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ABSTRACT

A MODEL FOR PSYCHOLOGICAL DISTRESS AMONG UNIVERSITY
STUDENTS: MINDFULNESS, DECENTERING, REFRAMING, AND
INDIRECT EFFECT OF EMOTION REGULATION DIFFICULTIES

Unlii Kaynake1, Fatma Zehra
Ph.D., Department of Educational Sciences
Supervisor: Prof. Dr. Oya Yerin Giineri
June 2017, 188 pages

The study aimed to examine the relationship between five facets of
mindfulness (observing, describing, acting with awareness, non-judging of
experience, and non-reactivity to inner experience), reframing, decentering and
psychological distress with the mediating effect of emotion regulation
difficulties. The participants of this study were 620 undergraduate students
(429 females and 191 males) from a state university in Ankara. Experiences
Questionnaire, Depression Anxiety and Stress Scale, Five Facet Mindfulness
Questionnaire, Emotion Regulation Questionnaire, Difficulties in Emotion
Regulation Scale were used to gather data. Structural Equation Modeling
(SEM) was utilized to test the proposed model. The results revealed that the
proposed model fit the data. Decentering, describing, non-judging of inner
experience and non-reactivity to inner experience were not directly associated
with psychological distress, but they were indirectly related to psychological
distress through emotion regulation difficulties. Acting with awareness was
both directly and indirectly associated with psychological distress through

emotion regulation difficulties. Further, describing, acting with awareness,



non-judging of inner experience, non-reactivity to inner experience,
decentering were directly and negatively associated with emotion regulation

difficulties. The results were discussed in the light of the relevant literature.

Keywords: Psychological Distress, Emotion Regulation Difficulties, Five

Facets of Mindfulness, Decentering, Reframing
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UNIVERSITE OGRENCILERINDE PSIKOLOJIK SIKINTIYA YONELIK
BiR MODEL TESTI: BILINCLI FARKINDALIK, MERKEZSIZLESTIRME,
BILISSEL YENIDEN DEGERLENDIRMEDE DUYGU DUZENLEME
GUCLUKLERININ DOLAYLI ETKISI

Unlii Kaynake1, Fatma Zehra
Doktora, Egitim Bilimleri Boliimii
Tez Yoneticisi: Prof. Dr. Oya Yerin Giineri

Haziran 2017, 188 sayfa

Bu calismanin amaci Duygu Diizenleme Terapisi kuramsal gergevesi temel
alinarak iniversite Ogrencilerinde bilingli  farkindaligin  bes  boyutu
(gozlemleme, tanimlama, farkindalikla davranma, igsel deneyimleri
yargilamama ve i¢sel deneyimlere tepkisizlik), merkezsizlestirme (decentering)
ve bilissel yeniden degerlendirme ile psikolojik sikinti arasindaki iligkide
duygu diizenleme giiclikkleri dolayli etkisini incelemektir. Arastirmaya
Ankara’daki bir devlet {iniversitesinde okuyan 429’u kadin ve 191’1 erkek
olmak tizere 620 ftniversite Ogrencisi katilmistir. Calismada, Depresyon,
Anksiyete ve Stres Olgegi, Duygu Diizenleme Olgegi, Yasantilar Olcegi, Bes
Boyutlu Bilingli Farkindalik Olgegi ve Duygu Diizenlemede Giigliikler Olgegi
veri toplama araci olarak kullanilmistir. Onerilen model Yapisal Esitlik Modeli
(YEM) ile test edilmis ve YEM analizi sonuglari modelin veriye uyum
sagladigin1  gOstermistir. Calismanin  sonucunda, psikolojik sikint1 ile

merkezsizlestirme, tanimlama, i¢sel deneyimleri yargilamama ve igsel

Vi



deneyimlere tepkisizlik arasinda dogrudan iliski bulunmazken duygu
diizenleme giicliikleri araci rolii ile dolayli ve anlamh iligkiler bulunmustur.
Farkindalikla davranma ve psikolojik sikint1 arasinda ise hem dogrudan hem de
dolayli ve anlamli bir iliski bulunmaktadir. Duygu diizenleme giigliikleri ile
merkezsizlestirme, tanimlama, farkindalikla davranma, igsel deneyimleri
yargilamama ve igsel deneyimlere tepkisizlik ile dogrudan iliskili oldugu

bulunmustur. Calismanin bulgular1 alan yazin 1sinda tartigilmistir.

Anahtar Kelimeler: Psikolojik Sikinti, Duygu Diizenleme Giigliikleri, Bilingli
Farkindaligin Bes Boyutu, Merkezsizlestirme, Bilissel Yeniden Degerlendirme
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CHAPTER 1

INTRODUCTION

In this chapter, the background, purpose, and significance of the study are

introduced, and the terms are defined.

1.1 Background to the Study

Past research on psychological health have focused on university-aged
population, and there is an assertion that, compared to the past, both the
severity and prevalence of psychological problems among university students
have increased (Benton, Robertson, Tseng, Newton, & Benton, 2003; Fink,
2014; Sharkin, 2012). For instance, many university students (more than 70%)
experience distress because of some reasons such as parental pressure, moving

to another city, and chosing a career (Bland, Melton, Welle, & Bigham, 2012).

The advancement of science and technology has also introduced certain
changes and issues in university students’ lives. In order to refer to the
technologically advanced university students, there are some terms or monikers
such as “Millennials” (e.g., Staruss & Howe, 2000), “Z generation” (e.g.,
Tulgan, 2013), and “Digital Natives” (e.g., Prensky, 2001). All of them point
out that this generation has different characteristics. In a good manner, they are
more diverse, smart, cooperative, rule followers, and great multi-taskers
(Brunner, Wallace, Sellers, & McCabe, 2014, Staruss & Howe, 2000). Today’s
university students are also under the pressure to achieve their goals before
anyone else does, or want to solve problems rapidly. Therefore, one of the most

important priorities of students seems to be successful or to be better than
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others in a shorter period of time (Brunner et al., 2014). As Langer (1989)
stated that if students focus on the results without paying attention on the
process, they worry about success or failure. Thus, their innate desires to
explore disappear, and they become mindless. Further, they may become
competitive, impatient, and individuals wanting immediate results. Thus, living
in a toughly competitive environment causes them to experience psychological
distress (Brunner et al., 2014).

University students also have to cope with a lot of developmental problems.
Erikson’s (1968) psychosocial theory of development proposed that during the
young adulthood, individuals experience intimacy versus isolation crisis.
During that period, they try to develop intimate and trustworthy relationships
with others or they feel loneliness and isolation. Arnett (2000) uses the new
term “emerging adulthood” (between the ages of 18 to 29) which refers to the
time of transition from adolescence to adulthood to define developmental stage
of university-aged population. Individuals in the emerging adulthood stage
focus on themselves try to explore opportunities in terms of love and career. In
addition to exploring their own identity, they try to handle some changes such

as moving to another city and living in a dormitory (Arnett, 2007).

The unique characteristics of todays’ university students and the developmental
stage of university students have created a population that is prone to
psychological distress. Furthermore, psychological distress of university
students have significant implications not only at the individual level, but also
at interpersonal (e.g.,, roommates, classmates, and faculty) and at the
institutional levels (e.g., legal challenges and counseling services) (Kitzrow,
2003). Thus, understanding factors that contribute to psychological distress of
students and designing and providing preventive or remedial services have

gained importance for both researchers and practitioners.



Studies indicated that rates of elevated distress are significantly higher among
the university students than the community sample (Adlaf, Gliksman, Demers,
& Newton-Taylor, 2001; Larcombe et al. 2016; Stallman, 2010). Further,
psychological distress among university students is regarded as a major and
global issue (Eskin et al., 2016; Larcombe et al., 2016). Around the globe,
33.6% of the university students have experienced elevated psychological
distress (Eskin et al., 2016). In Turkey, 30 to 40 percent of university students
have been reported to suffer from moderate or high distress (Bayram & Bilgel,
2008; Demiriistii, Binboga, Oner, & Ozdamar, 2009). Furthermore, elevated
psychological distress has been shown to impact other issues such as lower
academic achievement (Stallman, 2010), alcohol problems (Geisner, Larimer,
& Neighbors, 2004), suicide ideation and attempts (Eskin et al., 2016).

Thus far, theories of psychological distress shed light on its reasons, and offer
prevention and intervention models. However, with the noticeable changes in
life and with the complexities of the modern world, needs of the clients have
also changed. This situation brought the issue of providing new approaches or
methods to assist clients. Mindfulness, one of the new constructs, has become
popular over the recent years. Mindfulness is described as “the awareness that
emerges through paying attention on purpose, in the present moment, and non-
judgmentally to the unfolding of experience moment by moment” (Kabat-Zinn,
2003, p. 145). The term mindfulness is inherited from the ancient Eastern
philosophy, but it is similar to a variety of western philosophical and
psychological ideas such as existentialism, naturalism and humanism (Brown,
Ryan, & Creswell, 2007).

The vast majority of research about mindfulness has been conducted on
psychological investigations and interventions. The basic mindfulness theories
are Mindfulness- Based Stress Reduction (Kabat-Zinn, 1982), Mindfulness
Based Cognitive Therapy (Teasdale, Segal, & Williams, 1995), Dialectical
Behavior Therapy (Linehan, 1993), and Acceptance and Commitment Therapy

3



(Hayes, Strosahl, & Wilson, 1999). Indeed, literature review revealed that
these theories are effective to reduce many forms of distress (e.g., Bannon,
2010; Linehan et al., 1999; Kuyken et al., 2008). Considering mindfulness
based therapies, a new integrated therapy, Emotion Regulation Therapy has
become one of the newest and effective therapies.

Emotion Regulation Therapy was developed by Mennin and Fresco (2009) to
help individuals with generalized anxiety disorder. Emotion Regulation
Therapy integrates cognitive behavioral treatments and mindfulness based
treatments with affect science (Mennin & Fresco, 2014). This therapy is an
individual intervention and consists of 16 sessions over 20 weeks (Mennin &
Fresco, 2009, 2014). Furthermore, ERT has emphasized three mechanisms
which are (1) motivation, (2) emotion regulation, and (3) contextual learning
(Mennin & Fresco, 2014). Very broadly, ERT assists clients to raise their
motivational awareness, increase emotion regulation capacities, and develop
new learning repertories to live a valued life (Mennin, Fresco, Ritter,
Heimberg, 2015). This theory has been taken as the basic theoretical
framework of the present study because it integrates strong evidence-based
approaches, offers emotion regulation skills for the prevention and intervention
of distress. Moreover, the results of the studies about ERT are also too
supportive. Thus, emotion regulation, which is one of the ERT model
mechanisms, was investigated in this current study. Accordingly, attending and
allowing (mindful attention regulation), and reframing and decentering (meta-
cognitive regulation) decrease emotion regulation difficulties, thus distress
decrease. Based on the Emotion Regulation Therapy, the role of mindfulness,
decentering, reframing, and emotion regulation difficulties on psychological

distress are reviewed.

First of all, emotion regulation difficulties cause remarkable intrapersonal and
interpersonal problems (Crowell, Beauchaine, & Linehan, 2009; Gross &

Munoz, 1995). Studies also revealed that emotion regulation strongly predict

4



psychological distress (e.g., Bardeen, Fergus, & Orcutt, 2012; Pepping,
O'Donovan, Zimmer-Gembeck, & Hanisch, 2014). Moreover, these findings
indicated the importance of prevention and intervention models of emotion
regulation. Through the lens of Emotion Regulation Therapy, it seems emotion
regulation is a key feature of psychological distress (Mennin & Fresco, 2009),
and mindfulness, decentering, and reframing are vital skills for emotion

regulation.

In terms of mindfulness, studies have found that it has significant implications
on psychological distress (Lafferty, 2013; Masuda &Tully, 2012; Ulev, 2014)
and emotion regulation (Baer, Smith, Hopkins, Krietemeyer & Toney, 2006;
Feldman, Hayes, Kumar, Greeson, & Laurenceau, 2007). Studies also indicated
the significance of examining dimensions of mindfulness (Baer et al., 2006;
Cardaciotto, Herbert, Forman, Moitra, & Farrow, 2008). Moreover, there are
inconsistent results about which facets of mindfulness most strongly contribute

to less psychological distress (Bowlin & Baer, 2012; Duan, 2016).

Decentering is another emotion regulation skill in ERT. It refers the ability to
distance ourselves from thoughts and feelings to see them as objective and
temporary events rather than as absolute truths (Fresco et al., 2007; Safran &
Segal 1990). In Emotion Regulation Therapy, emotions and thoughts have been
described with “a big lake” metaphor, and Mennin and Fresco (2014) stated
that thoughts and emotions resemble to a big lake, and decentering is sitting by
the side of the lake instead of jumping into the lake. Thereby, decentering helps
people to perceive thoughts and emotions more objectively, and realize that
they are not their thoughts (Fresco et al., 2007; Safran & Segal 1990), and
decentering assists people to decrease their negative thoughts and emotions that
cause psychological distress (Segal, Williams, & Teasdale, 2002). Studies with
regard to decentering generally have focused on depression (e.g., Fresco,
Segal, Buis, & Kennedy, 2007; McCracken, Gutierrez-Martinez, & Smyth,

2012), but there is a few study that examines psychological distress and
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decentering. According to the existing study findings, less decentering has been
negatively correlated with psychological distress (Morgan, 2015; Pearson,
Brown, Bravo, & Witkiewitz, 2015).

Reframing is about ways to find different perceptions for a situation (Cormier,
Nurius, & Osborn, 2009). Reappraisal is a form of reframing which is a way to
reduce negative emotions by changing the way their evaluation of a situation
(Gross, 1998). Most of the studies have supported the positive contribution of
reappraisal on psychological distress (e.g., Garnefski et al., 2002; Shiota, 2006;
Talasman, 2013). However, some other studies have suggested that reappraisal
may not be a necessary skill to reduce distress (Aldao, Nolen-Hoeksema, &
Schweitzer, 2010; Corcoran, Farb, Anderson, & Segal, 2010; Hayes &
Feldman, 2004).

As a result, in addition to ERT, literature review revealed the importance of
mindfulness, decentering, reframing, and emotion regulation difficulties on
psychological distress (e.g., Beath, Jones, & Fitness, 2015; Bowlin & Baer,
2012; Lafferty, 2013; Masuda & Tully, 2012; Morgan, 2015; Ruganct &
Gengoz, 2010). However, the relationships among five facets of mindfulness,
decentering, reframing and their relation to psychological distress are not
investigated well enough. Further, emotion regulation mechanism offered in
ERT has not been tested yet among university students. Thus, utilizing ERT as
a framework, the aim of the present study is to test the proposed model of

psychological distress among a group of university students in Turkey.
1.2 Purpose of the Study
The main aim of the study is to examine the relationship between five

facets of mindfulness (observing, describing, acting with awareness, non-

judging of experience, and non-reactivity to inner experience), reframing,



decentering and psychological distress with the indirect effect of emotion

regulation difficulties.

1.2.1 Research Question

The research question of the present study is “To what extent do five facets of
mindfulness (observing, describing, acting with awareness, non-judging of
experience, and non-reactivity to inner experience), decentering, and reframing
predict psychological distress with the indirect effect of emotion regulation
difficulties? Thus, the study aims to test both direct relationships between
psychological distress and exogenous variables (five facets of mindfulness,
reframing and decentering), and indirect relationships between psychological
distress and exogenous variables (five facets of mindfulness, reframing and
decentering) through emotion regulation difficulties. The proposed model was

presented below with the direct paths.



';:{Psychological Distress

Figure 1.1 The hypothesized model for psychological distress



1.3 Significance of the Study

Significance of the present study is explained under three topics. These are

significance of the study in terms of theory, research, and practice.

In terms of theory, first, Emotion Regulation Therapy is a new integrated
therapy and studies have supported the efficacy of ERT on generalized anxiety
disorder and depression (e.g., Fresco, Mennin, Heimberg, & Ritter, 2013;
Mennin & Fresco, 2014; Mennin et al., 2015). However, future studies are
needed to provide additional evidence for the ERT model (Mennin & Fresco,
2014). Further, Emotion Regulation Therapy has not been examined in
published research in Turkey yet. Thus, this study is unique by using Emotion
Regulation Therapy as a basic theoretical framework to examine psychological
distress among university students in Turkey.

Second, the present study may contribute to understanding more complex
relationships with regard to psychological distress. Investigating more complex
relationships among variables assist researchers to develop or revise counseling
research and theories (Heppner, Wampold, & Kivlighan, 2008); as a result
more effective therapies may advance (Gunzler, Chen, Wu, & Zhang, 2013). In
the present study, Structural Equation Modeling (SEM) which is an advanced
statistical analysis to understand multivariate relationships (Khine, 2013) was
used. Thus, this research would explore complex relationships with regard to

psychological distress.

Third, one of the purposes of this study is to add to the literature by examining
a theoretical model that explains how mindfulness may reduce psychological
distress. Although studies examine the mechanisms of the mindfulness (e.g.,
Shapiro, Carlson, Astin & Freedman, 2006; Coffey, & Hartman, 2008), factors
leading to the beneficial outcomes of mindfulness are still unclear (Sauer, &

Baer, 2010). Thus, this study may be beneficial to understand those factors.
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In terms of research, one of the aims of the present study is to examine the
psychometric properties of the Experiences Questionnaire (EQ; Fresco et al.,
2007) in Turkey. EQ has been used to measure decentering with both
undergraduate students and clinical sample (Fresco et al., 2007). Moreover,
Experiences Questionnaire (EQ) has been conducted on different cultural
groups such as German (Gecht et al., 2014), Japanese (Kurihara, Hasegawa, &
Nedate, 2011) and Spanish (Soler et al., 2014). Moreover, decentering has been
measured with instruments which assess decentering related constructs such as
Measure of Awareness and Coping in Autobiographical Memory (MACAM,;
Moore, Hayhurst, & Teasdale, 1996), but the Experiences Questionnaire (EQ)
gives an opportunity to measure decentering more specifically (Fresco et al.,
2007). Thus, adapting the EQ can assist both practitioners and researchers to
gain more insight about decentering in Turkey. The existing Turkish literature

on decentering also can be advanced.

The direct relationships between five facets of mindfulness, reframing,
decentering, emotion regulation difficulties and psychological distress have
been examined in the literature. However, there has been lack of research
investigating indirect relationships that might provide alternative explanations
for psychological distress among university students. In the present study, with
the help of the proposed psychological distress model, both direct and indirect

relationships are to be examined.

In Turkey, mindfulness became popular research topic in recent years. Studies
conducted in Turkey have measured mindfulness as a single factor (e.g.,
Albayrak, 2015; Kocaefe, 2013; Ozyesil, 2011; Ulev, 2014). On the contrary,
number of research in the literature suggested that mindfulness is not a single
factor, but it is a multifaceted construct (e.g., Baer et al., 2006; Cardaciotto et
al., 2008). In the present study, mindfulness is also measured as multifaceted
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construct. Therefore, it is hoped that with this emphasis, the present study will

have contribution the mindfulness literature.

In terms of practice, the present study aimed to enlighten factors related to
psychological distress. Due to rise of psychological distress among university
students, studies emphasize the significance of developing preventive services
on college campuses (Kessler et al., 2005; Stallman, 2010). In the proposed
psychological distress model, increasing mindfulness, decentering and
reframing are regarded as potential protective factors to reduce emotion
regulation difficulties and psychological distress. Therefore, it is hoped that the
present study will provide valuable information about buffer effects of those
variables on psychological distress. Moreover, investigating which dimensions
of mindfulness have the most critical impact on psychological distress may
guide practitioners at university counseling centers in preparing mindfulness

based intervention programs to decrease distress among students.

University counseling centers have a vital role to help students to support their
psychological well-being, but while doing that, counselors have to pay close
attention on today’s university students’ needs (Bland et al., 2012; Neilans,
2007; Kitzrow, 2003). Contemporary approaches like Emotion Regulation
Therapy may help to answer the needs of today’s university students. Further,
Emotion Regulation Therapy is an approach mainly used in individual
counseling. In university counseling centers, counselors spent most of their
time for individual counseling because it is the most requested service by
university students (Sharkin, 2012). Taken together, testing a model among
university students based on a contemporary approach which aimed to offer
individual counseling can offer significant contributions to practitioners

working at university counseling centers.
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1.4 Definitions of the Terms

Psychological Distress refers to an unpleasant subjective state characterized by

symptoms of depression and anxiety (Mirowsky & Ross, 2002).

Emotion Regulation Difficulties is defined as having difficulty to regulate or

change emotions under normal conditions (Linehan, Bohus, & Lynch, 2007).

Decentering is defined as the ability to observe thoughts and feelings as
objective and temporary events in the mind rather than as absolute truths
(Fresco et al., 2007).

Reframing refers to change the way one’s evaluation of an event to alter its

emotional impact (Gross, 1998).

Mindfulness refers to “the awareness that emerges through paying attention on
purpose, in the present moment and nonjudgmentally to the unfolding of
experience moment by moment” (Kabat-Zinn, 2003, p. 145). According to
Baer et al.,, (2006) mindfulness is identified as a multifaceted construct
including observing, describing, acting with awareness, non-judging of inner

experience, and non-reactivity to inner experience.

Observing is defined as being aware of internal and external experiences such

as cognitions, emotions, sounds, and smells.

Describing is defined as being able to express internal experiences with words.

Acting with awareness is defined as paying attention to one’s activities of the

moment rather than reacting automatically.
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Non-judging of Inner Experience is defined as the ability to be non-evaluative

toward thoughts and feelings.

Non-reactivity to Inner Experience is also defined as the tendency to allow

thoughts and feelings to come and go, without getting caught up in them.
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CHAPTER 2

LITERATURE REVIEW

In this chapter, the review of the related literature was provided. Firstly,
theoretical framework of the study was explained. Secondly, the definition of
psychological distress was briefly explained and the study findings regarding
psychological distress among university students were summarized. The
chapter continued with the major research findings concerning the proposed

model variables. Lastly, the summary of the literature review was presented.

2.1 Theoretical Framework of the Study

Throughout history, individuals have tried to explore the causes of distress to
relieve it. Several theories also have provided explanations about psychological
distress (e.g., Psychodynamic Therapy, Interpersonal Theory). Among theories,
Cognitive Behavioral Therapy (CBT), originally defined as cognitive therapy,
and developed by Aeron Beck at the beginning of the 1960s, has come into
prominence in terms of relief psychological distress. According to Cognitive
Behavioral Therapy (CBT), distress occurs because of inaccurate or un-helpful
ideas about individuals’ experiences and the important point in therapy is to

change those thoughts to alleviate distress (Beck, 2011).

CBT is a very dynamic approach, in which new directions have added by some

therapists and researchers (Herbert & Forman, 2011; Sharf, 2012). Two of

those directions are acceptance and mindfulness which have brought crucial

changes to cognitive behavioral therapies (Hayes, 2004; Herbert & Forman;

2011). Hayes (2004) has explained changes by dividing the history of CBT into
14



three generations. The theories which focus on behavior changes are in the first
generation such as classical and operant conditioning. Second generation has
stressed the change of dysfunctional thoughts such as Rational Emotive
Therapy and Beck Cognitive Therapy. Lastly, third generation has included
theories which emphasize the importance of acceptance and mindfulness in
therapy. Therefore, CBT is evaluated as an extended family of theories
including both traditional and contemporary cognitive behavioral theories
rather than indicating a specific theory (Forman & Herbert, 2009). Moreover,
mindfulness and acceptance based theories are defined as “third wave” of

cognitive behavioral therapy (Hayes, 2004).

In the following section, Mindfulness Based Cognitive Therapy (MBCT,;
Teasdale et al., 1995), Dialectical Behavior Therapy (DBT; Linehan, 1993),
and Acceptance and Commitment Therapy (ACT; Hayes et al., 1999), which
are mostly known and empirically supported theories in the third generation of
CBT, will be briefly described, but before explaining these theories
Mindfulness Based Stress Reduction (MBSR; Kabat-Zinn, 1982) which is the
first therapy model using mindfulness in western therapy will be described.
After all that, Emotion Regulation Therapy (ERT) which is also a new therapy
that integrates cognitive behavioral treatments and mindfulness based
treatments with affect science will be presented as a basic theoretical
framework of the study.

2.1.1 Mindfulness Based Therapies

Mindfulness-Based Stress Reduction (MBSR): MBSR was developed by Kabat-

Zinn in 1979 (Kabat-Zinn, 2013). MBSR was initially offered in hospital

settings to individuals who were suffering from chronic pain (Mace, 2008).

The general aim of the MBSR is to help individuals to become mindful in their

lives (Kabat-Zinn, 2013). To achieve this goal, MBSR teaches participants to

practice mindfulness meditation with a group size varying between 10 and 40
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participants (Brantley, 2005).The group meets once a week for 8 weeks, and
each session takes 2-2.5 hours. There is also an all-day session throughout the
program. Program includes psychoeducation about factors which trigger and
maintain stress, self-monitoring exercises, formal meditations (e.g., body scan,
Hatha Yoga, and sitting meditation) (Kabat-Zinn, 1990; Mace, 2008). The
program also focuses on practices to be mindful in daily life such as mindful
walking, eating, and talking (Kaba-Zinn, 1990; Salmon, Sephton, & Dreeben,
2011).

The efficacy of MBSR on wide range of problems has been validated in the
studies. For example, MBSR has been found as effective on pain reduction,
and affect improvement among chronic patients (Kabat-Zinn, 1982), and also
effective on hostility, self-esteem, and mood disturbance among inmates
(Samuelson, Carmody, Kabat Zinn, & Bratt, 2007). Benefits also have been
found among cancer patients in terms of increasing quality of life and
decreasing stress symptoms (Carlson, Speca, Patel, & Goodey, 2003), and
improving sleep quality, decreasing stress, mood disturbance and fatigue
(Carlson & Garland, 2005). Further, Grossman, Niemann, Schmidt, and
Walach (2004) conducted a meta-analysis about mindfulness-based stress
reduction and health benefits. They revealed that mindfulness based stress
reduction improves the ability to cope with distress in everyday life.
Neuroscience research on mindfulness conducted by Davidson et al. (2003)

also indicated the efficacy of MBSR on stress.

Studies also indicated the efficacy of MBSR among university students. For
instance, Rosenzweigh, Reibel, Greeson, Brainard, and Hojat (2003) conducted
an experimental study with second year medical student sample (140 students
for MBSR group, and 162 students for control group), and results indicated that
MBSR is effective intervention to alleviate psychological distress among
medical students. Similarly, Shapiro, Schwardz, and Bonner (1998) found that
MBSR is effective to reduce psychological distress among medical students.
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Oman, Shapiro, Thoresen, Plante, and Flinders (2008) conducted another study
among undergraduate students, and they revealed that participants reported less

stress and higher forgiveness after MBSR intervention.

Mindfulness Based Cognitive Therapy (MBCT): is a form of MBSR designed
to prevent depression relapse by Teasdale et al. (1995). MBCT has added to the
MBSR some cognitive skills, and is evaluated as one of the third generations of
cognitive behavioral therapy (Mace, 2008). The basic aim of the therapy is to
help clients to change one’s relationship with the thoughts, feelings which
cause depression coming back (Segal et al., 2002). To achieve this goal,
mindfulness and decentering are utilized as basic components of therapy (Baer,
Walsh, & Lykins, 2009; Segal, Williams, & Teasdale, 2012). Mindfulness is
described as an opposite construct of “automatic pilot” in MBCT (Segal et al.,
2002). In automatic pilot mode, our bodies do somethings in one place, but our
minds are in different place (Sigel, Germer, & Olendzki, 2009). Decentering,
which is another important component of therapy, is clarified as a kind of
solution for rumination which causes depression relapse (Segal et al., 2012),
and it is defined as the ability to observe thoughts and feelings objectively and
temporarily (Fresco et al., 2007). Therefore, in MBCT, being here and now,
and evaluating thoughts as mental events rather than as absolute truths are

crucial to reduce depression relapse (Segal et al., 2012).

In practice, MBCT is an eight session group intervention, and each session
takes 2-2.5 hours. Group size is usually 12 participants. MBCT program
compromises eight themes which are which are “awareness automatic pilot”,
“dealing with barriers”, “mindfulness of the breath”, “staying present”,
“allowing letting be”, “thoughts are not facts”, “how can I best take care of
myself?”, “using what has been learned to deal with future moods™ (Segal et
al., 2002). In the first four sessions, the focus is on helping clients to learn the
basics of mindfulness, and in the next four sessions, the focus on helping
clients to change their moods (Segal, Williams, & Teasdale, 2012).
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Studies have validated the efficacy of MBCT for the prevention of relapse of
recurrent depression (Kuyken et al., 2008; Teasdale et al., 2000). However,
MBCT is found as effective for individuals who were currently depressed
(Kenny & Williams, 2007), and individuals with generalized anxiety disorder
(Evans, Ferrando, Findler, Stowell, & Haglin, 2008). Moreover, Hofmann,
Sawyer, Witt, and Oh (2010) conducted a meta-analysis about the effect of
MBCT on anxiety and depression. After the review of 39 studies totaling 1,140
participants receiving MBCT, they suggested that MBCT is a favorable
intervention for anxiety and emotional problems in clinical populations.
Collard, Avny, and Boniwell (2009) also examined the impact of MBCT
program among 15 university students at the department of counselling by
using pre-test and post-test within group experimental study. They revealed
that MBCT was effective program to reduce negative affect, and increase
mindfulness, but MBCT was not found effective on the students’ level of

subjective well-being and positive affect.

Dialectical Behavior Therapy (DBT): was developed by Marsha Linehan in
1970s for suicidal individual with borderline personality disorder (Mace,
2008). DBT is another third generations of CBT (Roemer & Orsilla, 2009). It
combines the principles of dialectics, Zen philosophy, and biosocial theory of
emotion (Robins, Schmit 111, & Linehan, 2011). The aim of therapy is to help
clients to accept their current state and environment, and make changes in their
thoughts, feelings, behaviors, and environment. Thus, DBT integrates
acceptance and change based on the dialectic observation that refers to all
points of view have its contradictions (Robins & Rosenthal, 2011; Robins et
al., 2011).

In practice, DBT is both individual and group based therapy. To help clients,
four treatment methods are used. These are group skills training, individual

psychotherapy, telephone coaching, and consultation team meetings (Robins,
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& Rosenthal, 2011). The skills used in DBT are acceptance skills (mindfulness
and distress tolerance) and change skills (regulation of emotions and

interpersonal effectiveness) (Mace, 2008).

DBT is very effective treatment for borderline personality disorder (Linehan et
al., 1999; Sweenson, 2000). DBT is also studied among clients with other
psychological problems. For example, DBT has been found effective
intervention for depression (Lynch, Morse, Mendelson, & Robins, 2003),
substance abuse (van den Bosch, Verheul, Schippers, & van den Brink, 2002),
and binge eating disorder (Telch, Agras, & Linehan, 2001). DBT is also tested
among university students. Pistorello, Fruzzetti, MacLane, Gallop, and Iverson
(2012) examined the efficacy of dialectical behavior therapy among a group of
university students with suicidality. Results indicated that participants
receiving DBT intervention had lower level of suicidality, depression, non-
suicidal self-injurious, psychotropic drug use, and they had greater social
adjustment than the control group. Fleming, McMahon, Moran, Peterson, and
Dreessen (2015) investigated the efficacy of DBT among college students with
Attention Deficit Hyperactivity Disorder (ADHD). Findings revealed that DBT

is effective treatment to reduce symptoms of ADHD among college students.

Acceptance and Commitment Therapy (ACT): was developed by Hayes et al.
(1999), based on relational frame theory. The general goal of this therapy is to
increase psychological flexibility, which refers to being here and now to
connect with the experienced situation, and being flexible to choose a behavior
for a valued life, with six core processes (Hayes et al., 1999). These are
acceptance (the ability to be willing to experience what one is experiencing
without being defensive), cognitive defusion (the ability to see thoughts and
feelings as what they are), being present (being aware of things around us such
as feelings, smells, and sounds), self as context (the ability to realize self as
constant and stable), values (chosen life directions) and committed action
(behaving according to values) (Hayes et al., 1999; Hayes, Luoma, Bond,
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Masuda, & Lillis, 2006). These six core process promotes psychological
flexibility and the problem in one or more of them may cause psychological
rigidity (Hayes, Strosahl, & Wilson, 2012).

ACT evaluates suffering as a natural part of life, and ACT claims that rather
than avoid from suffering, acceptance gives rise to happiness (Hayes, et al.,
2012). Thus, it aims to help clients to understand that control is a problem
rather than a solution (Hayes, 2004). Language is another important part of
therapy, and according to ACT, language cause both achievement and sadness
(Hayes et al., 2012). Therefore, ACT helps clients to realize what they say
themselves, and actually what their feelings and thoughts as they are (Hayes et
al., 1999; Hayes, 2004). More broadly, ACT generally focuses on acceptance,
mindfulness, commitment and behavior change (Hayes, 2004). Moreover,
metaphors, stories, behavioral tasks, defusion and mindfulness techniques are
used in therapy (Hayes, 2004). ACT is both individual and group based

therapy, and the duration of ACT varies from one day to sixteen weeks.

Studies support the efficacy of ACT across the broad range of issues. For
example, ACT found effective for depression (Walser, Karlin, Trockel,
Mazina, & Taylor, 2013), cronic pain (Wetherell et al., 2011), post-traumatic
stress disorder (Orsillo & Batten, 2005), and workplace stress (Bannon, 2010).
Moreover, Ruiz (2010) reported a review of ACT model, and he stated that the
review of correlational, experimental, outcome and case studies support the
ACT model. ACT related studies also conducted among college students. For
instance, Levin, Pistorello, Seeley and Hayes (2014) investigated the efficacy
of web-based ACT among university students. They stated that ACT is
effective program to reduce psychological distress among university students.
Zettle (2003) examined the efficacy of ACT on math anxiety among university
students by comparing systematic desensitization method. Results indicated
that both of them are effective to reduce math anxiety, but there are not
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significant differences between ACT and systematic desensitization group on

participant’s math anxiety.

The similarities and differences between these approaches have been explained
by Brown et al. (2007). These are; (1) both MBSR and MBCT focus on
mindfulness improvement as an essential element of therapy, but for ACT and
DBT, mindfulness improvement is an element of treatment, (2) MBCT, DBT
and ACT use non-meditative exercises to enhance awareness of thought,
emotion, somatic sensation and behavior, (3) MBSR and MBCT are group
based, and they have eight or ten weeks sessions, but DBT and ACT are both
group and individual based and the duration of DBT is approximately one year,
(4) MBCT is designed for chronic depression, DBT is designed for borderline
personality disorder; however, MBSR and ACT have also been applied to
healthy populations.

Mindfulness based therapies have some similarities and differences, but they
all have significant implication on general psychological health. Considering
mindfulness based therapies, a new integrated therapy, emotion regulation
therapy, was developed (Mennin & Fresco, 2009). The following section

presents the emotion regulation therapy.

2.1.2 Emotion Regulation Therapy

Emotion regulation therapy (ERT) is a new theoretical model developed in
2009 by Douglas S. Mennin and David M. Fresco. ERT integrates traditional
and contemporary CBT principles and practices with basic and translational
findings from affect science. Thus, it brings together cognitive behavioral
treatments (e.g., self-monitoring, reframing), mindfulness based treatments
(e.g., mindfulness exercises) and emotion focused treatments (e.g., skills

training, experiential exercises) (Mennin & Fresco, 2009, 2014). ERT is an
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individual intervention and consists of 16 sessions over 20 weeks (Mennin &
Fresco, 2009, 2014).

Although ERT is originally applied to individuals struggling with generalized
anxiety disorders (e.g., Mennin, 2004; Fresco et. al., 2013), the aim of ERT is
also to help individuals with distress (Mennin & Fresco, 2014, 2015).
According to ERT perspective, distress occurs because of emotion generation
(2) having problem regulating emotions, and (3) narrowed behavioral
repertoires (Mennin, Heimberg, Turk, & Fresco, 2005). Thus, ERT focuses on
cognitive, emotional, and contextual factors that may cause dysfunctional
responses (Mennin, 2006), and delineates three target mechanisms which are
(1) motivation, (2) emotion regulation, and (3) contextual learning (Mennin &
Fresco, 2014).

The first of target mechanisms is motivation. The concept of motivation has
been explained by several theorists. In ERT, motivation which gives
information about what is important for individuals and moves them to do
something is explained with “orchestra” metaphor (Mennin & Fresco, 2014).
The emotions are like the different instruments and the overall composition is
motivations, so emotions are clues to what motivates people. The two main
motivation systems are also defined in the approach. These are “reward
system” and “security system” (Mennin & Fresco, 2015). Reward system
moves individuals towards rewarding stimuli or to minimize loss. On the other
hand, security system activates avoidance of unusual, potentially threatening,
or painful stimuli (Mennin & Fresco, 2014). Both of these motivation systems
can be important for the same situation or concern, but the critical point is to
understand which motivation system is salient (Mennin & Fresco, 2014). For
instance, a person who would like to apply for a job can be motivated to be
successful, at the same time she or he can be motivated to avoid applying a job
because he or she is scared of failure.
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According to ERT perspective, individuals with distress experience more
motivational conflict and more difficulties resolving motivational conflicts than
others, and they frequently concentrate on security system, and they ignore
reward system (Mennin & Fresco, 2014). Thus, ERT help clients to increase
motivational awareness skills through psychoeducation of motivations and

some exercises for improved detecting and attending to motivational cues.

The second mechanisms of ERT, emotion regulation, focus on four emotion
regulation skills which are attending, allowing, decentering, and reframing.
Both attending and allowing drawn from mindfulness, and attending refers to
the ability to focus attention and flexibly move attention, and allowance refers
to maintaining contact with emotional experiences and being fully present
without being judgmental (Mennin & Fresco, 2014). Decentering is defined as
observing thoughts and feelings as objective and temporary rather than as
absolute truths (Fresco et al., 2007). Reframing has been defined as altering
individual’s evaluation of an event to change its emotional impact (Gross,
2002). Moreover, in ERT, emotion dysregulation is not a changeless situation,
with appropriate training emotion regulation capacities can be grown (Mennin
& Fresco, 2014). To increase emotion regulation capacities of clients, mindful-
attending training, three-minute breathing space, and mountain meditation,
courageous and compassionate reframing techniques have been used in ERT.
The second mechanism investigated in the present study.

Contextual learning that addresses the promotion of broad and flexible
behavioral repertoires for a valued life is the third and final mechanism in ERT
(Fresco et al., 2013). This mechanism mostly draws from ACT (Hayes et al.,
1999) and exposure therapy (Elliot, Watson, Goldman, & Greenberg, 2004;
Greenberg 2002).

Contextual learning is consistent with ACT (Hayes et al., 1999) because both

of them focus on the importance of values which refer a person’s highest
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priorities and most important principles (Mennin & Fresco, 2014). Through the
lens of ERT, individuals with distress often exhibit inflexible and dysfunctional
responses because of deficit in motivation and regulation mechanisms, and
thereby experience difficulties to develop new learning repertoire to live a
valued life (Mennin & Fresco, 2009; Mennin & Fresco, 2014). For instance, a
person who concentrates on security motivation may have difficulties to take
risk to live according to his or her values. Focusing only on certain aspects
(e.g., only security focus) may cause some problems such as poorer social
network, limited meaningful action; however, these narrowed behavioral
repertoires become a habit because of negative reinforcement, so the
opportunity to have a meaningful life decreases for them (Fresco et. al., 2013).
Therefore, ERT helps clients to increase new learning and behavioral
adaptation for living a valued life by using simultaneous exposure to rewarding
in risky contexts (Mennin & Fresco, 2015). Values delineation, experiential
imagery and conflict dialogue exercises and valued action homework are used

in therapy process (Mennin & Fresco, 2014).

Preliminary empirical studies have supported the efficacy of ERT (e.g., Fresco,
et al., 2013; Mennin & Fresco, 2014; Mennin et al., 2015). First of all, in a case
study, a preliminary version of ERT was applied to a woman with generalized
anxiety disorder, and at the end of the therapy, the client stated a significant
reduction in her anxiety level (Mennin, 2004). Moreover, Mennin (2004) stated
that ERT helps to improve emotion regulation problems and help to increase

the level of well-being.

In another study, Mennin et al. (2015) investigated the effects of ERT on

generalized anxiety disorder with and without major depression. The sample of

this study composed of twenty-one clients (at least 18 years old) with

generalized anxiety disorder comorbid with and without major depression.

Participants received ERT delivered in weekly individual sessions. Self-report

measures were used before, during, and after the treatment. Post treatment was
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also assessed in three to nine month follow-ups. Results suggested that
participants who received ERT indicated significant reductions in their worry,
trait anxious, and depression symptoms. Moreover, clients reported
significantly higher mindfulness, decentering, and reframing after receiving
ERT.

Mennin and Fresco who developed ERT stated that they are currently
examining neural changes related to ERT, and developing a portable computer
based “emotion regulation training” to target mechanisms of ERT (Mennin &
Fresco, 2014). Although ERT is a new integrated therapy, studies are
promising. Therefore, future studies are needed to provide additional evidence
for the ERT therapy model (Mennin & Fresco, 2014).

2.2 Study Variables

In current study, emotion regulation which is one of the ERT model
mechanisms was investigated because it is not practical to test the full model of
ERT in a single study. Based on the theoretical framework of the study; to
examine psychological distress, mindfulness, decentering and reframing were
selected as exogenous variables, and emotion regulation was selected as a
mediator variable. Therefore, the following part of the literature review will
focus on the major research findings concerning the proposed model variables.

2.2.1 Psychological Distress

The current literature includes some definitions of psychological distress, but

the explanation of psychological distress is still vague or describing it as

concrete terms is difficult (Drapeau, Marchand, & Beaulieu-Prévost, 2012).

Dohrenwend, Shrout, Egri, and Mendelsohn (1980) defined psychological

distress as a non-specific psychological problem. Veit and Ware (1983)

conceptualized psychological distress with three factors which are (1) loss of
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emotional and behavioral control, (2) symptoms of depression and (2) anxiety.
In the last decades, psychological distress has been defined as an unpleasant
subjective state characterized by symptoms of depression (e.g., feeling of
sadness, a loss of interest in normal life activities, feeling very fatigued,
diminished ability to concentrate and problems with sleep) and symptoms of
anxiety (e.g., fatigue, restlessness, irritability and worried) (Mirowsky & Ross,
2002). Wheaton (2007) also refers to psychological distress as symptoms of
depression and anxiety. Another definition of psychological distress is “The
unique discomforting, emotional state experienced by an individual in response
to a specific stressor or demand that results in harm, either temporary or
permanent, to the person” (Ridner, 2004, p. 539). Moreover, the term
“psychological distress” is frequently used in literature to state emotional
suffering (e.g., Drapeau et al., 2012; Wheoton, 2007). Based on these
considerations, psychological distress is operationalized in the present study by
using the Depression Anxiety and Stress Scale (Loviband & Lovibond, 1995).
DASS assess the symptoms of depression, anxiety, and stress (Lovibond &
Lovibond, 1995). DASS is usually used to measure psychological distress (e.qg.,
Bowlin & Baer, 2012; Henry & Crawford, 2005). General Health
Questionnaire (Goldberg & Hillier, 1979), Brief Symptom Inventory
(Derogatis, 1992) and the Kessler Psychological Distress Scale (Kessler et al.,

2002) are other instruments to measure psychological distress.

Studies on psychological distress have mostly used data from vulnerable
populations such as cardiac patients (e.g., West, Rose, & Brewis, 1995), cancer
patients (e.g., Baker, Krok-Schoen, & McMillan, 2016), earthquake survivors
(e.g., Sumer, Karanci, Berument, & Gunes, 2005), immigrants (e.g., Torres,
Alcantara, Rudolph, & Viruell-Fuentes, 2016), and prisoners (e.g., Baidawi,
Trotter, & O’Connor, 2016). Studies also have focused on socio-demographic
factors such as age (e.g., Hale & Cochran, 1992), gender and marital status
(e.g., Krause et al., 1995; Simon, 1992), and income (e.g., Whelan, 1992).
Moreover, a vast majority of studies has investigated factors related to
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psychological distress such as family cohesion (Farrell, Barness, & Banerjee,
1995), social support (Eurelings-Bontekoe, Diekstra, & Verschuur, 1995),
religion, purpose on life (Wang, Koenig, Ma, & Shohaib, 2016), and coping
strategies (Meng & D’Arcy, 2016). Similarly, Drapeau et al. (2012) stated that
researchers mostly focus on risk and protective factors associated with
psychological distress, and they are mostly used cross sectional method in their
studies. Therefore, from the very beginning of the research on psychological
distress, studies have tried to explore the causes of distress, and factors
associated with distress to alleviate or prevent it. In current study, the aim is
also to contribute to the relevant literature about factors that provide decrease

in psychological distress among university students.

2.2.1.1 Psychological Distress among University Students

University students comprise a portion of the population, in particular those
who are in their 20s. This stage of life is defined as a transition time from
adolescence to adulthood and a time to reflect family values and career goals
(Kadison & DiGeronimo, 2004). Arnett (2000) has used the term “emerging
adulthood” to define this stage. The emerging adulthood refers to ages of
change and exploration, and most people examine the life opportunities open to
them and they shape their futures by making choices in love and work at this

phase of life.

University years are unique time in life, and offer a lot of opportunities to make
change and exploration such as active social life and independent living.
However, this time may also be difficult because of financial issues, academic
pressure, and demands to be the best, meet parental expectations, deal with
cultural, racial pressures and especially developmental issues which are
identity development, relationships, sexuality, and interpersonal issues
(Kadison & DiGeronimo, 2004). While dealing with these issues, university
students become a vulnerable population to psychological distress. For
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instance, symptoms of depression, anxiety, and stress are quite commonly seen

among university students (Kadison & DiGeronimo; Sharkin, 2012).

In last decades, the problems experienced by students at university counseling
centers are becoming increasingly more complex and severe. Benton et al.
(2003) conducted a study to examine changes in symptom severity across three
time periods (1988 to 1992, 1992 to 1996, and 1996 to 2001). They collected
data from 13.257 student clients. The results revealed that symptoms of stress,
depression, anxiety and developmental, relationship, and academic problems
increased over time. Students who were offered in counselling services in
recent time periods had more complex problems. Fink (2014) and Sharkin
(2012) also implied that psychological health issues of university students are
more diverse and complex compared to past years. Therefore, studying
psychological distress among university students deserve more scientific

research than in years past.

Studies about the prevalence of psychological distress among university
students are also investigated in order to understand the importance of the
studying psychological distress among this group. Psychological distress is
operationalized with different instruments such as Depression, Anxiety, and
Stress Scale (Loviband & Lovibond, 1995) and General Health Questionnaire
(Goldberg & Hillier, 1979) in these studies.

Larcombe et al. (2016) examined the prevalence of psychological distress
among students by recruiting 5061 Australian university students (58% female)
by using DASS-21 to measure psychological distress. According to the results,
25.8% of the students reported severe or extremely severe and 21.8% showed
moderate symptoms of psychological distress. Of the participants, 52.4%
students experience normal or mild symptoms of psychological distress. They
also compared the mean results of the university students with a general
population sample from an Australian study (Crawford, Cayley, Lovibond,
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Wilson, & Hartley, 2011), they found that DASS scores of participants were

significantly higher than general community sample.

Similar to the study by Larcombe et al. (2016), Adlaf et al. (2001) investigated
the prevelance of psychological distress with 7,800 Canadian undergraduate
students. The authors used GHQ to measure psychological distress and they
found that 30% of the students in the sample reported elevated psychological
distress. In terms of gender, females stated higher psychological distress than
males. The authors also indicated that student’s level of distress were

significantly higher among students than the general population.

To determine the psychological distress around the globe, Eskin et al. (2016)
examined the prevalence of psychological distress and suicidal behavior among
5572 (55.3% female) university students from 12 countries (Austria, China,
Iran, Italy, Japan, Jordan, Palestine, Saudi Arabia, Tunisia, Turkey, the UK,
and the United States) by using GHQ. They noted that UK included in the
study, but data were collected only for suicidal behavior in the UK, not for
psychological distress because of practical concern. They found that 33.6 % of
the total sample was reported elevated psychological distress. Among
countries, Saudi Arabia had highest, and the United States had lowest
psychological distress. Moreover, Japan, Jordan, Palestine, Saudi Arabia,
Tunisia, and Turkey had elevated psychological distress, and Austria, China,
Iran, Italy, and the United States had reduced psychological distress. Other
important findings from the study were the significant relationship between
psychological distress and suicide ideation and attempts, and the significant
psychological differences between males and females. They stated that females

reported significantly higher psychological distress than men.

In Turkey, with 1617 participants, Bayram and Bilgel (2008) examined the

elevated psychological distress among university students according to DASS.

They found that at least 27.1% students experience depression, anxiety and
29



stress symptoms of moderate severity or above. In terms of gender, females
reported more symptoms of anxiety and stress. Demiriistii et al. (2009)
conducted a study with 6386 university students, and found that 20.1%
students were moderately and 20.4% highly psychologically distressed
according to GHQ scores. Findings of the study also indicated that female

students have significantly higher psychological distress than males.

In addition to the high prevalence of psychological distress among university
students, studies implied that psychological distress has related to other issues
such as disability and lower academic achievement (Stallman, 2010), alcohol
problems (Geisner et al., 2004), suicide ideation and attempts (Eskin et al.,
2016). Kadison and DiGeronimo (2004) also assert that if students are
psychologically distressed, they are not going to reach their academic potential.
Psychological distress does not only have significant implications on student’s
psychological health, but also might adverse implications on societies because
university students have a significant role in shaping the future of societies.
Thus, psychological well-being of students becomes an important issue for
universities. According to Kitzrow (2003), universities have responsibility for
prevention and treatment of mental health issues. Mowbray et al. (2006) also
stated that universities are well positioned to promote psychological health of
students because they have several important resources such as health services,
residences, social networks, and extracurricular activities. Therefore,
universities may be evaluated as a resource for promoting psychological well-

being of young people that may be difficult to achieve elsewhere.

In summary, psychological health issues of university students are more
diverse and complex than in years past. Studies supported that the prevalence
of psychological distress among university students is widespread. Gender
differences seem to exist in the experiencing of psychological distress with
females reporting higher distress. Universities play an important role to
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promote psychological well-being of students. Therefore, psychological

distress and related factors need to be examined among university students.

2.2.2 Emotion Regulation

Emotion regulation has been conceptualized as “the processes by which
individuals influence which emotions they have, when they have them, and
how they experience and express these emotions” (Gross, 1998, p. 275).
According to Leahy, Tirch, and Napolitano (2011), emotion regulation could
be considered as any coping strategies that assist individuals to overcome an
unwanted intensity of emotion (Leahy et al., 2011). Moreover, Thompson and
Calkins (1996) explained emotion regulation as being aware of emotions and
understanding emotions, and add that all emotions are functional, and there is
no need to control emotions directly. Based on the definitions of emotion
regulation in the relevant literature, Gratz and Roemer (2004) have defined
emotion regulation with four basic points. These are (1) being aware of
emotions, (2) acceptance of emotions, (3) ability to control impulsive behaviors
and to behave considering desired goals when experiencing negative emotions
and (4) ability to use situationally appropriate emotion regulation strategies
flexibly. They also stated that difficulties in emotion regulation occur if any or
all of the basic components have been absent. The current literature includes
other explanations about difficulties in emotion regulation. According to
Linehan, Bohus, and Lynch (2007), emotion dysregulation is being unable to
change or regulate emotions under normal conditions. Leahy et al. (2011)
describe emotion dysregulation or difficulties in emotion regulation as having
problem in dealing with experience or processing emotions. According to
Elliot et al. (2004), difficulties in emotion regulation could be considered as (1)
inability to access and accept emotions, (2) inability to be aware of adaptive

emotions, and (3) inability to overcome strong painful emotions.
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Emotions are evaluated as the biologically driven state that gives individuals
information about the situation to act according to a particular situation (Gross
& Thompson, 2007). For instance, fear may give information about threat or
sadness may give message about loss (Greenberg, 2002). Emotions also help
individuals to understand our needs, important things for us, and to evaluate
our alternatives (Leahy et al., 2011). Although emotions have a crucial role for
our actions, emotion regulation is important to behave appropriately to the
situation, and is evaluated as the essential part of well-being. For instance,
emotion regulation provides working creatively, good social relations, and a
good relationship with oneself (Gross & Munoz, 1995). On the other hand,
difficulties in emotion regulation may cause many of the psychological
problems (e.g., Chambers, Gullone & Allen, 2009; Gross & Munoz, 1995). For
instance, emotions may cause symptoms if emotions occur at the inappropriate
time and at the wrong intensity level (Gross &Thompson, 2007), and may
cause maladaptive behaviors such as substance use and suicidal behaviors
(Koerner, 2012). According to Plutchik (2000), emotions may cause symptoms
when interpersonal relations are unsatisfactory, strong emotions are in conflict,

and parts of the emotion chain are disconnected.

From the theoretical perspective, emotions are seen as an outcome of cognition
in traditional cognitive behavioral theories, but in the “third generation” of
cognitive behavioral therapy which focuses on mindfulness and acceptance,
emotion received most attention (Mennin, 2006). This generation mostly
emphasizes the experience of both negative and positive emotions without
being defensive (Mennin, 2004). Moreover, in Emotion Focused Therapy
(EFT) which integrates person-centered, gestalt, and existential therapies,
emotion has been viewed as the foundation of the therapy, and the aim of the
therapy is to help clients to increase emotional awareness, improve emotion
regulation, and alter emotion with emotion (Elliot et al., 2004; Greenberg,
2002). As seen, not only emotion, but also emotion regulation has emphasized
in EFT (Greenberg, 2002). Both mindfulness and acceptance based approaches
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and emotion focused therapy have a strong influence on Emotion Regulation
Therapy (ERT) (Mennin, 2004). Therefore, ERT has stressed the experience of
emotions, even emotions are negative, describing of emotions, acceptance of
emotions, regulation of emotions, and using emotional information to live a
valued life (Mennin, 2004). According to ERT perspective, individuals with
psychological distress experience emotion regulation difficulties and emotion
dysregulation occur if individuals have difficulty to regulate emotional
experiences appropriately to a particular environment (Mennin & Fresco,
2009). They also add that individual with distress frequently use maladaptive
emotion regulation strategies such as rumination, avoidance, self-criticism,

reassurance seeking (Fresco et al., 2013).

Studies support the relationship between psychological distress and emotion
regulation difficulties. Ruganci and Geng6z (2010) examined the relationship
between difficulties in emotion regulation and psychological distress with a
sample of 338 students (207 female) from three universities in Ankara, Turkey.
They used Brief Symptom Inventory (BSI) to measure psychological distress.
They found strong positive relationship between psychological distress and

emotion regulation difficulties.

Likewise, with 1045 female university students, Bardeen et al., (2012) found
significant and strong relationship between emotion regulation difficulties and

psychological distress measured by depression, anxiety and stress scale.

Using a sample of 1050 university students (794 women), Ritschel, Tone,
Schoemann, and Lim (2015) reported that there is a significant and strong
relationship between emotion regulation difficulties and psychological distress
measured by the DASS.

A study by Pepping et al. (2014) explored the association between emotion
regulation difficulties and psychosocial distress by using a sample of 639
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undergraduate students (483 females). They used Depression, Anxiety, and
Stress Scale (Loviband & Lovibond, 1995) and the outcome questionnaire
(Lambert et al., 2004). Findings indicated that emotion regulation difficulties

positively associated with distress.

The present series of studies focus on the mediator role of emotion regulation
in psychological distress. For example, Coffey and Hartman (2008) examined
the mediator role of emotion regulation in psychological distress, and findings
indicate that emotion regulation is a significant mediator in the relationship
between mindfulness and psychological distress. In another study, mediator
role of emotion regulation difficulties was studied between attachment style
and psychological distress, and the results revealed that psychological distress
related to attachment style through emotion regulation difficulties (Ruganci,
2008). Thus, emotion regulation difficulties variable has also served as a

mediator in studies.

Further, emotion regulation difficulties are associated with many forms of
psychological problems such as chronic worry (Salters-Pedneault, Roemer,
Tull, Rucker, & Mennin, 2006), post-traumatic stress disorder (Ehring &
Quack, 2010), and generalized anxiety disorder (Roemer et al., 2009).
Moreover, Aldao et al. (2010) conducted a meta-analysis about the emotion
regulation and psychopathology with 114 studies, and they pointed out a
positive relationship between difficulties in emotion regulation and

psychopathology.

In terms of gender, studies in the relevant literature mostly have focused on

gender differences in emotion regulation strategies (Gross & John, 2003;

Nolen-Hoeksema & Aldao, 2011). For instance, Tamres, Janicki and Helgeson

(2002) conducted a meta-analysis to examine gender differences in emotion

regulation strategies; they found that most types of emotion regulation

strategies (e.g., rumination, seeking social support, and suppression) were used
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more by women than men. Gender differences in emotion regulation strategies
implied that there were not a significant association between gender and
overall self-reported emotion regulation difficulties. For examples, Gratz and
Roemer (2004) found a non-significant relationship between gender and total
score of difficulties in emotion regulation among 357 university students (73%
female). Similarly, Ruganci and Gengoz (2010) reported that the total score of
emotion regulation difficulties was not different between males and females
among 338 university students (61%). Hannan and Orcutt (2013) also found
that there were not significant relationship between gender, age and overall
emotion regulation difficulties among 358 university students (63% female).
Markarian, Pickett, Deveson, and Kanona (2013) found that gender was not
associated with overall emotion regulation difficulties among university

students.

Emotion regulation is an important part of psychological well-being, and
literature review indicated that individuals who experience difficulty in
regulating their emotions are likely to experience greater psychological
distress. However, in ERT, emotion dysregulation can change with appropriate
training and emotion regulation capacity of an individual can be improved
(Mennin & Fresco, 2014). Considering ERT, mindfulness, decentering and
reframing were clarified as emotion regulation skills, thus emotion regulation
difficulties was a mediator between emotion regulation skills (mindfulness,

decentering and reframing) and psychological distress in current study.

2.2.3 Mindfulness

Mindfulness is a not new construct. It was used in used in Eastern philosophy

2.500 years ago. In 1979 it was brought in to the Western literature by Kabat-

Zinn (Fresco, Flynn, Mennin, & Haigh, 2011; Siegel, Germer, & Olendzki,

2009). Mindfulness is an awareness of being here and now, rather than reacting

automatically (Teasdale et al., 1995). Similarly, Germer (2013) defines
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mindfulness as being aware of the present moment, but they add that
acceptance is another component of mindfulness. They also state that
mindfulness is a skill, so everyone can learn to be mindful. Moreover,
mindfulness is an inherent capacity of human being (Brown & Ryan, 2003;
Kabat-Zinn, 2003; Siegel et al., 2009), and all of us are mindful to one degree
or another (Kabat-Zinn, 2003). Brown and Ryan (2003) state that one’s
inherent tendency and daily capacity in paying attention and having awareness
of one’s current experience with a non-judgmental stance refers to

“dispositional mindfulness”.

Definitions of mindfulness indicate that mindfulness has several components,
but according to some researchers, mindfulness is a single factor, or should be
assessed as a unidimensional construct. For instance, Brown and Ryan (2003)
developed Mindful Attention Awareness Scale (MAAS) to measure
mindfulness as a single factor. Moreover, Freiburg Mindfulness Inventory
(FMI; Buchheld, Grossman, & Walach, 2001), Cognitive and Affective
Mindfulness Scale (CAMS; Feldman et al., 2007), Southampton Mindfulness
Questionnaire (SMQ; Chadwick, Hember, Mead, Lilley, & Dagnan, 2005)
have represented several components of mindfulness, but these measurements
are recommended to use total scores as an indicator of mindfulness. Some
researchers, on the other hand, suggest that mindfulness is a multifaceted
construct. Thus, its” components are recommended to asses separately. For
instance, Cardaciotto et al. (2008) developed Philadelphia Mindfulness Scale
which has two factors, awareness and acceptance. The authors suggest
evaluating those components of mindfulness separately. Furthermore, Baer et
al., (2006) developed Five Facet of Mindfulness Questionnaire (FFMQ), and
they identified five facets of mindfulness. Observing is defined as being aware
of internal and external experiences. Describing is defined as being able to
express internal experiences. Acting with awareness is defined as pay attention
to the present activities rather than reacting automatically. Non-judging of
inner experience refers to taking a non-evaluative stance toward thoughts and
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feelings. Non-reactivity to inner experience is also described as the ability to
observe thoughts and feelings without reacting them. The authors also
recommend to measure components of mindfulness separately. In addition, it
could be said that there is a growing tendency to assess mindfulness as a
multifaceted construct. And, the explanations about mindfulness indicate that
conceptualizing mindfulness as a multifaceted construct may be more

appropriate (Baer et al., 2009).

Both as a single factor and as a multifaceted construct, a growing body of
literature has focused on the role of mindfulness in psychological health among
clinical and nonclinical sample. According to Germer (2004), most people who
need to help preoccupied with past or future, and frequently feel guilt and
sadness about the past or seem worried about future, so they lost the present
time, and this increases the suffering, but being mindful gives individuals a
chance to be in the present time rather than focusing on past or future (Germer,
2004). To be in the present time and contact with events as they occur can help
individuals to evaluate things more freshly, and to respond to things more
objectively and flexibly (Brown et al., 2007), and helps individuals to alleviate

pressure and worry (Rogers & Maytan, 2012).

A large body of research has supported the favorable role of mindfulness. For
example, mindfulness was found negatively associated with symptoms of
depression (Hawley et al., 2013), stress (Oman et al., 2008), anger-hostility
(Brown & Ryan, 2003), social anxiety (Roemer et al., 2009), and perfectionism
(Short & Mazmanian, 2013). Moreover, mindfulness based interventions have
been cited as effective for treating a range of problems such as eating disorders
(Baer, Fischer, & Huss, 2005; Telch et al., 2001), borderline personality
disorder (Linehan et al., 1999; Sweenson, 2000), and post-traumatic stress
disorder (Orsillo & Batten, 2005).
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Mindfulness has also been studied with psychological distress that has
significant implications on psychological health, and many studies reported the
positive contribution of mindfulness on psychological distress. For example,
Masuda and Tully (2012) recruited 684 university students (76 % female) and
investigated the role of mindfulness on psychological distress. Findings
indicate that mindfulness significantly and negatively predict psychological
distress. They also stated that females had higher level of distress than males,
but in terms of participants’ mindfulness scores, there were not significant

differences. Age was not related to any variables.

Similar to Masuda and Tully (2012), Parto and Besharat (2011) investigated
the relationship between mindfulness and psychological distress. They used
The Mental Health Inventory (Veit & Ware, 1983) which consists of 14 items
for psychological well-being, and 14 items for psychological distress. They
found direct relationships between mindfulness and psychological distress, and
mindfulness and psychological well-being among 717 men high school

students.

With 414 university students in Turkey, Ulev (2014) examined the relationship
between mindfulness and coping styles with symptoms of depression, anxiety
and stress. Findings indicated that mindfulness negatively and significantly
associated with symptoms of depression, anxiety and stress, and mindfulness
significantly predict symptoms of depression, anxiety and stress. In another
study in Turkey, Albayrak (2015) investigated the relationship between
mindfulness and psychological distress and attachment with 452 university
students by using Mindfulness Awareness Scale and Brief Symptom Inventory.
Results of the study also illustrated that mindfulness negatively associated with

psychological distress.

In terms of facets of mindfulness, Bowlin and Baer (2012) examined the

relationships between mindfulness, self-control, and psychological functioning.
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They found that except observing, five facets of mindfulness significantly and
negatively associated with psychological distress. Findings also indicated that

age and gender were not significantly related to any variables.

Branstrom, Duncan, and Moskowitz (2011) investigated the relationship
between mindfulness, psychological well-being, and perceived health among
Swedish individuals (N = 1000). Of the participants 59% were female. Results
showed that higher levels of mindfulness associated with lower levels of
distress and there exists non-significant relationship between observing,
perceived stress, and health. They also stated that there was not significant
difference between males and females in their total scores of mindfulness, but
females had significantly lower scores on acting with awareness, non-
judgment, and non-reactivity to inner experience than males, and males had

significantly lower scores on observing and describing than females.

In order to investigate the relationship between five facets of mindfulness and
emotional problems, Pearson, Lawless, Brown and Bravo (2015) conducted a
study with 941 university students (64.3% female), and they distinguished
subgroups of college students based on their all facets of mindfulness scores.
Results showed that individuals with low mindfulness score have more
emotional problems than individuals with high mindfulness score, and except
for observing, five facets of mindfulness negatively associated with symptoms

of depression and anxiety.

Another study by Slonim, Kientuis, Benedetto and Reece (2015) examined the
relationship among self-care, mindfulness, and psychological distress in
medical students by recruiting 207 students (139 female). According to
canonical correlation results, they found strong relationship between
psychological distress and total level of mindfulness. In terms of facets of
mindfulness, observing was not significantly associated with psychological
distress, describing, awareness, non-judging of inner experience, and non-
39



reactivity to inner experience were significantly and negatively associated with
psychological distress. Moreover, the non-judgmental face of mindfulness was
most strongly associated with lower levels of distress. There were not
significant differences between males and females in their level of distress, but
there was a significant gender differences in the level of awareness and non-
reactivity to inner experience subscales of mindfulness. Males had higher score

on those scales.

In a more recent study, Jacobs, Wollny, Sim, and Horsch (2016) tested the
relationship between mindfulness facets, psychological distress, and multiple
health behaviors and mediator role of emotional intelligence. The model tested
with 427 German-speaking occupational therapists by using DASS. They
found that acting with awareness, and acceptance are significantly and directly
related to psychological distress, but observing and describing are not
significantly and directly related to psychological distress. They also found
partial mediation between acting with awareness, acceptance and psychological

distress via emotional intelligence.

In another study, Duan (2016) found negative relationship between
mindfulness and psychological distress among 790 participants from
communities and universities, but observing subscale was not included while
calculating total score of mindfulness in the study because of collecting data
from community sample. Findings also indicate significant negative
relationships between psychological distress and three facets of mindfulness
(describing, acting with awareness, and non-judging of inner experience), and
non-significant relationship between non-reacting and psychological distress.

Harnett, Reid, Loxton, and Lee (2016) examined the relationship between

motivational systems, mindfulness and psychological distress by using

hierarchical regression analysis with 452 university students (72% female).

Bivariate correlation showed that observing had a positive relationship with
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psychological distress thus, excluding observing subscale, they conducted
hierarchical analysis. Findings indicated that four facets of mindfulness
significantly and negatively predicted psychological distress. They also
examined gender differences on five facets of mindfulness. Findings indicated
that males had significantly higher level of non-reactivity to inner experience
than females, and there were not any significant differences for other

components of mindfulness.

Study conducted about five facets of mindfulness in Turkey by Kinay (2013)
examined the psychometric properties of Five Facets of Mindfulness
Questionnaire among 465 university students (% 55.3 female), and in that
study, the relationships between mindfulness, gender and age were also
investigated. Findings revealed that there were not any significant differences
of males and females scores in describing, observing, and non-reactivity to
inner experience scales, but scores of females on acting with awareness were
higher than males, and scores of males’ on non-judging of inner experience
were significantly higher than females. Findings also revealed that there was
not any significant relationship between age and five facets of mindfulness.

As seen, mindfulness has been linked to psychological distress, but the reason
of this association might be due to reduced emotion regulation difficulties. In
that, mindfulness is evaluated as a form of emotion regulation (Corcoran et al.,
2010), and one of the purpose of mindfulness is enhancing adaptive emotion
regulation (Chambers et al., 2009). Moreover, from a mindfulness perspective,
the important point is changing one’s relationship with feelings, rather than
changing feelings, so mindfulness emphasizes developing awareness and
acceptance of emotions rather than changing emotional experience (Hayes &
Feldman, 2004; Corcoran et al., 2010). Further, Nyklicek (2011) offered that
mindfulness is not regulation of emotion explicitly such as emotion
suppression and cognitive reappraisal, but it provides emotion regulation by
decreasing emotion suppression and increasing cognitive reappraisal in a
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natural way. In ERT, mindfulness is as an emotion regulation skill, and they

use the terminology of “attending” and “allowance” (Mennin & Fresco, 2015).

The role of mindfulness in emotion regulation is supported in studies. Hayes
and Feldman (2004) stated that mindfulness practice may enhance emotion
regulation abilities because of providing less over engagement (e.g.,
rumination) and avoidance (e.g., suppression). Feldman et al. (2007) offered
that higher mindfulness scores were associated with lower levels of
maladaptive emotion regulation, including experiential avoidance, thought
suppression, worry, rumination, and overgeneralization among university
students. Roemer et al. (2009) offered that mindfulness and emotion regulation
difficulties associated with depression, anxiety, stress, and generalized anxiety

disorder among urban university students.

With 613 undergraduate students (70% female), and by using five facets of
mindfulness questionnaire and brief symptom inventory, Baer et al. (2006)
examined the relationship between mindfulness, emotion regulation difficulties
and psychological distress. The results of the study illustrated that describing,
act with awareness, no judging, non-reactivity significantly and negatively
associated with psychological distress; however, observing was not related to
psychological distress. Similarly, except for observing, five facets of
mindfulness were significantly and negatively associated with emotion
regulation difficulties. Further, the link between mindfulness and emotion
regulation has been supported with neurocognitive studies (e.g., Creswell,
Baldwin, Eisenberger, & Libertman, 2007; Davidson et al., 2003).

In addition to all these, the present series of studies focus on the mediator role

of emotion regulation between mindfulness and psychological distress (e.g.,

Coffey & Hartman, 2008; Nyklicek, 2011). Coffey and Hartman (2008)

offered, and tested a model by using structural equation modeling from two

independent undergraduate student groups. Samples 1 and 2 consisted of 197
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(64.5% female) and 249 participants (66% female). They found that emotion
regulation, rumination and non-attachment are significant mediators in the
relationship between mindfulness and psychological distress. However, results
were different for two samples in terms of the mediators were fully or partially
mediate. For the first sample, full mediation was found, and for the second
sample, partial mediation was found. Corcoran et al. (2010) also presented a
model relating with mindfulness and emotion regulation. According to this
model, mindfulness training enhances emotion regulation through the

development of increased attentional capacity and decentering.

In another study, Lafferty (2013) examined the relationship between
mindfulness, emotion regulation, attention regulation, body awareness, and
decentering among 157 university students. Findings indicated that
mindfulness was associated with emotion regulation difficulties, attention
regulation, body awareness, and decentering. They also found positive
relationship between decentering and emotion regulation difficulties. Other
crucial result of the study was about mediation analysis. According to the
result, total score of emotion regulation difficulties was a significant mediator
between mindfulness and alcohol use, and mediation was full. Attention
regulation, body awareness, and decentering were not found as significant

mediators in the relationship between mindfulness and alcohol use.

Mcdonald, Sherman, Petocz, Kangas, Grant, and Kasparian (2016) conducted a
study with 402 university students (334 female), and tested the mediator role of
emotion regulation and attachment anxiety between mindfulness and
psychological distress by using bootstrap mediation analyses. Findings
indicated that both attachment anxiety and emotion regulation difficulties were
both significant mediator between mindfulness and psychological distress.

They also did not find any significant gender differences for all variables.
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In a similar vein, Pepping, Davis, and O’Donovan (2013) examined the
mediator role of emotion regulation between mindfulness and attachment with
572 undergraduate students. According to the results, difficulties in emotion
regulation difficulties were significant and strong mediator between

mindfulness and attachment.

In sum, overall mindfulness has been linked to psychological distress and
emotion regulation. Regarding the different facets of mindfulness, there is a
need to understand which facets of mindfulness contribute more to
psychological health, and which facets of mindfulness improves emotion
regulation. Moreover, factors by which mindfulness might influence
psychological distress are unclear. The studies reviewed suggest the mediator
role of emotion regulation between mindfulness and psychological distress.
Thus, by considering literature review and emotion regulation therapy,
mindfulness was handled as an independent variable, and operationalized as a
multifaceted construct and measured with five facets of mindfulness
questionnaire. Moreover emotion regulation difficulties were handled as a
mediator factor between five facets of mindfulness and psychological distress

in the present study.

2.2.4 Decentering

Decentering has been described as being able to observe or recognizing
thoughts and feelings as objective and temporary events in the mind rather than
as absolute truths (Fresco et al., 2007). The term decentering is also evaluated
as the synonymous or related to other constructs including defusion,
reperceiving and metacognitive awareness. Defusion is generally used in ACT,
and refers to weakening the language processes to see thoughts and feelings as
what they are (Hayes et al., 1999). Reperceiving refers to observing the
contents of the consciousness including thoughts, emotions and bodily
sensations (Shapiro et al., 2006). Metacognitive awareness defines as the
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process of experiencing negative thoughts and feelings in a decentered
viewpoint (Teasdale et al., 2002). In general, decentering and decentering
related constructs focus on developing a different relationship with negative
thoughts and feelings (Hayes, 2004). Moreover, in a recent study, Bernstein et
al. (2015) conducted a literature review to examine the decentering-related
constructs. They suggested that decentering-related constructs reflect a
common mental phenomenon which serves three interrelated metacognitive
processes. These are meta-awareness, disidentification from internal
experience, and reduced reactivity to thought content. They also claimed that
decentering was most comprehensive than others in terms of capturing these

common mental processes.

Decentering is a term that is coming from cognitive therapy (Beck, Rush,
Shaw, & Emery, 1979), and it has gained greater importance with mindfulness
and acceptance based therapies (Fresco et al., 2007), and evaluated as a
common element of all mindfulness based therapies (Baer & Huss, 2008).
However, there are different views about decentering in therapies. According
to cognitive therapy, decentering is a way to change inaccurate or un-helpful
thoughts (Segal et al., 2012). For instance, in CBT, clients learn to see their
thoughts from a decentering perspective to discuss their truth value or their
usefulness as a primary phase of cognitive change (Hayes, 2004; Herbert &
Forman, 2011). Thus, decentering is a first step to change of the thought
content in CBT. On the other hand, in mindfulness based therapies, changing
thought content may be unnecessary, or may have a limited function in therapy
(Hayes, 2004; Sauer & Baer, 2010). Lastly, in Emotion Regulation Therapy
(ERT), decentering is handled as an emotion regulation skill, and both
decentering and changing thought or reframing has been considered among
basic components of therapy (Mennin & Fresco, 2014). Therefore, decentering
has few different functioning in theories, but they all highlight the importance
of decentering for the therapy.
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The role of decentering in many factors has been examined in studies. For
instance; Fresco et al. (2007) examined the relationships between decentering
and symptoms of depression and anxiety, and coping strategies among 61
university students. Results indicated that decentering was positively
associated with reappraisal, and negatively associated with avoidance,
rumination, and symptoms of depression and anxiety. Study also compared a
clinical sample (N = 220) with non-clinical sample (N = 50) in terms of their
level of decentering. The non-clinical sample had higher level of decentering
than clinical sample. In another study, Fresco et al. (2007) investigated the
differences in the level of decentering between antidepressant medication
treatment group and cognitive therapy group with total 111 participants with
major depressive disorder. They used randomization method while forming
groups, and controlled participants’ baseline scores of decentering. After
treatment, participants in CBT group reported higher level of decentering than
participants in antidepressant medication treatment group. They also found
that participants who reported higher level of decentering in 18 month follow
up period reported less relapse of depression. Moreover, Hayes-Skelton and
Graham (2013) examined the relationship between decentering, reappraisal,
and social anxiety by using structural equation modeling with 1097 university
students. They found direct relationship between mindfulness and social
anxiety, and between decentering and social anxiety. Findings revealed partial
mediation between mindfulness and social anxiety through decentering, and
full mediation between reappraisal and social anxiety through decentering.
They also found that gender and age were not significantly related to any

variable.

In a more recent study, decentering was examined among 352 individuals with

chronic pain by McCracken, Barker, and Chilcot (2014). Results indicated that

decentering had direct significant relationship with mental health, social

functioning, and depression. Indirect effects were found between decentering

and mental health, social functioning, and depression through acceptance.
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Moreover, they stated that there was not a significant relationship between

decentering and physical functioning.

In terms of distress, there are few studies. In one of these studies, Morgan
(2015) conducted a study to examine the potential moderator effect of
decentering on psychological distress and problem drinking with 349
undergraduate students. The results of this study revealed that decentering is
negatively associated with psychological distress measured with DASS, and it
was at a large magnitude, but decentering was not found a significant

moderator.

In another study, Carmody, Baer, Lykins, and Olendzki (2009) tested a model
related to mindfulness, psychological distress and decentering offered by
Shapiro et al. (2006). According to this model, mindfulness effects
psychological distress via decentering and decentering may facilitate additional
mechanisms which are self-regulation, emotional-cognitive-behavioral
flexibility, values clarification, and exposure, therefore these mechanisms lead
to less psychological distress (Shapiro et al., 2006). Based on the model
described by Shapiro et al. (2006), Carmody et al. (2009) examined the effects
of an MBSR course on psychological distress with decentering, self-regulation,
values clarification, cognitive and behavioral flexibility, and exposure as
mediators. The model was not supported, but after combining mindfulness and
decentering scores, partial mediator was found for the mediating effect of the
self-regulation, values clarification, cognitive and behavioral flexibility, and

exposure on psychological distress.

Similar to the Shapiro et al. (2006) study, Pearson et al. (2015) examined the
relationships between mindfulness, decentering, purpose in life (values
clarification), psychological distress and alcohol related problems with 1277
university students. Results of the structural equation modeling indicated that

decentering and purpose in life are partial mediators of the associations
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between trait mindfulness and psychological distress and alcohol-related
problems. Gecht et al. (2014) also tested a mediational model with 495
university students, and found that decentering was a significant mediator

between mindfulness and symptoms of depression.

In addition to all these, there has been a lack of research about relationship
between age, gender and decentering because studies mostly examined
decentering in experimental study design. However, studies conducted about
those points revealed that gender and age are not related to decentering (Hayes-
Skelton & Graham, 2013; Gecht et al., 2014; McCracken, Gutierres-Martinez,
& Smyth, 2012).

In summary, reviewed of the literature suggests that decentering is an
important part of psychological health. However, there is not enough research
about psychological distress and decentering among university students.
Moreover, some studies evaluate decentering as a mediator between
mindfulness and psychological distress, and others claim that decentering
facilitates additional mechanisms such as emotion regulation and values
clarification, and these mechanisms lead to less psychological distress, so there
is not clear information about how decentering has been linked with
psychological distress. Based on ERT, decentering facilitate emotion regulation
and emotion regulation lead to less psychological distress. Thus, in this current

study, decentering was an exogenous variable

2.2.5 Reframing

Reframing refers to understand how a situation is usually perceived and then

try to find another view, or frame, for the situation (Cormier et al., 2009). One

way of the reframing is reappraisal which has been defined as the ability to

alter individuals’ evaluation of an event to change its emotional impact (Gross,

1998). According to Gross and John (2003), reappraisal is one of the two most
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commonly used emotion regulation strategies, and the other one is suppression
(stopping or reducing ongoing emotion expressive behavior). Reappraisal is
positively related to psychological well-being; in contrast, suppression is
negatively related to psychological well-being, so reappraisal is a positive
emotion regulation strategy (Gross & John, 2003).

Similar to the study by Gross and John (2003), emotion regulation therapy
evaluates reappraisal as an emotion regulation strategy, and protective factor
against psychopathology, so ERT aims to help clients to increase reappraisal
skills by offering several strategies. The efficacy of ERT on reappraisal was
tested by Mennin et al. (2015), and the result revealed that reappraisal skills of
clients significantly increased after receiving ERT, and significant reductions
in symptoms of depression and anxiety were reported, and improvements seen

on quality of life.

Literature review related to reappraisal also supported the proposed role of
reappraisal in emotion regulation therapy. For example, Beath et al. (2015)
examined the relationship between psychological distress and reappraisal
among adults (N = 423, 56% female). Findings indicated that reappraisal
negatively associated with psychological distress, and emotional intelligence

predicted psychological distress via reappraisal.

In another study, Garnefski et al. (2002) examined the relationship between
cognitive emotion regulation strategies and emotional problems by comparing
a clinical (N =99, 52 female) and nonclinical sample (N =99, 52 female). They
found that positive reappraisal was reported significantly more often by the
non-clinical sample than clinical sample. They suggested that reappraisal may
be an important part of prevention and intervention of emotional problems.
Garnefski, Kraaj, and Spinhoven (2001) also examined the relationship
between reappraisal and emotional problems among 547 high school students.
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They found that there was a negative relationship between reappraisal and

symptoms of depression and anxiety.

In a similar vein, with 216 undergraduate psychology students (67% female),
De Castella et al. (2013) examined the relationship between belief about
emotion, reappraisal, psychological distress, and well-being. The study found
that significant correlations with reappraisal, well-being, and psychological
distress. Mediator role of reappraisal between implicit beliefs and

psychological distress was found significant in the same study.

Keng (2012) explained mindfulness and reappraisal as emotion regulation
strategies, and conducted an experimental study to compare mindfulness
training group, reappraisal training group and control group recruiting 129
adults. Each of these groups consisted of 42 participants. Results showed that
mindfulness training and reappraisal training groups were higher than no
training group and equivalent in their effects in lowering sad moods.
Mindfulness training group was better than reappraisal training group in terms
of acceptance of negative experiences and decreases in maladaptive beliefs

about rumination.

In a cross-cultural study conducted by Talasman (2013), differences in
psychological distress and emotion regulation strategies between Turkish (N=
98) and American participants (N = 102) were examined. Findings indicated
that reappraisal was negatively correlated with depression, somatization and
anxiety, and Turkish participants had significantly more overall distress than
American participants. Furthermore, there were no significant differences
between American and Turkish participants in either of the emotion regulation

strategies.

With 91 undergraduate students (71% female), Shiota (2006) examined the

positive coping strategies to predict subjective well-being. Researcher wanted
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participants to state the most negative event of the day and their emotion
regulation strategies for the next 7 days and participants also completed well-
being measures. Findings indicated that well-being was significantly and

positively correlated with the reappraisal.

The positive role of reappraisal supported in a lot of studies, but some
researchers asserted that given the prominence of reappraisal in studies seems
exaggerated. For instance, Sauer and Baer (2010) expressed that cognitive
change or reappraisal may be unnecessary in therapy, and according to
Corcoran et al. (2010), and Hayes and Feldman (2004), the important point is
altering one’s relationship to thoughts and feelings, rather than changing
content of thoughts and feelings. Furthermore, Aldao et al. (2010) conducted a
meta-analysis about the emotion regulation strategies. After the review of 114
studies combined with 241 effect sizes, the authors found a large or medium
effect size for rumination, avoidance, problem solving, and suppression.
However, for reappraisal, small effect size was found. They stated that these
results were unexpected because cognitive-behavioral therapy and acceptance-
based treatments mostly focus on reappraisal skill.

In terms of gender and age, studies about reappraisal generally examined the
relationship between age and gender. Findings of the studies examining the
relationship between gender and age mostly specified the non-significant
relationships between reappraisal, gender and age (e.g., Brummer, Stopa, &
Bucks, 2014; De Castella et al., 2013; Gross & John, 2003; Talasman, 2013).
Thus, results of the studies yielded consistent findings about the relationship
between reappraisal, gender, and age.

In summary, reappraisal is an important factor in determining psychological

well-being (e.g., John & Gross, 2004; Shiota 2006); but there is a debate about

the necessity of reappraisal in therapy (Sauer & Baer, 2010). Furthermore, lack

of reappraisal is usually evaluated as emotion dysregulation. Gratz and Roemer
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(2004) emphasizes that lack of the specific emotion regulation used by
individuals may give little information about emotion dysregulation. In another
words, there is a gap in the relevant literature to understand the relationship
between reappraisal and emotion regulation difficulties. In the current study,
based on the ERT, reappraisal evaluated as an emotion regulation skill, and the
relationship between emotion regulation difficulties, reappraisal and
psychological distress were examined. It is hoped that the current study may
also contribute to existent literature investigating to what extend reappraisal is

associated with emotion regulation difficulties and psychological distress.

2.3 Summary of the Review of Literature

In this literature chapter, theoretical framework of the study, the definition of
psychological distress, literature reporting about psychological distress among
university students, and the major research findings concerning the proposed

model variables were provided.

The review of the literature carried out for the current study has revealed that
psychological health issues of university students are more diverse and
complex than in years past, and the prevalence of psychological distress among
university students is widespread. Moreover, universities play an important
role to promote psychological well-being of students. Therefore, further studies
that investigate the psychological distress and related factors among university

students are needed.

Over recent years, studies about distress have enriched with mindfulness, and

mindfulness based therapies have significant implications on general

psychological health. Emotion Regulation Therapy (ERT) is also a new therapy

that integrates cognitive behavioral treatments and mindfulness based

treatments with affect science. Although ERT is a new integrated therapy,

studies are encouraging. However, future studies are needed to provide
52



additional evidence for the ERT therapy model. Thus, Emotion Regulation
Therapy (ERT) has been selected as the guiding framework of the present
study. According to ERT, individuals with psychological distress experience
emotion regulation difficulties, and emotion regulation difficulties cause
distress. Moreover, emotion regulation mechanism offered that attending,
allowing, decentering and reframing increase emotion regulation capacities of
individuals. Attending and allowing have been examined as mindfulness in the
present study. Indeed, mindfulness, decentering and reframing are important
parts of psychological well-being. Further, literature review indicate that
individuals who experience difficulty in regulating their emotions are likely to
experience greater, and more intense, psychological distress. Thus, based on
ERT and the existent research has reported, mindfulness, decentering,
reframing and emotion regulation difficulties have been included into the
hypothesized psychological distress model in the present study.
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CHAPTER 3

METHOD

In this chapter, the methodological procedures of the study were reported. The
chapter included six main sections which were the research design, sampling
procedure and characteristics of the participants, data collection instruments,

data collection procedure, data analysis and potential limitations of the study.

3.1 Research Design

The main aim of the study was to examine the relationship between five
facets of mindfulness, reframing, decentering, and psychological distress
mediated by emotion regulation difficulties. Correlational research design was
used to test expected relationships among variables. Correlational study is a
type of research that investigates the relationship between two or more
quantitative variables by using a correlation coefficient (Fraenkel & Wallen,
2006). This type of research design is critical in counseling research for
identifying the underlying mechanisms which may be important in counseling

interventions (Heppner et al., 2008).

In the present study, Structural Equation Modeling (SEM) was selected as a
data analysis technique because SEM is an appropriate technique to understand
multivariate relations, and assess direct and indirect effects of variables under
study (Khine, 2013). Understanding more complex relationships among
variables enhance counselors’ understanding, and advance counseling research
and theory (Heppner et al., 2008). Therefore, correlational research design with
Structural Equation Modeling technique was preferred for the present study.
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3.2 Participants

While collecting data, convenient sampling method was used instead of
random sampling method. Although convenient sampling limit the
generalizability of the results, most counseling researchers often use

nonrandom samples because of the practical constrains (Heppner et al., 2008).

Through convenient sampling method, data for the present study were
collected in a two-phased process, the former was a pilot study for testing
psychometric properties of the Experiences Questionnaire, and the latter was
for the main study. Data for the pilot study were collected during spring
semester of 2013-2014 academic years, and data for the main study were
collected during spring semester of 2014-2015 academic year. The information
about characteristics of the participants for the main study was presented in this
section. For the pilot study, the information about characteristics of the

participants was presented under the data collection instruments section.

For the main study, data were collected from 650 undergraduate students. After
data screening process, 30 cases with uncompleted pages in the questionnaire
booklet were removed from the data set. Therefore, the sample size decreased
to 620 undergraduate students as 429 females (69.2%) and 191 males (30.8%).
The participants’ age ranged between 18 and 30, and the mean age of the
sample was 21.88 (SD = 1.68). Participants were from different faculties, 59.2
percent were from Faculty of Education (N = 367), 21.1 percent were from the
Faculty of Engineering (N = 131), 11.6 percent were from the Faculty of Arts
and Science (N = 72), 6.5 percent were from the Faculty of Economic and
Administrative Sciences (N = 40), and 1.6 percent were from the Faculty of
Architecture (N=10). The majority of the participants were female, and from
Faculty of Education. Although the percentage of female students (69.2%) was
not consistent with the proportion of female students in the university, it was
consistent with the percentage of female students (75.6%) in the faculty of
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education as officially recorded. Therefore, the participants of the study mostly
represented the faculty of education. In terms of class, 23.2 percent were
freshman (N = 144), 15.0 percent were sophomore (N= 93), 28.5 percent were
junior (N = 177), and 32.1 percent were senior (N = 199). Besides, 1.1% of
students (N = 7) did not indicate their class. Grade point average (GPA) ranged
between .47 and 3.99 with the mean score of 2.77 (SD = .61). According to the
university rules, students whose grade point averages are at least 2.00 are
considered as satisfactory. Thus, the mean score of participants indicated the
satisfactory grade point, and totally 92% participants of the study had
satisfactory grade point. The demographic characteristics of the participants

were presented in Table 3.1.

Table 3.1
Demographic Characteristics of the Participants
M SD F %
Gender
Male 191 30.8
Female 428 69.2
Age 2188 1.68
Faculties
Education 367 59.2
Engineering 131 211
Arts and Sciences 72 11.6
Economic and Administrative Sciences 40 6.5
Architecture 10 1.6
Class
Freshman 144 23.2
Sophomere 93 15.0
Junior 177 28.5
Senior 199 321
GPA 2.77 61
Note. N =620
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In terms of meditation practice, 90.2% (N = 559) of participants stated that they
did not practice meditation. Of the total participants, only 9.8% of (N = 61)

stated that they were practicing meditation.

3.3 Data Collection Instruments

Experiences Questionnaire (EQ; Fresco et al., 2007), Depression Anxiety and
Stress Scale (DASS; Lovibond & Lovibond, 1995), Five Facet of Mindfulness
Questionnaire (FFMQ); Baer et al., 2006), Emotion Regulation Questionnaire
(ERQ; Gross & John, 2003), The Difficulties in Emotion Regulation Scale
(DERS; Gratz, & Roemer, 2004) were used in the present study. Pilot study
was conducted to examine psychometric properties of Experiences
Questionnaire. Psychometric properties, reliability and validity studies of the
other questionnaires were examined with the data set collected for the main
study. Required assumptions to test validity and reliability of the instruments

were tested and reported in the results section.

3.3.1 Experiences Questionnaire

Experiences Questionnaire (EQ; Fresco et al., 2007) was designed to measure
both rumination and decentering. EQ-Decentering factor includes 14 items to
measure decentering. EQ-Rumination includes 6 items which were used
against the response bias (Fresco et al., 2007). The model including two factors
was not statistically validated. Rumination factor indicated adequate reliability
(o = .70), but it was not found empirically a valid instrument (Fresco et al.,
2007). Then, Fresco et al. (2007) utilized confirmatory factor analysis with
only 14 items which was designed to measure decentering, and the authors
dropped items EQ2, EQ5, and EQ8 because of theoretical and statistical
considerations. Therefore, EQ-Decentering included 11 items rated on a 5-
point Likert-type Scale (1 = Never to 5 = All the time) provided good evidence
for the validity (Fresco et al., 2007). Original scale of EQ-Decentering (Fresco
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et al.,, 2007) also showed high internal reliability both in sample of

undergraduate students (a = .83) and clinical sample (a = .90).

The questionnaire has been adapted to several different languages such as
German (Gecht et al., 2014), Japanese (Kurihara et al., 2011) and Spanish
(Soler et al., 2014). Both in Japanese (Kurihara et al., 2011) and German
(Gecht et al., 2014) version of the Experiences Questionnaire, the authors
adapted 20 items of EQ to target language, but in Spanish version (Soler et al.,
2014), the authors adapted only 11 items of EQ- Decentering. Findings from
the psychometric properties of Experience Questionnaire in different languages
also indicated that EQ-Decentering is a valid and reliable instrument in both

undergraduate students sample and clinical sample.

3.3.1.1 Pilot Study for the Psychometric Properties of Experiences

Questionnaire

In the present study, the Experience Questionnaire developed to measure both
rumination and decentering was adapted to Turkish because the principal
author of the measure David M. Fresco suggested the researcher to adapt 20
items of the EQ. Therefore, the adapted scale included both EQ-Decentering
(14 items) and EQ-Rumination (6 items) subscales.

3.3.1.1.1 Translation Procedure of the Experiences Questionnaire

Before conducting the translation and adaptation of the EQ study, the
permission was obtained from David M. Fresco who is one of the developers of
the scale. The researcher also obtained approval from the Middle East
Technical University Human Subjects Ethics Committee prior to data
collection (Appendix A). The Turkish adaptation of EQ was made by
considering steps recommended in the study of the next generation of the
International Test Commission (ITC) test translation and adaptation guidelines
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(Hambleton, 2001). The five steps followed in the scale adaptation procedure

were as follows.

First, five bilingual people translated the questionnaire to Turkish. Following
the translation process, the best fitted translations of items were selected by the
researcher and supervisor. Secondly, three English language experts from
school of foreign languages and faculty of education identified and worked on
the inadequate expressions in translation of the items as well as any
discrepancies between the original form and the translated one. Back
translation was a requirement permission agreement offered by David M.
Fresco. Thus, back translation of the EQ was conducted by an English
Language Instructor. Back translation was checked by the researcher and the
adequacy of the translated Turkish form was ensured. Furthermore, the
researcher applied the questionnaire to ten undergraduate students to get
feedback on the comprehensibility of the EQ items. In their feedback, the
students stated that the items including comparative adjectives or adverbs were
not clear. That feedback was also applicable because EQ was initially
developed to evaluate changes in decentering following Mindfulness Based
Cognitive Therapy (MBCT). According to Gecht et al. (2014), to allow the
assessment of decentering without prior MBCT interventions, items which
include comparative adjectives and adverbs should be positively reformulated.
In the study of the psychometric properties of the Experience Questionnaire in
a German sample (Gecht et al.,, 2014), these items were positively
reformulated. Thus, in the present study, items including comparative
adjectives and adverbs were reformulated after granting permission from David
M. Fresco who is one of the developers of the scale. Students also claimed that
item 17 (EQ17) on the questionnaire was too abstract. After that, researcher
asked students what they understand from EQ17. Explanations from students
were compatible with original item content, so the researcher decided not to
change item EQL17. Lastly, the final form of Experiences Questionnaire was
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formed. Sample items from the Experiences Questionnaire were presented in

Appendix C.

While conducting the study, EQ including 20 items were administered to the
participants and consent form was given to all participants. The purpose of the
study was explained to the participants. The application took approximately 15

minutes. After collecting data, necessary statistical analyses were conducted.

3.3.1.1.2 Participants for the Pilot Study

Data were collected from 394 undergraduate students at state university in
Ankara. After data screening process, 31 cases were excluded from the data
because of missing values (15 cases), and univariate and multivariate outliers
(16 cases), and the sample size decreased to 363 undergraduate students. There
were 251 females (69%) and 112 males (31%). The participants’ age ranged
between 18 and 31, and the mean age of the sample was 21.90 (SD = 2.27).

3.3.1.1.3 Confirmatory Factor Analysis Procedure

Confirmatory factor analysis was utilized to test the unifactorial model of the
EQ using the LISREL 8.80 program. The purpose of Confirmatory Factor
Analysis (CFA) is to define latent factors that account for the variation and
covariation among a set of indicators (Brown, 2006). Explanatory Factor
Analysis (EFA) and CFA are based on the common factor model, thus many
concepts and terms in EFA such as factor loadings, residuals can apply to CFA
(Brown, 2006). However, the specification of CFA is strongly determined by
theory or priory research (Kline, 2011). Based on the prior research,
Experiences Questionnaire can be considered as a reliable and valid
questionnaire (e.g., Fresco et al., 2007; Soler et al., 2014). Thus, confirmatory

factor analysis was preferred as an appropriate analysis for the present study.
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Before moving on the CFA, the original data file was examined through SPSS
version 22 and LISREL version 8.80 for the accuracy of data entry, missing
values, outliers, adequacy of sample size, univariate and multivariate
normality, linearity and multicolinearity. Accuracy of data entry was checked
by minimum and maximum values of the items and checking the data file
randomly. No mis-entered data were found. After, missing values were
assessed, 15 missing data were found. To deal with missing data, listwise
deletion method, which is defined as removing cases with missing value from
the sample (Brown, 2006), was used. According to Schafer and Graham
(2002), listwise deletion method for dealing with missing value is effective
when the sample has a very small missing value and the reason for data loss is
completely at random. Missing values were examined and the reason for data
loss was concluded that they were by chance. Therefore, 15 cases were deleted

from the data file.

After removing missing values, univariate and multivariate outliers were
checked. The standardized z scores (+ 3.29; Tabachnick & Fidell, 2013) and
box plots were used to determine the univariate outlier, so 12 cases were
detected and deleted from the analysis. Using Mahalanobis distance value y?
(20) = 45.32, 4 problematic values had greater than the critical Mahalanobis
distance value »? were identified and deleted from the data set. Therefore, CFA
was performed using data from 363 undergraduate students. There were 251
females (69%) and 112 males (31%). The participants age ranged between 18

and 31, and the mean age of the sample was 21.90 (SD = 2.27).

According to Tabachnick and Fidel (2013), the adequacy of sample size for
factor analysis which is at least 300 cases can be generalized to confirmatory
factor analysis. Thus, it is possible to say that the sample size in the present

study is adequate for conducting confirmatory factor analysis.
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The assumption of univariate normality was checked by evaluating skewness
and kurtosis values, histograms, and Q-Q plots of the items. In Table 3.2, the
scores of means and standard deviations, and values of skewness and kurtosis
of items were presented. As seen, the value of skewness ranged between -2.42
and 0.56, and the value of kurtosis ranged between -3.40 to 0.05. Moreover, the
values of skewness and kurtosis were not significant for all items (p > .01).
Histograms of almost all items indicated us that the distribution was normal,
but item EQ1 seemed negatively skewed distribution. When we look at Q-Q
plots, the scores were close to line for all items. It was concluded that

univariate normality was provided.

Univariate normality assumption was not violated, and then multivariate
normality was evaluated. Test of multivariate normality showed significant
deviations from multivariate normality (Skewness z = 12.94, p < .001; Kurtosis
z=10.74, p <.001; Skewness and Kurtosis = 282.68, p < .001), so multivariate

normality assumption was violated.

Multicolinearity assumption was checked by using correlation matrix. The
highest correlation value was -.50, so there was not any value of correlation
between variables higher than .90. According to Field (2009), if there is not
any value of correlation between the predictors higher than .90, this was an
evidence for no perfect multicolinearity assumption. Linearity assumption was
assessed through randomly selected pairs of scatterplots because it was not
feasible to examine all pairwise scatterplots. The overall shape of the scatter

plot is not oval; the variables are not linearly related.

In  conclusion, missing values, outliers, univariate normality and

multicolinearity assumptions were provided, but multivariate normality was

violated. When non-normality is a case, an estimator other than ML should be

used to obtain reliable statistical result (Brown, 2006). Robust maximum

likelihood (ML) (Bentler, 1995; Satorra & Bentler, 1994), and weighted least
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squares (WLS) (Browne, 1984) are most commonly recommended in that
situation. According to Brown (2006), WLS is more appropriate for extremely
large sample, so robust ML (Satorra Bentler chi square) was selected for the

present study.

Table 3.2
Descriptive Statistics for 20-1tem Turkish EQ: Means, Standard Deviations,
Skewness, and Kurtosis (N= 363)

Item M SD Skewness Kurtosis
EQ1 4.13 0.74 -2.42 -2.32
EQ2 2.92 0.90 -0.14 -0.22
EQ3 3.88 0.89 -1.98 -1.86
EQ4 3.61 0.85 -0.95 -0.84
EQ5 3.01 0.92 0.05 -0.51
EQ6 2.79 0.92 0.23 -0.69
EQ7 3.41 1.15 -1.09 -3.40
EQS8 2.81 0.94 0.47 -0.89
EQ9 3.02 0.87 0.04 0.00
EQ10 2.74 0.95 0.56 -0.90
EQ11 3.79 0.76 -1.12 -0.34
EQ12 3.56 0.86 -0.69 -0.28
EQ13 3.70 0.92 -1.40 -1.05
EQ14 3.49 0.89 -0.68 -0.82
EQ15 3.19 0.87 -0.30 -0.49
EQ16 3.46 0.79 -1.07 0.05
EQ17 3.46 0.93 -0.10 -0.61
EQ18 3.86 0.80 -1.34 -1.29
EQ19 3.87 0.77 -1.23 -1.22
EQ20 3.95 0.77 -1.56 -1.99
Multivariate Kurtosis 1.107
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3.3.1.1.4 Validity and Reliability of the EQ

The models were estimated with robust Maximum Likelihood estimation and
tested with the Satorra Bentler chi square. While evaluating model, non-
meaningful items were excluded from the model. Firstly, item 2 was eliminated
because of non-significant t value. Then, item 4, 11 and 17 (low standardized
loading < .32) were eliminated from the model because variables with loadings
of .32 and above are interpreted as a criterion for meaningful correlation
(Tabachnick & Fidel, 2013). After eliminating these items, criteria for an
acceptable model fit was not reached. Then, paying attention to theoretical and
statistical considerations, item 8 (low standardized loading <.40 (Stevens,
2002) and high standardized residual) was eliminated and the criteria for an
acceptable model fit was reached. According to the results, Satorra-Bentler y2
(89, N = 363) = 245.96, p < .05, and dividing the chi-square by the degrees of
freedom equals 2.76. »?/df values lower than 5 were indicative of adequate
model fit (Wheaton, Muthen, Alwin, & Summer, 1977), and lower than 3 were
also interpreted as good model fit (Kline, 2011). The comparative fit index
(CFI) was .91, and NNFI (TLI) was .90. NNFI and CFI values in the range of
.90-95 were interpreted in accord with acceptable model fit (Bentler, 1990),
and NNFI and CFI values close to .95 were also interpreted as good model fit
(Hu & Bentler, 1999). The standardized root mean square residual (SRMR)
was .07. The SRMR has a range of possible values of 0.0 to 1.0, with values
closer to 0.0 indicating perfect fit (Brown, 2006), and SRMR values lower than
.08 were indicative of reasonably good model fit (Hu & Bentler, 1999).
RMSEA was .07. Browne and Cudeck (1993) propose that RMSEA values
lower than .08 interpreted in accords with acceptable model fit. Therefore, in
the present study, confirmatory factor analysis indicated an acceptable model
fit sb >= 2.76 (p < .001), CFI= .91, SRMR = 0.06, RMSEA = 0.07, and NNFI =
0.90 (Table 3.3). Standardized loadings of items presented in Table 3.4.
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Table 3.3
Unstandardized and Standardized Parameter Estimates for Two-Factor Model
of the EQ (N=363)

Item Unstandardiz Standardiz t R?

ed Factor Loadings  ed Factor Loadings

Rumination
EQ1 .36 49 7.59 24
EQ7 .53 46 6.30 21
EQ13 .55 .60 8.38 35
EQ19 .30 .39 5.46 A5
Decentering
EQ3 54 .61 13.04 .38
EQ5 .63 .69 13.43 A7
EQG6 .53 57 10.16 .33
EQ9 43 49 8.15 24
EQ10 37 .39 6.21 A5
EQ12 43 .50 8.42 .25
EQ14 .61 .69 13.77 48
EQ15 48 .55 10.96 31
EQ 16. .26 .33 5.96 A1
EQ 18. 34 43 7.95 A9
EQ 20. .29 37 6.98 14
Table 3.4
Goodness of Fit Indicators of Models for Two-Factor Model of the EQ

P df  y%df  CFI NNFI  NFI RMSEA SRMR
Model 245.96™" 89 2.76 91 .90 .87 .07 .07

Note. “p <.001

Reliability was conducted after Confirmatory Factor Analysis. The value of EQ
Decentering was o = .80 and the value of EQ-Rumination was a = .53.

According to Hair, Black, Babin, and Anderson (2010), an appropriate rule of
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thumb is that reliability should be at least .70, so the value of EQ-Decentering
had high reliability, but EQ-Rumination subscale had not an adequate
reliability. If a scale is unreliable, it is not legitimate to say that it may be valid
(Fraenkel & Wallen, 2006). Thus, EQ-Rumination is not evaluated as a valid
subscale. Moreover, providing a compelling rationale that the model is
meaningful and useful on the basis of prior research evidence and theory is one
of the most important aspects of model evaluation (Brown, 2006). According
to prior research, EQ-Rumination factor was not confirmed in the original
psychometric properties of Experiences Questionnaire (e.g., Fresco et al., 2007;
Gecht et al., 2014), and the reliability value of EQ-Rumination was .70 which
is the lower range of “adequate” reliability in the original measure (Fresco et
al., 2007). Therefore, EQ-Rumination factor removed from the data file and the

model were rerun using only the decentering items.

Firstly, item 2 was eliminated because of non-significant t value (< .1.96).
Then, item 17 (low standardized loading < .32; Tabacnick, & Fidell, 2013)
were eliminated from the model. After eliminating these items, criteria for an
acceptable model fit was not reached. Then, paying attention to theoretical and
statistical considerations, item 8 (low standardized loading < .40; Stewens,
2002) was eliminated and the criteria for an acceptable model fit was reached.
As a result, confirmatory factor analysis indicated an acceptable model fit;
Satorra-Bentler y 2/df = 3.05 (p < .001), CFI = .94, SRMR = 0.06 and NFI = .92
(Table 3.6). Unstandardized and standardized loadings, t values and R? of items

presented in Table 3.5.
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Table 3.5
Unstandardized and Standardized Parameter Estimates for One-Factor Model
of the EQ (N=363)

Items Unstandardiz Standardiz t R?
ed Factor Loadings  ed Factor Loadings

EQ3 54 .61 12.82 37
EQ5 .62 .68 13.09 46
EQ6 .52 57 10.07 33
EQ9 43 49 8.10 24
EQ10 37 .39 6.11 A5
EQ12 43 .50 8.16 25
EQ14 .61 .69 13.73 48
EQ15 49 .56 11.07 31
EQ16 27 34 6.07 A1
EQ18 .35 44 8.14 .20
EQ20 29 .38 7.19 14
Table 3.6

Goodness of Fit Indicators of Models for One-Factor Model of the EQ

x? df 2 2ldf CFI NNFI NFI RMSEA SRMR

Model 13452 44 3.05 .94 .93 92 .07 .06

Note. " p <.001

According to results of the analysis, the Turkish version of EQ-Rumination has
not strong evidence for construct validity and reliability that is reasonable in
the light of the relevant literature (e.g., Fresco et al., 2007; Gecht et al., 2014).
However, the Turkish version of EQ-Decentering has strong evidence for
construct validity and reliability. There were two differences between the
Turkish version of EQ-Decentering and the original measure (Fresco et al.,
2007). The first difference was EQ17 (“I can actually see that I am not my
thoughts.”) load significantly in the original measure, but in the Turkish
version, EQ17 was removed from the model because of its low standardized
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loading. As noted in the Experiences Questionnaire Adaptation Process,
students claimed that EQ17 was too abstract. After that, researcher asked
students what they understand from EQ17. Explanations from students were
compatible with original item content, so the researcher decided not to change
item EQ17. However, statistical results also showed that EQ17 is inadequate to
the intended population. Thus, it is reasonable to remove EQ17 from the
Turkish version of Experiences Questionnaire. The second difference was EQ5
(“I am kinder to myself when things go wrong.”) did not load significantly in
the original measure; EQ5 loaded significantly in the present study. Except
these two differences, the questionnaire confirmed as one-factor structure with
acceptable fit indexes, and showed similar psychometric properties of the

original measure (Fresco et al., 2007).

3.3.2 Depression Anxiety and Stress Scale (DASS)

DASS was developed by Lovibond and Lovibond (1995). The scale measures
current negative emotional symptoms including 42 items rated on a 4-point
Likert-type Scale (0 = did not apply to me at all to 3 = applied to me very
much, or most of the time). DASS has three subscales which are depression,
anxiety and stress. Each subscale consists of 14 items, and range of possible
scores for each scale is 0-42. The scale also gives a chance to evaluate the
degree of the depression, anxiety and stress from mild to extreme. Scores with
0-9 for depression, 0-7 for anxiety, and 0-14 for stress classified as “normal”.
Studies about the psychometric properties of DASS indicated that DASS is
found as a valid and reliable instrument in both clinical and non-clinical
samples (e.g., Crawford & Henry, 2003; Lovibond & Lovibond, 1995). The
reported internal consistency for the original version: Depression .91, anxiety
.84, and stress .90 (Lovibond & Lovibond, 1995).

Turkish version of DASS was translated by Uncu, Bayram, and Bilgel (2007).
Bilgel and Bayram (2010) examined the psychometric properties of DASS in
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Turkish undergraduate student sample. Findings also showed that DASS is a
valid and reliable instrument in university student (Bilgel & Bayram, 2010).
Internal consistency for Turkish version: Depression .92, anxiety .86, and stress
.88 (Bilgel & Bayram, 2010). Sample items from the Turkish version of DASS
were presented in Appendix D.

3.3.2.1 Validity and Reliability of the DASS

In the present study, confirmatory factor analysis was utilized to test three
factor model of the DASS by using the LISREL 8.80 program. The model was
estimated with robust Maximum Likelihood estimation and tested with the
Satorra Bentler chi square. Confirmatory factor analysis indicated an
acceptable model fit (Table 3.8). Standardized factor loadings ranged between
.32 and .77 (Table 3.7).

Table 3.7
Unstandardized and Standardized Parameter Estimates for the DASS
Construct Item Unstandardi Standardi t R?
zed Factor zed Factor
Loadings Loadings
DASS 3 A7 .64 18.00 41
DASS 5 49 .60 16.13 .36
DASS 10 .63 .68 19.52 46
DASS 13 .63 74 23.24 .55
DASS 16 .69 .78 25.40 61
DASS 17 .64 71 20.27 .50
DASS 21 73 A7 27.18 .59
Depression DASS 24 .65 74 2351 .55
DASS 26 .68 77 23.35 .59
DASS 31 .66 74 22.96 .55
DASS 34 .70 .76 23.76 57
DASS 37 a7 .83 29.24 .68
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Table 3.7 (continued)

DASS 38 7 .82 31.39 .68
DASS 42 .50 .52 14.44 27
DASS 2 .32 40 9.62 .16
DASS 4 .39 49 12.37 24
DASS 7 51 .59 15.95 .35
DASS 9 .36 42 10.86 18
DASS 15 41 .59 14.02 .34
DASS 19 43 49 12.62 24
Anxiety ~ DASS 20 .55 .68 19.26 47
DASS 23 .39 .56 13.03 31
DASS 25 .57 .60 16.04 .36
DASS 28 72 7 26.67 .60
DASS 30 .65 .69 22.06 48
DASS 36 .64 .76 23.55 .58
DASS 40 .62 .68 20.09 .46
DASS 41 51 .60 14.65 .36
DASS 1 .50 .58 16.05 .33
DASS 6 57 .66 18.36 44
DASS 8 .46 .56 13.98 31
DASS 11 .65 71 22.38 51
DASS 12 .67 74 23.77 .55
DASS 14 .52 .55 14.98 .30
Stress DASS 18 51 .61 15.83 37
DASS 22 .59 .67 18.46 45
DASS 27 .70 74 23.85 .55
DASS 29 .68 12 2211 .52
DASS 32 .52 57 15.49 .33
DASS 33 73 .80 27.23 .65
DASS 35 .55 .59 16.40 34
DASS 39 42 .56 13.69 31

Note. All t values were significant
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Table 3.8
Goodness of Fit Indicators of Models for the DASS

P df  4%df CFI  NNFI NFI  RMSEA SRMR

Model 2858.18™ 816 3.5 97 97 .96 .06 .06

Note. ™“p <.001

In the present study, Cronbach’s coefficient alpha («) for depression, anxiety,
and stress were found .94, .89 and .91, respectively, for the present study. For
total DASS, cronbach’s coefficient alpha () was found as .96. According to
Hair et al. (2010), internal consistency coefficient should be at least .70, so the

values of depression, anxiety, stress, and total DASS had high reliability.

3.3.3 The Difficulties in Emotion Regulation Scale (DERS)

DERS was developed by Gratz and Roemer (2004). The scale measures Six
dimensions of emotion regulation difficulties which are lack of emotional
awareness, lack of emotional clarity, non-acceptance of negative emotions,
lack of strategy building, lack of control on impulsive behaviors, and
difficulties engaging in goal directed behavior. The scale includes 36-items
rated on a 5-point Likert-type Scale (1 = almost never to 5 = almost always). f
Cronbach’s alpha coefficients for original version is ranging from .80 to .89 for

each subscale, and was .93 for total scale (Gratz & Roemer, 2004).

The scale was adapted to Turkish by Ruganci and Gengoz (2010). Factor
structure of the scale was examined among university students. Findings
indicated that the Turkish version of DERS had a similar factor structure of the
original measure, but factor loading of item 10 (“When I’'m upset, I
acknowledge my feelings”) was not consistent with the original scale, so
researchers decided to exclude item 10 from the Turkish version of DERS
(Ruganct & Gengoz, 2010). Thus, item 10 was also excluded from the scale
while conducting analyses in the present study. Internal reliability for Turkish
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version was ranging from .75 to .90 for each subscales, and for the total scale
was .94 (Ruganci & Gengoz, 2010). In the present study, ERD subscales were
used as observer variables to define latent Emotion Regulation Difficulties as
were used in other studies (e.g., Akhun, 2012; Dragan, 2015). Sample items
from the Turkish version of DASS were presented in Appendix D.

3.3.3.1 Validity and Reliability of the DERS

Confirmatory factor analysis was utilized to test six-factor model of the ERD
by using the LISREL 8.80. The model was estimated with robust Maximum
Likelihood estimation and tested with the Satorra Bentler chi square.
Confirmatory factor analysis indicated acceptable model fit (Table 3.10).
Standardized factor loadings of the six factor model were significant, and
within the range of .19 and .85 (Table 3.9). Except for ERD17 (low
standardized loading < .32; Tabacnick, & Fidell, 2013), all standardized factor
loadings were higher than .32. Although ERD17 had low standardized loading,
it was found as statistically significant. Furthermore, ERD17 had high
standardized loading both in the original version of ERD (Gratz & Roemer,
2004), and Turkish version of ERD (Ruganci & Gengoz, 2010). Therefore,
considering the original version of ERD (Gratz & Roemer, 2004), and Turkish
version of ERD (Ruganci & Gengoz, 2010), the researcher decided to keep this
item in the scale.
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Table 3.9

Unstandardized and Standardized Parameter Estimates for the DERS

Construct Item Unstandardiz Standardiz t R?

ed Factor ed Factor

Loading Loading
ERD1 73 .70 17.61 49
ERD4 .66 .64 18.82 41
Lack of emotional ERD5 72 .69 18.75 48
clarity ERD7 17 74 20.53 .55
ERD9 .68 .63 15.91 40
ERD2 .68 77 21.09 .59
Lack of emotional ERDG6 .78 .82 24.41 .68
awareness ERDS8 72 .79 21.81 .63
ERD17 .20 19 4.10 .01
ERD34 34 .33 6.96 11
ERD3 61 .55 14.31 31
Lack of controlon  ERD14 .96 81 26.34 .66
impulsive behavior ERD19 1.01 .83 30.03 .69
ERD24 44 43 9.68 .18
ERD27 .89 .79 24.95 .63
ERD32 .95 .84 29.10 .70
ERD11 .66 57 14.59 32
Non-acceptance of  ERD12 .76 .70 19.19 49
negative emotions  ERD21 .79 .76 23.69 .58
ERD23 .83 .67 19.20 44
ERD25 .89 .76 24.20 57
ERD29 .88 72 21.71 52
ERD15 1.02 .80 28.61 .64
ERD16 1.08 .83 20.61 .68
Lack of strategy ERD22 46 43 9.89 18
building ERD28 91 77 23.89 .59
ERD30 .89 73 23.73 54
ERD31 .85 74 22.47 54
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Table 3.9 (continued)

ERD35 77 72 20.65 52

ERD36 .92 .76 25.37 .58

ERD13 .86 71 20.51 51

Difficulties engaging ERD18 .96 .85 28.75 72
in goal ERD20 A48 43 9.47 .18
ERD26 97 .83 26.98 .68

ERD33 .89 .76 22.38 .58

Note. All t -values were significant.

Table 3.10
Goodness of Fit Indicators of Models for the DERS

P df y%df CFI  NNFI NFI RMSEA SRMR
Model 2330.62™ 545 4.3 .96 .95 .94 .07 .076

Note. ™" p <.001

Reliability was conducted after confirmatory factor analysis. Internal
consistency for the total cale was found as .93. Cronbach’s alpha coefficients
ranged between .70 and .90 for the subscales (lack of emotional clarity .81,
lack of emotional awareness .70, lack of control on impulsive behaviors .86,
non-acceptance of negative emotions .85, lack of strategy building .90,

difficulties engaging in goal directed behavior .84).

3.3.4 Five Facets of Mindfulness Questionnaire (FFMQ)

FFMQ was developed by Baer et al. (2006). The gquestionnaire measures five
mindfulness skills which are observing, describing, acting with awareness,
non-judging of experience, and non-reactivity to inner experience. The
questionnaire consists of 39 items rated on a 5-point Likert-type Scale (1 =
never or very rarely true to 5 = very often or always true). Each of four

subscales also consists of 8 items, and the non-reactivity to inner experience
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subscale consists of 7 items. Both explatory factor analyses and confirmatory
factor analyses for FFMQ were conducted by Baer et al. (2006). While
performing CFA, Baer et al. (2006) used item parcels (groups of items) rather
than individual items. Findings indicated that FFMQ is both valid and reliable
instrument (Baer et al., 2006). Cronbach’s alpha coefficients for the subscales
were as follows; .83 for observing, .91 for describing, .87 for acting with
awareness, .87 for non-judging of inner experience, .75 for non-reactivity to

inner experience (Baer et al., 2006).

Turkish version of FFMQ was adapted by Kinay (2013). Internal consistency
for Turkish version was between .67-.85 (Kinay, 2013). In Turkish version,
Kinay (2013) reported that results for item 4 (“I perceive my feelings and
emotions without having to react to them”) were not consistent with the
original scale’s factor structure. It was under the factor of observing instead of
nonreactivity to inner experience as were in the original version of FFMQ. In
the present study, Turkish translation of the questionnaire was reevaluated, and
the researcher realized that item 4 was not appropriately translated. Then, item
4 was reevaluated by five bilingual people, and substantial changes on item 4
were made and used in the study. Moreover, the researcher obtained

permission from Fatos Kinay to make change on the questionnaire via e-mail.

3.3.4.1 Validity and Reliability Studies of the FFMQ

Considering the Emotional Regulation Therapy Model and prior research about
mindfulness, the researcher decided to measure mindfulness with five distinct
constructs, so five factor models was used while performing CFA in the
present study. Before performing CFA, item parcels (groups of items) were
used, as were used in the original version of FFMQ (Baer et al., 2006). Thus, 3

parcels as indicators for each scale were created.
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Later, Confirmatory factor analysis was utilized to test five factor model of the
FFMQ by using the LISREL 8.80 program. The model was estimated using
robust Maximum Likelihood estimation and tested using the Satorra Bentler
chi square. Confirmatory factor analysis indicated an acceptable model fit
(Table 3.12). Standardized factor loadings ranged between .46 and .73, and all
of them were significant (Table3.11).

Table 3.11
Unstandardized and Standardized Parameter Estimates for the FFMQ
Construct Item Unstandardiz Standardiz t R?
ed Factor ed Factor
Loading Loading
Parcell .65 .80 21.93 .63
Observing Parcel2 .61 .82 22.06 .68
Parcel3 .62 73 20.09 53
Parcell .69 .87 27.00 .76
Describing Parcel2 .65 .85 24.50 72
Parcel3 72 .84 25.10 .70
Acting with Parcell 73 91 28.34 .82
awareness Parcel?2 .64 .76 21.19 .58
Parcel3 .70 .79 22.86 .63
Non-judging of Parcell 51 74 28.09 .54
Inner experience Parcel?2 .63 .82 21.63 .66
Parcel3 .68 .76 20.58 .58
Non-reactivity to Parcell 46 .70 14.86 49
Inner experience Parcel2 54 71 15.66 .50
Parcel3 .60 .78 18.72 61

Note. All t -values were significant.
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Table 3.12
Goodness of Fit Indicators of Models for the FFMQ

PE df  4%df CFl  NNFI NFI  RMSEA SRMR

Model 169.50™ 80 2.12 .98 .98 97 .04 .04

Note. ™" p <.001

Reliability was conducted after confirmatory factor analysis. Internal
consistency was found as .82 for observing, .89 for describing, .86 for acting
with awareness, .81 for non-judging of experience, .77 for non-reactivity to

inner experience, and was .74 for the total scale.

3.3.5 Emotion Regulation Questionnaire (ERQ)

ERQ was developed by Gross and John (2003). The scale measures
individuals’ emotional regulatory strategies including 10 items rated on a 7-
point Likert-type Scale (1 = strongly disagree to 7 = strongly agree). ERQ has
two dimensions which are reappraisal (6 items) and suppression (4 items). The
reappraisal scale measures individuals’ tendency to regulate emotion by
changing thoughts. The Suppression scale measures lack of emotional
expression. Internal consistency for the original version was .79 for reappraisal,
and .73 for suppression (Gross & John, 2003).

Turkish version of ERQ was adapted by Yurtsever (2004). Internal reliability
for the Turkish version was .85 for reappraisal, and .78 for suppression
(Yurtsever, 2008). Considering the Emotional Regulation Therapy Model,

reappraisal dimension was used to assess reframing for the present study.

3.3.5.1 Validity and Reliability Studies of the ERQ-Reappraisal

In the present study, only reappraisal subscale of ERQ was used. Hence, CFA

was conducted for reappraisal scale. Confirmatory factor analysis was utilized

to test unifactorial model of the EQR- Reappraisal by using the LISREL 8.80
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program. The model was estimated with robust Maximum Likelihood
estimation and tested with the Satorra Bentler chi square. Confirmatory factor
analysis indicated a mediocre fit because of the value of RMSEA (Table 3.14).
Thus, modification indices of errors were checked. The pair with high error
covariance was ERQ1 and ERQ3, so for those items, modification was
conducted and the analysis was rerun. According to results, confirmatory factor
analysis indicated an acceptable model fit. Results were presented in Table
3.10. Standardized factor loadings ranged between .50 and .84 (Table 3.13).

While testing measurement model and structural model for the study, model 2

was used.
Table 3.13
Unstandardized and Standardized Parameter Estimates for the ERQ-
Reappraisal
Construct Item Unstandardiz Standardiz t R?
ed Factor ed Factor
Loading Loading
ERQ1 .95 .63 16.13 45
ERQ3 1.04 .69 17.09 53
Reframing ERQ5 .76 .50 11.52 .25
/Reappraisal ERQ7 1.24 .84 25.71 .70
ERQS8 1.11 .76 19.40 .56
ERQ10 1.22 .81 22.44 .65

Note. All t - values were significant.

Table 3.14
Goodness of Fit Indicators of Models for the ERQ-Reappraisal

x° df x%df CFI NNFI  NFI RMSEA SRMR
Model 1 54.16™" 9 6 .98 .97 .98 .09 .04
Model 2 20.76 ™ 8 26 .99 .99 .99 .05 .02

Note. ™" p <.001
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Cronbach coefficient alpha was found .86 for reappraisal scale. Thus, the scale

was found to be both valid and reliable for the present study.

3.3.6 Demographic Information Form

Demographic information form was developed by the researcher in order to get
information about the characteristics of participants. The form included
questions about gender, age, faculty, department, grade, and practicing

meditation (Appendix H).

3.4 Procedure

Necessary permissions were obtained from Middle East Technical University
Human Subjects Ethics Committee for the pilot study (Appendix A), and for
the main study (Appendix B). For the pilot study, procedure was explained

under the translation procedure of the experiences questionnaire section.

For the main study, the data were collected during spring semester of 2014-
2015 academic years. Before collecting the data, all instruments which were
used in the study were checked in terms of translation and misspelling. Then, a
booklet including all instruments was prepared. While collecting the data,
paper-pencil format was used. Survey booklet was administered to the
participants during the class hours by the researcher with the permission of the
course instructor. The purpose of the study was explained to the participants.
Then, only volunteered students participated in the study. The application
process took approximately 30 minutes. After collecting the data, necessary

statistical analyses were conducted.
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3.5 Data Analysis

The main aim of the study was to examine the relationships between five facets
of mindfulness, reframing, decentering, and psychological distress mediated by
emotion regulation difficulties. In order to achieve this main aim, Structural
Equation Modeling (SEM) was performed using LISREL 8.80. SEM was
preferred because it gives a chance to test hypothesized relationships among
observed and latent variables (Kline, 2011), and it gives a chance to test

mediational model with multiple independent variables (Gunzler et al., 2013).

Before performing SEM, several steps were followed. Firstly, assumptions of
SEM were evaluated by using LISREL 8.80 and SPSS version 22. Secondly,
descriptive analyses were tested by means, standard deviations, and bivariate
correlations. Then, preliminary analyses was conducted to examine the role of
demographic questions regarding age, gender, meditation practices on variables
by using independent sample t test and Pearson product moment correlation.
Finally, two step procedures were followed while performing SEM. The first
one was measurement model and the second one was testing structural model
using LISREL.

While evaluating results of the measurement model and SEM, the root mean
square error of approximation (RMSEA), the standardized root mean square
residual (SRMR) and a chi-square test for discrepancy between the model and
the data were used to evaluate model fit. The comparative fit index (CFI), the
nonnormed fit index (NNFI), and the normed fit index (NFI) were used for the
model comparison. Due to y2 value is sensitive to sample size, y?/df value is
recommended while evaluating model fit (Kline, 2011). y?/df values lower than
5 is indicative of adequate model fit (Wheaton et al., 1977), and lower than 3
also indicates good model fit (Kline, 2011). The RMSEA value of .05 is
considered to indicate close fit, .08 a fair fit, and .10 a marginal fit (Browne &
Cudeck, 1993). The SRMR has a range of possible values of 0.0 to 1.0, with
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values closer to 0.0 indicating perfect fit (Brown, 2006). SRMR values lower
than .08 is considered to indicate reasonably good model fit (Hu & Bentler,
1999), and lower than .10 is considered favorable model fit (Kline, 2011).
NNFI and CFI values in the range of .90-95 are also interpreted as acceptable
model fit (Bentler, 1990), and NNFI and CFI values close to .95 are considered
to indicate good model fit (Hu & Bentler, 1999).

3.5.1 Description of the Variables in the Study

Before describing the variables in the present study, a few terms used in the
terminology of SEM were explained. In SEM, there are two basic variables.
The first one is latent variable which is not directly observable, and the second
one is observed variable or indicator which is directly observable, and which is
used to define latent variables (Schumacker & Lomax, 2004). For example, in
the present study, decentering was a latent variable, and 11 items of
experiences questionnaire were observed variables or indicators of decentering.
Moreover, latent variables are categorized as exogenous and endogenous
variables. Latent variables which are not predicted or influenced by other latent
variables are named as exogenous variables, and latent variables which are
predicted or influenced by one or more latent variables are named as
endogenous variables (Schumacker & Lomax, 2004). Moreover, exogenous
variables may affect endogenous variables indirectly through the mediator
variables (Tabachnick & Fidel, 2013).

In this study, the exogenous variables were five facets of mindfulness,
decentering, and reframing. The mediator variable was emotion regulation
difficulties and the endogenous variable was psychological distress. All

variables were continuous. Each variable was described below.
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Exogenous Variables

Five facets of mindfulness: Subscales of five facets of mindfulness
questionnaire (Baer et al., 2006) were used to measure dimensions of
mindfulness (observing, describing, acting with awareness, non-judging of
experience, and non-reactivity to inner experience). Each subscale was
continuous, and had a minimum of 5 and maximum of 15. Higher score on

each subscale indicated higher level of mindfulness

Observing: It was measured by 8 items from observing subscale of five
facets of mindfulness questionnaire (Baer et al., 2006). While analyzing data, 3
parcels were created for the scale with the average of two or three items (items
were assigned sequentially to parcels such as first item to Parcel 1, next item to
parcel 2). Three parcels were used as indicators of observing.

Describing: It was measured by 8 items from describing subscale of
five facets of mindfulness questionnaire (Baer et al., 2006). While analyzing
data, 3 parcels were created for the scale with the average of two or three items
(items were assigned sequentially to parcels such as first item to Parcel 1, next

item to parcel 2). Three parcels were used as indicators of describing.

Acting with awareness: It was measured by 8 items from acting with
awareness subscale of five facets of mindfulness questionnaire (Baer et al.,
2006). While analyzing data, 3 parcels were created for the scale with the
average of two or three items (items were assigned sequentially to parcels such
as first item to Parcel 1, next item to parcel 2). Three parcels were used as

indicators of acting with awareness.

Non-Judging of inner experience: It was measured by 8 items from
non-judging of experience subscale of five facets of mindfulness questionnaire
(Baer et al., 2006). While analyzing data, 3 parcels were created for the scale
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with the average of two or three items (items were assigned sequentially to
parcels such as first item to Parcel 1, next item to parcel 2). Three parcels were

used as indicators of non-judging of experience.

Non-Reactivity to inner experience: Non-reactivity to inner experience
was measured by 7 items from non-reactivity to inner experience subscale of
five facets of mindfulness questionnaire (Baer et al., 2006). While analyzing
data, 3 parcels were created for the scale with the average of two or three items
(items were assigned sequentially to parcels such as first item to Parcel 1, next
item to parcel 2). Three parcels were used as indicators of non-judging of

experience.

Decentering: Experiences Questionnaire including 11 items were used to
measure decentering. 11 items were used as indicators of decentering.
Decentering was a continuous variable (min: 3 and max: 55). Higher score on

this scale indicated higher level of decentering.

Reframing: The reappraisal subscale of Emotion Regulation Questionnaire was
used to measure reframing. 6 items were used as indicators of reframing.
Reframing was a continuous variable, and the total score ranged from 1 to 42

with higher score indicating a higher level of reframing.

Mediator Variable

Emotion Regulation Difficulties: The Difficulties in Emotion Regulation Scale
including 36 items and six subscales which are lack of emotional clarity, lack
of emotional awareness, lack of control on impulsive behaviors, non-
acceptance of negative emotions, lack of strategy building, and difficulties
engaging in goal directed behavior was used to measure emotion regulation
difficulties. Total scores of each subscale were used as indicators of emotion
regulation difficulties. Difficulty in emotion regulation was a continuous
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variable, and had a minimum of 1 and maximum of 180. The maximum value
of the scale was 175 for the present study because DERS10 was excluded from
the scale based on the Turkish version of DERS (Rugancit & Gengdz, 2010).
Higher score in this scale indicated higher level of emotion regulation
difficulties.

Endogenous Variable

Psychological distress: Depression anxiety and stress scale (DASS) including
three subscales which were depression, anxiety, and stress was used to measure
psychological distress. Total scores of each subscale were used as indicators of
psychological distress. Psychological distress was a continuous variable (42
items, min: 0, and max: 126). Higher score on this scale represented higher
level of symptoms of depression, anxiety, and stress.

3.6 Limitations of the Study

This study has several limitations. While evaluating the results of the study,
limitations of the study should be considered. Firstly, correlational research
design was used. Due to the nature of the correlational research design,

causality cannot be inferred.

Secondly, convenience sampling method was used for the current study.
According to Heppner et al. (2008), convenience sampling method limits the
generalizability or external validity of the results. Data also were collected
from only one state university in Turkey, so generalizing the results of the
study is limited. Furthermore, more than half of the participants were women
(69.2%), and majority were from the faculty of education (59.2%). Therefore,
it should be noted that those factors might decrease the representativeness of

university students.
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Thirdly, self-report measurement was used in the study, and the researcher
assumed that participants responded honestly to the questionnaires. Self-report
measurement has some advantages such as giving a chance to measure private
things or being inexpensive, but it is vulnerable to biases by participants
(Heppner et al., 2008).
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CHAPTER 4

RESULTS

In this chapter, the results of the Structural Equation Modelling (SEM) used to
examine the relationship between five facets of mindfulness, reframing,
decentering and psychological distress mediated by emotion regulation
difficulties were reported. This chapter included five main sections which were
assumptions of SEM, descriptive statistics, preliminary analyses, structural

equation modelling results and summary of the results.

4.1 Assumptions of SEM

The original data file was evaluated through SPSS version 22 and LISREL
version 8.8 for accuracy of the data entry, missing values, outliers, the
adequacy of sample size, univariate and multivariate normality, linearity and

multicollinearity.

4.1.1 Missing Data

Before analyzing data, accuracy of data entry was assessed by minimum and
maximum values of the items and the data file was checked randomly. Then
missing values were examined. In the present study, all of the items had
missing data less than 1%. However, SEM requires complete data for all cases,
and there are some options to deal with missing data. These are deleting
subjects with missing values, replacing the missing values, and using robust
statistical procedures (Schumacker & Lomax, 2004). Before deciding the best

option for the present study, the pattern of missing data was examined.
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Tabachnick and Fidell (2013) described missing data as MCAR (missing
completely at random), MAR (missing at random) and MNAR (missing not at
random or non-ignorable). Little’s MCAR test gives a chance to understand
whether missing data is random or not, so Little’s MCAR was conducted
separately for each questionnaire to provide more accurate imputations. Results
revealed that all variables had statistically non-significant results except for the
stress and depression subscales of DASS. Thus, MCAR (missing completely at
random) may be inferred for all variables except for stress and depression
subscales of DASS. In order to gain more accurate information about the
pattern of missing data, Tabachnick and Fidell (2013) recommend comparing
two groups with missing and without missing values on variables under
investigation. Thus, ANOVAs were conducted to investigate the randomness
of missing data. According to the results, MAR could be inferred because cases
with complete scores and cases with missing data were not significantly
different with respect to variables under investigation. The analyses indicated
that those variables were missing randomly (MCAR-MAR). In conclusion,
expectation maximization (EM) method was performed because it gives
expected value based on maximum likelihood parameter estimation
(Schumacker & Lomax, 2004), and it proposes the simplest and most
reasonable approach to imputation of missing data (Tabachnick & Fidell,
2013).

4.1.2 Influential Outliers

After handling missing values, univariate and multivariate outliers were
checked. The standardized z scores (+ 3.29; Tabachnick & Fidell, 2013) were
used to detect univariate outliers. In the present study, there were a few cases
more than + 3.29 z score, and maximum standardized z score was 3.66.
Tabachnick and Fidell, (2013) also stated that a few z scores more than + 3.29

87



are possible in large sample sizes, thus researcher decided to include univariate

outliers in the data set.

Mahalanobis distance statistic was used to detect multivariate outliers. Using
Mahalanobis distance, 16 problematic values greater than the critical
Mahalanobis distance values were identified. After that, the analyses were
performed for two different data sets: One with outliers and one without
outliers. The results indicated that exclusion of the outliers did not significantly
change the outcome of the study. Moreover, deletion of cases with outlier
caused new outliers, so it is legitimate to keep the outliers in the data set.

Therefore, researcher decided to keep the outliers in the data set.

4.1.3 Sample Size Adequacy

Tabachnick and Fidel (2013) stated that the adequacy of sample size for factor
analysis which is at least 300 cases can be generalized to Structural Equation
Modeling (SEM). Kline (2011) also indicated that a representative sample size
in studies where SEM is performed is about 200 cases.

Hoelter’s critical N is another recommended reference to examine the adequacy
of sample size while performing SEM (Teo, Ting Tsai, & Yang, 2013).
Hoelter’s critical N was calculated by using LISREL software, and the Critical
N statistic was found as 196.94. In other words, the minimum satisfactory
sample size for the proposed model was 196.94. In the present study, the
sample size was 620, so it is possible to say that the sample size was sufficient
on the basis of Critical N statistic and recommendation from research.
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4.1.4 Independent Observation

Independent observations assumption can be assumed for the present study as
the researcher observed the participants’ responding to the questions

independently of one another in the data collection process.

4.1.5 Normality

The assumption of univariate normality was checked through evaluation of
skewness and kurtosis values, histograms, and Q-Q plots of the variables. The
value of skewness ranged between -.86 and .90; the value of kurtosis ranged
between -.60 and .46 (Table 4.1). These values were between -3 and 3
(Tabachnick & Fidell, 2013), While, the values of kurtosis and skewness,
which remained between -3 and 3, provided support for univariate normality,
histograms and Q-Q plots indicated that univariate normality was not perfectly
provided. Accordingly, depression, anxiety and subscales of emotion
regulation difficulties had negatively skewed histograms.Test of multivariate
normality also showed significant deviations from multivariate normality
(Skewness z = 43.02, p < .001; Kurtosis z = 27.56, p < .001; Skewness and
Kurtosis Chi-Square = 2610.065, p < .001), so normality assumption was

violated.

The majority of data collected in behavioral research do not provide normality
assumption (Micceri, 1989). Indeed, in some areas of research such as drug use
and psychopathology, it is not legitimate to expect normal distribution in the
population (Curran, West, & Finch, 1996; Tabachnick & Fidell, 2013). In the
present study, normality was also not expected due to the inclusion of variables
that have non-normal distribution by nature, such as psychological distress and
emotion regulation difficulties. If a variable is not expected to be normally
distributed in the population, Tabachnick and Fidell (2013) suggest selecting
an estimation method that addresses the non-normality. Robust maximum
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likelihood (ML) (Bentler, 1995; Satorra & Bentler, 1994), and weighted least
squares (WLS) (Browne, 1984) are most commonly recommended estimation
methods when non-normality is the case. According to Brown (2006), WLS is
more appropriate for an extremely large sample, so robust ML with the Satorra
Bentler chi square was used for the present study.

Table 4.1

Skewness and Kurtosis Values for Items, Parcels, and Subscales

Skewness Kurtosis

DEP 0.84 0.24
ANX 0.90 0.46
STRESS 0.35 -0.38
El 0.37 0.10
E2 0.35 0.29
E3 0.35 -0.42
E4 0.43 -0.34
E5 0.26 -0.60
E6 -0.16 -0.43
ol -0.22 -0.27
02 -0.35 -0.15
03 -0.28 -0.29
di 0.05 -0.32
d2 -0.20 -0.02
d3 -0.02 -0.16
al -0.15 -0.31
a2 -0.18 -0.17
a3 -0.22 -0.39
nl 0.19 0.00
n2 0.10 0.01
n3 0.18 -0.15
nrl 0.03 0.40
nr2 0.05 0.03
nr3 0.06 0.04
Decl -0.71 0.29
Dec?2 -0.08 -0.58
Dec3 0.05 -0.51
Dec4 0.20 -0.49
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Table 4.1 (continued)

Dec5 0.29 -0.57
Dec6 -0.11 -0.68
Dec7 -0.23 -0.44
Dec8 -0.12 -0.46
Dec9 -0.19 -0.53
Decl0 -0.58 -0.20
Decl1 -0.47 -0.04
Refl -0.86 0.12
Ref2 -0.56 -0.36
Ref3 -0.58 -0.47
Ref4 -0.64 -0.21
Ref5 -0.52 -0.31
Ref6 -0.56 -0.29

Note. DEP = Depression; ANX = Anxiety; E1 = Lack of emotional clarity, E2
= Lack of emotional awareness; E3 = Lack of control on impulsive behaviors;
E4 = Non-acceptance of negative emotions; E5 = Lack of strategy building, E6
= Difficulties engaging in goal directed behavior; o = Parcels for observing, d
= Parcels for describing, a = parcels for act with awareness, n = Parcels for
non-judging of inner experience, nr = Parcels for non-reactivity to inner

experience; Dec = Decentering; Ref = Reframing.

4.1.6 Normality, Linearity and Homoscedasticity of Residuals

The assumption of normality, linearity and homoscedasticity of residuals were
checked by evaluating histograms, normal p-p plots, scatter plots, and partial
regression residual plots. Histogram showed that the distribution of residuals
was nearly normal, and normal p-p plot indicated that almost all points lie on
the line. In the scatter plots of residuals, there was not apparent pattern.
Moreover, the overall shapes of the partial plots of residuals were
approximately oval, so it was assumed that the variables were linearly related

and their variances were homogenously distributed.
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4.1.7 Multicollinearity

Multicollinearity occurs if there is a strong correlation between two or more
independent variables (Field, 2009). Correlation between the independent
variables, VIF and tolerance values were controlled to identify
multicollinearity. The highest correlation value between the independent
variables was .58, so there was not any value of correlation between the
independent variables higher than .90. According to Field (2009), if there is
not any value of correlation between the independent variables higher than .90,

this was an evident for no perfect multicolinearity.

Regarding VIF and tolerance values, VIF should be less than 10 (Myers, 1990),
and tolerance should be more than .20 (Menard, 1995). The range of VIF
values were from 1.30 to 2.41, so VIF values were less than 10. Moreover; the
range of the tolerance values were from .41 to .77, so all values were higher
than .20. Examination of both VIF and Tolerance values indicated no violation

of the multicollinearity assumption.

4.2 Descriptive Analysis Results

Descriptive analyses were tested by means, standard deviations, and bivariate
correlations. Firstly, means and standard deviations were presented, and then

bivariate correlations among variables were examined.

4.2.1 Mean and Standard Deviations

According to descriptive statistic for endogenous variables, psychological

distress had a mean value of 41.31 (SD = 22.79). For psychological distress,

the minimum score was 0, and maximum score was 125 in the present study.

Considering minimum and maximum value, the mean score of psychological

distress was not high. Moreover, the mean scores of symptoms of depression,
92



anxiety, and stress were 12.88 (SD = 9.27), 11.14 (SD = 7.50), and 17.29 (SD =
8.44), respectively. Regarding the mean scores of symptoms of depression,
anxiety, and stress, participants were found to have mild level of symptoms of
depression, anxiety, and stress as the scoring of the DASS manual suggested.
Emotion regulation difficulties had a mean value of 91.82 (SD = 21.69). The
total score for emotion regulation difficulties ranged from 37 to 160. The mean
score of emotion regulation difficulties was high when compared within the
range of 37-160.

For exogenous variables, mean and standard deviation for five facets of
mindfulness: Observing (M = 27.62, SD = 5.51), describing (M = 27.33, SD =
5.76), acting with awareness (M = 26.19, SD = 5.92), nonjudging of inner
experience (M = 21.32, SD = 5.28), and nonreactivity to inner experience (M =
20.31, SD =4.20). Observing had the highest mean score, and non-reactivity to
inner experience had the least mean score among dimensions of mindfulness.
Although item parcels was used for five facets of mindfulness while
performing SEM, means and standard deviations are reported in their original.
Decentering had a mean value of 35.42 (SD = 7.22) with a minimum value of
11 and maximum of 55. Finally, reframing had a minimum value of 6 and

maximum of 42, and a mean value of 28.54 (SD = 6.88).

4.2.2 Bivariate Correlations

Relationships between variables were evaluated by bivariate correlations. To
gain more detailed information about relationships between exogenous latent
variables (five facets of mindfulness, decentering, and reframing), mediator
variable (emotion regulation difficulties), and endogenous variable

(psychological distress) were examined, and presented in Table 4.2.

According to the results, except for observing all exogenous variables
(describing, acting with awareness, non-judging of inner experience, non-
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reactivity to inner experience, decentering and reframing) were significantly
and negatively correlated with psychological distress. Observing was
significantly and positively associated with psychological distress. Except for
observing all exogenous variables (describing, acting with awareness, non-
judging of inner experience, non-reactivity to inner experience, decentering
and reframing) were also significantly and negatively correlated with mediator
variable (emotion regulation difficulties). Observing was not significanty
related to emotion regulation difficulties. Two of the exogenous variables,
acting with awareness and decentering, had the largest correlations between
psychological distress and emotion regulation difficulties. Thus, it was
possible to say that participants who have high score on describing, acting with
awareness, non-judging of inner experience, non-reactivity to inner experience,
decentering, and reframing skills have less emotion regulation difficulties and

psychological distress.

In terms of correlations among exogenous variables, decentering was
significantly positively correlated with all exogenous variables except for non-
judging of inner experience scale. Reframing was also significantly positively
correlated with all exogenous variables except for non-judging of inner
experience. Surprisingly, non-judging of inner experience had a significant
negative correlation with reframing, and it did not have a significant correlation
with decentering. Among the mindfulness scales, the correlational analyses
showed significant positive correlations, but unexpected relationships were
also found among mindfulness scales such as the non-significant correlation
between acting with awareness and observation and the non-significant
correlation between acting with awareness and non-reactivity to inner
experience. The strongest positive correlation was between acting with

awareness and describing.
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Table 4.2

Correlations among Variables

Variables 1 2 3 4 5 6 7 8 9

1.PD -

2.ERD 637" -

3.0bs A3 -05 -

4.Des =247 -437 2347 —

5.Act -50" -55" -.08 387 -

6.NJ -25™ -25" -317" -09° .28 -

7.NR =247 =397 27 327 .04 -187 -

8.Dec -45™  -60" 167 29" 257 .05 58" -

9.Ref -30™ -38™ 20" .26 .20 .-117 .40 .48 -

M 4131 91.82 27.62 2733 2619 2132 2031 3542 2854
SD 22.79 2169 551 576 592 528 420 722 6.88

Note. PD = Psychological Distress, ERD = Emotion regulation difficulties, Obs
= Observing, Des = Describing, Act = Acting with awareness, NJ = Non-
Judging of inner experience, NR = Non-reactivity to inner experience. Dec =
Decentering, and Ref = Reframing.

“p<.05 " p<.01, two tailed.

4.3 Structural Equation Modeling

Considering the Emotional Regulation Therapy Model, structural equation
modeling was used in order to examine the mediational model in which
relations among five facets of mindfulness, reframing, decentering and
psychological distress mediated by emotion regulation difficulties. Structural
equation modelling is an appropriate statistical approach to test mediational

model with multiple independent variables (Gunzler et al., 2013).

Andersen and Gerbing (1988) suggested two steps procedure while performing

SEM. The first one is measurement model, and the second one is testing

structural model. In the present study, the two steps procedure was also used.

Further, both measurement and structural model were evaluated considering
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several fit indices and their acceptable cutoff values which are y 2 / df values
lower than 5 (Wheaton et al., 1977), NFI, NNFI and CFI values close to .95,
and SRMR values less than or equal to .08 (Hu & Bentler, 1999), RMSEA
values lower than .08 (Browne & Cudeck, 1993).

4.3.1 Results for the Measurement Model

A measurement model is a part of a SEM model to state the relations between
observed variables and latent variables (Khine, 2013). Moreover, an acceptable
measurement model is evaluated as a requirement before testing hypotheses
about the structural model (Kline, 2011). Therefore, the measurement model
was tested by using Confirmatory Factor Analysis in the present study. The
model included 9 hypothesized factors. These were five facets of mindfulness
(observe, describing, acting with awareness, nonjudging, and nonreactivity
with 3 parcels as indicators for each scale), decentering (11 items as
indicators), reframing (6 items as indicators), ERD (subscales of emotion
regulation difficulties as indicators), and psychological distress (depression,
anxiety and stress as indicators).

The measurement model was estimated with robust Maximum Likelihood
estimation and tested with the Satorra Bentler chi square. According to the
results, confirmatory factor analysis indicated an acceptable model fit; Satorra-
Bentler y 2 (2636.42)/df (742) = 3.5 (p <.001), RMSEA = 0.06 (90% CI: 0.05-
0.06), CFI = .95, SRMR = 0.08, NNFI = .94 and NFI = .93. Moreover, all of the
standardized factor loadings were significant (p < .01), and they ranged
between .17 and .90. According to Kline (2011), standardized factor loadings
that are less than .10 have small, loadings that are around .30 have medium,
loadings that are greater than .50 have large effect. Hence, it could be
concluded that except for the lack of emotional awareness subscale (E2), all
indicators have large effects. Although the standardized factor loading of E2

was small, it was found as significant. Moreover, in the original version of
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ERD (Gratz & Roemer, 2004), and the Turkish version of ERD (Ruganci &
Gengdz, 2010), the authors found satisfactory results for this subscale.
Therefore, the researcher decided to keep the lack of emotional awareness
subscale (E2) in the model as an indicator of emotion regulation difficulties.
Measurement Model was presented in Figure 4.1, and standardized factor
loadings presented in Table 4.3.
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Table 4.3
Unstandardized and Standardized Parameter Estimates for the Measurement
Model

Latent Variables and Indicators Unstandardi Standardi t R?
zed factor zed Factor
Loading Loading
Psychological Distress (PD)
Depression 7.79 84 2518 .71
Anxiety 6.51 .87 26.61 .75
Stress 7.15 .85 2486 .72
Emotion Regulation Difficulties (ERD)
El 2.29 .58 14.10 .34
E2 .56 17 3.87 .03
E3 4.24 .82 24.34 .67
E4 3.66 .70 18.10 .49
E5 6.53 .90 28.33 .81
E6 2.95 .65 17.38 .42
Observing (OBS)
ol .65 .80 21.61 .64
02 .61 .82 22.16 .68
03 .62 73 19.88 .53
Describing (DES)
di .69 87 26.11 .76
d2 .65 .85 2487 .72
d3 72 83 25.09 .70
Acting with awareness (ACT)
al 72 .90 27.30 .80
a2 .65 78 22.14 61
a3 .69 .79 21.87 .62
Nonjudging of inner experience (NJ)
nl 51 73 18.16 .54
n2 .63 .81 21.87 .66
n3 .68 77 21.74 59
Nonreactivity to inner experience (NR)
nrl 43 .66 15.67 .44
nr2 .60 .78 20.07 .60
nr3 57 74 18.50 .55
Decentering (Dec)
Decl .50 56 15.06 .31
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Table 4.3 (continued)

Dec2
Dec3
Dec4
Decb
Dec6
Dec7
Dec8
Dec9
Decl0
Decll
Reframing (Ref)
Refl
Ref2
Ref3
Ref4
Ref5
Ref6

.67
.63
.62
.62
.67
.70
.70
57
.65
51

.95
1.03
81
1.22
1.14
1.21

.67
.62
.60
57
.64
.68
71
.58
.56
.55

.63
.68
.53
.83
.78
.80

18.18
16.26
15.47
14.77
16.87
18.62
19.98
14.00
13.40
12.94

16.36
16.98
12.50
25.04
21.07
22.74

45
.38
.36
.33
41
46
.50
34
31
.30

40
47
.28
.69
.61
.65

Note. E1 = Lack of emotional clarity, E2 = lack of emotional awareness, E3 =
lack of control on impulsive behaviors E4 = Non-acceptance of negative
emotions, E5 = Lack of strategy building, E6 = Difficulties engaging in goal

directed behavior.

All t-values were significant, p < .01.

Correlations among latent variables were evaluated in the measurement model.

According to the results, the majority of structural correlations was significant

among variables, and ranged between 0.0 and .73. Correlations among latent

variables results among variables were presented in Table 4.4.
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Table 4.4

Correlations among Variables in the Measurement Model

Variables 1 2 3 4 5 6 7 8 9
1.PD =

2.ERD 71 —

3.0bs 157 0.0 -

4.Des -267 -407 397 —

5.Act -56" -56" -11°7 427 -

6.NJ -29™ -31" -37" -10 34" —

7.NR =327 -49" 347 40" 08 @ -217 -

8.Dec -51" -68" 177 32 29" 06 737 -

9.Ref =317 -.40™ 237 29 200  .-14™ 507 517 -

Note. PD = Psychological Distress, ERD = Emotion regulation difficulties, Dec
= Decentering, Ref = Reframing, Obs = Observing, Des = Describing, Act =
Acting with awareness, NJ = Non-Judging of inner experience, NR = Non-
reactivity to inner experience.

*p < .05, *p < .01, two tailed.

4.3.2 Results for the Structural Model

The main aim of the study was to examine the relationship between five facets
of mindfulness, reframing, decentering and psychological distress with the
indirect effect of emotion regulation difficulties. Thus, both direct relationships
between psychological distress and exogenous variables (five facets of
mindfulness, reframing and decentering), and indirect relationships between
psychological distress and exogenous variables (five facets of mindfulness,
reframing and decentering) through emotion regulation difficulties were

examined. The hypothesized model tested by testing structural model.

Based on the results of the measurement model, structural model was tested by
using LISREL version 8.80. Structural model was estimated with robust
Maximum Likelihood estimation and tested with the Satorra Bentler chi
square. The results indicated an acceptable model fit; Satorra-Bentler y 2 /df =
3.5 (p<.001) (2636.42/742), RMSEA = 0.06 (90 percent confidence interval for
RMSEA 0.06-0.07), CFI = .95, SRMR = 0.08, NNFI = .94 and NFI = .93.
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4.3.2.1 Direct and Indirect Relationships

As recommended Preacher and Hayes (2008), both direct and indirect
relationships were examined when the mediator (emotion regulation
difficulties) was included in the model. Results indicated that psychological
distress was significantly and directly predicted by observing (5 = .16, p < .01)
and acting with awareness (8 = -.23, p < .01). However, psychological distress
was not significantly and directly predicted by decentering (8 = -.11, p > .05)
describing (5 = .02, p > .05), nonjudging of inner experience (# = .00, p > .05),
nonreactivity to inner experience (5 = -.00, p > .05), and reframing (5 = -.04, p
> .05). Further, psychological distress was significantly predicted by emotion
regulation difficulties (6= .49, p <.01).

Direct relationships between exogenous variables and mediator were also
examined. Results showed that emotion regulation difficulties was significantly
and directly predicted by decentering (8 = -.41, p < .01) and four facets of
mindfulness which are describing (8 = -.11, p < .05), acting with awareness (5
= -.29, p < .01), nonjudging of inner experience (# = -.22, p < .01), and non-
reactivity to inner experience (f = -.16, p < .05). Unexpectedly, reframing (5 =
-.07, p > .05) and observing (8 = .07, p > .05) did not significantly predict
emotion regulation difficulties. Therefore, scores of emotion regulation
difficulties decrease when scores of decentering and four facets of mindfulness
(describing, acting with awareness, non-judging of inner experience and non-

reactivity to inner experience) increase.

The indirect relationships between exogenous variables and endogenous
variable through the mediator were tested. Specifically, psychological distress
was significantly and indirectly predicted by acting with awareness (8 = -.14, p
< .01) via emotion regulation difficulties. Furthermore, psychological distress
significantly and indirectly predicted by decentering (# = -.20, p < .01),
describing (8 = -.05, p < .05), non-judging of inner experience (f = -.11, p <
.01), and non-reactivity to inner experience (f = -.08, p < .05) via emotion
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regulation difficulties. Although describing and non-reactivity to inner
experience significantly related to psychological distress through emotion
regulation difficulties, their indirect effect on psychological distress were very
small. Unexpectedly, observing (# = .03, p >.05) and reframing (# = -.03, p >
.05) did not indirectly predict psychological distress. Therefore, increased
decentering and four facets of mindfulness predicted less psychological distress

which was associated with less emotion regulation difficulties.
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Figure 4.2 Standardized coefficients for the hypothesized model
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4.3.2.2 Squared Multiple Correlations (R?) for the Hypothesized
Model

Decentering, reframing, five facets of mindfulness accounted for 66% variance
in emotion regulation difficulties. Decentering, reframing, five facets of
mindfulness and emotion regulation difficulties accounted for 57% variance in
psychological distress. Therefore, the hypothesized model, overall, accounted

for 57% of the variance in psychological distress.

4.4 Summary of the Results

To sum up, structural equation modeling analyses indicated that the
hypothesized model fitted the data well. In terms of direct associations, except
for acting with awareness and observing, none of the exogenous variables
significantly predicted psychological distress when mediator was in the model.
Surprisingly, observing had a significant and positive direct relationship with
psychological distress. Findings about relationships between exogenous
variables and emotion regulation difficulties indicated that except for observing
and reframing, all exogenous variables significantly and negatively predicted
emotion regulation difficulties. Reframing and observing did not significantly
predict emotion regulation difficulties. The mediator role of emotion regulation
difficulties were supported in the model, but reframing and observing did not
indirectly predict psychological distress through emotion regulation
difficulties. As expected, emotion regulation difficulties strongly predicted
psychological distress. More specifically, university students who have more
describing, acting with awareness, non-judging of inner experience, non-
reactivity to inner experience, and decentering skills are more likely experience
less emotion regulation difficulties, resulting in less psychological distress. A

summary of the hypotheses testing results were presented in Table 4.5.
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Table 4.5

Results of Direct, Indirect, and Total Effects

Path Path
Coefficient
Direct Effects
Observing — Psyc. Distress 16™
Describing— Psyc. Distress .02
Acting with Awareness — Psyc. Distress -23"
NJ of inner experience — Psyc. Distress .00
NR to inner experience — Psyc. Distress -.00
Decentering — Psyc. Distress -11
Reframing — Psyc. Distress -.04
Emotion Regulation — Psyc. Distress 497
Observing — Emotion Regulation Difficulties .07
Describing — Emotion Regulation Difficulties -117
Acting with awareness — Emotion Regulation Difficulties -.29™
Non-judging of inner experience — Emotion Regulation Difficulties -22"
Non-reactivity to inner experience — Emotion Regulation s
Difficulties
Decentering — Emotion Regulation Difficulties -41"
Reframing — Emotion Regulation Difficulties -.07
Indirect Effects
Observing — Emotion Regulation Difficulties — Psyc. Distress .03
Describing — Emotion Regulation Difficulties — Psyc. Distress -.05"
Acting with awareness — Emotion Regulation Difficulties — Psyc. e
Distress
Non-judging of inner experience — Emotion Regulation 1
Difficulties— Psyc. Distress
Non-reactivity to inner experience — Emotion Regulation .
Difficulties — Psyc. Distress 08
Decentering — Emotion Regulation Difficulties— Psyc. Distress -.20™
Reframing — Emotion Regulation Difficulties— Psyc. Distress -.03
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Table 4.5 (continued)

Total Effects

Observing — Psyc. Distress

Describing— Psyc. Distress

Acting with Awareness — Psyc. Distress
Non-judging of inner experience — Psyc. Distress
Non-reactivity to inner experience — Psyc. Distress
Decentering — Psyc. Distress

Reframing — Psyc. Distress

Emotion Regulation — Psyc. Distress

19™
-.03
=377
-10™
-.10
31"
-.08
49™

Note.” p < .05, * p < .01, two tailed.

107



CHAPTER 5

DISCUSSION

In this chapter, the results of the study were discussed. In the light of these
results, implications and recommendations for future research were presented.
Thus, the chapter included three main sections which were discussion of the

findings, implications for practice, and recommendations for future studies.

5.1 Discussion of the Findings

The present study that utilizes ERT as a frame work, aimed to examine the
relationship between five facets of mindfulness, reframing, decentering and
psychological distress with the indirect effect of emotion regulation difficulties
among a group of university students in Turkey. The proposed model
illustrated in Figure 1.1 (p. 8) was tested by utilizing Structural Equation
Modeling. Both direct relationship between exogenous variables (five facets of
mindfulness, reframing and decentering) and psychological distress, and
indirect relationships between exogenous variables (five facets of mindfulness,
reframing and decentering) and psychological distress through emotion
regulation difficulties were examined. Before testing this model, pilot study
was conducted to examine the psychometric properties of Experiences

Questionnaire.

In the current study, the Turkish version of Experiences Questionnaire-

Decentering has confirmed as one-factor structure with acceptable fit indices.

The results were similar to the psychometric properties of both the original

measure (Fresco et al., 2007), and the Spanish version (Soler et al., 2014). The
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result of internal consistency score of Experiences Questionnaire-Decentering
was satisfactory, and consistent with previous research results (e.g., Fresco et
al., 2007; Gecht et al., 2014; Soler et al., 2014).

The correlation results conducted in main data with 620 undergraduate students
revealed that decentering was negatively associated with psychological distress
and positively associated with reappraisal and components of mindfulness.
These findings were consistent with the previous results indicating significant
negative relationship between symptoms of anxiety and depression, and a
positive correlation between reappraisal and decentering (Fresco et al., 2007).
The findings of the current study were similar with the findings of Soler et al.
(2014) who reported significant negative relationship between decentering and
symptoms of depression, anxiety, and stress, and positive correlation
decentering and facets of mindfulness. Therefore, correlation results in the
current study may demonstrate validity of the Experiences Questionnaire-
Decentering. To sum up, Experiences Questionnaire-Decentering was found to
be a both valid and reliable measure among a group of Turkish university
students.

Relationships between the exogenous, mediator and endogenous variables
indicated that describing, acting with awareness, non-judging of inner
experience, non-reactivity to inner experience, decentering, and reframing
skills were negatively associated with emotion regulation difficulties and
psychological distress. The highest relationship was found between
psychological distress and emotion regulation difficulties. Further, acting with
awareness and decentering had also stronger correlations with both
psychological distress and emotion regulation difficulties than other exogenous

variables.

The results of the present study indicated that the proposed model fit the data
well, and the hypothesized model accounted a large amount of the variance
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(57%) in psychological distress Therefore, this study yielded empirical support
for the hypothesized model offered in Emotion Regulation Therapy (ERT,;
Mennin & Fresco, 2009).

The results of the model, very broadly, indicated that individuals who have
higher ability on decentering, acting with awareness, non-reactivity to inner
experience, and non-judging of inner experience were less likely to report
psychological distress which was associated with less emotion regulation
difficulties. Moreover, the mediator, emotion regulation difficulties, had the
highest effect on psychological distress in the model. Among exogenous
variables, acting with awareness and decentering had the largest effect, and
describing had the lowest effect. Only, reframing variable had not any
significant effect in the model, and surprisingly, observing had positive

relationship with psychological distress.

In terms of emotion regulation difficulties, it was proposed that emotion
regulation plays a key role in psychological distress. As expected, emotion
regulation difficulties strongly predicted psychological distress. This result was
consistent with earlier studies (e.g., Bardeen et al., 2012; Pepping et al., 2013,
Ritschel et al., 2015). Findings also indicated that 66% of variance in emotion
regulation difficulties was explained by decentering, acting with awareness,
non-reactivity to inner experience, and non-judging of inner experience. The
finding about the relationship between decentering and emotion regulation
difficulties is in line with the study of Lafferty (2013), and the findings about
relationship between mindfulness and emotion regulation difficulties were
similar with the previous studies (Baer et al., 2006; Coffey & Hartman, 2008).
Therefore, students who tend to (1) observe their thoughts and feelings as
objective and temporary events in their mind rather than as absolute truths, (2)
describe their internal experiences with words, (3) act with awareness, (4)
notice their experiences without reacting them, and (5) approach their
experiences without criticizing as good or bad, experience less emotion
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regulation difficulties. Moreover, emotion regulation difficulties was found as
a significant mediator between decentering, acting with awareness, non-
reactivity to inner experience, non-judging of inner experience and
psychological distress. In the remaining part, results for each exogenous

variable were discussed.

Observing, which refers to ability to be aware of internal and external
experiences such as sensations, cognitions, emotions, sounds, and smells (Baer
et al., 2009), evaluated as an important component of mindfulness in the
relevant literature (e.g., Baer et al., 2009; Kabat-Zinn, 1990), and studies also
demonstrated that mindfulness have a salutary impact on psychological distress
(e.g., Masuda & Tully, 2012; Ulev, 2014). Accordingly, in the present study, it
was expected that as a facet of mindfulness, observing would be negatively and
significantly associated with both psychological distress and emotion
regulation difficulties. Contrary to the expectation, observing significantly and
positively predicted psychological distress, and it did not predict emotion
regulation difficulties. Although findings differed from the proposed role of
observing in studies, these results were consistent with the findings of Baer et
al. (2006) and Harnett et al. (2016) showed significant positive association
between observing and psychological distress. On the other hand, majority of
the studies reported that observing was not significantly related to
psychological distress (Bowlin & Baer, 2012; Pearson et al., 2015). There are
some possible reasons supporting this unexpected result. According to Baer et
al. (2008), observing is an important component of mindfulness for individuals
who are practicing mediation. Baer et al. (2008) investigated the differences
between meditating and non-meditating sample in terms of five facets of
mindfulness. Findings indicated that observing positively related to
psychological distress in student sample, but negatively related to
psychological distress in meditating group. Williams, Dalgleish, Karl, and
Kuyken (2014) also found similar results. Baer et al. (2008) emphasized that

meditation helps individuals to be aware of their internal and external
111



experiences without judging, so this awareness is unbiased; on the contrary,
individuals who do not practice mediation may be aware of their experiences,
but this awareness may related to threatening or unpleasant stimuli. Therefore,
it could be considered that observing was found positively associated with
psychological distress, and it was not significantly associated with emotion

regulation difficulties because of non-meditating sample in the current study.

Acting with awareness directly and negatively predicted psychological distress.
These findings were in line with those of previous studies indicating negative
relationship between acting with awareness and psychological distress (e.g.,
Bowlin & Baer, 2012; Harnett et al., 2016; Pearson et al., 2015; Slonim et al.,
2015). Further, acting with awareness directly and negatively predicted
emotion regulation difficulties. These results aligned with those found by Baer
et al. (2006), who reported significant negative relationship between acting
with awareness and emotion regulation difficulties. Extending the previous
research, the present study indicated that acting with awareness predicted
psychological distress through emotion regulation difficulties. In other words,
students who were more capable of acting with awareness were less likely
experience psychological distress. At the same time, they were more capable of

regulating their emotions.

As regards to the relationship between other dimensions of mindfulness
(describing, non-judging of inner experience and non-reactivity to inner
experience) and emotion regulation difficulties, results revealed that those
dimensions of mindfulness were significantly and negatively linked to emotion
regulation difficulties. These results of the current study were in line with Baer
et al. (2006) as they reported similar results by collecting data from
undergraduate students. Further, the most striking findings of the present study
were non-significant direct relationships between describing, non-judging of
inner experience, non-reactivity to inner experience and psychological distress,
and significant indirect relationships between describing, non-judging of inner
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experience, non-reactivity to inner experience and psychological distress
through emotion regulation difficulties. Findings from the current study
supported the previous studies that had reported a relationship between
describing, non-judging of inner experience, non-reactivity to inner experience
and psychological distress (e.g., Baer et al., 2006; Bowlin & Baer, 2012;
Harnett et al., 2016; Pearson et al., 2015; Slonim et al., 2015), but the present
study provided evidence that those relationships were indirect through emotion
regulation difficulties. There were lack of prior studies which had investigated
indirect relationship between facets of mindfulness and psychological distress.
Thus, it was limited to compare current results with prior studies. In
conclusion, describing, non-judging of inner experience, and non-reactivity to
inner experience related with psychological distress when those skills are

effective to reduce emotion regulation difficulties.

Considering the mindfulness research, although some studies focus on the
mediator role of emotion regulation difficulties between mindfulness and a
variety of endogenous variable such as alcohol use (Laferty, 2013), attachment
(Pepping et al., 2013), and psychological distress (Coffey & Hartman, 2008;
Mcdonald et al., 2016), there has been a lack of research into the components
of mindfulness of these relations. Extending the related previous research, the
present study proved that emotion regulation was a significant mechanism of
the relationship between four components of mindfulness (acting with
awareness, describing, non-judging of inner experience, and non-reactivity to

inner experience) and psychological distress.

Decentering did not significantly and directly predict psychological distress,

but significantly and directly predicted emotion regulation difficulties. Further,

decentering linked with psychological distress via emotion regulation

difficulties. The finding about negative relationship between decentering and

emotion regulation difficulties is in line with the study of Lafferty (2013). In

terms of the relationship between decentering and psychological distress, these
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results aligned with those found by Morgan (2015), who reported significant
negative relationship between decentering and psychological distress among
undergraduate students. However, findings of the present study demonstrated
that this relationship was completely through emotion regulation difficulties, so
the relationship was not direct. Therefore, decentering may influence
psychological distress because it is related to the capacity of emotion

regulation.

In previous studies, decentering was examined as a mediator between
mindfulness and psychological distress by Pearson et al. (2015), and they
stated that there was a partial mediation between mindfulness and
psychological distress through decentering. On the other hand, Carmody et al.
(2009) found that decentering was not a significant mediator between
mindfulness and psychological distress. In the present study, based on Emotion
Regulation Therapy, decentering was evaluated as an exogenous variable
which link with psychological distress through emotion regulation difficulties,
and the results supported the theory. Consequently, emotion regulation
difficulties were shown in the present study to be a vital factor in transmitting

the salutary effects of decentering on psychological distress.

As regards to reframing, unexpectedly, it did not significantly and directly
predict psychological distress and emotion regulation difficulties. Further,
reframing did not significantly predict psychological distress through emotion
regulation difficulties. Thus, both direct and indirect effects were non-
significant. Actually, bivariate correlation results indicated that reframing
strongly related to psychological distress and emotion regulation difficulties,
but, Structural Equation Modelling analysis showed that reframing was
nonsignificant in the model. There was a lack of research which had examined
the relationship between reframing and psychological distress through emotion
regulation difficulties, so there was not too much evidence to compare the

present findings with the prior studies. However, the results were not parallel
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with the model of Emotion Regulation Therapy (Mennin & Fresco, 2009), and
with the most of previous studies (e.g., Beath et al., 2015; Garnefski et al.,
2001). On the other hand, some researchers emphasized that reframing or
changing content of thoughts and feelings may not be necessary or may have a
limited role in therapy (Corcoran et al., 2010; Hayes, 2004; Sauer & Baer,
2010), and the reason of this was explained as, the vital point to assist
individuals in distress is to change their relationship with their thoughts and
feelings, not changing content of thoughts and feelings (Hayes & Feldman,
2004; Corcoran et al., 2010). Accordingly, in the present study, decentering
which is related to changing relationship with thoughts and feelings was in the
model. Therefore, it may be considered that reframing became non-significant
because of decentering. Furthermore, the results of a meta-analysis conducted
by Aldao et al. (2010) indicated that reframing had not a large effect on
distress, and they implied that given the prominence of reappraisal in theories
seems exaggerated. Therefore, reframing was not found as one of the factors
that may influence psychological distress in the present study, this result may
be consistent with the researchers supporting that reframing is not a key factor
to alleviate distress.

5.2 Implications of the Findings to Practice

The findings of the present study revealed that the proposed model built in
accordance with the Emotion Regulation Therapy fitted the data well.
According to the results, describing, acting with awareness, non-judging of
inner experience, non-reactivity of inner experience were protective factors to
experience higher level of emotion regulation difficulties which is a crucial
factor that cause many of the psychological problems (e.g., Chambers et al.,
2009; Gross & Munoz, 1995). The present study also indicated that emotion
regulation difficulties have a vital role to decrease psychological distress,
because it was found as a significant mediator between describing, acting with
awareness, non-judging of inner experience, non-reactivity of inner experience,
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and psychological distress. Based on the results, several implications for
practice were stated, but the implications of the study should be evaluated

cautiously because this study is a correlational study.

First, this research was guided by Emotion Regulation Therapy, and the results
of the study provided empirical evidence for the applicability of ERT model in
psychological distress among university students. Further, to test the proposed
model in Turkish culture could offer information about the validity of the
Emotion Regulation Therapy in Turkey among university students who have
the similar characteristics with the current study sample.

Second, this study provided valuable information for understanding about how
components of mindfulness and decentering have been linked with
psychological distress. Accordingly, the present study yields that decentering,
describing, non-reactivity to inner experience, and non-judging of inner
experience have not an influence on psychological distress without their
influence on emotion regulation. In other words, their effects on psychological
distress are only effective through their effects on emotion regulation
difficulties. Moreover, acting with awareness decreases psychological distress,
and at the same time it decreases emotion regulation difficulties. Therefore,
this study suggests that when designing a prevention or intervention model
about psychological distress among university students, emotion regulation

should be given prominence.

Third, the present study demonstrated that describing, acting with awareness,
non-judging of inner experience, non-reactivity to inner experience and
decentering had contribution to alleviate psychological distress. Thus, it could
be suggested to counseling professionals working at university counseling
centers to incorporate those skills into their practices to assist their clients to
reduce or prevent psychological distress. Those skills also could be used to
train university students to regulate their emotions. Increasing capacity to
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regulate emotions would also help them to decrease psychological distress.
Therefore, results of the study may encourage counselors to focus on emotion

regulation skills guided by Emotion Regulation Therapy.

Fourth, findings indicated that observing was positively associated with
psychological distress. For this reason, in practice, emphasizing observing skill
may increase psychological distress. As recommended Desrosiersa,
Klemanskib, and Nolen-Hoeksema (2013), and Baer et al. (2008), while
focusing on observing skill, emphasis should be given on non-judgmental
component of mindfulness. Otherwise, individuals may focus on their internal
experiences which are threatening or unpleasant (Baer et al., 2008). Baer et al.
(2008) also insisted on the salutary effect of observing for individuals who
practicing meditation, not for non-meditator individuals. Thus, without using
mindfulness meditation technique, teaching observing skill to university

students could not be helpful to reduce or prevent psychological distress.

Fifth, even though, additional research is needed to clarify the relationship
between reframing, decentering, mindfulness and psychological distress,
reframing was not found significant in the present study. Therefore, it seems if
counselors help clients to change their relationship with their thoughts,
reframing may not be necessary (Corcoran et al., 2010; Hayes, 2004; Sauer &
Baer, 2010). Therefore, it seems reasonable to suggest counselors to give

priority to assist clients to learn decentering skill rather than reframing.

Finally, the psychometric properties of the Experiences Questionnaire (EQ;
Fresco et al., 2007) were examined in Turkey. Findings revealed its validity
and reliability evidences in Turkish sample. Measuring decentering accurately
is important to evaluate the efficacy of theories such as Mindfulness Based
Cognitive Therapy (MBCT; Teasdale et al., 1995), and Emotion Regulation
Therapy (ERT; Mennin & Fresco, 2009) because decentering is one of the
basic constructs of those theories (Sauer & Baer, 2010; Mennin & Fresco,
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2014). Therefore, Experiences Questionnaire could be used to measure
decentering by practitioners and researchers while studying with university

students who have similar characteristics with current study sample.

5.3 Recommendations for Future Research

This study tested a model of the relationship between five facets of
mindfulness, reframing, decentering and psychological distress with the
indirect effect of emotion regulation difficulties among a group of university
students in Turkey. However, this research was limited to evaluate causal links
because of utilizing correlational research design. Therefore, it is

recommended future studies to utilize experimental research design.

Additionally, due to practical reasons, emotion regulation which is one of the
ERT model mechanisms was investigated to understand psychological distress
in the present study, and the results point out that the proposed model
explained a large variance in psychological distress. However, there may be
other factors that may influence psychological distress. For instance, apart from
emotion regulation mechanism, Emotion Regulation Therapy offers two other
mechanisms, motivation and contextual learning (Mennin & Fresco, 2014).
Thus, it is suggested future researchers to test motivation and contextual
learning mechanisms to achieve a greater understanding about psychological

distress.

Furthermore, the results of the confirmatory factor analysis for the Difficulties
in Emotion Regulation Scale (DERS) indicated that one item (ERD17) under
the lack of emotional awareness subscale of DERS had low standardized
loading. The results of the measurement model also revealed that the lack of
emotional awareness subscale had low standardized loading. Those results
were consistent with the researchers who supported the problems regarding the
validity of the lack of emotional awareness subscale (e.g., Bardeen et al., 2012;
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Medrano & Tragolo, 2016). Therefore, future studies are needed to provide
additional evidence for the validity of the Turkish version of Difficulties in

Emotion Regulation Questionnaire (DERS).

As recommended in the previous studies (Baer et al., 2006; Baer et al., 2009;
Hofling et al.,, 2011; Gecht et al., 2014), the present study affirmed that
components of mindfulness have different influence on emotion regulation
difficulties and psychological distress. Therefore, it is confirmed that
mindfulness is a complex and a multifaceted construct. In this respect, this
research suggests further studies to measure components of mindfulness

separately to enhance the understanding of mindfulness.

In addition, observing found as a positive predictor of psychological distress in
this study. According to Baer at al. (2008), the relationship between observing
and psychological well-being changes according to participant’s experience of
meditation. Thus, the proposed model should be retested with a sample

including individuals practicing meditation.

According to results of the study, describing, acting with awareness, non-
judging of inner experience and non-reactivity to inner experience were related
to emotion regulation difficulties, and explain 66% variance. Further, the
overall model explains 57% variance in psychological distress. For these
reasons, it is recommended to develop mindfulness and decentering skills
based prevention programs in universities, and to test the efficacy of the

programs.

Additionally, in the current study, majority of the participants were women
(69.2%), and faculty of education (59.2%) students. Therefore, it is
recommended that future studies could use a more representative sample of

university students.
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As a final point, data were collected in the capital city of the Turkey, thus it is
recommended future studies to test the same psychological distress model with

participants from different universities.

120



REFERENCES

Adlaf, E. M., Gliksman, L., Demers, A., & Newton-Taylor, B. (2001). The
prevalence of elevated psychological distress among Canadian
undergraduates: Findings from the 1998 Canadian Campus
Survey. Journal of American College Health, 50(2), 67-72. doi:
10.1080/07448480109596009

Akhun, M. (2012). Universite égrencilerinde algilanan ebeveynlik bicimleri,
erken donem uyumsuz semalari, benlik kurgusu, ayrilma-bireylesme ve
duygu diizenleme giicliigiiniin  psikolojik belirtilerle iliskisi [The
relationship of perceived parenting styles, early maladaptive schemas,
self construal, separation - individuation, and difficulties of emotional
regulation to psychological distress in Turkish university students].
(Unpublished doctoral dissertation). Hacettepe University, Ankara.

Albayrak. B. (2015).Universite égrencilerinin baglanma bicimleri, bilingli
farkindalik diizeyleri ve psikolojik belirtileri arasindaki iliskiler [The
relationship among attachment patterns, mindfulness and psychological
symptoms in university students]. (Unpublished master’s thesis). Hasan
Kalyoncu University, Gaziantep.

Akinci, 1. (2015). The Relationship between the types of narcissism and
psychological well-being: the roles of emotions and difficulties in
emotion regulation (Unpublished doctoral dissertation). Middle East
Technical University, Ankara.

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation
strategies across psychopathology: A meta-analytic review. Clinical
Psychology Review, 30(2), 217-237. doi:10.1016/j.cpr.2009.11.004

Arnett, J. J. (2000). Emerging adulthood: A theory of development from the
late teens through the twenties. American psychologist, 55(5), 469-480.
d0i:10.1037//0003-066X.55.5.469

Arnett, J. J. (2007). Emerging adulthood: What is it, and what is it good
for?. Child Development Perspectives, 1(2), 68-73. doi:10.1111/j.1750-
8606.2007.00016.x

121



Anderson, J. C., & Gerbing, D. W. (1988). Structural equation modeling in
practice: A review and recommended two-step approach. Psychological
Bulletin, 103(3), 411-423.

Baer, R. A., Fischer, S., & Huss, D. B. (2005). Mindfulness-based cognitive
therapy applied to binge eating: A case study. Cognitive and Behavioral
Practice, 12(3), 351-358. http://doi.org/10.1016/S1077-7229(05)80057-
4

Baer, R. A., & Huss, D. B. (2008). Mindfulness-and acceptance-based therapy.
In J. L. Lebow (Ed.), Twenty-first century psychotherapies:
Contemporary approaches to theory and practice (pp. 123-166). United
States of America: John Wiley & Sons.

Baer, R. A., Smith, G. T., Hopkins, J., Krietemeyer, J., & Toney, L. (2006).
Using self-report assessment methods to explore facets of mindfulness.
Assessment, 13(1), 27-45. doi:10.1177/1073191105283504

Baer, R. A., Smith, G. T., Lykins, E., Button, D., Krietemeyer, J., Sauer, S., ...
Williams, J. M. G. (2008). Construct validity of the five facet
mindfulness questionnaire in meditating and nonmeditating samples.
Journal of Assessment, 15(3), 329-342. do0i:10.1177/1073
191107313003

Baer, R. A., Walsh, E., & Lykins, E. L. (2009). Assessment of mindfulness. In
F. Didonna (Ed.), Clinical handbook of mindfulness (pp. 153-168). New
York, NY: Springer.

Baidawi, S., Trotter, C., & O’Connor, D. W. (2016). An integrated exploration
of factors associated with psychological distress among older
prisoners. The Journal of Forensic Psychiatry & Psychology, 27(6),
815-834. http://dx.doi.org/10.1080/14789949.2016.1218533

Baker, T. A., Krok-Schoen, J. L., & McMillan, S. C. (2016). Identifying factors
of psychological distress on the experience of pain and symptom
management among cancer patients. BMC Psychology, 4(52), 1-7. doi:
10.1186/s40359-016-0160-1

122



Bannon, E. (2010). The effectiveness of an acceptance and commitment

therapy intervention for work stress on innovation (Unpublished
doctoral dissertation). Bowling Green State University, Ohio.

Bardeen, J. R., Fergus, T. A., & Orcutt, H. K. (2012). An examination of the
latent structure of the Difficulties in Emotion Regulation Scale. Journal

of Psychopathology and Behavioral Assessment, 34(3), 382-392. doi:
10.1007/s10862-012-9280-y

Bayram, N., & Bilgel, N. (2008). The prevalence and socio-demographic
correlations of depression, anxiety and stress among a group of
university  students.  Social Psychiatry  and  Psychiatric
Epidemiology, 43(8), 667-672. doi:10.1007/s00127-008-0345-x

Beath, A. P., Jones, M. P., & Fitness, J. (2015). Predicting distress via emotion
regulation and coping: measurement variance in trait EIl scales.

Personality and Individual Differences, 84, 45-51. http://doi.org/10.
1016/j.paid.2014.12.015

Beck, J. S. (2011). Cognitive behavior therapy: Basics and beyond (2th ed.).
New York, NY: Guilford Press.

Beck, A. T., Rush, A. J., Shaw, B. F., & Emery, G. (1979). Cognitive therapy
of depression. New York, NY: Guilford Press.

Bentler, P. M. (1990). Comparative fit indexes in structural models.
Psychological Bulletin, 107(2), 238-246.

http://dx.doi.org/10.1037
/0033-2909.107.2.238

Bentler, P. M. (1995). EQS structural equations program manual. Encino, CA
Multivariate Software.

Benton, S. A., Robertson, J. M., Tseng, W. C., Newton, F. B., & Benton, S. L.
(2003). Changes in counseling center client problems across 13 years

Professional Psychology: Research and Practice, 34(1), 66. doi
10.1037/0735-7028.34.1.66

123



Bernstein, A., Hadash, Y., Lichtash, Y., Tanay, G., Shepherd, K., & Fresco, D.
M. (2015). Decentering and related constructs: a critical review and
metacognitive  processes model. Perspectives on Psychological
Science, 10(5), 599-617.

Bilgel, N., & Bayram, N. (2010). Turkish Version of the Depression Anxiety
Stress Scale (DASS-42): Psychometric properties. Archives of
Neuropsychiatry/Noropsikiatri Arsivi, 47(2), 118-126. doi:10.4274/np
a.5344

Bland, H. W., Melton, B. F., Welle, P., & Bigham, L. (2012). Stress tolerance:
New challenges for millennial college students. College Student
Journal, 46(2), 362-376.

Bowlin, S. L., & Baer, R. A. (2012). Relationships between mindfulness, self-
control, and psychological functioning. Personality and Individual
Differences, 52(3), 411-415. doi:10.1016/j.paid.2011.10.050

Branstrom, R., Duncan, L. G., & Moskowitz, J. T. (2011). The association
between dispositional mindfulness, psychological well-being, and
perceived health in a Swedish population based sample. British Journal
of Health Psychology, 16(2), 300-316. do0i:10.1348/135910710X50
1683

Brantley, J. (2005). Mindfulness-based stress reduction. In S. M. Orsillo & L.
Roemer (Eds.), Acceptance and mindfulness-based approaches to
anxiety (pp. 131-145). Unites States of America: Springer.

Brown, K. W., & Ryan, R. M. (2003). The benefits of being present:
mindfulness and its role in psychological well-being. Journal of
Personality and Social Psychology, 84(4), 822-848. http://dx.doi.org
/10.1037/0022-3514.84.4.822.

Brown, K. W., Ryan, R. M., & Creswell, J. D. (2007). Mindfulness:
Theoretical foundations and evidence for its salutary effects.
Psychological Inquiry, 18(4), 211-237. http://dx.doi.org/10.1080 /104
78400701598298

Brown, T. A. (2006). Confirmatory factor analysis for applied research. New
York, NY: Guilford Press.

124



Browne, M. W. (1984). Asymptotic distribution free methods in the analysis of
covariance structures. British Journal of Mathematical and Statistical
Psychology, 37(1), 62-83. doi:10.1111/j.2044-8317.1984.tb00789.x

Browne, M. W., & Cudeck, R. (1993). Alternative ways of assessing model fit.
In K. A. Bollen & J. S. Long (Eds.), Testing Structural Equation
Models (pp. 136-162). Newbury Park, CA: Sage.

Brummer, L., Stopa, L., & Bucks, R. (2014). The influence of age on emotion
regulation strategies and psychological distress. Behavioral and
Cognitive Psychotherapy, 42(06), 668-681. doi:10.1017/S1352465813
000453

Brunner, J. L., Wallace, D. L., Reymann, L. S., Sellers, J. J., & McCabe, A. G.
(2014). College counseling today: Contemporary students and how
counseling centers meet their needs. Journal of College Student
Psychotherapy, 28(4), 257-324. doi:10.1080/87568225.2014.948770

Buchheld, N., Grossman, P., & Walach, H. (2001). Measuring mindfulness in
insight meditation (vipassana) and meditation-based psychotherapy: the
development of the Freiburg Mindfulness Inventory (FMI). Journal of
Meditation and Meditation Research, 1(1), 11-34.

Cardaciotto, L., Herbert, J. D., Forman, E. M., Moitra, E., & Farrow, V.
(2008). The assessment of present-moment awareness and acceptance
the Philadelphia mindfulness scale. Assessment, 15(2), 204-223.
doi:10.1177/1073191107311 467

Carlson, L. E., & Garland, S. N. (2005). Impact of mindfulness-based stress
reduction (MBSR) on sleep, mood, stress and fatigue symptoms in
cancer outpatients. International Journal of Behavioral
Medicine, 12(4), 278-285. doi:10.1207/s15327558ijbm1204_9

Carlson, L. E., Speca, M., Patel, K. D., & Goodey, E. (2003). Mindfulness-
based stress reduction in relation to quality of life, mood, symptoms of
stress, and immune parameters in breast and prostate cancer outpatients.
Psychosomatic Medicine, 65(4), 571-581. doi:10.1097/01.PSY.000007
4003.35911.41

125



Carmody, J., Baer, R. A., LB Lykins, E., & Olendzki, N. (2009). An empirical
study of the mechanisms of mindfulness in a mindfulness based stress
reduction program. Journal of Clinical Psychology, 65(6), 613-626.
doi:10.1002/jclp.20579

Chadwick, P., Hember, M., Mead, S., Lilley, B., & Dagnan, D. (2005).
Responding mindfully to unpleasant thoughts and images: Reliability
and validity of the Mindfulness Questionnaire. Unpublished
manuscript.

Chambers, R., Gullone, E., & Allen, N. B. (2009). Mindful emotion regulation:
An integrative review. Clinical Psychology Review, 29(6), 560-572.
http://doi.org/10.1016/j.cpr.2009.06.005

Coffey, K. A., & Hartman, M. (2008). Mechanisms of action in the inverse
relationship between mindfulness and psychological
distress. Complementary Health Practice Review, 13(2), 79-91.
d0i:10.1177/1533210108316307

Collard, P., Avny, N., & Boniwell, 1. (2008). Teaching mindfulness based
cognitive therapy (MBCT) to students: The effects of MBCT on the
levels of mindfulness and subjective well-being. Counselling
Psychology Quarterly, 21(4), 323-336.

Corcoran, K. M., Farb, N., Anderson, A., & Segal, Z. V. (2010). Mindfulness
and emotion regulation. In A. M. Kring & D. M. Sloan (Eds.), Emotion
regulation and psychopathology: A transdiagnostic approach to
etiology and treatment (pp. 339-355). United States of America:
Guilford Press.

Cormier, S., Nurius, P. S., & Osborn, C. J. (2009). Interviewing and change
strategies for helpers. United States: Brooks/Cole.

Crawford, J. R., Cayley, C., Lovibond, P. F., Wilson, P. H., & Hartley, C.
(2011). Norms and accompanying interval estimates from an Australian
general adult population sample for self-report mood scales (BAI, BDI,
CRSD, CESD, DASS, DASS-21, STAI-X, STAI-Y, SRDS, and
SRAS). Australian Psychologist, 46(1), 3-14. doi:10.1111/j.1742-9544
.2010.00003.x

126



Crawford, J. R., & Henry, J. D. (2003). The Depression Anxiety Stress Scales
(DASS): Normative data and latent structure in a large nonclinical
sample. British  Journal of Clinical Psychology, 42(2), 111-131.
d0i:10.1348/014466503321903544

Creswell, J. D., Baldwin, M. W., Eisenberger N. I., & Libertman, M. D.
(2007). Neural correlates of dispositional mindfulness during affect
labeling. Journal of Psychosomatic Medicine, 69, 560-565.
doi:10.1097/PSY.0b013e3180f61 71f

Crowell, S. E., Beauchaine, T. P.,, & Linehan, M. M. (2009). A biosocial
developmental model of borderline personality: Elaborating and
extending Linehan’s theory. Psychological Bulletin, 135(3), 495-510.
d0i:10.1037/a0015616

Curran, P. J., West, S. G., & Finch, J. F. (1996). The robustness of test
statistics to nonnormality and specification error in confirmatory factor
analysis. Psychological methods, 1(1), 16-29.

Davidson, R. J., Kabat-Zinn, J., Schumacher, J., Rosenkranz, M., Muller, D.,
Santorelli, S., ...Sheridan, J. F. (2003). Alterations in brain and immune
function produced by mindfulness meditation. Journal of
Psychosomatic Medicine, 65, 564-570. doi:10.1097/01.PSY.00000775
05.67574.E3

De Castella, K., Goldin, P., Jazaieri, H., Ziv, M., Dweck, C. S., & Gross, J. J.
(2013). Beliefs about emotion: Links to emotion regulation, well-being,
and psychological distress. Basic and Applied Social Psychology, 35(6),
497-505. http://dx.doi.org/10.1080/0 1973533.2013 .840632

Demiriistii, C., Binboga, D., Oner, S., & Ozdamar, K. (2009). Universite
ogrencilerinin genel saglik anketi skorlar1 ve stresle bagsetme yontemleri
arasindaki iliski. Tiirkiye Klinikleri, 29(1), 70-76.

Derogatis, L.R. (1992). The Brief Symptom Inventory- (BSI), administration,
scoring and proccedures manual-1l. USA: Clinical Psychometric
Research Inc.

127



Desrosiers, A., Klemanski, D. H., & Nolen-Hoeksema (2013). Mapping
mindfulness facets onto dimentions of anxiety and depression.
Behavioral Therapy, 44(3), 373-384. doi:10.1016/j.beth.2013.02.001.

Dohrenwend, B. P., Shrout, P. E., Egri, G., & Mendelsohn, F. S. (1980).
Nonspecific psychological distress and other dimensions of
psychopathology: Measures for use in the general population. Archives
of General Psychiatry, 37(11), 1229-1236.
doi:10.1001/archpsyc.1980.01780240027003

Dragan, M. (2015). Difficulties in emotion regulation and problem drinking in
young women: The mediating effect of metacognitions about alcohol
use. Addictive Behaviors, 48, 30-35. http://doi.org/10.1016/j.addbeh.20
15.04.008

Drapeau, A., Marchand, A., & Beaulieu-Prévost, D. (2012). Epidemiology of
psychological distress. InL. L’Abate (Ed.), Mental illnesses-
understanding, prediction and control (pp. 105-134). Rijeka: InTech.

Duan, W. (2016). Mediation role of individual strengths in dispositional
mindfulness and mental health. Personality and Individual
Differences, 99, 7-10. http://doi.org/10.1016/j.paid.2016.04.078

Ehring, T., & Quack, D. (2010). Emotion regulation difficulties in trauma
survivors: The role of trauma type and PTSD symptom
severity. Behavior Therapy, 41(4), 587-598. http://doi.

Elliott, R., Watson, J. C., Goldman, R. N., & Greenberg, L. S. (2004). Learning
emotion-focused therapy: The process-experiential approach to change.
Washington, DC: American Psychological Association.
http://dx.doi.org/10.1037/10725-000

Erikson, E. H. (1968). Identity: Youth and crisis. New York, NY: W. W.
Norton.

Eskin, M., Sun, J. M., Abuidhail, J., Yoshimasu, K., Kujan, O., Janghorbani,
M., ... Hamdan, M. (2016). Suicidal behavior and psychological distress
in university students: a 12-nation study. Archives of Suicide Research,
20(3), 369-388. d0i:10.1080/13811118.2015.1054055

128



Eurelings-Bontekoe, E. H., Diekstra, R. W., & Verschuur, M. (1995).
Psychological distress, social support and social support seeking: A
prospective study among primary mental health care patients. Social
Science & Medicine, 40(8), 1083-1089. https://doi.org/10.1016/0277-
9536(94)00182-S

Evans, S., Ferrando, S., Findler, M., Stowell, C., Smart, C., & Haglin, D.
(2008). Mindfulness-based cognitive therapy for generalized anxiety
disorder.  Journal of  Anxiety Disorders, 22(4), 716-721.
http://doi.org/10.1016/j.janxdis.2007.07 .005

Farrell, M. P., Barnes, G. M., & Banerjee, S. (1995). Family cohesion as a
buffer against the effects of problem-drinking fathers on psychological
distress, deviant behavior, and heavy drinking in adolescents. Journal
of Health and Social Behavior, 36(4), 377-385.

Feldman, G., Hayes, A., Kumar, S., Greeson, J., & Laurenceau, J. P. (2007).
Mindfulness and emotion regulation: The development and initial
validation of the Cognitive and Affective Mindfulness Scale-Revised
(CAMS-R). Journal of Psychopathology and Behavioral Assessment,
29(3), 177-190. doi:10.1007/s10862-006-9035-8

Field, A. (2009). Discovering statistics using SPSS. Washington, DC: Sage
publications.

Fink, J. E. (2014). Flourishing: Exploring predictors of mental health within
the college environment. Journal of American College Health, 62(6),
380-388. d0i:10.1080/07448481.2014.917647

Fleming, A. P., McMahon, R. J., Moran, L. R., Peterson, A. P., & Dreessen, A.
(2015). Pilot randomized controlled trial of dialectical behavior therapy
group skills training for ADHD among college students. Journal of
Attention Disorders, 19(3), 260-271.

Forman, E. M., & Herbert, J. D. (2009). New directions in cognitive behavior
therapy: Acceptance-based therapies. In W. O’Donohue & J. E. Fisher
(Eds.), General principles and empirically supported techniques of
cognitive behavior therapy (pp.77-101). New Jersey: John Wiley &
Sons.

129



Fraenkel, J. R., & Wallen, N.E. (2006). How to design and to evaluate
research in education (3rd ed.). United State: Mc Graw Hill.

Fresco, D. M., Flynn, J. J., Mennin, D. S., & Haigh, E. A. (2011). Mindfulness-
based cognitive therapy. In J. D. Herbert & E. M. Forman (Eds.),
Acceptance and mindfulness in cognitive behavior therapy:
Understanding and applying the new therapies (pp. 57-82). New
Jersey: John Wiley & Sons.

Fresco, D. M., Mennin, D. S., Heimberg, R. G., & Ritter, M. (2013). Emotion
regulation therapy for generalized anxiety disorder. Cognitive and
Behavioral Practice, 20(3), 282-300. doi:10.1016/j.cbpra.2013.02.001

Fresco, D. M., Moore, M. T., van Dulmen, M. H., Segal, Z. V., Ma, S. H.,
Teasdale, J. D., & Williams, J. M. G. (2007). Initial psychometric
properties of the Experiences Questionnaire: Validation of a self-report
measure of decentering. Behavior Therapy, 38(3), 234-246.
http://doi.org/10.1016/j.beth.2006.08.003

Fresco, D. M., Segal, Z. V., Buis, T., & Kennedy, S. (2007). Relationship of
posttreatment decentering and cognitive reactivity to relapse in major
depression. Journal of Consulting and Clinical Psychology, 75(3), 447.
doi:10.1037/0022-006X.75.3.447

Garnefski, N., Kraaij, V., & Spinhoven, P. (2001). Negative life events,
cognitive emotion regulation and emotional problems. Personality and
Individual Differences, 30(8), 1311-1327. http://doi.org/10.1016/S0191-
8869(00)00113-6

Garnefski, N., Van Den Kommer, T., Kraaij, V., Teerds, J., Legerstee, J., &
Onstein, E. (2002). The relationship between cognitive emotion
regulation strategies and emotional problems: Comparison between a
clinical and a nonclinical sample. European Journal of
Personality, 16(5), 403-420. doi:10.1002/per.458

Gecht, J., Kessel, R., Forkmann, T., Gauggel, S., Drueke, B., Scherer, A., &
Mainz, V. (2014). A mediation model of mindfulness and decentering:
Sequential psychological constructs or one and the same?. BMC
Psychology, 2(1), 18. doi: 10.1186/2050-7283-2-18

130



Gecht, J., Kessel, R., Mainz, V., Gauggel, S., Drueke, B., Scherer, A., &
Forkmann, T. (2014). Measuring decentering in self-reports:
Psychometric properties of the Experiences Questionnaire in a German
sample. Psychotherapy Research, 24(1), 67-79. http://dx.doi.org/10.10
80/10503307.2013.821635

Geisner, I. M., Larimer, M. E., & Neighbors, C. (2004). The relationship
among alcohol use, related problems, and symptoms of psychological
distress: Gender as a moderator in a college sample. Addictive
Behaviors, 29(5), 843-848. doi:10.1016/j.addbeh.2004.02.024

Germer, C. (2004). What is mindfulness?. Insight Journal, 22, 24-29.
Retrieved from http://www.drtheresalavoie.com/userfiles
[253125/file/insight_germermindfulness.pdf

Germer, C. K. (2013). Mindfulness: What is it? What does it matter?. In C. K.
Germer, R. D. Siegel, P. R. Fulton (Eds.). Mindfulness and
Psychotherapy (pp. 3-33). New York, NY: Guilford Press.

Goldberg, D. P., & Hillier, V. F. (1979). A scaled version of the General
Health Questionnaire. Psychological Medicine, 9(01), 139-145.
https://doi.org/10.10 17/S0033291700021644

Gratz, K. L., & Roemer, L. (2004). Multidimensional assessment of emotion
regulation and dysregulation: Development, factor structure, and initial
validation of the difficulties in emotion regulation scale. Journal of
Psychopathology and  Behavioral = Assessment, 26(1), 41-54.
d0i:10.1023/B:JOBA.0000007455.08539.94

Greenberg, L. R. (2002). Emotion-focused therapy: Coaching clients to work
through their feelings. Washington, DC: American Psychological
Association.

Gross, J. J. (1998). The emerging field of emotion regulation: An integrative
review. Review of general psychology, 2(3), 271-299.
http://dx.doi.org/10.1037/1089-2680.2.3.271

Gross, J. J. (2002). Emotion regulation: Affective, cognitive, and social
consequences. Psychophysiology, 39(3), 281-291.
doi:10.1017/S00485772013 93198

131



Gross, J. J., & John, O. P. (2003). Individual differences in two emotion
regulation processes: Implications for affect, relationships, and well-
being. Journal of Personality and Social Psychology, 85(2), 348-362.
http://dx.doi.org/10.1037/0022-3514.85.2.348.

Gross, J. J., & Muifioz, R. F. (1995). Emotion regulation and mental health.
Clinical Psychology: Science and Practice, 2(2), 151-164.
doi:10.1111/j.1468-2850 .1995.tb00036.x

Gross, JJ., & Thompson, R.A. (2007). Emotion regulation: Conceptual
foundations. In J. J. Gross (Ed.), Handbook of emotion regulation (pp.
3-24). New York, NY: Guilford

Grossman, P., Niemann, L., Schmidt, S., & Walach, H. (2004). Mindfulness-
based stress reduction and health benefits: A meta-analysis. Journal of
Psychosomatic Research, 57(1), 35-43.
http://dx.doi.org/10.1016/S0022-3999 (03)00573-7

Gunzler, D., Chen, T., Wu, P., & Zhang, H. (2013). Introduction to mediation
analysis with structural equation modeling. Shanghai Archives of
Psychiatry, 25(6), 390-394. doi:10.3969/j.issn.1002-0829.2013.06.009

Hair, J.F., Black, W.C., Babin, B.J., & Anderson, R.E. (2010). Multivariate
Data Analysis. (7th ed.). Upper Saddle River, NJ: Prentice Hall.

Hale, W. D., & Cochran, C. D. (1992). Age differences in self-reported
symptoms of psychological distress.  Journal of Clinical
Psychology, 48(5), 633-637. doi:10.1002/1097-
4679(199209)48:5<633::AID-JCLP2270480509>3.0.CO;2H

Hambleton, R. K. (2001). The next generation of the ITC Test Translation and
Adaptation  Guidelines. European  Journal of  Psychological
Assessment, 17(3), 164-172. http://dx.doi.org/10.1027//1015-
5759.17.3.164.

Hannan, S. M., & Orcutt, H. K. (2013). Emotion dysregulation as a partial
mediator between reinforcement sensitivity and posttraumatic stress
symptoms. Personality and Individual Differences, 55(5), 574-578.
http://doi.org/10.1016/j.paid.2013.04.028

132



Harnett, P. H., Reid, N., Loxton, N. J., & Lee, N. (2016). The relationship
between trait mindfulness, personality and psychological distress: A
revised reinforcement sensitivity theory perspective. Personality and
Individual Differences, 99, 100-105. http://doi.org/10.1016/j.paid.2016.
04.085

Hawley, L. L., Schwartz, D., Bieling, P. J., Irving, J., Corcoran, K., Farb, N.
A., ... segal, Z. V. (2013). Mindfulness practice, rumination and clinical
outcome in mindfulness-based treatment. Cognitive Therapy and
Research, 38(1), 1-9. d0i:10.1007/s10608-013-9586-4

Hayes, A. M., & Feldman, G. (2004). Clarifying the construct of mindfulness
in the context of emotion regulation and the process of change in
therapy. Clinical Psychology: Science and Practice, 11(3), 255-262.
doi:10.1093/clipsy.bph080

Hayes, S. C. (2004). Acceptance and commitment therapy and the new
behavior therapies: Mindfulness, acceptance, and relationship. In S. C.
Hayes, V. M. Follette, M. M. Linehan (Eds.), Mindfulness and
acceptance: Expanding the cognitive-behavioral tradition (pp. 1-29).
New York, NY: Guilford Press.

Hayes, S. C., Luoma, J. B., Bond, F. W., Masuda, A., & Lillis, J. (2006).
Acceptance and commitment therapy: Model, processes and outcomes.
Behaviour Research and Therapy, 44(1), 1-25. http://doi.org/10.1016/j.
brat.2005.06.006

Hayes, S. C., Strosahl, K., & Wilson, K. G. (1999). Acceptance and
commitment therapy: An experiential approach to behavior change.
New York, NY: Guilford Press.

Hayes, S., Strosahl, K.D., & Wilson, K. G. (2012). Acceptance and
commitment therapy: The process and practice of mindful change. New
York, NY: Guilford Press.

Hayes-Skelton, S., & Graham, J. (2012). Decentering as a common link among
mindfulness, cognitive reappraisal, and social anxiety. Behavioral and
Cognitive  Psychotherapy, 1(1), 1-12.  https://doi.org/10.1017
/51352465812 000902

133



Henry, J. D., & Crawford, J. R. (2005). The short form version of the
Depression Anxiety Stress Scales (DASS-21): Construct validity and
normative data in a large nonclinical sample. British Journal of Clinical
Psychology, 44(2), 227-239. d0i:10.1348/014466505X29657

Heppner, P. P., Kivlighan, D. M., & Wampold, B. E. (2008). Research design
in counseling. United State of America: Brooks/Cole

Herbert, J. D., & Forman, E. M. (2011). The evolution of cognitive behavior
therapy: The rise of psychological acceptance and mindfulness. In J. D.
Herbert, & E. M. Forman (Eds.), Acceptance and mindfulness in
cognitive behavior therapy: Understanding and applying the new
therapies (pp. 3-25). Hoboken, NJ: John Wiley & Sons.

Hofmann, S. G., Sawyer, A. T., Witt, A. A., & Oh, D. (2010). The effect of
mindfulness-based therapy on anxiety and depression: A meta-analytic
review. Journal of Consulting and Clinical Psychology, 78(2), 169-183.
doi: 10.1037/a0018555

Hofling, V., Strohle, G., Michalak, J., & Heidenreich, T. (2011). A short
version of the Kentucky inventory of mindfulness skills. Journal of
Clinical Psychology, 67(6), 639-645.

Hu, L., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance
structure analysis: Conventional criteria versus new alternatives.
Structural Equation Modeling: A Multidisciplinary Journal, 6(1), 1-55.
d0i:10.1080/107055199 09540118

Jacobs, 1., Wollny, A., Sim, C. W., & Horsch, A. (2016). Mindfulness facets,
trait emotional intelligence, emotional distress, and multiple health
behaviors: A serial two mediator model. Scandinavian Journal of
Psychology, 57(3), 207-214. d0i:10.1111/sjop.12285

Kabat-Zinn, J. (1982). An outpatient in behavioral medicine for chronic
patients for chronic pain patients based on the practice of mindfulness
meditation: theoretical considerations and preliminary results. Journal
of General Hospital Psychiatry, 4(1), 33-47.

Kabat-Zinn, J. (1990). Full catastrophy living. New York, NY: Delta.

134



Kabat-Zinn, J. (2003). Mindfulness-based interventions in context: past,
present, and future. Clinical psychology: Science and practice, 10(2),
144-156. doi: 10.1093/clipsy/bpg016

Kabat-Zinn, J. (2013). Full catastrophe living, revised edition: how to cope
with stress, pain and illness using mindfulness meditation. United States
of America: Bantam Books.

Kadison, R., & DiGeronimo, T. F. (2004). College of the overwhelmed: The
campus mental health crisis and what to do about it. San Francisco,
CA: Jossey-Bass.

Keng, S. L. (2012). A laboratory investigation of mindfulness and reappraisal
as emotion regulation strategies (Unpublished doctoral dissertation),
Duke University, Durham.

Kenny, M. A., & Williams, J. M. G. (2007). Treatment-resistant depressed
patients show a good response to mindfulness-based cognitive therapy.
Behaviour Research and Therapy, 45(3), 617-625.
http://doi.org/10.1016/j.brat.2006 .04.008

Kessler, R. C., Andrews, G., Colpe, L. J., Hiripi, E., Mroczek, D. K., Normand,
S. L. T.,... Zaslavsky, A. M. (2002). Short screening scales to monitor
population prevalences and trends in non-specific psychological
distress. Psychological Medicine, 32, 959 -976. http://dx.doi.org/
10.1017/S0033291702006074

Kessler, R. C., Berglund, P., Demler, O., Jin, R., Merikangas, K. R., &
Walters, E. E. (2005). Lifetime prevalence and age-of-onset
distributions of DSM-1V disorders in the National Comorbidity Survey
Replication. Archives of  General Psychiatry, 62(6), 593-602.
doi:10.1001/archpsyc.62.6.593

Khine, M. S. (2013). Structural equation modeling approaches in educational
research and practice. In Khine, M. S. (Ed.), Application of structural
equation modeling in educational research and practice (pp. 279-283).
Netherland: Sense Publishers.

135



Kiay, F. (2013). Bes Boyutlu Bilin¢li Farkindalik Olcegi’'ni Tiirkce ye
Uyarlama, Gegerlik ve Giivenirlik Caligmast [The adaptation of Five
Facets Mindfulness Questionnaire into Turkish: validity and reliability
study]. (Unpublished master’s thesis). Istanbul Bilim University,
Istanbul.

Kitzrow, M. A. (2003). The mental health needs of today's college students:
Challenges and recommendations. NASPA Journal, 41(1), 167-181.
http://dx.doi.org/10.2202/1949-6605.1310

Kline, R. B. (2011). Principles and practice of structural equation modeling
(3th ed.). New York, NY: Guilford Press.

Kocaefe, T. (2013). Ozerklik veren ebeveynlik stili, bilin¢li farkindalik seviyesi
ve psikolojik saghk arasindaki iliski [The relationship between
autonomous parenting style, mindfulness level and psychological well-
being]. (Unpublished master’s thesis). Istanbul Bilgi University,
Istanbul.

Koerner, K. (2012). Doing dialectical behavior therapy: A practical guide.
New York, NY: Guilford Press.

Krause, N., Dowler, D., Liang, J., Gu, S., Yatomi, N., & Chuang, Y. L. (1995).
Sex, marital status, and psychological distress in later life: A
comparative analysis. Archives of Gerontology and Geriatrics, 21(2),
127-146. https://doi.org/10.1016/0167-4943(95)00633-V

Kurihara, A., Hasegawa, A., & Nedate, K. (2011). Development of the
Japanese version of the Experiences Questionnaire and examination of
its reliability and validity. Japanese Journal of Personality, 19(2), 174-
177.

Kuyken, W., Byford, S., Taylor, R. S., Watkins, E., Holden, E., White, K., ...
Teasdale, J. D. (2008). Mindfulness-based cognitive therapy to prevent
relapse in recurrent depression. Journal of Consulting and Clinical
Psychology, 76(6), 966-978. http://dx.doi.org/10.1037/a0013786

136



Lafferty, M. (2013). Mediators of the relationship between mindfulness and
alcohol use. (Master thesis, Eastern Illinois University, Charleston).
Retrieved from http://thekeep.eiu.edu/cgi/viewcontent.cgi?article=2164
&context=theses

Lambert, M. J., Hansen, N. B., Umpress, V., Lunnen, K., Okiishi, J.,
Burlingame, G. M., & Reisinger, C. W. (1996). Administration and
scoring manual for the 0OQ-45.2. Stevenson, MD: American
Professional Credentialing Services.

Langer, E. (1989). Mindfulness. Cambridge: A Merloyd Lawrence Book.

Larcombe, W., Finch, S., Sore, R., Murray, C. M., Kentish, S., Mulder, R. A.,
... Williams, D. A. (2016). Prevalence and socio-demographic correlates
of psychological distress among students at an Australian university.
Studies in Higher Education, 41(6), 1074-1091.
d0i:10.1080/03075079.2014.966072

Leahy, R. L., Tirch, D., & Napolitano, L. A. (2011). Emotion regulation in
psychotherapy: A practitioner's guide. New York, NY. Guilford Press.

Levin, M. E., Pistorello, J., Seeley, J. R., & Hayes, S. C. (2014). Feasibility of
a prototype web-based acceptance and commitment therapy prevention
program for college students. Journal of American College
Health, 62(1), 20-30. http://dx.doi.org/10.1080/07448481.2013.843533

Linehan, M. M. (1993). Skills training manual for treating borderline
personality disorder. New York, NY: Guilford Press.

Linehan, M. M., Bohus, M., & Lynch, T. R. (2007). Dialectical behavior
therapy for pervasive emotion dysregulation. In J. J. Gross (Ed.),
Handbook of emotion regulation (pp. 581-605). New York, NY:
Guilford Press.

Linehan, M. M., Schmidt, H., Dimeff, L. A., Craft, J. C., Kanter, J., &
Comtois, K. A. (1999). Dialectical behavior therapy for patients with
borderline personality disorder and drug dependence. The American
Journal on Addictions, 8(4), 279-292. doi: 10.1080/105504999305686

137



Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional
states: Comparison of the Depression Anxiety Stress Scales (DASS)
with the Beck Depression and Anxiety Inventories. Behavior Research
and Therapy, 33(3), 335-343. http://doi.org/10.1016/0005-
7967(94)00075-U

Lynch, T. R., Morse, J. Q., Mendelson, T., & Robins, C. J. (2003). Dialectical
behavior therapy for depressed older adults: A randomized pilot
study. The American Journal of Geriatric Psychiatry, 11(1), 33-45.
http://doi.org/10.1097/00019442-200301000-00006

Mace, C. (2008). Mindfulness and mental health: Therapy, theory, and science.
New York, NY: Routledge.

Markarian, S. A., Pickett, S. M., Deveson, D. F., & Kanona, B. B. (2013). A
model of BIS/BAS sensitivity, emotion regulation difficulties, and
depression, anxiety, and stress symptoms in relation to sleep
quality. Psychiatry Research, 210 (1), 281-286. http://doi.org/10.1016
/j.psychres.2013.06.004

Masuda, A., & Tully, E. C. (2012). The role of mindfulness and psychological
flexibility in somatization, depression, anxiety, and general
psychological distress in a nonclinical college sample. Journal of
Evidence-Based Complementary & Alternative Medicine, 17(1), 66-71.
doi:10.1177/21565872 11423400

McCracken, L. M., Barker, E., & Chilcot, J. (2014). Decentering, rumination,
cognitive defusion, and psychological flexibility in people with chronic
pain. Journal of  Behavioral Medicine, 37(6), 1215-1225.
d0i:10.1007/s10865-014-9570-9

McCracken, L. M., Gutierrez-Martinez, 0., & Smyth, C., (2012).
"Decentering™ reflects psychological flexibility in people with chronic
pain and correlates with their quality of functioning, Journal of Healthy
Psychology, 32(7) 1-4. doi:10.1037/a0028093

McDonald, H. M., Sherman, K. A., Petocz, P., Kangas, M., Grant, K. A, &
Kasparian, N. A. (2016). Mindfulness and the experience of
Psychological Distress: the Mediating Effects of Emotion Regulation
and Attachment Anxiety. Mindfulness, 7(4), 799-808.
d0i:10.1007/s12671-016-0517-9

138



Medrano, LA., & Trogolo, M. (2016). Construct validity of the Difficulties in
Emotion Regulation Scale: Further evidence using confirmatory factor
analytic approach. Abnormal and Behavioral Psychology, 2 (2), 2-7.
doi: 10.4172/2472-0496.1000117

Menard, S. (1995). Applied Logistic Regression Analysis. Thousand Oaks,
CA: Sage Publications.

Meng, X., & D'Arcy, C. (2016). Coping strategies and distress reduction in
psychological well-being? A structural equation modelling analysis
using a national population sample. Epidemiology and psychiatric
sciences, 25(04), 370-383.

Mennin, D. S. (2004). Emotion regulation therapy for generalized anxiety
disorder. Clinical Psychology & Psychotherapy, 11(1), 17-29. doi:
10.1002/cpp.389

Mennin, D. S. (2006). Emotion regulation therapy: An integrative approach to
treatment-resistant  anxiety disorders. Journal of Contemporary
Psychotherapy, 36(2), 95-105. doi:10.1007/s10879-006-9012-2

Mennin, D. S., & Fresco, D. M. (2009). Emotion regulation as an integrative
framework for understanding and treating psychopathology. In A. M.
Kring & D. M. Sloan (Eds.), Emotion regulation and psychopathology:
A transdiagnostic approach to etiology and treatment (pp. 356-379).
New York, NY: Guilford Press.

Mennin, D. S., & Fresco, D. M. (2014). Emotion Regulation Therapy. In J. J.
Gross (2th ed.) Handbook of Emotion Regulation, (pp. 469-490). New
York, NY: Guilford Press.

Mennin, D. S., & Fresco, D. M. (2015). Advancing emotion regulation
perspectives on psychopathology: The challenge of distress disorders.
Psychological Inquiry, 26(1), 80-92. doi:10.1080/1047840X.2015
969624

Mennin, D. S., Fresco, D. M., Ritter, M., & Heimberg, R. G. (2015). An open
trial of emotion regulation therapy for generalized anxiety disorder and
co-occurring depression. Depression and Anxiety, 32(8), 614-623.
doi:10.1002/da.22377

139



Mennin, D. S., Heimberg, R. G., Turk, C. L., & Fresco, D. M. (2005).
Preliminary evidence for an emotion dysregulation model of
generalized anxiety disorder. Behavior Research and Therapy, 43(10),
1281-1310. doi:10.1016/j.brat.2004.08.008

Micceri, T. (1989). The unicorn, the normal curve, and other improbable
creatures. Psychological bulletin, 105(1), 156-166.

Mirowsky, J., & Ross, C. E. (2003). Social causes of psychological distress.
New York, NY: Transaction Publishers.

Moore, R. G., Hayhurst, H., & Teasdale, J. D. (1996). Measure of awareness
and coping in autobiographical memory: Instruction for administering
and coding. Unpublished manuscript, University of Cambridge:
Cambridge, MA.

Morgan, L. P. (2015). In the face of adversity: Valued living and decentering
as buffering factors in the relations among social disadvantage,
psychological  distress, drinking to cope and problem
drinking (Unpublished  doctoral  dissertation).  University  of
Massachusetts, Boston.

Mowbray, C. T., Megivern, D., Mandiberg, J. M., Strauss, S., Stein, C. H.,
Collins, K., ...Lett, R. (2006). Campus mental health services:
Recommendations for change. American Journal of
Orthopsychiatry, 76(2),  226-237.  http://dx.doi.org/10.1037/0002-
9432.76.2.226

Myers, R. H. (1990). Detecting and combating multicollinearity. In R. H.
Myers (Ed.), Classical and modern regression with applications (pp.
368-423). Pacific Grove, CA: Duxbury Press.

Neilans, M. B. (2007). Today’s college students and their mental health needs
are requiring a change in the way college campuses address mental
health issues (Unpublished master’s thesis). State University of New
York, New York, NY.

140



Nolen-Hoeksema, S., & Aldao, A. (2011). Gender and age differences in
emotion regulation strategies and their relationship to depressive
symptoms. Personality and Individual Differences, 51(6), 704-708.
http://doi.org/10.1016/j.paid.2011 .06.012

Nykli¢ek, 1. (2011). Mindfulness, emotion regulation, and well-being. In
Zeelenberg, M. (Ed.), Emotion regulation and well-being (pp. 101-
118). New York, NY: Springer.

Oman, D., Shapiro, S. L., Thoresen, C. E., Plante, T. G., & Flinders, T. (2008).
Meditation lowers stress and supports forgiveness among college
students: a randomized controlled trial. Journal of American College
Health, (5). 569-578. http://dx.doi.org/10.3200/JACH.56.5.569-578

Orsillo, S. M., & Batten, S. V. (2005). Acceptance and commitment therapy in
the  treatment of  posttraumatic  stress  disorder. Behavior
Modification, 29(1), 95-129. doi:10.1177/0145445504270876

Ozyesil, Z. (2011). Universite 6grencilerinin oz-anlayis diizeylerinin bilingli
farkindalik kisilik ozellikleri ve bazi degiskenler agisindan incelenmesi
[The investigation of university students’ self-compassion levels with
respect to mindfulness, personality traits and demographic variable].
(Unpublished doctoral dissertation). Selguk University, Konya.

Parto, M., & Besharat, M. A. (2011). Mindfulness, psychological well-being
and psychological distress in adolescents: Assessing the mediating
variables and mechanisms of autonomy and self-regulation. Procedia-
Social and Behavioral Sciences, 30, 578-582.
https://doi.org/10.1016/j.sbspro.2011.10.112

Pearson, M. R., Brown, D. B., Bravo, A. J., & Witkiewitz, K. (2015). Staying
in the moment and finding purpose: the associations of trait
mindfulness, decentering, and purpose in life with depressive
symptoms, anxiety symptoms, and alcohol-related
problems. Mindfulness, 6(3), 645-653. doi:10.1007/s12671-014-0300-8

Pearson, M. R., Lawless, A. K., Brown, D. B., & Bravo, A. J. (2015).
Mindfulness and emotional outcomes: Identifying subgroups of college
students using latent profile analysis. Personality and individual
differences, 76, 33-38. d0i:10.1016/j.paid.2014.11.009

141



Pepping, C.A., Davis, P. J., & O’Donovan A. (2013). Individual differences in
attachment and dispositional mindfulness: The mediating role of
emotion regulation. Journal of Personality and Individual Differences,
54(3), 453-456. http://doi.org/10.1016/j.paid.2012.10.006

Pepping, C. A., O'Donovan, A., Zimmer- Gembeck, M. J., & Hanisch, M.
(2014). Is emotion regulation the process underlying the relationship
between low mindfulness and psychosocial distress?. Australian
Journal of Psychology, 66(2), 130-138. doi:10.1111/ajpy.12050

Pistorello, J., Fruzzetti, A. E., MacLane, C., Gallop, R., & lverson, K. M.
(2012). Dialectical behavior therapy (DBT) applied to college students:
a randomized clinical trial. Journal of Consulting and Clinical
Psychology, 80(6), 982-994. http://dx.doi.org/10.1037/a0029096

Plutchik, R. (2000). Emotion in the practice of psychotherapy: Clinical
implications of affect theories. Washington, DC: American
Psychological Association.

Prensky, M. (2001). Digital natives, digital immigrants part 1. On the
horizon, 9(5), 1-6.

Ridner, S. H. (2004). Psychological distress: concept analysis. Journal of
Advanced Nursing, 45(5), 536-545. do0i:10.1046/j.1365-2648.2003
.02938.x

Ritschel, L. A., Tone, E. B., Schoemann, A. M., & Lim, N. E. (2015).
Psychometric properties of the Difficulties in Emotion Regulation Scale
across demographic groups. Psychological Assessment, 27(3), 944-954.
http://dx.doi.org/10.1037/ pas0000099

Robins, C. J., & Rosenthal, M. Z. (2011). Dialectical behavior therapy. In J. D.
Herbert, & E. M. Forman (Eds.), Acceptance and mindfulness in
cognitive behavior therapy: Understanding and applying the new
therapies (pp. 164-192). Hoboken, NJ: John Wiley & Sons.

142



Robins, C. J., Schmit Ill, H., & Linehan, M. M. (2011). Dialectical behavior
therapy: synthesizing radical acceptance with skillful. In S. C. Hayes,
V. M. Follette & M. M. Linehan (Eds.), Mindfulness and acceptance:
Expanding the cognitive-behavioral tradition (pp. 30-44). New York,
NY: Guilford Press.

Roemer, L., Lee, J. K., Salters-Pedneault, K., Erisman, S. M., Orsillo, S. M., &
Mennin, D. S. (2009). Mindfulness and emotion regulation difficulties
in generalized anxiety disorder: Preliminary evidence for independent
and overlapping contributions. Behavior Therapy, 40(2), 142-154.
http://doi.org/10.1016/j.beth.2008.04.001

Roemer, L., & Orsillo, S. M. (2009). Mindfulness-and acceptance-based
behavioral therapies in practice. New York, NY: Guilford Press.

Rogers, H., & Maytan, M. (2012). Mindfulness for the next generation. New
York, NY: Oxford.

Rosenzweig, S., Reibel, D. K., Greeson, J. M., Brainard, G. C., & Hojat, M.
(2003). Mindfulness-based stress reduction lowers psychological
distress in medical students. Teaching & Learning in Medicine, 15(2),
88-92. http://dx.doi.org/10.1207/S15328015TLM1502_03

Ruganci, R. N. (2008). The Relationship among attachment style, affect
regulation, psychological distress and mental construct of the
relational (Unpublished doctoral dissertation). Middle East Technical
University, Ankara.

Ruganci, R. N., & Gengoz, T. (2010). Psychometric properties of a Turkish
version of the Difficulties in Emotion Regulation Scale. Journal of
Clinical Psychology, 66(4), 442-455. doi:10.1002/jclp.20665

Ruiz, F. J. (2010). A review of Acceptance and Commitment Therapy (ACT)
empirical evidence: Correlational, experimental psychopathology,
component and outcome studies. International Journal of Psychology
and Psychological Therapy, 10(1), 125-162.

Safran, J. D., & Segal, Z. V. (1990). Cognitive therapy: An interpersonal
process perspective. New York, NY: Basic.

143



Salmon, P. G., Sephton, S. E., & Dreeben, S. J. (2011). Mindfulness- based
stress reduction. In J. D. Herbert & E. M. Forman (Eds.), Acceptance
and mindfulness in cognitive behavior therapy: Understanding and
applying the new therapies (pp. 132-163). Hoboken, NJ: John Wiley &
Sons.

Salters-Pedneault, K., Roemer, L., Tull, M. T., Rucker, L., & Mennin, D. S.
(2006). Evidence of broad deficits in emotion regulation associated
with chronic worry and generalized anxiety disorder. Cognitive Therapy
and Research, 30(4), 469-480. doi:10.1007/s10608-006-9055-4

Samuelson, M., Carmody, J., Kabat-Zinn, J., & Bratt, M. A. (2007).
Mindfulness-based stress reduction in Massachusetts correctional
facilities. The Prison Journal, 87(2), 254-268.

Satorra, A., & Bentler, P. M. (1994). Corrections to test statistics and standard
errors in covariance structure analysis. In A. von Eye & C. C. Clogg
(Eds.), Latent variable analysis: Applications for developmental
research (pp. 399-419). Thousand Oaks, CA: Sage.

Sauer, S. & Baer, R. A. (2010). Mindfulness and decentering as mechanisms of
change in mindfulness-and acceptance-based interventions. In Baer, R.
A. (Ed.), Assessing mindfulness and acceptance processes in clients:
[lluminating the theory and practice of change (pp. 25-50). United
States of America: Context Press.

Schafer, J. L., & Graham, J. W. (2002). Missing data: our view of the state of
the art. Psychological methods, 7(2), 147-177.

Schumacker, R. E., & Lomax, R. G. (2004). A beginner's guide to structural
equation modeling. Mahwah, NJ: Lawrence Erlbaum Associates.

Segal, Z. V., Williams, J. M. G., & Teasdale, J. D. (2002). Mindfulness-based
cognitive therapy for depression: A new approach to relapse
prevention. New York, NY: Guilford Press.

Segal, Z. V., Williams, J. M. G., & Teasdale, J. D. (2012). Mindfulness-based
cognitive therapy for depression. New York, NY: Guilford Press.

144



Shapiro, S. L., Carlson, L. E., Astin, J. A, & Freedman, B. (2006).

Mechanisms of mindfulness. Journal of Clinical Psychology, 62(3),
373-386. doi:10.1002/jclp.20237

Shapiro, S. L., Schwartz, G. E., & Bonner, G. (1998). Effects of mindfulness-
based stress reduction on medical and premedical students. Journal of
Behavioral Medicine, 21(6), 581-599. doi:10.1023/A:1018700829825

Sharf, R. S. (2012). Theories of psychotherapy and counseling: Concepts and
cases. Belmont, CA: Brooks/Cole.

Sharkin, B. S. (2012). Being a college counselor on today's campus: Roles,
contributions, and special challenges. New York, NY: Routledge.

Shiota, M. N. (2006). Silver linings and candles in the dark: Differences among

positive  coping  strategies in  predicting subjective  well-
being. Emotion, 6(2), 335-339. http://dx.doi.org/10.1037/1528-3542
.6.2.335

Short, M. M., & Mazmanian, D. (2013). Perfectionism and negative repetitive
thoughts: Examining a multiple mediator model in relation to

mindfulness. Personality and Individual Differences, 55(6), 716-721.
http://doi.org/10.1016/j.paid.2013.05.026

Siegel, R. D., Germer, C. K., & Olendzki, A. (2009). Mindfulness: What is it?
Where did it come from?. In F. Didonna (Ed.), Clinical handbook of

mindfulness (pp. 17-35). New York, NY: Springer. doi:10.1007/978-0-
387-09593-6_2

Simon, R. W. (1992). Parental role strains, salience of parental identity and

gender differences in psychological distress. Journal of Health and
Social Behavior, 33(1) 25-35.

Slonim, J., Kienhuis, M., Di Benedetto, M., & Reece, J. (2015). The
relationships among self-care, dispositional ~mindfulness,
psychological distress in medical students. Medical
Online, 20. doi: 10.3402/me0.v20.27924

and
Education

145



Soler, J., Franquesa, A., Feliu-Soler, A., Cebolla, A., Garcia-Campayo, J.,
Tejedor, R., .. Portella, M. J. (2014). Assessing decentering:
Validation, psychometric properties, and clinical usefulness of the
experiences  questionnaire in a Spanish  sample. Behavior
Therapy, 45(6), 863-871. http://doi.org/10.1016/j.beth.2014 .05.004

Stallman, H. M. (2010). Psychological distress in university students: A
comparison with general population data. Australian
Psychologist, 45(4), 249-257. doi:10.1080/00050067.2010.482109

Stevens, J. (2002). Applied Multivariate Statistics for the Social Sciences (4th
ed.). Mahwah, NJ: Lawrence Erlbaum Associates.

Strauss, W., & Howe, N. (2000). Millennials rising: The next great
generation. New York, NY: Vintage.

Sumer, N., Karanci, A. N., Berument, S. K., & Gunes, H. (2005). Personal
resources, coping self-efficacy, and quake exposure as predictors of
psychological distress following the 1999 earthquake in
Turkey. Journal of Traumatic Stress, 18(4), 331-342.
d0i:10.1002/jts.20032

Swenson, C. R. (2000). How can we account for DBT's widespread
popularity?. Clinical Psychology: Science and Practice, 7(1), 87-91.
doi:10 .1093/clipsy.7.1.87

Tabachnick, B. G. & Fidell, L. S. (2013). Using multivariate statistics (6th
ed.). Boston: Pearson.

Talasman, S. (2013). Coping, emotion regulation and negative mood
regulation expectancies: A cross-cultural perspective on predicting
depression and somatization. (Unpublished doctoral dissertation).
California State University, Fullerton.

Tamres, L. K., Janicki, D., & Helgeson, V. S. (2002). Sex differences in coping
behavior: A meta-analytic review and an examination of relative
coping. Personality and Social Psychology Review, 6(1), 2-30. doi:
10.1207/S15327957PSPR0601_1

146



Teasdale, J. D., Moore, R. G., Hayhurst, H., Pope, M., Williams, S., & Segal,
Z. V. (2002). Metacognitive awareness and prevention of relapse in
depression: Empirical evidence. Journal of Consulting and Clinical
Psychology, 70(2), 275-287. doi:10.1037//0022-006X.70.2.275

Teasdale, J. D., Segal, Z., & Williams, J. M. G. (1995). How does cognitive
therapy prevent depressive relapse and why should attentional control
(mindfulness) training help?. Behavior Research and Therapy, 33(1),
25-39.

Teasdale, J. D., Segal, Z. V., Williams, J. M. G., Ridgeway, V. A., Soulsby, J.
M., & Lau, M. A. (2000). Prevention of relapse/recurrence in major
depression by mindfulness-based cognitive therapy. Journal of
Consulting and Clinical Psychology, 68(4), 615-
623. http://dx.doi.org/10.1037/0022-006X.68.4.615

Teasdale, J. D., Williams, J. M. G., & Segal, Z. V. (2013). The mindful way
workbook: An 8-week program to free yourself from depression and
emotional distress. New York, NY: Guilford Publications.

Telch, C. F., Agras, W. S., & Linehan, M. M. (2001). Dialectical behavior
therapy for binge eating disorder. Journal of Consulting and Clinical
Psychology, 69(6), 1061-1065. http://dx.doi.org/10.1037/0022-
006X.69.6.1061

Teo, T., Tsai, L. T., & Yang, C. C. (2013). Applying structural equation
modeling (SEM) in educational research. In M. S. Khine (Ed.),
Application of structural equation modeling in educational research
and practice (pp. 3-21). Netherland: Sense Publishers.

Thompson, R. A., & Calkins, S. D. (1996). The double-edged sword:
Emotional regulation for children at risk. Development and
Psychopathology, 8(01), 163-182. https://doi.org/10.1017/S095457
9400007021

Torres, J. M., Alcantara, C., Rudolph, K. E., & Viruell-Fuentes, E. A. (2016).
Cross-border ties as sources of risk and resilience do cross-border ties
moderate the relationship between migration-related stress and
psychological distress for Latino migrants in the United
States?. Journal of Health and Social Behavior, 57(4), 436-452.
doi:10.1177/0022146516667534

147



Tulgan, B. (2013). Meet Generation Z: The second generation within the giant™

Millennial™ cohort. Rainmaker Thinking Inc. Retrived from
http://rainmakerthinking.com/assets/uploads/2013/10/Gen-ZWhitepa
per.pdf

Ulev, E. (2014). Universite érencilerinde bilin¢cli farkindalik diizeyi ile stresle
basa ¢tkma tarzinin depresyon, kaygi ve stres belirtileriyle iliskisi [The
relationship between mindfulness and coping styles with depression,
anxiety and stress symptoms in university students]. (Unpublished
master’s thesis). Hacettepe University, Ankara.

Uncu, Y., Bayram, N., & Bilgel, N. (2007). Job related affective well-being
among primary health care physicians. The European Journal of Public
Health, 17(5), 514-519. https://doi.org/10.1093/eurpub/ckl264

van den Bosch, L. M., Verheul, R., Schippers, G. M., & van den Brink, W.
(2002). Dialectical behavior therapy of borderline patients with and
without substance use problems: Implementation and long-term
effects. Addictive Behaviors, 27(6), 911-923. http://doi.org/10.1016/S0
306-4603(02)00293-9

Veit, C. T., & Ware, J. E. (1983). The structure of psychological distress and
well-being in general populations. Journal of Consulting and Clinical
Psychology, 51(5), 730-742. http://dx.doi.org/10.1037/0022-006X.
51.5.730

Walser, R. D., Karlin, B. E., Trockel, M., Mazina, B., & Taylor, C. B. (2013).
Training in and implementation of acceptance and commitment therapy
for depression in the veterans’ health administration: therapist and
patient outcomes. Behaviour Research and Therapy, 51(9), 555-563.
http://doi.org/10.1016/j.brat.2013.05.009

Wang, Z., Koenig, H. G., Ma, H., & Al Shohaib, S. (2016). Religion, purpose
in life, social support, and psychological distress in Chinese university
students. Journal of Religion and Health, 55(3), 1055-1064.
d0i:10.1007/s10943-016-0184-0

West, M., Rose, S. M., & Brewis, C. S. (1995). Anxious attachment and
psychological distress in cardiac rehabilitation patients. Journal of
Clinical ~ Psychology in  Medical  Settings, 2(2), 167-178.
doi:10.1007/BF01988641

148



Wetherell, J. L., Afari, N., Rutledge, T., Sorrell, J. T., Stoddard, J. A., Petkus,
A. J., ... Atkinson, J. H. (2011). A randomized, controlled trial of
acceptance and commitment therapy and cognitive-behavioral therapy
for chronic pain. Pain, 152(9), 2098-2107. http://doi.org/10.1016
/}.pain.2011.05.016

Wheaton, B., Muthen, B., Alwin, D. F., & Summers, G. F. (1977). Assessing
reliability and stability in panel models. Sociological Methodology, 8,
84-136.

Wheaton, B. (2007). The twain meet: Distress, disorder and the continuing
conundrum of categories (comment on Horwitz). Health: An
Interdisciplinary Journal for the Social Study of Health, Illness and
Medicine, 11(3), 303-319. doi:10.1177/1363459307077545

Whelan, C. T. (1992). The role of income, life style deprivation and financial
strain in mediating the impact of unemployment on psychological
distress: Evidence from the Republic of Ireland. Journal of
Occupational and Organizational Psychology, 65(4), 331-344.
d0i:10.1111/j.2044-8325.1992.tb00509.x

Williams, M. J., Dalgleish, T., Karl, A., & Kuyken, W. (2014). Examining the
factor structures of the five facet mindfulness questionnaire and the
self-compassion scale. Psychological Assessment, 26(2), 407-418.
http://dx.doi.org/10 .1037 /a0035566.

Yurtsever, G.  (2004).  Emotional  regulation  strategies  and
negotiation. Psychological Reports, 95(3), 780-786.

Yurtsever, G. (2008). Negotiators' profit predicted by cognitive reappraisal,
suppression of emotions, misrepresentation of information, and
tolerance of ambiguity. Perceptual and Motor Skills, 106(2), 590-608.
doi/pdf/10.2466/pms.106.2.590-608

Zettle, R. D. (2003). Acceptance and commitment therapy (ACT) vs. system
desensitization in treatment of mathematics anxiety. The Psychological
Record, 53(2), 197-215.

149



APPENDICES

Appendix A. Approval Letter from Middle East Technical University

Human Subjects Ethics Committee

;

BYBULAMALL ETIC ARASTIRMA MERKEZ B, DRTA DOGU TEKNIK UNIVERSITESI
APBLIED ETHIDS REGEARRH BENTER |/ MIDDLE EAST TECHNICAL UNIVERSITY

DUMLUPINAR BULVAR| 08800
CANKAYA ANKARASTURKEY
T: +90 312 210 22 9

F: +90 212 230 79 53

ARG Sayi: 28620816/ (70 — L\

W Ugamometuedu tr

04.04.2014

Gonderilen : Prof. Dr. Oya Yerin Glneri
Psikolojik Danigma ve Rehberlik

| ﬁ
i

Génderen : Prof. Dr. Canan Ozgen /%‘Mé
g IAK Bagkani

ilgi . Etik Onayi

Danismanligini yapmis oldugunuz Psikolojik Danisma ve Rehberlik
Bolumi  ddrencisi Fatma Zehra Unlu Kaynakernin “Yasantiiar
Olgeginin Tirkgeye Uyarlanmasi: Gegerlilik ve Guvenirlik Caligmasi”
isimli aragtirmasi “Insan Arastirmalan Komitesi” tarafindan uygun

gorilerek gerekli onay verilmigtir.

Bilgilerinize saygilarimla sunarim.

Etik Komite Onay!
Uygundur

i 04/04/2014

N
W‘f?ﬁ%
Prof.Dr. Canan Ozgen

Uygulamal Etik Arastirma Merkezi

i ( UEAM ) Baskani
‘ ODTU 06531 ANKARA

‘ 080h s &

150



Appendix B. Approval Letter from Middle East Technical University

Human Subjects Ethics Committee

UYGULAMALL ETIK ARASTIRMA MERKEZ] B oRTA noGU TEXMIK OniversiTes]
APPLIED ETHICS RESEARCH GENTER MIODOLE EAST TECHNICAL UNIVERSITY

DUMLUPINAR BULVARI DEBOO
CANKAYA ANKARASTURKEY
T +80 32122102281

Fi 490 312 210 79 59 Sayl: 28620816/ {38" *:S% 3

ueam@mety edu tr
W beam. metu.sdu tr

21.04.2015

Gonderilen : Prof.Dr. Oya Yerin GUneri
Egitim Bilimleri Boluma

o [
Gonderen :  Prof. Dr. Canan Sumer /‘ﬂ:‘,——-ﬂ—»;:—//’éﬁ__“m'w,
IAK Basgkan Vekili

ligi . Etik Onayt

Damsgmanhgim yapmis oldugunuz Psikolojik Darigsma ve Rehberlik
Bolumiu  doktora ogrencisi Fatma Zehra Unld  Kaynakei'min
“Universite Ogrencilerinde Bilingli Farkindalik, Merkezsizlestirme
{Decentering), Bilisse! Yeniden Degerlendirme ile Psikelojik Iyi
Olus Arasindaki iliski ve Duygu Diizenleme Gugliiklerinin Araci
Rolii" isimli arastirmasi “Insan Arastirmalan Komitesi” tarafindan

uygun gorilerek gerekli onay verilmigtir.

Bilgilerinize saygilanmla sunarim.

Etik Komite Onay
Uygundur

21/04/2015

2

i

Prof.Dr. Canan Stumer
Uygulamait Etik Arastirma Merkezi
{ UEAM ) Bagkan Vekili
ODTU 08531 ANKARA

I

151



Appendix C. Sample Items from Experiences Questionnaire (EQ)

. Kendimi oldugum gibi kabul edebilirim. (I am able to accept myself as |
am).
. Stresli zamanlarda diisiincelerimi yavaslatabilirim (I can slow my thinking

at times of stress).

. Diisiince ve duygularimi kendimden ayr1 tutabilirim (I can separate myself

from my thoughts and feelings).

. Zorluklarla karsilastigimda tepki vermek i¢in kendime zaman tanirim (I can

take time to respond to difficulties).

. Hos olmayan duygulan iglerinde kaybolmadan goézlemleyebilirim (I can

observe unpleasant feelings without being drawn into them).
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Appendix D. Sample Items from Depression Anxiety and Stress Scale
(DASS)

1. Oldukga 6nemsiz seyler igin tiziildigiimii farkettim (I found myself getting
upset by quite trivial things).

2. Hig olumlu duygu yasayamadigimi farkettim (I found myself getting upset
by quite trivial things).

3. Kendimi iizgiin ve depresif hissettim (I felt sad and depressed).

4. Olaylara asirt tepki vermeye meyilliyim (I tended to over-react to
situations).

5. Higbir beklentimin olmadigi hissine kapildim (I felt that | had nothing to

look forward to).
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Appendix E. Sample Items from the Difficulties in Emotion Regulation
Scale (DERS)

. Ne hissettigim konusunda netimdir (I’'m clear about my feelings).
. Ne hissettigimi dikkate alirim (I pay attention to how | feel).

Duygularim bana dayanilmaz ve kontrolsiiz gelir (I experience my

emotions as overwhelming and out of control).

Ne hissettigim konusunda higbir fikrim yoktur (I have no idea how I’'m

feeling).

Duygularima bir anlam vermekte zorlanirim (I have a difficulty making

sense out of my feelings).

154



Appendix F. Sample Items from the Five Facets of Mindfulness
Questionnaire (FFMQ)

. Yiirirken viicudumda olusan hareketlerin verdigi hislere o6zellikle dikkat
ederim (When I’m walking, I deliberately notice the sensations of my body
moving).

. Hislerimi tanimlayan kelimeleri bulmakta iyiyimdir (I'm good at finding

words to describe my feelings).

. Ne yaptigima dikkat etmem; ¢iinkii ya dalip giderim, ya endiselenirim ya da
bir sekilde dikkatim dagilmis olur (I don’t pay attention to what I’'m doing
because I’'m daydreaming, worrying, or otherwise distracted).

. Su anda olup bitene odaklanmak benim i¢in zordur (I find it difficult to stay

focused on what’s happening in the present).

. Bir seyler yaparken konudan uzaklagirim ve dikkatim kolay dagilir (When |

do things, my mind wanders off and I’m easily distracted).
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Appendix G. Sample Items from the Emotion Regulation Questionnaire

(ERQ)

. Olumlu duygularimin fazla olmasini istersem (mutluluk veya eglence)
diisiindiigiim seyi degistiririm (When | want to feel more positive emotion
(such as joy or amusement), I change what I’m thinking about).

. Olumsuz duygularimin az olmasini istersem (kotli hissetme veya kizginlik
gibi) disiindiigiim seyi degistiririm (When | want to feel less negative
emotion (such as sadness or anger), I change what I’m thinking about).

. Olumlu duygularimin fazla olmasmi istedigim zaman durumla ilgili
diistinme seklimi degistiririm (When | want to feel more positive emotion, |

change the way I’m thinking about the situation).

. I¢inde bulundugum duruma gére diisiinme seklimi degistirerek duygularimi
kontrol ederim (I control my emotions by changing the way I think about

the situation I’m in).

. Olumsuz duygularimin az olmasmi istersem, durumla ilgili diisiinme
seklimi degistiririm (When | want to feel less negative emotion, | change

the way I’m thinking about the situation).
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Appendix H. Demographic Information Form

Cinsiyetiniz (Gender): 1 Kadin (Female) 1 Erkek (Male)
Yasiniz (AQe): vovveieieiieieieeee

Simifimiz(Class): ........ccoooeiiiiiii.

Genel Akademik Ortalamaniz (Cumulative GPA)..............

1

2

3. Boliimiiniiz (Department): ..........coviiiiiiiiiiee e,

4

5

6. Meditasyon yapiyor musunuz? (Are you practicing meditation?)  [J Evet

(Yes) [1 Hayir (No)
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Appendix I. Histogram and Normal P-P Plot of Residual
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Regression Standardized Residual

PD

Appendix J. Scatterplot and Partial Regression Plots
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Appendix L: Turkish Summary / Tiirkce Ozet

UNIVERSITE OGRENCILERINDE PSIKOLOJIK SIKINTIYA YONELIK
BIR MODEL TESTI: BILINCLI FARKINDALIK, MERKEZSIZLESTIRME
VE BILISSEL YENIDEN DEGERLENDIRMEDE, DUYGU DUZENLEME

GUCLUKLERININ DOLAYLI ETKIiSI

1. GIRIS

Gegmisten giiniimiize, insanlarin neden psikolojik sikint1 yasadiklar1 ve bu
sikintiyr azaltmak icin neler yapilabilecegi siklikla yanit aranan sorular
arasinda yer almis ve bu sorular bir¢ok arastirmanin konusu olmustur.
Hayattaki birgok alanda degisimin ve gelisimin deneyimlendigi iiniversite
doneminde ise psikolojik sikinti lizerine ayr1 bir 6nem verilmistir. Son yillarda
yapilan ¢aligmalar iiniversite 6grencilerinin gegmise kiyasla daha fazla ve daha
ciddi psikolojik problemler yasadiklarim1 gostermektedir (Benton, Robertson,
Tseng, Newton ve Benton, 2003; Fink, 2014; Sharkin, 2012). Bland, Melton,
Welle ve Bigham (2012), yaptiklar1 c¢aliymada iiniversite 6grencilerinin
%70’inden fazlasinin okulda basarili olma, ailesel beklentiler, yasam
kosullarindaki degisimler, liniversiteye baslama ve kariyer secimi ile ilgili

nedenlerden dolay1 psikolojik sikint1 yasadiklarini belirlemislerdir.

Universite ogrencilerinin yasamlar: aslinda hizli bilimsel ve teknolojik
gelismelerle birlikte zaman igerisinde bazi degisimlere ugramistir. Bu
degisimlerin  etkilerini inceleyen ¢aligmalar, gilinlimiizde {iniversite
ogrencilerinin daha zeki, is birligine acik, kurallar1 takip etmeye ve bir¢ok seyi
ayni anda yapmaya daha yatkin olduklarmi (Brunner, Wallace, Sellers ve

McCabe, 2014; Howe ve Staruss, 2000), ancak hedefledikleri amaca
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baskalarindan once ulagma ve problemleri ¢ok hizlica ¢6zme konusunda
kendilerini daha ¢ok baski altinda hissetiklerini gostermektedir. Bu durum,
onlarin en onemli 6nceliklerinden birinin kisa siirede herkesten daha basarili
olmak olmasina neden olmaktadir (Brunner vd., 2014). Langer (1989) da
ogrencilerin siirece degil de basartya odaklanmalarinin onlarda kaygiya neden
olabilecegini; boylece kesfetmeye yonelik isteklerinin azalarak dikkatsiz ve ana
odaklanamayan bireyler haline gelebileceklerini belirtmektedir. Genglerin
zorlayic1 rekabet ortamlarinda bulunmalari, sabirsiz ve hirsli olmalari
nedeniyle psikolojik problemlere daha yatkin olmalari olasi goriinmektedir
(Brunner vd., 2014).

Universite dgrencileri, iglerinde bulunduklar1 gelisimsel dénemden de kaynakli
olarak bazi giicliiklerle miicadele etmek zorunda kalirlar. Erikson’in (1968),
psikososyal gelisim kuramina gore, tiniversite 6grencilerinin gelisimsel donemi
geng yetiskinlik olarak tanimlanmistir. “Yakinhiga karst uzaklik” donemi
olarak adlandirdigr ve kisileraras: iligkilerin 6n plana ¢iktigi bu donemde,
bireylerin baskalariyla yakin ve gilivenilir iligkiler gelistirdigini belirtmistir.
Arnett (2000) ise bu donemi ergenlikten yetiskinlige gecisi temsil eden “beliren
yetiskinlik” (18- 29 yas aras1) evresi olarak tanimlamaktadir. Bu donemde
kisiler kendilerini ve c¢evrelerini taniyarak ask ve kariyer firsatlarim
kesfetmeye; ayni zamanda farkli bir sehire taginma, yurtta kalma gibi

yasamlarinda var olan degisimlerle bas etmeye calisirlar (Arnett, 2007).

Gilinlimiizde iiniversite 6grencilerinin, hem kendine 6zgili 6zelliklerinden hem
de gelisimsel donemlerinden kaynakli olarak toplumun psikolojik sikintiya
daha yatkin bir grubu oldugu sdylenebilir. Universite dgrencilerinde psikolojik
sikint1 sadece bireyin kendisini degil; ayn1 zamanda oda arkadasi, sinif arkadasi
ve Ogretim lyeleri gibi diger kisileri, hatta kurumlar1 olumsuz etkileyen bir
durumdur (Kitzrow, 2003). Bundan dolay1 {iniversite 6grencilerinin psikolojik

sikintilarin1 etkileyen faktorleri incelemek ve onleyici ya da iyilestirici
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midahaleler gelistirmek hem arastirmacilar hem de uygulayicilar i¢in biiylik

Onem tasimaktadir.

Psikolojik sikint1 ile ilgili yapilan alan yazin g¢alismalarma bakildiginda;
psikolojik sikintinin tiniversite 6grencilerinde genel niifusa gore daha yaygin
oldugu (Adlaf, Gliksman, Demers ve Newton-Taylor, 2001; Larcombe vd.
2016; Stallman, 2010) ve bu durumun 6nemli evrensel bir problem oldugu
gorilmektedir (Eskin vd., 2016; Larcombe vd., 2016). Diinyada iiniversite
ogrencilerinin yaklagik %33.6’sinin oldukca yiiksek diizeyde psikolojik sikinti
yasadiklar1 (Eskin vd., 2016) belirtilmistir. Tirkiye’de ise %30 ile %40
oraninda iiniversite dgrencisinin orta ya da yiiksek derecede psikolojik sikinti
yasadig1 yapilan calismalarda ortaya konmustur (Bayram ve Bilgel, 2008;

Demiriistii, Binboga, Oner ve Ozdamar, 2009).

Alan yazinda bircok farkli teori (Psikoanalitik Kuram ve Bilissel Yaklagim
gibi) psikolojik sikintilarin nedenlerini, 6nlenmesini ve uygun bir sekilde
midahale edilmesini konu edinmistir. Ancak glinimiiz degisen yasam kosullar1
ve modern diinyanin karmasikligi, psikolojik sikinti ile ilgili yeni yaklasimlara
ve yontemlere ihtiya¢ duyulmasina neden olmustur. Bu baglamda, son yillarda
bilingli farkindalik 6n plana ¢ikmis olup, bilingli farkindalik ve ruh saghig: ile
ilgili ¢ok sayida arastirma ve miidahale c¢alismalar1 yiriitiilmektedir. Bu
miidahale yaklasimlar1 sunlardir: Farkindalik Temelli Stres Azaltimi,
Farkindalik Temelli Biligsel Terapi, Diyalektik Davranig Terapisi ve
Kabullenme ve Kararlilik Terapisi. Bilingli farkindalik temelli yaklasimlari
geleneksel biligsel davranis¢r yaklasimla biitiinlestirip duygu bilimini de
entegre eden “Duygu Diizenleme Terapisi” ise bu yaklagimlar i¢inde nispeten

daha yenidir.

Duygu Diizenleme Terapisi, Mennin ve Fresco tarafindan 2009°da
gelistirilmistir. Bireysel psikolojik danigsma uygulamasina yonelik olan bu

yaklasim, danisanin motivasyon farkindaligini, duygu diizenleme kapasitesini
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ve baglamsal 6grenme birikimini arttirmayr amaglamaktadir (Mennin ve
Fresco, 2014). Motivasyonel farkindalik kapsaminda, danisan i¢in neyin
onemli oldugu ve onu harekete gegiren motivasyon sistemleri (6diil sistemi ve
giivence sistemi) iizerinde durulur. Duygu diizenleme kapasitesinin arttirilmasi
icin ise Dbilingli farkindalik, merkezsizlestirme ve biligsel yeniden
degerlendirme olmak tiizere li¢ beceri konusunda danisanin yeterliliklerinin
artmasi hedeflenir. Son olarak, danisanin degerlerine uygun bir yasam
siirmesine yardimci olmak i¢in kapsamli ve esnek davranigsal birikiminin
artmasi amaglanir. Bu nedenle Duygu Diizenleme Terapisi, “Motivasyonel
Farkindalik”, “Duygu Diizenleme” ve “Baglamsal Ogrenme” olmak iizere iic
mekanizma lizerinde durmaktadir (Mennin ve Fresco, 2014). Bu arastirmada
Duygu Diizenleme Terapisi temel kuramsal cergeve olarak ele alinmis ve bu
kuram baglaminda sunulan mekanizmalardan birisi olan duygu diizenleme test
edilmistir. Buna gore, duygu diizenleme gii¢liikkleri araci roli ile bilingli
farkindalik, merkezsizlestirme (decentering) bilissel yeniden degerlendirme

degiskenlerinin psikolojik sikinti ile iligkileri incelenmistir.

Duygu diizenleme giicliikleri normal kosullar altinda kisinin duruma uygun
sekilde duygularimi degistirmede veya diizenlemede yetersizlik yasamasi olarak
ele alinmaktadir (Linehan, Bohus ve Lynch, 2007). Gratz ve Roemer (2004),
duygu diizenlemede dort onemli noktaya isaret etmis ve bunlarin herhangi
birinde problem yasanmasin1 duygu diizenleme giicliigii olarak tanimlamistir.
Bunlar; duygularin farkinda olmak, diirtiisel davranislar1 kontrol edebilmek,
olumsuz duygular yasarken istenilen amaca uygun davranislarda bulunmak ve
duygu diizenleme stratejilerini esnek bir sekilde duruma uygun olarak
kullanmaktir. Duygu diizenleme, iyi olusun temel parcalarindan biri olarak
degerlendirildiginde, duygu diizenleme giicliiklerinin hem kisisel hem de
kisiler arasi iligkilerde bir¢ok probleme neden olabildigi goriilmektedir
(Chambers, Gullone ve Allen, 2009; Gross ve Munoz, 1995). Calismalar

psikolojik sikinti ile duygu diizenleme arasindaki giicli iliskiyi de
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vurgulamistir (Bardeen, Fergus ve Orcutt, 2012; Pepping, O'Donovan, Zimmer,
Gembeck ve Hanisch, 2014).

Bilingli farkindalik; yasananlari, yargisizca ve simdiki anda deneyimlemek ve
dikkati amag ilizerine odaklamak olarak tanimlanmaktadir (Kabat-Zinn, 2003).
Germer (2004) depresyonda olan kisilerin gegmise yonelik {iziintii ve sucluluk
hissettikleri gibi, yardima ihtiyaci olan bir¢ok insanin da ya ge¢cmisleri ya da
gelecekleri ile ugras iginde olduklarimi belirtmektedir. Bu kisiler ani
yasayamayarak daha fazla zarar gormektedirler. Fakat, bilingli farkindalik
bireylere ge¢mis ya da gelecek iizerine odaklanmak yerine simdi ve burada
olma ve an1 yasama sans1 sunmaktadir (Germer, 2004). Ayn1 zamanda olaylarla
oldugu gibi iliski kurmak, olaylara daha nesnel ve esnek bir sekilde tepki
vermeye yardimci olmaktadir (Brown, Ryan ve Creswell, 2007). Baer, Smith,
Hopkins, Krietemeyer ve Toney (2006) ise bilingli farkindaligin birbiriyle
iligkili ama ayr1 boyutlarinin oldugunu savunmaktadir. Bunlar; gézlemleme
(observing), tanimlama (describing), farkindalikla davranma (acting with
awareness), ic¢sel deneyimleri yargilamama (non-judgement of inner
experience) ve ic¢sel deneyimlere tepkisizlik (non-reactivity to inner
experience) olmak iizere bes boyuttan olusmaktadir. Bilingli farkindaligin her
bir boyutunun ruh sagligma etkilerinin ayr1 ayri incelenmesinin &nemi
caligmalarda vurgulanmistir (Baer vd., 2006; Cardaciotto, Herbert, Forman,
Moitra ve Farrow, 2008). Genel olarak degerlendirildiginde, yapilan
caligmalarin bilingli farkindaligin psikolojik sikinti tizerindeki olumlu etkilerini
destekledigi goriilmektedir (Lafferty, 2013; Masuda ve Tully, 2012; Ulev,
2014). Ancak, bilingli farkindaligin boyutlarinin psikolojik sikinti tizerine
etkileri ile ilgili alan yazindaki arastirma bulgularinda bazi tutarsiz sonuglar

oldugu da dikkat ¢ekmektedir (Bowlin ve Baer, 2012; Duan, 2016).

Merkezsizlestirme kisinin duygu ve diislincelerini tek bir gerceklik olarak
degerlendirmesi yerine, onlar1 zihninden gegen gecici olaylar olarak

gbozlemleme becerisi olarak tanimlanmaktadir (Fresco vd., 2007). Kokleri
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biligsel yaklasimlardan gelen merkezsizlestirme, bilingli farkindalik temelli
yaklasimlarla daha biiyiik bir 6nem kazanmistir ve tiim farkindalik temelli
yaklasimlarin ortak unsuru olarak goriilmektedir (Baer ve Huss, 2008).
Merkezsizlestirme ile 1ilgili yapilan c¢alismalarda; merkezsizlestirmenin
depresyon (Fresco, Segal, Buis ve Kennedy, 2007; McCracken ve Gutierrez-
Martinez, 2013) ve sosyal kaygi1 (Hayes-Skelton ve Graham, 2012) ile olumsuz
iliski i¢inde oldugu belirtilmistir. Psikolojik sikintt ve merkezsizlestirme ile
ilgili az sayida c¢alisma bulunmakla birlikte, bulgular merkezsizlestirme
becerisi arttikca psikolojik sikintinin azaldiga isaret etmektedir (Morgan,

2015; Pearson, Brown, Bravo ve Witkiewitz, 2015).

Biligsel yeniden degerlendirme ise bir durum hakkindaki diisiince yapisin
degistirerek  durumun  duygusal etkisini azaltma  becerisi  olarak
tanimlanmaktadir (Gross, 2007). Biligssel yeniden degerlendirme becerisi
yiiksek olan kisilerin daha az depresyon, kaygi (Dennis, 2007) ve stres (Moore,
Zoellner ve Mollenholt, 2008) belirtileri gosterdikleri ve iyi oluslarinin daha
yiiksek diizeyde oldugu goriilmiistiir (Haga, Kraft ve Corby, 2009). Psikolojik
sikint1 ve biligsel yeniden degerlendirme ile ilgili olarak, ¢alismalarin biiyiik bir
cogunlugu biligsel yeniden degerlendirmenin psikolojik sikintiyr azaltan
yoniinli vurgulamaktadir (e.g., Garnefski vd., 2002; Shiota, 2006; Talasman,
2014). Fakat baz1 ¢aligmalarda biligsel yeniden degerlendirmenin psikolojik
sikinttyr azaltan gerekli bir beceri olmadigi, Onemli olanin kiginin
diisiincelerinin icerigini degistirmek degil, kisinin diisiinceleri ile iliskilerini
degistirmek oldugu ifade edilmektedir (Aldao, Nolen-Hoeksema ve
Schweitzer, 2010; Corcoran vd., 2010; Hayes ve Feldman, 2004).

Bilingli farkindalik, merkezsizlestirme ve bilissel yeniden degerlendirme
becerilerini duygu diizenleme becerileri olarak ele alan Duygu Diizenleme
Terapisi modeli, bilingli farkindaligin psikolojik saglik iizerindeki etkisini
aciklamada yeni bir bakis agis1 sunmaktadir. Bu baglamda, bu caligmanin

amaci Duygu Diizenleme Terapisi kuramsal ¢ergevesini temel alarak tiniversite
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ogrencilerinde bilingli farkindaligin bes boyutu, merkezsizlestirme, biligsel
yeniden degerlendirme ile psikolojik sikinti arasindaki iliskide duygu
diizenleme gii¢liiklerin araci roliinii incelemektir. Duygu Diizenleme Terapisi
ile ilgili yapilacak Tiirkiye’deki ilk ¢aligmalardan biri olarak bu g¢alismanin
tiniversite 6grencilerinde ruh sagligini koruma ve iyilestirme anlaminda 6nemli
bilgiler sunacag1 ve gelecekte yapilacak deneysel c¢alismalara 151k tutacagi

distiniilmektedir.

1.1 Arastirmanin Amaci

Bu c¢alismanin amaci, tiniversite Ogrencilerinde bilingli farkindaligin bes
boyutu (gozlemleme, tanimlama, farkindalikla davranma, i¢sel deneyimleri
yargilamama ve ig¢sel deneyimlere tepkisizlik), merkezsizlestirme ve bilissel
yeniden degerlendirme ile psikolojik sikintt arasindaki iligkide duygu

diizenleme giicliiklerinin dolayli etkisini incelemektir.

1.2 Arastirmanin Onemi

Universite dgrencilerinde bilingli farkindaligin bes boyutu, merkezsizlestirme,
bilissel yeniden degerlendirme ile psikolojik sikint1 arasindaki iliskide duygu
diizenleme giigliiklerinin dolayl etkisini incelemeyi amaglayan bu ¢alismanin
Onemi, teori, arastirma ve uygulama acilarindan olmak {izere {li¢ baslik altinda

ele alinmistir.

Teorik acidan ele alindiginda; bilingli farkindalik temelli yaklagimlar
geleneksel biligsel davranis¢r yaklasimla biitiinlestirip duygu bilimini de
entegre eden Duygu Diizenleme Terapisi ile ilgili var olan alan yazinin agirlikli
olarak klinik Orneklem iizerine temellendigi goriilmektedir. S6z konusu
caligmalarin bulgulari, yaklagimin etkililigine isaret etmektedir (Fresco,
Mennin ve Heimberg, 2013; Mennin ve Fresco, 2014; Mennin, Fresco, Ritter

ve Heimberg, 2015). Bu nedenle, Duygu Diizenleme Terapisi yaklagiminin
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Onleyici rolliinii ortaya koyacak klinik olmayan oOrneklemle yapilacak
caligmalarin artarak devam etmesi Onem tasimaktadir. Ayni zamanda
iilkemizde bu konu ile ilgili yayinlanmis bir ¢alisma bulunmamaktadir. Duygu
Diizenleme Terapisinin temel kuramsal cergeve olarak ele alindigi bu
aragtirma, iniversite Ogrencilerinde psikolojik sikintiyr islemesi baglaminda

0zgiin bir calismadir.

Psikolojik danisma arastirma ve kuramlarinin gelistirilmesi ve var olan
arastirma ve teorilerin gozden gegirilmesinde, degiskenler arasinda karmagik
iligiklerin calisilmasinin biiylik katki saglayacagi vurgulanmaktadir (Gunzler,
Chen, Wu ve Zhang, 2013; Heppner, Wampold ve Kivlighan, 2008). Bu
calismanin amaci dogrultusunda ¢ok degiskenli iliskileri inceleme amaciyla
kullanilan Yapisal Esitlik Modellemesi (YEM) ile bilingli farkindalik,
merkezsizlestirme, biligsel yeniden degerlendirme ve psikolojik sikinti
arasindaki iligkiler anlagilmaya c¢alisiimistir. Bu kapsamda, calismanin
psikolojik sikinti ile ilgili model gelistirilmesine ve var olan arastirma ve

teorilere dnemli bilgiler sunacag: diisiiniilmektedir.

Teorik olarak calismanin 6nemi konusunda bir diger nokta ise, bilingli
farkindaligin olumlu etkisini inceleyen c¢alismalar olmasina ragmen (Shapiro,
Carlson, Astin ve Freedman, 2006; Coffey ve Hartman, 2008), bu olumlu
etkiyi yaratan faktorlerin belirlenememis olmasidir (Sauer ve Baer, 2010). Bu
nedenle, ¢aligmanin bilingli farkindaligin psikolojik sikintilari nasil azalttigina
dair teorik bir modeli test ederek, bu faktorlere iliskin bir agiklama sunacagi ve

bu yolla alan yazina katki saglayacag: diisiiniilmektedir.

Calismanin arastirma anlaminda 6nemine bakildiginda, alan yazinda bilingli
farkindaligin boyutlari, merkezsizlestirme, bilissel yeniden degerlendirme,
duygu diizenleme giigliikleri ve psikolojik sikint1 arasinda dogrudan iliskileri
inceleyen ¢ok sayida ¢alisma bulunmasina ragmen iiniversite 6grencilerinde

psikolojik sikint1 konusuna farkli agiklamalar sunabilecek dolayli etkileri de
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inceleyen ¢ok az sayida galigma bulunmaktadir. Hem dogrudan hem de dolayl
etkileri inceleyen bu caligmada test edilecek olan psikolojik sikint1 modelinin

alan yazina bu anlamda katk1 saglayacag diisiiniilmektedir.

Son yillarda bilingli farkindaligin gerek uygulamada gerekse bilimsel
arastirmalarda Tiirkiye’de de 6n plana ¢iktig1r gozlenmektedir. Ancak, simdiye
kadar yapilan ¢alismalarin neredeyse tamami, bilingli farkindalig1 tek faktorlii
bir yap1 olarak ele almistir (6rn., Albayrak, 2015; Kocaefe, 2013; Ozyesil,
Arslan, Kesici ve Deniz, 2011, Ulev, 2014). Oysa ki, birgok ¢alisma bilingli
farkindaligin birbirinden ayr1 boyutlart igeren ¢ok yonlii bir yapi oldugunu
gostermektedir (6rn., Baer vd., 2006; Cardaciotto vd., 2008). Bu baglamda,
yapilan calismanin Tirkiye’deki bir grup tiiniversite Ogrencisinde bilingli
farkindaligin boyutlarinin psikolojik sikintilartyla nasil bir iliski i¢inde

bulundugu yoniinde bilgiler sunmas1 beklenmektedir.

Aragtirmanin amac1 dogrultusunda, Tiirkge’ye uyarlanan Yasantilar Olgegi
(EQ; Fresco vd., 2007) merkezsizlestirme becerisini hem iiniversite
ogrencilerinde hem de klinik 6rneklemde 6lgmek icin kullanilan ve Almanya
(Gecht, Kessel, Mainz, Gauggle, Drueke, Scherer ve Forkmann, 2014),
Japonya (Kurihara, Hasegawa ve Nedate, 2011) ve Ispanya (Soler vd., 2014)
gibi bir cok farklh kiiltiirde uyarlama c¢alismast yapilan bir 6l¢ektir. Yapilan
caligmalar, 6lgegin merkezsizlestirme becerisini degerlendirmek icin gegerli ve
giivenilir oldugunu gostermistir. Bu nedenle, Yasantilar Olgegi’nin Tiirkge’ye
uyarlama c¢aligmasinin bilingli farkindallik temelli yaklagimlarla, psikolojik iyi
olustaki 6nemli roliiniin daha ¢ok fark edildigi merkezsizlestirme becerisini
Olcmek i¢in alana yeni bir 6lgme aract kazandirmasi agisindan 6nemli oldugu

diistiniilmektedir.

Uygulamada ise, arastirmanin iiniversite 6grencilerinde bilingli farkindaligin
bes boyutu, merkezsizlestirme ve biligsel yeniden degerlendirme olmak iizere

psikolojik sikinti ile iligkili faktorleri incelemesi baglaminda Onleyici ve
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koruyucu  c¢alismalarin  planlanabilmesi  agisindan ~ 6nem  tasidigi
distiniilmektedir. Bunun yanisira, {tiniversitelerdeki psikolojik danigma
merkezleri, 6grencilerin psikolojik iyi oluslarini arttirmaya yonelik hizmetler
sunmaktadirlar. Merkezlerin bu hizmetleri sunarken giiniimiiz {iniversite
ogrencilerinin ihtiyaclarini g6z Oniine almalar1 beklenmektedir (Bland vd.,
2012; Neilans, 2007; Kitzrow, 2003). Duygu Diizenleme Terapisi gibi cagdas
yaklasimlarin bu konuda psikolojik danigsmanlara 6nemli bir kaynak
olusturdugu diisiiniilmektedir. Ogrenciler en ¢ok bireysel danisma talebi ile
psikolojik danigma merkezlerine bagvurmaktadirlar. Bu dogrultuda tiniversite
psikolojik danisma merkezlerinde ¢alisan psikolojik danigmanlar zamanlarinin
biiyiikk ¢cogunlugunu bireysel danigsmaya ayirmaktadirlar (Sharkin, 2012). Tiim
bunlar dikkate alindiginda, bireysel danigsmaya dayali cagdas bir yaklasim olan
Duygu Diizenleme Terapisi temel kuramsal cercevesi kapsaminda iiniversite
ogrencilerinde psikolojik sikint1 ile ilgili bir model test eden bu ¢alismanin,
tiniversitelerde psikolojik danisma hizmetleri sunan uzmanlara uygulamaya

yonelik bilgiler sunmas1 beklenmektedir.

2. YONTEM

2.1 Arastirmanin Deseni

Universite ogrencilerinde bilingli farkindalik, merkezsizlestirme, bilissel
yeniden degerlendirme ile psikolojik sikinti arasindaki iliskide duygu
diizenleme giicliiklerinin dolayli etkisini incelemek icin iligkisel arastirma
deseni kullamilmistir. Bu arastirma deseni iki veya daha fazla degisken
arasindaki iliski hakkinda bilgi edinmeyi saglamaktadir (Fraenkel ve Wallen,
2006).
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2.2 Orneklem

Bu ¢alismanin verileri, Ankara’da bir devlet liniversitesinde okuyan 650 lisans
Ogrencisinden uygun Ornekleme yontemi kullanilarak elde edilmistir.
Katilimcilardan 30 kisi, veri setindeki bazi Olgekleri yanitlamadiklar: igin
orneklemden ¢ikarilmistir. Bu nedenle, ¢alismaya 429 kadin (%69.2) ve 191
erkek (%30.8) olmak iizere 620 lisans 6grencisi katilmistir. Katilimcilarin yas
aralig1 18 ve 30 arasinda degismektedir ve yas ortalamasi 21.88’dir (ss = 1.68).
Fakiilte dagilimina bakildiginda, 367’sinin (%59.2) Egitim Fakiiltesi, 131’inin
(%21.1) Miihendislik Fakiiltesi, 72’sinin (%11.6) Fen Edebiyat Fakiiltesi,
40’min (% 6.5) iktisadi ve Idari Bilimler Fakiiltesi ve 10’unun (%1.6)
Mimarlik Fakiiltesi 6grencileri oldugu goriilmektedir. Sinif diizeyinde ise
144’1 (%23.2) birinci sinif, 93’1 (%15.0) ikinci siif, 177’si (%28.5) ligiincii
smif, 199’u (% 32.1) dordiincii sinif 6grencisinden olusmus; 7 6grenci (%1.1)
sinifin1 belirtmemistir. Katilimcilarin akademik basari1 ortalamalar1 .47 ve 3.99

arasinda degisiklik gostermistir.

2.3 Veri Toplama Araclari

Bu calismada veri toplama araglar1 olarak, Depresyon, Anksiyete ve Stres
Olgegi (DASO; Lovibond ve Lovibond, 1995), Duygu Diizenleme Olcegi
(DDO; Gross ve John, 2003), Yasantilar Olgegi (YO; Fresco vd., 2007), Bes
Boyutlu Bilingli Farkindalik Olgegi (BBBFO; Baer vd., 2006), Duygu
Diizenlemede Giicliikler Olgegi (DDGO; Gratz ve Roemer, 2004)
kullamlmistir.  Yasantilar Olgegi’nin (Fresco vd., 2007) uyarlamasi bu
arastirmanin pilot ¢alismas1 kapsaminda, 2013-2014 akademik yili Bahar
doneminde, 394 lisans O6grencisinden toplanan veriler iizerinden yapilmistir.
Diger olgeklerin gegerlik ve giivenirlik analizleri ise ana veri seti lizerinden test

edilmistir.
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Yasantilar Olgegi (Fresco vd., 2007): Yasantilar dlgegi merkezsizlestirme ve
ruminasyon olmak tizere iki alt 6lgekten olusmaktadir. Bu ¢alismanin ana veri
setinde sadece merkezsizlestirme alt 6lgegi kullanilmistir. Merkezsizlestirme
11 maddeden olusan 5°li likert tipinde bir 6lgektir. Olgekten alinabilecek en
diisiik puan 11 en yiiksek puan 55°tir. I¢ tutarlilik katsayis1 Yasantilar Olgegi
Merkezsizlestirme orijinal formu i¢in 0.83’tlir (Fresco vd., 2007). Calisma
kapsaminda arastirmaci tarafindan Ol¢egin Tiirkge’ye uyarlama caligmasi

yapilmustir.

Yasantilar Olgegi’nin &ncelikle Tiirkce gevirisi sonra Ingilizce geri gevirisi
yapilmis, hem uzman goriisleri, hem de bir grup {iniversite dgrencisinden geri
bildirim almmis ve Olgegin Tiirkge formu olusturulmustur. Caligmaya,
Ankara’da bir devlet lniversitesinde okumakta olan 394 {iniversite 0grenci
katilmis ve veri tarama islemi sonucunda kayip veri nedeni ile drneklem sayisi
363 (251 kadin, 112 erkek) olarak belirlenmistir. Katilimcilarin yas araligi 18
ve 31 arasinda degismektedir ve yas ortalamas1 21.90°dir (ss = 2.27). Olgek
maddelerinin ortalamas1 ise 2.74 ve 4.13 arasinda degismektedir. Olgegin
gecerligini test etmek i¢in LISREL 8.80 programi kullanilarak Dogrulayici
Faktor Analizi (DFA) yapilmis ve giivenirligini belirlemek i¢in Cronbach alfa
i¢ tutarlik katsayis1 hesaplanmstir.

Cok degiskenli normal dagilim sayiltis1 saglanamadigi i¢in Maksimum olasilik
yerine Giliglii maksimum olasilik (Robust maximum likelihood) metodu
kullanilarak yapilan DFA sonucuna gore, Yasantilar Olgegi’nin iki faktorlii
yapisi dogrulanmistir (Satorra-Bentler y2/df = 2.76 (p < .001), CFI = .91, GFI
= .93, SRMR = 0.06, RMSEA = 0.07 ve NNFI = 0.90). I¢ tutarlilik katsayilari,
merkezsizlestirme alt 6lgegi icin .80 ancak ruminasyon alt Olcegi igin .53
olarak bulunmustur. Giivenilir olmayan bir 6lgegin gecerli olmasin1 beklemek
uygun bulunmamaktadir (Fraenkel ve Wallen, 2006). Bu nedenle Ruminasyon
alt 6lceginin yeterli giivenirlige sahip olmamasindan hareketle, alan yazindaki

diger arastirmacilarin Onerileri (Fresco vd., 2007; Soler vd., 2014) dikkate
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aliarak sadece merkezsizlestirme maddeleri ile analiz tekrar edilmistir. Buna
gore, Olgegin tek faktorli yapisinin dogrulandigr gériilmiistiir (Satorra-Bentler
x2/df = 3.05, RMSEA = 0.07; GFI = .93, CFI = .94, SRMR = 0.06, NFI =.92).
Ic tutarhlik katsayis1 ise merkezsizlestirme alt Olcegi igin .80 olarak

hesaplanmustir.

Tim sonuglara bakildiginda, 6l¢egin orjinal formu ile Tiirkge formu arasinda
sadece iki  maddede fark bulunmustur. Bunlar; Madde 17 (A4slinda
diigiincelerimden ibaret olmadigimi gorebiliyorum.) ¢alismanin drnekleminde
anlamli sonuc¢lar vermezken orjinal formda anlamli sonuglar vermistir ve
Madde 5 (Bir seyler yanls gittigi zaman kendime nazik davranurim.) orijinal
formda anlamsiz sonuglar verirken bu 6rneklemde anlamli sonuglar vermistir.
Caligmanin sonuglari, Fresco ve arkadaglari (2007) tarafindan gelistirilen
Yasantilar  Olgegi Merkezsizlestirme boyutunun Tiirkiye’de iiniversite
ogrencileri 0rnekleminde psikometrik agidan giivenilir ve gegerli bir 6lgme
aract oldugunu gostermektedir. Hem DFA sonuglariin hem de i¢ tutarlilik
katsayisinin orijinal ¢alismada (Fresco vd., 2007) elde edilen bulgularla benzer

oldugu goriilmiistiir.

Depresyon, Anxsiyete ve Stres Olgcegi (DASO; Lovibond ve Lovibond, 1995):
Olgek depresyon, kaygi ve stres olmak iizere ii¢ alt 6lgekten olusmaktadir. Her
bir alt 6lgegi 14 madde olmak {izere toplam 42 maddeden olusan, 4’li likert
tipinde bir Olcektir. Tiirk¢e’ye Uncu, Bayram ve Bilgel (2007) tarafindan
uyarlanmustir. Olgegin i¢ tutarhilik katsayisi orijinal formu icin 0.84 ile 0.91
arasinda degismekteyken (Lovibond ve Lovibond, 1995); Tiirkce formu i¢in
tiniversite O6grencileri Ornekleminde 0.86 ve 0.92 arasinda degismektedir
(Bilgel ve Bayram, 2007). Bu arastirmada, ol¢egin i¢ tutarlik katsayis
depresyon alt Olgegi icin 0.94, kaygi i¢in 0.89 ve stres icin 0.91 olarak
bulunmustur. Olgegin tiimii i¢in i¢ tutarlilik katsayisi ise 0.96 dur.
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Duygu Diizenlemede Giicliikler Olcegi (DDGO; Gratz ve Roemer, 2004):
Olgek, duygu diizenleme giicliiklerinin; duygusal farkindalik eksikligi,
duygusal netlik eksikligi, olumsuz duygular1 kabul etmeme, strateji olusturma
eksikligi, dirtiisel davraniglar {izerinde kontrol eksikligi, amaca yonelik
davraniglara ilgi duymada zorluklar olmak iizere farkli boyutlarini 6lgmek i¢in
gelistirilmistir ve 36 maddeden olusmaktadir. Tiirk¢e’ye Ruganci ve Gengdz
(2010) tarafindan uyarlanmistir. Olgegin i¢ tutarlilik katsayis1 orijinal formu
icin 0.80 ile 0.90 (Gratz ve Roemer, 2004) arasinda iken, Tiirk¢e formu icin
0.75 ile 0.90 arasindadir (Ruganci ve Gengoz, 2010). Bu ¢alismada, i¢ tutarlilik
katsayilar1 alt 6lg¢ekler icin 0.70 ve 0.90 arasinda degismekte olup tiim oOlgek
i¢in 0.93 tiir.

Bes Boyutlu Bilingli Farkindalk Olgegi (BBBFO; Baer vd., 2006): 6lcek
bilingli farkindaligi; goézlemleme, tanimlama, farkindalikla davranma, icsel
deneyimleri yargilamama ve i¢sel deneyimlere tepkisizlik olmak iizere bes
boyutta degerlendirmek iizere gelistirilmistir. Bes Boyutlu Bilingli Farkindalik
Olgegi 39 maddeden olusan 5°li likert tipinde bir Slcektir. Olgek Tiirkce’ye
Kinay (2013) tarafindan uyarlanmistir. I¢ tutarlilik katsayilar1 orijinal formu
icin 0.75 ile 0.91 arasinda degismekte iken (Baer vd., 2006); Tiirk¢e formu igin
bu degerler 0.67 ve 0.85 arasinda degismektedir (Kinay, 2013).

Bu ¢alisma kapsaminda 6lcegin i¢ tutarlik katsayilari; gozlemleme (observing)
alt boyutu i¢in 0.82, tanimlama (describing) icin 0.89, farkindalikla davranma
(acting with awareness) i¢in 0.86, ic¢sel deneyimleri yargilamama
(nonjudgement of inner experience) icin 0.81 ve i¢sel deneyimlere tepkisizlik
(nonreactivity to inner experience) alt boyutu i¢in 0.77 bulunmustur. Tiim

6l¢egin ic tutarlilik katsayisi ise 0.74 olarak hesaplanmistir.

Duygu Diizenleme Olgegi (DDO; Gross ve John, 2003): DDO bilissel yeniden

degerlendirme ve bastirma olmak {izere iki alt boyuttan ve 10 maddeden olusan

7°1i likert tipinde bir dlgektir. Olgek Tiirkge’ye Yurtsever (2004) tarafindan
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uyarlanmigtir. Orijinal formda i¢ tutarlilik katsayisi biligsel yeniden
degerlendirme alt 6l¢egi icin 0.79, bastirma alt 6lgegi i¢in 0.73’tiir (Gross ve
John, 2003). Tirk¢e formu i¢in i¢ tutarlik katsayilar1 ise bilissel yeniden
degerlendirme alt Olgegi icin 0.85, bastirma alt Olcegi igin ise 0.78’dir
(Yurtsever, 2008). Bu calismada 6lgegin bilissel yeniden degerlendirme alt
Olcegi kullanilmistir. Biligsel yeniden degerlendirme alt 6lgegi icin i¢ tutarlilik

katsayis1 0.86 olarak hesaplanmistir.

Kisisel Bilgi Formu: Kisisel bilgi formu katilimecilarin cinsiyet, yas, sinif,
fakiilte, boliim ve meditasyon yapip yapmadiklarina dair bilgileri edinebilmek

i¢cin arastirmaci tarafindan hazirlanmistir.

2.4 Islem Yolu

Orta Dogu Teknik Universitesi Uygulamali Etik Arastirma Merkezi’nden izin
alindiktan sonra tiim 6l¢me araglarimi igeren bir kitapgik olusturulmustur.
Uygulama 2014-1015 egitim-6gretim yilinda, O6gretim elemanlarindan ders
saatlerinde uygulama yapmak i¢in izin ve randevu alindiktan sonra belirlenen
saatlerde arastirmaci tarafindan gergeklestirilmistir. Uygulama Oncesinde
aragtirma hakkinda 6grencilere bilgi verilmis ve sadece goniillii olan kisilerin

calismaya katilmasi saglanmustir.

2.5 Verilerin Analizi
Universite dgrencilerinde bilingli farkindalik, merkezsizlestirme ve bilissel
yeniden degerlendirme ile psikolojik sikinti arasindaki iliskide duygu

diizenleme giicliiklerinin araci rolii LISREL 8.80 kullanilarak incelenmis ve

Yapisal Esitlik Modeli (YEM) ile test edilmistir.
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2.6 Calismanin Sinirhliklar

Bu calisma bazi sinirliliklar barindirmaktadir. Ilk olarak, bu arastirma iliskisel
bir  arastirma  oldugu i¢in  nedensellik  hakkinda  ¢ikarimlarda
bulunulmamaktadir. Ikinci olarak uygun 6rnekleme yontemi kulanildigi igin
calismanin genellenebilirligi sinirlilik igermektedir. Ugiincii olarak, bu calisma
tarama yontemi kullanilarak gerceklestirildigi ve katilimcilara anket
uygulamast yapildigr i¢in katilimcilarin kendilerine verilen veri toplama

araglarini ictenlikle ve nesnel olarak yanitladiklar sayiltisina dayanmaktadir.

3. BULGULAR

Gerekli analizlerin yapilmasindan 6nce kayip degerler, u¢ degerler, dogrusallik
ve normallik sayiltilar1 test edilmistir. Normal dagilim varsayimina
bakildiginda basiklik ve carpiklik degerlerinin +3 ile -3 arasinda oldugu
goriilmiistiir (Tabachnick ve Fidell, 2007). Ancak ¢ok degiskenli normal
dagilim sayiltis1 saglanamadigi i¢cin Maksimum olasilik yerine Giiglii

maksimum olasilik (Robust maximum likelihood) metodu kullanilmistir.

YEM analizi gerceklestirilmeden oOnce, gozlenen degiskenler ile gizil
degiskenlerin iligkisini inceleyen &l¢iim modeli test edilmistir. Olgiim
modelinde 9 gizil degisken bulunmaktadir. Bunlar; psikolojik sikinti
(depresyon, kaygi ve stres gozlenen degiskenler), duygu diizenleme giicliikleri
(6 alt boyut gozlenen degiskenler), bilingli farkindaligin 5 boyutudur (her alt
boyut i¢in {i¢ parselleme gdzlenen degisken). Ol¢iim modeli sonucu elde edilen
katsayilarin kabul edilebilir uyum indekslerine sahip oldugu goriilmiistiir. Buna
gore, Satorra-Bentler X? (2636.42)/df (742) = 3.5 (p < .001), RMSEA = 0.06 (90
% CI: 0.05-0.06), CFI = 0.95, SRMR = 0.08, NNFI = 0.94 ve NFI = 0.93"tiir.
Sonuglar, gizil degiskenlerin gozlenen degiskenler tarafindan uygun sekilde

Olclildiigiinti gostermektedir.
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Olgiim modeli test edildikten sonra YEM analizi ger¢eklestirilmistir. YEM
analizi sonuglar1t modelin veriye uyum sagladigini ve uyum iyiligi indekslerinin
kabul edilebilir diizeyde oldugunu gdstermistir. Modelin ki kare/serbestlik
derecesi oran1 3.5, CFI degeri 0.95, NNFI degeri 0.94, SRMR degeri 0.08 ve
RMSEA degeri 0.06 olarak bulunmustur.

Dogrudan etkiler incelendiginde, psikolojik sikinti, duygu diizenleme
giigliikleri (f = .49, p < .01), gézlemleme (f = .16, p < .01) ve farkindalikla
davranma (8 = -.23, p < .01) tarafindan dogrudan yordanmaktadir. Ancak,
psikolojik sikinti, merkezsizlestirme (4 =-.11, p > .05), tanimlama (5 = .02, p
> .05), igsel deneyimleri yargilamama (f = .00, p > .05), i¢sel deneyimlere
tepkisizlik (8 = -.00, p > .05) ve bilissel yeniden degerlendirme (8 = -.04, p >
.05) tarafindan anlamli ve dogrudan yordanmamaktadir. Duygu diizenleme
giicliikleri ise tanimlama (f# = -.11, p < .05), farkindalikla davranma (5 = -.29,
p < .01), i¢sel deneyimleri yargilamama (f = -.22, p < .01), i¢sel deneyimlere
tepkisizlik (# = -.16, p < .05) ve merkezsizlestirme (8 = -.41, p < .01)
tarafindan dogrudan yordanmaktadir. Biligsel yeniden degerlendirme ve
gozlemleme ile duygu diizenleme giigliikkleri arasinda dogrudan bir iligki

bulunmamastir.

Dolayl etkilerde ise, merkezsizlestirmenin, bilingli farkindaligin dért boyutu
ile psikolojik sikinti arasindaki iligkide duygu diizenleme giicliiklerinin
istatistiksel olarak anlamli bir arac1 degiskeni oldugu goriilmiistiir. Buna gore,
psikolojik sikinti ile merkezsizlestirme (S = -.20, p <.01), tanimlama (f = -.05,
p <.05), igsel deneyimleri yargilamama (f = -.11, p <.01) ve i¢gsel deneyimlere
tepkisizlik (8 = -.08, p < .05) arasinda duygu diizenleme giigliiklerinin araci
rolii ile dolayli ve anlamli iligkiler bulunmaktadir. Duygu diizenleme
giicliiklerinin araci rolii ile farkindalikla davranma ve psikolojik sikinti
arasinda da dolayli ve anlamli bir iliski bulunmaktadir (# = -.14, p < .01).

Psikolojik sikinti ile gozlemleme ve biligsel yeniden degerlendirme arasinda
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duygu diizenleme giigliikklerinin araci rolii ile anlamli dolayli bir iligki

bulunmamustir.

Bilingli farkindaligin bes boyutu, merkezsizlestirme ve biligsel yeniden
degerlendirme duygu diizenleme giicliikklerini %66 varyans ile agiklarken,
bilingli farkindaligin bes boyutu, merkezsizlestirme ve bilissel yeniden
degerlendirme, psikolojik sikintiyr duygu diizenleme giigliikleri araci rolii ile
ile tiim model psikolojik sikintiya iliskin toplam varyansin % 57’sini

acgiklamaktadir.

4. TARTISMA

Duygu Diizenleme Terapisi (Mennin ve Fresco, 2009) kuramsal gercevesi
kapsaminda ¢alismanin amaci, liniversite 0grencilerinde bilingli farkindalik,
merkezsizlestirme, biligsel yeniden degerlendirme ile psikolojik sikinti
arasindaki iliskide duygu diizenleme giicliikleri dolayli etkisini incelemektir.
Bu amag¢ dogrultusunda oncelikle gerceklestirilen pilot calisma ile Yasantilar
Olgegi (Fresco vd., 2007) Tiirkce’ye uyarlanmustir. Sonuglar, Yasantilar
Olgegi-—Merkezsizlestirme boyutunun psikometrik agidan Tiirkiye’de {iniversite
ornekleminde orijinal ¢aligmada (Fresco vd., 2007) ve Ispanyolca’ya uyarlama
calismasinda (Soler vd., 2014) elde edilen bulgularla benzer oldugu
goriilmiistiir. Ayni zamanda ana veri seti ile yapilan korelasyon analiz
sonuglart Yasantilar Olgegi - Merkezsizlestirme ile duygusal sikinti arasinda
negatif ve biligsel yeniden degerlendirme, tanimlama, farkindalikla davranma,
igsel deneyimleri yargilamama ve igsel deneyimlere tepkisizlik ile pozitif
yonde bir iliski oldugunu gostermistir. Bu bulgular, merkezsizlestirme ile
depresyon ve kaygi belirtileri arasinda negatif ve biligsel yeniden
degerlendirme ile pozitif yonde iliski oldugunu gosteren Fresco vd. (2007)
tarafindan gergeklestirilen calisma ile tutarlidir. Sole vd. (2014) tarafindan
gerceklestirilen ve merkezsizlestirme ile psikolojik sikinti arasinda negatif ve

bilingli farkindaligin boyutlar ile pozitif iligki gosteren ¢aligma ile benzerlik
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gostermektedir. Bu bulgular, olcegin yakinsak ve iraksak gegerligi hakkinda
bilgi vermektedir. Ozetle, Yasantilar Olgegi - Merkezsizlestirme Tiirk¢e formu

bu ¢alismanin 6rneklem grubunda gecgerli ve giivenilirdir.

Tiim modelin uyum indekslerine bakildiginda, Duygu Diizenleme Terapisi
kuramsal ¢ercevesine gore test edilen modelin veriye uyum sagladigi ve uyum
1yiligi indekslerinin kabul edilebilir diizeyde oldugu goriilmiistiir. Bu bulgular,
Duygu Diizenleme Terapisi (Mennin ve Fresco, 2009) tarafindan sunulan
model icin ampirik bir kanit sunmaktadir. Genel olarak model
degerlendirildiginde  varsayimlarin  biiyiik  ¢ogunlugunun desteklendigi

goriilmektedir.

Calismada ayrica duygu diizenleme giicliiklerinin psikolojik sikinti {izerinde
kilit bir role sahip oldugu varsayilmistir. Bu varsayimi destekler sekilde, duygu
diizenleme giigliiklerinin merkezsizlestirme, bilingli farkindaligin dort boyutu
ile psikolojik sikint1 arasindaki iligkide istatistiksel olarak anlamli bir araci
degisken oldugu goriilmiistiir. Ayn1 zamanda duygu diizenleme giicliikleri
psikolojik sikintiyr giiglii bir sekilde yordamaktadir. Bu bulgular alan yazin
tarafindan da desteklenmektedir (6rn., Bardeen vd., 2012; Pepping vd., 2012;
Ritschel vd., 2015). Bu caligmanin sonuglarima gore merkezsizlestirme ve
bilin¢li farkindaligin doért boyutu, duygu diizenleme giigliikklerini anlamh
sekilde dogrudan yordamaktadir. Merkezsizlestirme ile duygu diizenleme
giicliikleri arasindaki dogrudan iliski Lafferty (2013) tarafindan gerceklestirilen
calisma ile benzerlik gostermektedir. Bilingli farkindalik ve duygu diizenleme
giicliikleri arasindaki iligki de alan yazin ile tutarlilik géstermektedir (Baer vd.,

2006; Coffey ve Hartman, 2008).

Sonuglar bagimsiz degiskenler acisindan incelendiginde, gézlemleme, bilingli
farkindaligin 6nemli bir parcasi olarak ele alinmaktadir (6rn., Baer vd., 2009;
Kabat-Zinn, 1990) ve calismalar bilingli farkindahigin psikolojik sikinti

tizerindeki olumlu etkisini desteklemektedir (6rn., Masuda ve Tully, 2012;
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Ulev, 2014). Bu dogrultuda, gdzlemlemenin hem psikolojik sikinti hem de
duygu diizenleme giigliikleri ile negatif bir iligkisi oldugu varsayilmis; ancak
beklenenin aksine bilingli farkindaligin goézlemleme boyutu ile psikolojik
sikintt arasinda pozitif dogrudan bir iligki bulunmus ve duygu diizenleme
giiclikleri ile arasinda iligki bulunmamistir. Bu bulgular, alan yazinin
gozlemlemenin roli ile ilgili bahsedilen bilgilerle tutarsizlik gosterse de
meditasyon yapmayan orneklemle gerceklestirilen ¢alismalarda gézlemleme ile
psikolojik sikint1 arasinda ya pozitif (Baer vd., 2006; Harnett vd., 2016) ya da
anlamsiz iliski bulunmustur (Baer vd., 2004; Bowlin ve Baer, 2012; Pearson,
Brown, Bravo ve Witkiewitz, 2015). Baer ve digerlerine (2008) gore bilingli
farkindaligin gézlemleme boyutu, meditasyon yapan kisilerde psikolojik iyi
olusu etkileyen dnemli bir faktor olsa da yalnizca meditasyon yapmayan kisiler
i¢cin bu durum degisebilmektedir. Meditasyon yapan katilimecilarla, meditasyon
yapmayan katilimcilar i¢in bilingli farkindalik boyutlarin1  kiyaslayan
calismalar da bunu desteklemektedir (Baer vd., 2008;Williams, Dalgleish, Karl
ve Kuyken, 2014). Baer ve digerleri (2008)’e gore meditasyon yapmayan
kisiler igsel ve digsal deneyimlerini fark ederken olumsuz uyaricilara daha gok
odaklanmaktadirlar ve meditasyon yapan kisiler deneyimlerini daha yargisizca

gbzlemleyebilmektedirler.

Modelde bilingli farkindaligin farkindalikla davranma boyutu incelendiginde,
hem duygu diizenleme giigliikleri hem de psikolojik sikinti ile dogrudan ve
negatif yonde iligkili oldugu, ayn1 zamanda duygu diizenleme giicliikleri araci
etkisiyle psikolojik sikinti ile dolayli ve negatif yonde iligkili oldugu
bulunmustur. Bulgular alan yazin ile tutarlilik géstermektedir (Bowlin ve Baer,
2012; Harnelt vd., 2016; Pearson vd., 2015; Slonim vd., 2015). Ancak bu
calisma bilingli farkindaligin, farkindalikla davranma boyutunun duygu
diizenleme giicliikkleri araci etkisi ile de psikolojik sikinti iizerinde etkili
oldugunu gostermistir. Buna gore, farkindalikla davranmaya daha egilimli olan
kisiler daha az psikolojik sikinti yasamakta ve ayni zamanda daha az duygu

diizenleme giicliikleri yasamaktadirlar.
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Bilingli farkindaligim diger boyutlarmma (tanimlama, igsel deneyimleri
yargilamama ve ig¢sel deneyimlere tepkisizlik) bakildiginda, boyutlarin
psikolojik sikint1 ile iligkili olduklari; ancak bu iliskinin dogrudan degil tam
araci rolii etkisi ile duygu diizenleme giicliikleri iizerinden oldugu goriilmiistiir.
Bu bulgular alan yazin tarafindan da desteklenmekdir (6rn., Baer vd., 2006;
Bowlin ve Baer, 2012; Harnelt vd., 2016; Pearson vd., 2015; Slonim vd.,
2015). Ancak bu ¢alisma s6z konusu iligkinin dogrudan degil, dolayl: bir iliski
oldugunu gostermektedir. Bilingli farkindaligin boyutlariin psikolojik sikinti
ile iliskisini duygu diizenleme giigliikleri araci rolii ile inceleyen ¢alismalarin
sinirli olmasindan dolayr diger c¢aligmalarla kiyaslama yapilamamistir. Bu
calismanin sonucuna gore tanimlama, i¢sel deneyimleri yargilamama ve igsel
deneyimlere tepkisizlik, duygu diizenleme giigliiklerini azaltmada etkili

olduklar1 zaman psikolojik sikinti iizerinde de olumlu etki olusturmaktadir.

Merkezsizlestirme ise duygu diizenleme giigliikleri ile dogrudan negatif yonde
iliskili bulunmustur. Bu bulgu Lafferty (2013) tarafindan gerceklestirilen
calisma ile tutarlilik gostermektedir. Merkezsizlestirme ile psikolojik sikinti
arasinda dogrudan iligski anlamsiz iken, duygu diizenleme giicliikleri araci rolii
ile negatif yonde ve anlamli bulunmustur. Merkezsizlestirme ile psikolojik
sikint1 arasindan negatif bir iliski oldugunu gosteren ¢alismalar bulunmaktadir
(6rn., Morgan vd., 2015); ancak bu c¢alisma s6z konusu iligkinin
merkezsizlestirme ile duygu diizenleme giigliikleri arasindaki iliskiden

kaynaklandigina isaret etmektedir.

Duygu Diizenleme Terapisi (Mennin ve Fresco, 2009) kuramsal cercevesi
temelinde olusturulan model ile wuyumsuz olarak bilissel yeniden
degerlendirme, hem duygu diizenleme giicliikleri hem de psikolojik sikint1 ile
anlaml olarak iliskili bulunmamistir. Onceki calismalar da bu bulgular ile
tutarlilik gostermemektedir (6rn., Beath vd., 2015; Garnefski vd., 2001).

Ancak, psikolojik 1iyi olusu saglayabilmek ig¢in Onemli olan noktanin
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diisiincelerin icerigini degistirmek olmadigi, asil dnemli olanin diisiincelerle
olan iliskinin degistirilmesi  gerektigini savunan arastirmacilar da

bulunmaktadir (Hayes ve Feldman, 2004; Corcoran vd., 2010).

4.1 Uygulamaya Yénelik Oneriler

Bu arastirmada psikolojik sikint1 {izerinde etkili olabilecek degiskenler
incelenmistir. Duygu Diizenleme Terapisi kuramsal c¢ergevesi temelinde
olusturulan modelin bu ¢alisma ile desteklenmesine dayanarak bu yaklagimin

Tiirkiye’de liniversite 6grencilerinde uygulanabilir oldugu diisiiniilmektedir.

Calismanin bulgulari; merkezsizlestirme ve bilingli farkindaligin boyutlarindan
tanimlama, farkindalikla davranma, i¢sel deneyimleri yargilamama ve igsel
deneyimlere tepkisizlik becerilerinin psikolojik sikinti ile iligkisinde duygu
diizenlemenin anahtar roliinii desteklemektedir. Bu nedenle, {iniversite
ogrencilerinde psikolojik sikintiy1 6nleme ya da miidahale g¢aligmalarinda

ogrencilerin duygu diizenleme becerilerini arttirmaya oncelik verilmelidir.

Calisma kapsaminda ele alinan merkezsizlestirme ve bilingli farkindaligin
boyutlarindan  tanimlama, farkindalikla davranma, ic¢sel deneyimleri
yargilamama ve igsel deneyimlere tepkisizlik becerilerinin psikolojik sikintiy1
azaltmayla iliskili oldugu bulunmustur. Buradan hareketle, var olan miidahale
ve Onleme modelleri bu beceriler baglaminda tekrar gozden gecirilip

degistirilebilir ya da yeni modeller gelistirilebilir.

Calismada bilingli farkindaligin gozlemleme boyutu ile psikolojik sikinti
arasinda pozitif bir iliski bulunmustur. Go6zlemleme becerisi kisilere
kazandirilirken olumsuz bir etki yaratmamasma O6zen gosterilmelidir.
Desrosiersa, Klemanskib ve Nolen-Hoeksema (2013) ve Baer vd. (2008)
tarafindan Onerildigi gibi gozlemleme becerisi {izerinde durulurken igsel ve

digsal deneyimleri yargilamaksizin goézlemlemeye vurgu yapilmalidir. Son
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olarak, calisma kapsaminda Tiirkce’ye uyarlanan Yasantilar Olgegi,
Farkindalik Temelli Biligsel Terapi (Teasdale vd., 1995) ve Duygu Diizenleme
Terapisi (Mennin ve Fresco, 2009) gibi merkezsizlestirme becerisini temel
alan terapilerin etkiligini degerlendirmek i¢in uygulayicilar ve arastirmalar

tarafindan kullanilabilir.

4.2 Gelecek Calismalar icin Oneriler

Bu arastirma iliskisel bir calisma olmasi nedeniyle nedensel ¢ikarimlarda
bulunma yoniinde sinirliligi bulunmaktadir. Gelecekte yapilacak ¢alismalarda
deneysel arastirma deseni kullanilarak Duygu Diizenleme Terapisi’nin bilingli
farkindaligin boyutlari, merkezsizlestirme ve bilissel yeniden degerlendirme
becerileri, duygu diizenleme giicliikleri ve duygusal sikint1 tizerindeki etkisi

degerlendirilebilir.

Duygu Diizenleme Terapisi (Mennin ve Fresco, 2009) tarafindan psikolojik
sikint1 tizerinde etkili olabilecek iic mekanizmadan sadece duygu diizenleme
mekanizmasi incelenmigtir. Motivasyon ve baglamsal 6grenme mekanizmalari
gibi duygusal sikintiy1 etkileyebilecek diger degiskenler ilerideki ¢aligmalarda

incelenebilir.

Calismada onceki calismalarla benzer sekilde, bilingli farkindaligin
boyutlarinin duygu diizenleme giicliikleri ve duygusal sikinti {izerinde farkl
etkilerinin oldugu goriilmiistir (Baer vd., 2006; Baer, Walsh ve Lykins, 2009;
Hofling vd., 2011; Gecht vd., 2014). Bu nedenle, bilingli farkindaligin
boyutlarinin calisilan degiskenler iizerindeki etkilerinin daha 1yi anlasilmasi
icin gelecekte yapilacak ¢alismalarda boyutlarin ayr1 ayr1 ele alinilmasi

Onerilmektedir.

Calismada merkezsizlestirme ve Dbilingli farkindaligin  boyutlarindan

tanimlama, farkindalikla davranma, i¢sel deneyimleri yargilamama ve igsel
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deneyimlere tepkisizlik becerilerinin hem duygu diizenleme giicliiklerini
aciklamada (%66) hem de tiim Onerilen modelin psikolojik sikintiy1
aciklamada (%57) olduk¢a iyi diizeyde oldugu goriilmektedir. Buradan
hareketle, bu becerileri kapsayan beceri temelli Onleyici programlar

gelistirilmesi ve bunlarin etkililiginin test edilmesi onerilebilir.

Bu arastirmanin Ornekleminin biiylik bir ¢ogunlugu kadin ve egitim
fakiiltesinde okuyan finiversite Ogrencilerinden olusmaktadir. Bu nedenle,
tiniversite Ogrencilerini daha iyi temsil eden bir Orneklem ile c¢alismalar
yiiriitiilebilir. Son olarak, bu aragtirma Ankara’da bir devlet {iiniversitesinden
veri toplanarak gerceklestirilmistir. Bu nedenle, gelecekteki caligmalarda
psikolojik sikinti ile ilgili sunulan model farkli {iiniversitelerde okuyan

ogrencilerden veri toplanarak gerceklestilebilir.
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M: Tez Fotokopisi izin Formu

ENSTITU

Fen Bilimleri Enstittusi

Sosyal Bilimler Enstitiisii v

Uygulamali Matematik Enstitiisti

Enformatik Enstittisii

Deniz Bilimleri Enstitiisi

YAZARIN

Soyadi : Unlii Kaynakg1
Adi : Fatma Zehra
Boliimii : Psikolojik Danigma ve Rehberlik

TEZIN ADI (ingilizce) : A MODEL FOR PSYCHOLOGICAL
DISTRESS AMONG UNIVERSITY STUDENTS: MINDFULNESS,
DECENTERING, REFRAMING, AND INDIRECT EFFECT OF EMOTION
REGULATION DIFFICULTIES

TEZIN TURU : Yiiksek Lisans Doktora v

1. Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir.

2. Tezimin igindekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir
boliimiinden kaynak gosterilmek sartiyla fotokopi aliabilir.

3. Tezimden bir bir (1) yil stireyle fotokopi alinamaz. v

TEZIN KUTUPHANEYE TESLIiM TARIiHI:
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