanin diglama kriterlerini olusturmaktadir.

2.3. Araclar

Calismanin deney asamasindaki gruplar1 belirlemek i¢in Padua Envanteri-
Washington Eyalet Universitesi Revizyonu (PE-WEUR), Diisiince Eylem Kaynasmasi
Olgegi (DEKO), Beck Depresyon Envanteri (BDE) ile Demografik Bilgi Formu

kullanilmastir.

2.3.1. Demografik Bilgi Formu

Katilimcilarin yas, cinsiyet, egitim durumu, psikotrop ila¢ kullanim ve/veya
psikolojik hizmet alip almadigi ile ilgili bilgileri alabilmek icin katilimcilara
demografik bilgi formu verilecektir. Ayrica, kafa travmasi ve diizenli ilag kullanmay1

gerektirecek kronik hastalik dykiisii de demografik bilgi formunda yer almistir.
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2.3.2. PE-WEUR (Burns, Keortge, Formea, Sternberger, 1996)

PE-WEUR Padua Envanterinin kisaltilmis formudur (Sanavio, 1988). PE-
WEUR bir 6z bildirim 6lgegi olup obsesyonlarin ve kompulsiyonlarin sikligimni ve
siddetini degerlendirir (Burns, Keortge, Formea, & Sternberger, 1996) 39 maddesinde
her bir ifade 0 (Hic) ile 4 (Cok fazla) arasinda puanlanir. PE-WEUR ’nun alt l¢ekleri
kisinin kendisine/bagkalarina verebilecegi zarar ile ilgili obsesyonel diisiinceler alt
olgegi (7 madde), kisinin kendisine/baskalarina verebilecegi zarar ile ilgili obsesyonel
diirtiiler alt 6l¢egi (9 madde), Kirlenme obsesyonlar1 ve temizlik kompulsiyonlar alt
6lcegi (10 madde), kontrol etme kompulsiyonlar: alt 6l¢egi (10 madde),
Giyinme/yavaslik kompulsiyonlari alt 6l¢egi (3 madde) seklinde dagilmistir (Jonsdottir
& Smari, 2000). PE-WEUR nun kabul edilebilir diizeyde giivenilirlige (o = .92; Burns
ve ark., 1996) ve test-tekrar test glivenirligine (a=.72) (Jacobi, Calamari & Woodard,
2006) sahip bir dlgek oldugu diisiiniilmektedir. Olgegin Tiirkce’ye Yorulmaz, Dirik,
Karanci and Burns (2006) tarafindan adaptasyonu yapilmistir. Olgek ve alt
maddelerinin yiiksek diizeyde i¢ tutarliliga (o = .93 - .73) ve yiiksek diizey test-tekrar
test glivenirligine sahip oldugu belirtilmektedir (o = .91 - .77) (Yorulmaz, Dirik,
Karanci & Burns, 2006).

2.3.3. DEKO (Shafran, Thodarson and Rachman, 1996).

Shafran, Thodarson and Rachman (1996) tarafindan gelistirilen 6lgek
diistincelerle eylemler arasindaki psikolojik diizeydeki kaynasmay1 6lgmeyi
hedeflemektedir. Bir 6z bildirim lgegi olan DEKO 19 maddeden olusmaktadir ve her
bir madde 0 (tamamen katiliyorum) ile 4 (hi¢ katilmiyorum) puan arasinda
degerlendirilmektedir. DEKO puanlar1 0 ile 76 arasinda degismektedir. Yiiksek puanlar
giiclii diisiince eylem kaynasmasina isaret etmektedir. DEKO nin kabul edilir
psikometrik 6zellikleri vardir. Tiirk¢e’ye adaptasyonun da psikometrik 6zelliklerinin

1yi diizeyde oldugu bildirilmistir (Yorulmaz, Yilmaz & Gengoz, 2004).
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2.3.4. BDE (Beck & Steer, 1984)).

Beck Depresyon Envanteri 21 maddelik 6z bildirim dlgegidir. Bilissel,
duygusal, somatik alanlardaki depresif belirtilerin var olup olmadigini ve ciddiyet
derecesini degerlendirir. Beck depresyon envanterinin her bir maddesi 4 ifadeden
olusmaktadir. Bu ifadeler notr bir durumdan baslayan ve maksimum ciddiyet diizeyine
tedrici sekilde gecis yapan ifadelerdir. Bu envanter hem klinik hem de klinik olmayan
gruplarda yeterli diizeydeki psikometrik 6zellikleriyle yaygin sekilde kullanilan bir
envanterdir (Beck & Steer, 1984). Envanterin Tiirk¢e adaptasyonu Hisli tarafindan
gelistirilmistir. Tiirkce adaptasyonun psikometrik 6zellikleri tatmin edici diizeyde

bulunmustur (1988; alintiland1 Sahin & Savasir, 1997).

2.3.5. istem Dis1 Diisiinceleri Yorumlama Envanteri iDDYE ) (Obsesif Kompulsif
Bilisleri Calisma Grubu (OKBCG), 2005))

31 maddelik bir 6z bildirim 6l¢egi olan IDDYE istem dis1 diisiincelerin
olumsuz degerlendirilmesini incelemektedir. Oncelikle 6lcegin verildigi kisilerden
kendi istem dis1 diisiincelerine bir ya da iki 6rnek olusturmalari istenmektedir. Daha
sonra bu kisiler istem dis1 diislinceleriyle ilgili inanglarinin diizeyini 0 (Bu diislinceye
hi¢ inanmadim) ile 100 (Bu diisiincenin dogruluguna tamamen inandim) puanlari
arasinda derecelendirmeleri istenecektir. Bu 6lcek giiclii gecerlik ve gilivenirlik
degerleriyle birlikte iy1 diizeyde psikometrik 6zellik gosterdigi bildirilmistir (OKBCG,
2005).

Bu 6l¢egin Tiirk¢eye adaptasyonu Yorulmaz & Gengdz (2008) tarafindan
gerceklestirilmistir. Bu adaptasyonun da yine 1yi diizeyde psikometrik 6zellik

gosterdigi bulunmustur (Yorulmaz & Gengdz, 2008).

2.4. Ana Calisma
Metnin onaylanmasindan sonra amaclara uygunluk 6rneklemesi yontemiyle

katilimcilara ulasilmistir. Calismanin herhangi bir kismiyla ilgili yiiksek diizeyde stres
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yasadiklar1 anda ¢alismadan ¢ekilebileceklerinin bilgisini i¢eren tarama dncesi
katilimc1 bilgi formunu verilmistir. Bunun ardindan katilimcilar tarama envanterlerini
doldurmuslardir. Katilimcilar tarama envanterlerini doldurduktan sonra tarama sonrast
katilimer bilgi formunu almiglardir.

Bu envanterlerin doldurulmasini takiben katilimeilarin PE-WEURden aldiklari
puanlar temel alarak PE-WEUR ’nin ortalama degerinin yarim standart sapma iizerinde
puan alan katilmcilar “yiiksek PE-WEUR grubu”na, bu envanterin ortalama degerinin
yarim standart sapma altinda puan alan katilimcilar “diisiik PE-WEUR grubu’na

atanmislardir.

2.4.1. Katihmceilar

295 6grenci e-mail yoluyla ¢alismanin ana kismina davet edilmistir. Ana
caligmaya gelen katilimecilara ¢aligsma 6ncesi katilimci bilgi formu verilmistir. Deney
sonrasinda ise katilimcilara ¢aligsma sonrasi katilimer bilgi formu verilmistir. Yiiksek
PE-WEUR grubundan olan katilimcilar ana ¢aligmaya geldiklerinde gruplarmin ismi
yiiksek OK grubu, diisiik PE-WEUR grubundan olan katilimcilar ana galismaya
geldiklerinde gruplarinin ismi diisiik OK grubu olarak isimlendirilmistir.

Ek olarak, Hacettepe Universitesi Tip Fakiiltesi Psikiyatri Boliim Baskanliginin
izniyle Hacettepe Universitesi Tip Fakiiltesi Psikiyatri Poliklinigine basvuran 52 hasta
calismaya katilmiglardir. OKB 6rneklemi i¢in (bir diger adiyla OKB hasta grubu i¢in)
prosediir yukarida aciklanan 6grenci 6rneklemi i¢in olanla aynidir. Hastalarin OKB
tanlart DSM-IV-TR’ye gore kidemli bir psikiyatri boliimii asistan1 tarafindan klinik
gorlisme ile teyit edilmistir.

Bunun yani sira, ¢calismadan diglama kriteri hastada kafa travmasi dykiisii
bulunmasi, psikoz, bipolar bozukluk, herhangi bir madde kullanim bozuklugu, organik
mental bozukluk ve norolojik bozukluk dykiilerinin bulunmas: olarak

kararlastirilmistir.
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Hastanin OKB ile ilgili tanis1 belirlendikten sonra, hastalar ana ¢alisma asamasi
Oncesinde tarama envanterlerini doldurmuslardir. Tarama envanterlerini doldurmadan
once hastalara tarama oncesi katilime1 bilgi formu verilmistir. Envanterler
doldurulduktan sonra da hastalara tarama sonrasi katilimci bilgi formu verilmistir.

Hastalarin ana calisma asamasina girmeden yine bilgilendirilmis onamlari

alinmigtir. Ayrica deney sonrasi da hastalara deneyle ilgili bilgilendirme yapilmaistir.

2.4.2. Araglar

Her bir katilimci standart laboratuvar kosullarinda tek basina test edilmistir.
Birinci ¢alismada katilimeilara iki deney grubu i¢in de dengelenmis bir sekilde
durumlari (durum 1) ve OK benzeri kotii sonuglari (durum 2) iginde barindiran iki
birbirinden farkli kisa hikaye verilmistir. Kisa hikayelerden birinde tema trafik kazasi

gecirmeyle ilgilidir. Digerinde ise kisa hikaye temas1 kalp krizi ge¢irmeyle ilgilidir.

2.4.3. Islem

Oncelikle katilimcilar ana galigma sirasinda kisa hikaye okumuslar sonrasinda
ilk degerlendirmeye tabi tutulmuslardir. Sonrasinda, egitim asamasinda, tiim
katilimcilardan iki durumu iceren kisa bir hikaye okumalar1 bu hikaye i¢cindeki
durumlari gozlerinde canlandirmalari istenmistir. Oyle ki, birinci durumdaki gibi bir
istek duymalar1 ve bu isteklerinin gerceklestigini géz onilinde canlandirmiglardir.

Boylece, egitim asamasinda, katilimcilar adim adim akil yiirtitme konusunda
egitilmislerdir. Soyle ki, oncelikle standart bir metin tizerinden katilimcilar sadece
istenen seyin nasil sirf onlar istedikleri igin gergeklestigini okuyarak 6grenmisler.
Sonra da egitim asamasinin ikinci kademesinde katilimcilara nétr durum ile (durum 1)
bu durumun goreceli sekilde ndtr sonucu (durum 2) arasinda 3 farkli bicimde olmak
lizere bu istegin nasil gergeklestigini diisiinmiisler ve kendi agiklamalarini

yazmislardir.
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Sonra, katilimcilardan yine bir durum (durum 1) ile bu durumun sonucunu
(durum 2) yukarida bahsedilen ayni ilkelere dayanarak bu iki durumu birbirine 3 farkl
aciklama olusturmalari istenmistir. Ancak bu kisimda 6nemle vurgulanmasi gereken
sey katilimcilardan bu iki durumu birbirine “birbirinin aynist olmayan 3 yoldan”
baglamalari istenmistir. Katilimcilar bu asamada birinci ve ikinci durumlar arasinda
cok farkli akil yiiriitme yapmamalari yerine olusturacaklar1 agiklamalarda kiiciik
adaptasyonlar yapmalari istenmistir.

Egitim asamasinin ardindan, adim adim akil yiiriitme sathasinda katilimcilardan
yine durum 1 ile durum 2 arasinda bu iki durumu birbirine baglayan 3 agiklamadaki
basamaklar1 (en ¢ok 3 basamak olacak sekilde) olusturmalari istenmistir (Buradaki
durumlar katilimcilarin ¢alismanin hemen basinda karsilastiklart durumlarin aynisidir.)

Ek olarak, tiim katilimcilardan adim adim akil yiiriitme sirasinda durum 1 ile
durum 2 arasinda gerceklesecek olan tekrarlayicr tipteki akil yiiriitme basamaklarini 0
anda yazmalar1 istenmistir.

Katilimcilar birbirinin aynisi olmayan 3 yoldan basamaklari olusturduktan
sonra ikinci degerlendirme agamasini tamamlamislardir.

Adim adim akil yiirlitme gorevinden sonra katilimcilar seckisiz olarak iki gruba
atanmiglardir. Tlk grupta yani DEK le ilgili bilgilendirilme grubunda katilimcilara bir
bilgilendirme metnini okumalar1 istenmistir. Bu materyal istem dis1 diisiincelerin
olagan oldugu ve bu diisiincelerin dis diinyadaki olaylarla ilgisiz olacag bilgilerini
igermektedir. Ikinci grupta yani sadece Stresle ilgili bilgilendirme grubunda
katilimcilar bilgilendirme ile akil yiirlitme grubundaki katilimcilara sunulan prosediiriin
aynisindan ge¢mislerdir. Bu iki grubun prosediirel bakimdan tek farki sadece akil
yiiriitme grubundaki katilimcilarin bilgilendirmeyle akil yiiriitme grubundaki
katilimcilarin diisiince eylem kaynasmasiyla ilgili bilgi aldiklar1 yerde stresle ilgili bilgi
almalaridir. Her bir kosuldaki bilgilendirme metni Zucker, Craske, Barrios, and

Holguin (2002)’in kullandiklar1 bir bilgilendirme metnidir.
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Sonrasinda, katilimcilar birinci ve ikinci degerlendirme asamalarinda kullanilan
ticlincii bir degerlendirme asamasina ge¢gmislerdir.

Tiim katilimcilar deney sonunda deneyin dogasi ile ilgili bilgilendirilmislerdir.
Diisiince eylem kaynasmasi ile ilgili ve 6zellikle bu kavramin olasilik boyutuyla ilgili
bir bilgilendirme metni katilimecilara sunulmustur. Her bir katilime1 ¢alismanin
prosediiriiyle ilgili olas1 endiseleriyle ilgili konusulabilecegine yonelik kendilerine
oneride bulunulmustur. Buna ek olarak, deneyci deney protokoliinden
kaynaklanabilecek herhangi bir sikintiya yonelik katilimecilara iletisim bilgilerini

saglamistir.

2.4.4. Degerlendirme

Nedensel iliskinin inanilirlig

Inanilirlik 5°1i Likert tipi dlgek iizerinden asagidaki ifade ile degerlendirilmistir.
5’11 Likert tipi 6l¢ekte 1 Hi¢ katilmryorum manasina gelirken 5 Tamamen katiliyorum
ifadesini kapsamaktadir.

“Bu kalp krizini istemis olmamin tanidigim kisinin kalp krizi ge¢irmesine yol
a¢gmasini inandirici bulurum.”

Nedensel iliski hakkinda belirsizlik

Belirsizlik 5°1i Likert tipi Olgek iizerinden asagidaki ifade ile
degerlendirilmistir. 5’1i Likert tipi 6l¢ekte 1 Hi¢ katilmiyorum manasina gelirken 5
Tamamen katiliyorum ifadesini kapsamaktadir.

“Bu kalp krizini istemis olmamin tanidigim kisinin kalp krizi gegirmesine yol
acmis olabilecegini diisliniirim.”

Diisiince Eylem Kaynasmasi

Diisilince eylem kaynasmasinin iki bileseni (olabilirlik ve ahlak) sirasiyla 5°li
Likert tipi 6lgek lizerinden asagidaki ifadelerle degerlendirilmistir. 5°1i Likert tipi
Ol¢cekte 1 Hig¢ katilmiyorum manasina gelirken 5 Tamamen katiliyorum ifadesini

kapsamaktadir.
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“Bu kalp krizini istemis olmamin tanidigim kisinin kalp krizi gegirme riskini
arttirdigini diigiiniiriim.”

“Bu kalp krizini istemis olmamin tanidigim kisinin kalp krizi gegirmesine yol
acmam kadar kotii oldugunu diigiintiriim.”

Katilimcilardan 5°li Likert tipi 6l¢egi kullanarak asagidaki ifadelere cevap
vermeleri istenmektedir. 5’1i Likert tipi 6lgekte 1 Hig¢ katilmiyorum manasina gelirken
5 Tamamen katiliyorum ifadesini kapsamaktadir.

“Bu kalp krizini istemis olmamdan ve ardindan tanidigim kisinin kalp krizi
gecirmesinden dolay1 kendimi sorumlu hissederim.”

“Bu kalp krizini istemis olmamdan ve ardindan tanidigim kisinin kalp krizi
gecirmesinden dolay1 pismanlik duyarim. “

“Bu kalp krizini istemis olmamdan ve ardindan tanidigim kisinin kalp krizi
gecirmesinden dolay1 kendimi suglu hissederim.”

“Tanidigim kisinin kalp krizi gegirmesinin benden kaynakli oldugunu
distintiriim.”

“Tanidigim kisinin kalp krizi ge¢irmesinin benden baska nedenleri oldugunu
diistiniirtim.”

Herhangi bir etkisizlestirme ve/ya bastirma diirtiisiiyle ilgili bilgi

Su anda hissettiginiz “rahatsizlik” diizeyinizi en 1y1 yansittigini diisiindiigliniiz
rakami agagidaki derecelendirme 6lgeginde isaretleyiniz!

Eger rahatsizlik hissettiyseniz bu rahatsizlig1 azaltmak ya da ortadan kaldirmak
icin herhangi bir sey yaptiniz m1? (6rnegin herhangi bir davranista bulunmak ya da
herhangi bir diisiinceyi akliniza getirmek gibi)

Cevabiniz evet ise ne yaptiginizi yazar misiniz?” sorusuyla degerlendirilecektir.

Istem D11 Diisiinceleri yorumlama Envanteri

Bu envanterin igindeki katilimcilarin kendi istem dis1 diisiinceleri tirettikleri
kisim ¢ikartilarak bu bahsedilen envanter kismi olarak kullanilmistir. Bu ¢ikarilan

kismin yerine katilimcilardan yukarida bahsedilen durumlari igeren kisa hikaye yoluyla
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akillarindan gegirdikleri yakinlarinin trafik kazasi/kalp krizi gecirmeleriyle ilgili
diisiince iizerine diisiinmeleri ve IDDDE’nin maddelerini cevaplarken bu diisiinceye

atif yapmalar1 istenmistir.

2.4.5. Deneysel desen

Calismanin deseni 3 (Grup: diisiik OK grubu, yiiksek OK grubu ve OKB hasta
grubu) X 2 (Psikoegitim: DEK ile ilgili bilgilendirme ve Stresle ilgili bilgilendirme) X
3 (Zaman: birinci zaman, ikinci zaman ve ligiincii zaman) Karma Desen olarak

belirlenmistir.

3. Bulgular

Oncelikle veri temizligi yapilmistir. Sonrasinda ise 10 katilimcinin ana calisma
verisi adim adim olan akil yiiriitme kisminda istenen kriterlerine uymadiklar1 i¢in
analizden ¢ikartilmistir. Kalan katilimcilarla yiiriitiilen analizde her bir bagimli
degisken baz alinarak ayr1 ayri (tekil) varyans analizleri yliriitilmistiir. Bu tekil
analizler incelendiginde 3 etkinin hemen hemen tiim analizlerde goriildiigii tespit
edilmis ve tartigma bu etkiler tizerinden yapilmistir. Bu etkiler zamanin ve grubun ana
etkisi ve psikoegitim ve zamanin ortak etkisidir.

Grubun ana etkisindeki bulgular tutarlilik cinsinden diisiik diizeyde
bulunmustur. Zamanin ve Psikoegitimin ortak etkisinde bulgular sdyle 6zetlenebilir: 3.
zamandaki DEK’e yonelik bilgilendirme pigsmanlik, sugluluk hisleri ve DEK-Ahlak
bilesenindeki skorlar1 Stres’e gore diisiirmezken, ayni1 bilgilendirme diger bagimli
degiskenlerde skorlarin anlamli diizeyde azalmasina yol agmistir. Bu sonuglar DEK-
Ahlak bilesenin Tiirkiye toplumundaki yerini hesaba katarak tartisilabilir. Literatiire
gore, Tlirkiye’deki insanlarin ahlaki olmayan diislincelere daha hassas olduklar1 ve
DEK-Ahlak bileseninin en az DEK-olabilirlik bileseni kadar OKB’de belirleyici

oldugu o6ne siiriilmektedir.
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Zamanin ana etkisi 0zellikle ilk iki zamandaki 6l¢iimlere odaklanilarak
analizler ortak sonuglar {izerinden tartisilmistir. Nedensel iliskinin inanilirlik ve
belirsizlik ile ilgili bagimli degiskenlerde ve DEK’in olabilirlik alt boyutundaki
bagimli degiskenlerin birbirlerine ¢ok yakin/benzer davrandiklari; diger bagimli
degiskenlerin de kendi i¢lerinde ¢cok benzer sekilde davrandiklari tespit edilmistir.
Boylece iki 6bek sonug ortaya ¢ikmis goriinmektedir. Sonrasinda ikinci 6begin de
kendi i¢inde biligsel (sorumluluk kavramiyla ilgili maddeler ve DEK’in ahlak alt
boyutu) ve afektif (pismanlik, sugluluk, rahatsizlik) olarak ikiye ayrilarak
incelenebilecegi diisiiniilmiistiir.

Sonuglar incelendiginde ilk iki zaman i¢inde katilimcilarin kisa hikayelerdeki
iki durumun arasindaki nedensel iliskiye ait inanilirlik, DEK-olabilirlik, siiphe gibi
skorlarinda anlamli bir artis olurken bir taraftan da katilimcilarin bu iligskinin bilissel ve
duygusal agidan degerlendirmelerine iliskin skorlar1 daha stabil goriinmektedir, yani
skorlarinda anlamli bir artig goriinmemektedir. Baska tiirlii ifade edilirse, bir taraftan
boyle bir nedensel iliskinin olabilirligine inanglar1 artmakta ancak bu artmig inancin
hemen yaninda da bu nedensel iligkinin olabilirligine inanmamaktadirlar. Bu agidan
katilimcilarin yasadiklar: durum daha 6nceden bahsedilen egoya uyumsuz durumla

ayni durumdur. Bu ag¢idan OK benzeri bir deneyimin olusturulabildigi diisiintilmiistiir.

4. Tartisma

4. 1. Bulgularin Ozetlenmesi ve Tartisilmasi

Zamanla 1ilgili olan analizlerin sonuglar1 6zetlendiginde, tekrarl akil yiirlitme
oncesinde ve sonrasindaki katilimcilarin skorlari incelendiginde, manipiilasyon
sonrasinda katilimcilar hikayelerdeki nedensel iliskinin katilimcilarla iligkilendirilmesi
hakkinda skorlar artarken katilimcilar bu iliskiyi hem bilissel hem de duygusal agidan

kendilerinden uzaklastirmaya/yok saymaya ¢alismaktadir.
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Bu deneysel desen temelinde katilimcilarda OK benzeri bir deneyimin
olusturulmasina gayret gosterilmisti. Verinin bu ikili davranisi egoya yabanct bu OK
benzeri deneyimin olusturulduguna kanit olarak verilebilir.

Bu OK deneyimin bir tarafi miitecaviz diisiincenin tesvik edilmesidir. Ancak
girici/miitecaviz diisiincelerin kokeni bu noktada en az ¢alisilmis ve {istiine disiiniilmiis
alandir. Salkovskis 1988 yilinda miitecaviz diisiinceleri sorun ¢6zmek amaglh fikir
tiretmenin bir yonii olarak algilamistir. Bu diisiincelere problem ¢6zme anindaki beyin
firtinas1 olusturmak metaforuyla yaklasmaktadir. Kisinin problem ¢ozerken tiim
alternatifleri gorebilmesine yardimei olarak miitecaviz diislinceleri algilamaktadir. Bu
baglamda Salkovskis bu diisiinceleri zihinde yer alan bir “hipotez {ireticisinin” isi
olarak diistinmektedir. Salkovskis bu dneriyle miitecaviz diislinceye kars1 gelistirilen
hakim olumsuz yargidan uzaklagsmistir.

Ozellikle birinci gruptaki artis ve ikinci ve iginci gruplardaki stabilite bulgular
konusundaki tartigmalara gegildiginde, oncelikle denilebilir ki, dig diinya
belirsiz/birden fazla anlama gelen yapi icindedir. Bu denli belirsiz bir diinyada karar
vermek herkes i¢in zordur. Ancak OKB hastalari i¢in bu siire¢ daha da zor olmaktadir.
Bu belirsizlik i¢inde ikili zitliklardan miitesekkil yapidaki zihinsel temsiller insanin
(herkesin) isini kolaylastirir goriinmektedir. Bu ¢ergevede tartismayi derinlestirme
amaciyla psikolojideki temsil kavrami bu tartisma hattina dahil edilebilir. Psikolojinin
temel sorusunu temel sorularindan birisi “dis diinyanin temsil edilme stireci nasildir?”
sorusudur. Bu temsili Ingilizcedeki “representation” kelimesinin karsilig1 olarak
kullanilmaktadir. Oncelikle sunulmus, takdim edilmis (presented) bir dis diinyadan
bahsedilmektedir. Sonrasinda da insanlar onu tekrardan kendilerine takdim ediyorlar,
denilmektedir (re-presenatition).

Burada insan sistemine yardim eden mekanizma “kategorize etme yetenegi’dir
denilebilir. Takdim edilmis doganin ¢esitli yonlerine bakildiginda gece-giindiiz, var

olmak-yok olmak, kirli-temiz, dogru-yanls gibi ikilikler/zitliklar kendisini gésteriyor
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denilebilir. Bu kategorizasyon dis diinyay1 temsil ederken insan sistemine yardimci
olarak goriinmektedir.

Insan zihni bu yolla birbirinden farklilasmis/ayrik/miistakil bilissel
materyallerden olusabilmektedir. Benzer sekilde, OKB’li hastalarla yapilan ¢alismalara
bakildiginda bu hasta grubundaki kisilerin karsilastirilan diger gruplardan daha ¢ok
temkinli olduklarini, verilen materyalleri daha uzun zamanda kategorize
edebildiklerini, boylelikle kararlarinin dogrulugu konusunda daha ¢ok siiphe icine
distiiklerini, kesinlige daha ¢ok ihtiyag duymaktadirlar. Reed bundan seneler 6nce
1985°te OKB’deki temel konunun kisinin kendi deneyimlerini kategorize etmekteki
giicliigli olarak aciklamistir. Reed’e gore bu kisiler bir telafi mekanizmasi kullanarak
yine bir farkli zihin durumlari elde edebilmek i¢in deneyimlerini fazlasiyla/gereginden
fazla diizenlemeye/kategorize etmeye ¢alisirlar. Bagka bir teorisyen de, Rachman
(2002) OKB’li kisilerle ilgili obsesyonlarinin arttig1 durumlart agiklarken bu kisilerin
kendi evlerinde ve yalniz oldugu durumlar1 ve bu kisilerin depresif oldugu zamanlari
belirtmistir. Yani bu aktarilan durumlar ve zamanlar kisilerin takdim edilen diinyalar1
bakimindan ve dolayisiyla tekrardan takdim edilen diinyalar1 bakimindan da bir
farklilik bulunamayacak durumlar1 ve zamanlar1 kapsamakta goriinmektedir. Burada
kisilerin yasadig1 seye bakildiginda tekrarl bir yap1 géze ¢arpmaktadir: Tekrarl
sekilde ortaya cikan depresif ve obsesif nitelikte diisiinceler ve yine tekrarli sekilde
ortaya ¢ikan kisinin yalniz oldugu zamanlari.

Literatlirden gelen bagka bir bilgi de OKB’li kisilerin tatile ¢iktiklarinda veya
hastaneye yatirildiklarindaki semptomlarindaki belirgin azalma ve bir vakit gegtikten
sonra semptomlarin eski haline donmesi bilgisi. Burada da yine kisa siireligine elde
edilen miistakil/kategorize edilebilmis zihinsel materyal bu azalmadan sorumludur
denilebilir.

Bu noktada tekrarin insan zihnindeki temsili flulastirdigini/bulaniklastirdigim
ve farkli ve birbirinden bagimsiz olan zihinsel malzemeyi tek bir kategoriden

miitesekkil hale getirdigini sdyleyebiliriz. Boylelikle bu farkli malzemenin
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hatirlanmasi ve insan zihninin bunun istiinde ¢alismasi da zorlasmaktadir. Bu
durumdaki temsilin de insan zihin sistemi igin “gercegi/dis diinyay1 temsil etme giicii
diistik bir temsil” olacag1 iddia edilebilir.

Bu tartismaya ek olarak, literatiirden bilindigi kadariyla rahatsiz edici olarak
kabul edilen tekrarli bir nitelik gosteren diistincelerle karsi karsiya kalan bir kiginin
yapabildigi sey onlar1 bastirmaya ve yok saymaya c¢alismaktir. Ancak bu ugrasi nafile
bir ugrasi olarak tanimlanmaktadir.

Bastirmanin nafile olmasi takdim edilen doganin 6ziinde var olan
ikilikler/zitliklardan kaynaklanmaktadir, denilebilir. Denilebilir ki kisi bu zitliklardan
bir tanesini yok saymaya calisirken zithigin diger kismi da kendisini hissettirmeye
caligmaktadir. Belki de bu yolla varligin/doganin 6ziinde oldugu iddia edilen ikili
durum tekrardan tesis edilmeye ¢alismakta oldugu yoniinde bir tartisma ytiriitiilebilir.
Ayrica bu bahsedilen tekrarla ve bunu takiben ortaya ¢ikan bastirmayla insan zihin
sisteminin kategorize etme eyleminin giicliniin diistiigii 6nerilebilir. 1. ve 2. zamanki
katilimcilarin skorlar1 goz 6ntinde bulunduruldugunda 2. zamandaki kategorize etme
giiclinilin 1.”ye gore daha diisiik oldugu iddia edilebilir. Bu gii¢ diisiikliigii insan zihin
sisteminin karar verme yetisinde de diisiikliige yol agtig1 belirtilebilir.

Bu tartismalar esliginde 1. ve 2. zamana bakildiginda ilk grupta bir artis goze
carpmaktadir. Tekrarli akil yliriitme ¢aligmasindan sonra katilimcilar hikayelerdeki
nedensel iliskiyi anlamli olarak daha ¢ok inanilir/olast bulmuslardir. Bu ilk gruptaki
artis tekrardan kaynaklanmaktadir, denilebilir. Ancak bir diger taraftan, katilimcilarin
ikinci ve tiglincii gruptaki puanlarinda artis goriinmemektedir (bu gruplardaki puanlar
daha stabil bir 6zellik gostermektedir). Varligin ikili dogas1 hakkindaki tartisma
hatirlandiginda bu dikotomik zihin yapisi gruplar arasindaki farklilagsmayla kendisini
tesis ediyor, denilebilir.

Verideki bu farkli davranis OKB’deki ambivalan ve ego-distonik tutumla daha
iyi anlasilabilir diye diisiiniilmiistiir. Ik gruptaki artis DEK ’in tesvikine katilimcilarin

199



inandiginy, itibar ettiklerini; diger gruplardaki stabil hal de yine ayn1 katilimcilarin
DEK’in tesviki konusunda ayni anda bu itibar1 géstermediklerini diigiindiirmiistiir.

Buradan yola ¢ikarak bu bilgi klinisyenlerin hastalartyla bir normallestirme
stireci dahilinde birlikte konusabilecekleri, tartisabilecekleri bir bilgi olarak
kullanilabilir. Soyle ki; hastalar kendi i¢lerindeki bu ikili yapiy1 daha iyi anlayabilip
bunun farkinda olabilirlerse, o vakit tedaviye direng azaltilabilir. Stipheye daha olumlu
bir yaklasim bu normallestirme siireci i¢inde hastalarin tedaviye daha ¢ok

katilabilecekleri bir zemini olusturabilir.

4.2. Cahismanmn sinirhiliklar: ve gelecekteki calismalar icin 6neriler

Bu tez cergevesinde OK benzeri bir deneyimin olusturuldugu ve manipiile
edildigi diisliniilmiistiir. Bu manipiilasyon cer¢evesinde insan sisteminin tesvik
edilmeye ¢alisilan miitecaviz bir diisiinceyi bir taraftan sahiplenirken diger taraftan da
bu diisiincenin sorumlulugunu ittigine iliskin bazi1 bulgular dikkati ¢ekmistir.

DEK’in baska psikopatolojilerde goriinmesi temelinde bu ¢aligma panik
bozuklugu, genellenmis anksiyete bozuklugu, sosyal anksiyete bozuklugu, major
depresif bozukluk gibi diger psikopatoloji gruplarinda da yinelenmelidir. DEK’in
tesvikinin daha spontan sekilde olmasina ¢alisiilmalidir. DEK’le ilgili herhangi bir
manipiilasyon kontrolii yapilmamistir. Bunun yapilmasi ¢aligmanin verilerini
kuvvetlendirebilirdi. Ancak diger taraftan da bu kontrol katilimcilarin ¢calisma
hakkinda 6n bilgilerinin olmasina yol agabilir ve ¢alismanin gidisatini olumsuz
etkileyebilirdi. Gelecek calismalar bu noktanin da iizerinde durmalidir.

Gruplarin belirlenmesi ¢alismanin bagka bir sinirliligidir. Gruplar sadece bir
envanter tarafindan belirlenmistir. Bagka araglardan da yararlanilmasi ¢alismanin
giiclinii arttirabilir.

Prosediirii goz oniine alindiginda baska kavramlarin da bu paradigmaya
eklenmesinin OK deneyimin anlasilmasina ¢ok daha fazla yarar saglayacagi

diistiniilmiistiir.
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APPENDIX E
TEZ FOTOKOPISIi iZiN FORMU

ENSTITU
Fen Bilimleri Enstitiist

Sosyal Bilimler Enstitiisii X

Uygulamali Matematik Enstitiisii

Enformatik Enstitiisti

Deniz Bilimleri Enstitiist

YAZARIN

Soyadi : Demirsoz

Adi : Talat

Bolimii : Psikoloji

TEZIN ADI (ingilizce): Possible Underlying Mechanisms of Thouhgt-Action
Fusion (TAF) and Related Appraisal Processes as a Function of Perseverative

Obsessive-Compulsive-Like Reasoning

TEZIN TURU : Yiiksek Lisans Doktora X

1. Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir. X

2. Tezimin i¢indekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir
boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

3. Tezimden bir bir (1) yil siireyle fotokopi alinamaz.

TEZIN KUTUPHANEYE TESLiM TARIHi:
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