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ABSTRACT

SOCIAL CONTAGION OF DEPRESSIVE SYMPTOMS WITHIN COUPLES:
A SELF-DETERMINATION THEORY APPROACH

Ascigil, Esra
Master of Science, Department of Psychology
Supervisor: Assoc. Prof. Dr. Ahmet Uysal

June 2017, 64 pages

Previous works propose that depressive individuals can induce depressive
symptoms in others, and produce a contagion effect. The aim of the current study
is to examine the relationship between romantic partners’ depressive symptoms
from a Self-Determination Theory perspective. It was hypothesized that individuals
may perceive their partner to be less self-determined on the days when the partner
has higher depressive symptoms. It was also hypothesized that such perceptions of
partner motivation may in turn have a negative effect on the individuals’ own
depressive symptoms; thereby mediating the contagion effect. To test this
mechanism, a diary study was conducted with 74 romantic couples and participants
completed daily questionnaires for 14 consecutive days. Results provided partial
support for the hypothesized mechanism. Moreover, the association between
perceived partner motivation and depressive symptoms was mediated by basic

psychological needs.

Keywords: Depressive Symptoms, Social Contagion, Self-Determination Theory
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ROMANTIK CIFTLERDE DEPRESIF SEMPTOMLARIN SOSYAL
BULASMASI: KENDINI BELIRLEME KURAMI YAKLASIMI

Ascigil, Esra
Yiksek Lisans, Psikoloji Bélimi
Tez yoneticisi: Dog. Dr. Ahmet Uysal

Haziran 2017, 64 sayfa

Gecmis calismalarda depresif bireylerin bagskalarinda depresif semptomlar
olusmasini tetikleyebilecegi ve bir bulasma etkisi yaratabilecegi Onerilmistir.
Mevcut ¢aligmanin amaci romantik partnerlerin depresif semptomlari arasindaki
iligkiyi Kendini belirleme kurami c¢ergevesinde incelemektir. Bireylerin
partnerlerinin depresif semptomlarinin yiiksek oldugu giinlerde onlari daha az
Ozerk olarak algilayabilecegi hipotez edilmistir. Ayrica, partner ile ilgili bu tiir
algilarin kisinin kendi depresif semptomlarina negatif etkide bulunabilecegi;
bdylece bulagsma etkisinde araci degisken rolii oynayabilecegi hipotez edilmistir.
Bu mekanizmayi test etmek i¢in 74 romantik ¢ift ile bir giinlik caligmasi yapilmig
ve katilimcilar birbirini izleyen 14 giin boyunca giinliik anketler doldurmustur.
Sonuglar hipotez edilen mekanizmaya kismi destek saglamistir. Buna ek olarak
algilanan partner motivasyonu ile depresif semptomlar arasindaki iligkide temel

psikolojik ihtiyaglarin ara degisken oldugu goriilmiistiir.

Anahtar Kelimeler: Depresif Semptomlar, Sosyal Bulasma, Kendini Belirleme

Kurami



To everyone suffering from depression, and their loved ones.
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CHAPTER 1

INTRODUCTION

Social scientists have long been interested in the effects of social
relationships on individuals’ physical and psychological well-being. Myriad of
studies support the view that social relationships can have a positive effect on
individuals® well-being. A recent meta-analysis revealed that social relationships
may buffer the negative effects of stressors, and even enhance the likelihood of
survival by 50% (Holt-Lunstad, Smith, & Layton, 2010). However, social

relationships may not always bring about favorable outcomes.

Close relationships are marked by a strong, frequent, and long-lasting
interdependence (Kelley et al., 1983). Accordingly, it has been repeatedly found
that romantic couples have concordant physical and mental health (Meyler,
Stimpson, & Peek, 2007). Therefore, individuals may be affected negatively if their
partner suffers from negative physical or mental health. In fact, among the many
outcomes that have been studied, the most consistent evidence has accumulated on

the concordance of depressive symptoms within couples (Meyler et al., 2007).

Depressive symptoms can have a negative impact on both the sufferers and
their close others. It has therefore been proposed that depressive individuals can
induce depressive symptoms in others, and produce a contagion effect (Joiner &
Katz, 1999). The contagion may affect those who are closer to the depressive
individual more than anyone else. Social contagion of depressive symptoms has
been an intriguing subject to many researchers for over four decades. However, the
process through which depressive symptoms are transmitted remain unclear. The
main goal of this study is to examine how depressive symptoms of individuals

affect depressive symptoms of their partner.



1.1.  Social contagion of depressive symptoms

1.1.1. The interactional theory of depression

Coyne theorized that when interacting with others, depressed individuals
stimulate depressive social processes that induce depression in others (Coyne,
1976b). In his initial experimental findings, it was revealed that depressed
individuals induced negative affect in healthy individuals after a twenty-minute
conversation (Coyne, 1976a). In the decades that followed, substantial research
supported the view that depressive individuals negatively affect their interaction
partners (see Joiner & Katz, 1999; Santini, Koyanagi, Tyrovolas, Mason, & Haro,
2015, for reviews). While initial studies of this effect were conducted within
clinical samples, it was later observed within non-clinical samples as well. Feelings
of hopelessness, sadness, and lack of interest in activities appeared to be contagious,

even when they were not severe symptoms.

Contagion was observed across various interpersonal contexts including
romantic couples (Benazon & Coyne, 2000), roommates (Golberstein & Downs,
2015), and even strangers (Coyne, 1976a). Nevertheless, emotion literature suggest
that people in close relationships are especially vulnerable to experiencing their
partner’s emotions (Hatfield, Cacioppo, & Rapson, 1993), and research on social

contagion of depressive symptoms also revealed similar findings.

The extant literature suggest that close relationships constitute an especially
critical context for the study of depression contagion. Individuals may find their
romantic partners’ depressive symptoms, rather than those of strangers, more
personally distressing because the partner is more integral to the self (Katz, Beach,
& Joiner, 1999). Therefore, it may be that the closer individuals are to a depressive
person, the larger contagion effect they feel. In fact, studies of contagion within
married couples revealed that depressive symptoms were more strongly related
within couples with higher marital closeness (Tower & Kasl, 1995, 1996). These
findings suggest that close relationships are a chief context in the study of

contagion.



Although much of the research on the associations between well-being and
close relationships, including those that study depression contagion, were
conducted with married couples; non-marital close relationships also have a
significant role across individuals’ lifespan. Researchers emphasize that it is not
just marriage but the social attachment that impacts individuals’ physical and
psychological well-being (Loving & Slatcher, 2013). Therefore, non-marital
romantic relationships are also important in studying the contagion of depressive

symptoms.

The stronger contagion effect observed within closer relationships resulted in
proposals of alternative explanations. One alternative explanation was self-
selecting bias; which proposed that depressive individuals choose to establish
relationships with other depressive individuals. However, this alternative was ruled
out by studying interactions of randomized pairs of roommates (Haeffel & Hames,
2014). Students in this study were unable to choose their roommate, and yet they
experienced concordant depressive symptoms after living together for a while.
Another alternative explanation was mutual life events; which means that
individuals in close relationships are exposed to the same life events, and thereby
respond in similar degrees of depressive symptoms. However, contagion effect was
observed in close relationships even after controlling for mutual life events
(Bookwala & Schulz, 1996; Goodman & Shippy, 2002; Joiner, 1994). Thus, these
alternative explanations were not supported and findings continued to point at a

contagion effect.

In the current study, it is hypothesized that in line with the interactional theory
of depression, romantic partners’ depressive symptoms will be associated with each
other. More specifically, higher depressive symptoms of individuals are expected
to predict higher depressive symptoms in their partners. The study further aimed to

explain the mechanism of this contagion effect.

After four decades of research, the reasons why we observe the contagion
effect remain unclear. In the most recent meta-analytical review of contagion of

depressive symptoms and mood (Joiner & Katz, 1999), several mechanisms were



proposed to explain the contagion effect. The proposed mechanisms centered on
behavioral, cognitive, and interpersonal explanations; and are further explained in

the following section.

1.1.2. Theoretical explanations of contagion
The proposed explanations focused on behaviors of the depressive
individuals, others’ cognitions about individuals’ depressive symptoms, and the

role of interpersonal functioning to explain the contagion effect.

Interpersonal explanations focus on the role of closeness and excessive
reassurance seeking. Individuals who are intimate with one another may be more
attuned to their partner’s mood, which could facilitate contagion. In a review, all
studies of close relationships were found to have reported a contagion effect (Joiner
& Katz, 1999). Also, previous findings suggest that the contagion effect may not
be observed unless a degree of closeness has been achieved. For instance, contagion
effect was only observed in roommates who had been living together for more than
three months (Haeffel & Hames, 2014), and a speed-dating study was unable to
find a contagion effect after four-minute encounters with depressive dates (Pe,
Gotlib, Van Den Noortgate, & Kuppens, 2015).

Excessive reassurance seeking (Joiner, Metalsky, Katz, & Beach, 1999),
which refers to the tendency to persistently seek assurance from others that one is
loved, is also proposed to have a moderating role. Individuals with higher levels of
excessive reassurance seeking may be more prone to developing depressive
symptoms, especially if their partners withdraw from them (Coyne, 1976b). In line
with the theory, studies of dating couples and roommates found that close others of
the depressed experienced a stronger contagion effect if they engaged in relatively
higher excessive reassurance seeking (Joiner, 1994; Katz et al., 1999). Interpersonal

explanations may therefore elucidate when we may observe contagion.

Behavioral explanations suggest that certain behaviors of depressive
individuals may induce depressive symptoms in others. It was proposed that
depressive individuals create a depleted interpersonal environment through their

behaviors, which can result in others around them becoming depressed as well
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(Joiner & Katz, 1999). Over the years, it has become well established that
depressive symptoms have unfavorable interpersonal consequences (Hames,
Hagan, & Joiner, 2013). For example, when asked to discuss a marital issue,
depressive spouses displayed conflict behaviors that their spouses rated as
dissatisfying (Kahn, Coyne, & Margolin, 1985). Depressive symptoms were also
associated with marital discord, which was measured in terms of negative
interactions like criticism (Whisman & Uebelacker, 2009). Given that such
negative interactions of the spouse were associated with future depressive
symptoms (Beach, Katz, Kim, & Brody, 2003; Peterson-Post, Rhoades, Stanley, &
Markman, 2014), negative interactions of the depressed may explain the contagion.
In other words, the behavioral outcomes of depressive symptoms could be inducing
depressive symptoms in others.

Cognitive explanations suggest that individuals’ negative perceptions of
their partner’s depressive symptoms may facilitate contagion (Joiner & Katz,
1999). This explanation was proposed as an extension of Beck’s cognitive theory
of depression (Beck, 1967), which asserts that individuals who perceive events
negatively are susceptible to developing depression. Although not tested directly,
some findings from other research areas can be considered supportive of this
explanation. In a study involving couples in which one individual is depressed, and
non-depressed couples in which one individual had a pain condition, objective
raters coded similar levels of smiling, pleasantness, eye contact, and aroused facial
expressions for both groups (Gotlib & Whiffen, 1989). Even though there were no
significant differences in the objective ratings, spouses of depressed individuals
rated their partners’ behavior more negatively compared to the other group. This
appears to be in line with the finding that individuals have negative attitudes
towards their depressive spouses (Hooley, 1986). It may also suggest that the actual
behavior of the depressed is an inadequate measure of their interpersonal
challenges. A further potential cognitive explanation is perception of depressive
partner as a burden. Spouse burden accounts for a large amount of spouse distress

in spouses of depressive individuals (Benazon & Coyne, 2000; Coyne et al., 1987).



Such negative perceptions about the depressive individual may therefore explain

how depressive symptoms become contagious.

1.1.3. The hypothesized mechanism of contagion

As illustrated in the previous section, depressive individuals experience
many interpersonal problems that may explain to the contagion effect. What
depressive individuals do is indeed an important contributor to their interpersonal
problems; however, how they do things may also be important. More specifically,
motivational processes may explain how depressive individuals affect their

partners.

In light of motivational intensity theory (Brehm & Self, 1989), researchers
proposed that depressive symptoms have major motivational consequences.
Specifically, they conceptualized depression as a disorder of self-regulation which
leads to reduced approach motivation (e.g., Strauman, 2002). The onset of
depression was proposed to affect effort through changes in perceived task
difficulty and perceived task importance (Silvia, Nusbaum, Eddington, Beaty, &
Kwapil, 2014). Research on this conceptualization did indeed suggest that mood
affected how much effort individuals mobilized for the tasks they encountered
(Brinkmann & Gendolla, 2008; Gendolla, Wright, & Richter, 2012). For example,
following a depressive prime, individuals judged tasks to be more demanding, and
this lead to diminished effort when the task was judged to be too difficult (Gendolla
et al., 2012). Other findings suggested that depression also affected perceived task
importance as proposed. Compared to non-depressive individuals, depressive
individuals judged tasks to be less appealing and less rewarding (Franzen &
Brinkmann, 2016; Pizzagalli, losifescu, Hallett, Ratner, & Fava, 2008).

Social interactions of depressive individuals may also involve lower
enjoyment and engagement; which are key variables in motivation (Deci & Ryan,
2000). In their daily experiences, depressive individuals from a community sample
reported enjoying their interactions with others less than non-depressive individuals
(Nezlek, Hampton, & Shean, 2000). Notably, they did not differ from non-

depressive individuals in terms of the amount of social activities or social contact.



Also, in non-clinical individuals, greater depression was associated with a lower

sense of belonging in social interactions (Steger & Kashdan, 2009).

Moreover, the role of excessive reassurance seeking in contagion suggest
that depressive symptoms, even in non-clinical levels, can be associated with lower
engagement in social interactions. It has been proposed that individuals with higher
depressive symptoms are relatively unresponsive to their partners’ needs for

reassurance because they are withdrawn in their interactions (Katz et al., 1999).

Similarly, findings concerning burden suggest that spouses rate depressed
individuals’ lower enjoyment in their interactions (e.g., lack of interest in things;
Coyne et al., 1987), and energy (Benazon & Coyne, 2000) among the greatest
sources of burden. Two qualitative studies investigated ways in which depressed
individuals affect their close others. Findings showed that depressed partners’ lack
of energy and motivation for day-to-day activities were among the major themes
that close others talked about (Sharabi, Delaney, & Knobloch, 2016). Also, close
others reported avoiding leisure activities because the depressive individual does
not seem to have energy to participate (Skundberg-Kletthagen, Wangensteen, Hall-
Lord, & Hedelin, 2014).

In the current study, | hypothesize that contagion of depressive symptoms
is mediated by perceived partner motivation for daily relationship activities. More
specifically, | expect that individuals will have negative perceptions of their
depressive partners’ motivation, which in turn will predict higher depressive
symptoms of the individual. T focus on perceived motivation, instead of partners’
self-reported motivation, to build on previous work concerning individuals’
perceptions about depressive partners. | utilize self-determination theory in
studying the potential role of motivation as it places emphasis on enjoyment,
interest, perceived task importance, and optimal challenge. This theory is described

in greater detail in the below section.

1.2.  Self-determination theory
Self-determination theory (SDT; Deci, 1971; Deci & Ryan, 2000) is a meta-
theory of human motivation. It posits that individuals have a natural tendency



towards psychological growth and development. Six mini theories are within SDT
(Deci & Ryan, 2014; Vansteenkiste, Niemiec, & Soenens, 2010). Cognitive
evaluation theory is concerned with the effects of social context on intrinsic
motivation. Organismic integration theory is concerned with internalization of
extrinsically motivated behavior. Causality orientations theory is concerned with
individual differences in tendency toward autonomous behavior. Goal contents
theory is concerned with the effects of intrinsic and extrinsic aspirations on
individuals’ well-being. Relationships motivation theory is concerned with the
effects of relationships on individuals’ well-being. Basic needs theory is concerned

with the basic psychological needs and their relation to psychological well-being.

In SDT, motivation for a behavior can be arranged on a continuum based
on the level of autonomy in the behavior. The six types of motivation that constitute
this continuum are amotivation, external regulation, introjected regulation,
identified regulation, integrated regulation, and intrinsic motivation (Vansteenkiste
et al., 2010). Amotivation refers to unwillingness to act, external regulation refers
to being motivated to obtain a reward or avoid punishment, introjected regulation
refers to being motivated to avoid feelings of guilt and shame, identified regulation
refers to understanding and endorsing the importance of a behavior, integrated
regulation refers to the behavior being coherent with one’s self, and intrinsic
motivation refers to acting out of interest and enjoyment. Accordingly, external and
introjected regulation fall on the less self-determined side of the continuum; while
identified, integrated, and intrinsic motivation fall on the more autonomous side of
the motivation continuum. Amotivation involves a lack of motivation and

intentionality.

When autonomously motivated, individuals feel a sense of interest and
choice towards activities, and they have an internal perceived locus of causality
(Deci & Ryan, 2000). On the other hand, motivation with lower self-determination
involves feelings of pressure and coercion, and individuals have external perceived

locus of causality. The more autonomously motivated individuals are, the greater



well-being they will experience. Accordingly, amotivation is associated with the

poorest well-being outcomes.

1.2.1. Perceived motivation

Individuals make inferences about others’ motivations for engaging in their
behavior (Deci, Benware, & Landy, 1974). They judge whether others act out of
interest and enjoyment, guilt, or the desire of some extrinsic outcome. Even when
the actual performance of others do not change, these inferences that individuals
make for their behavior can differ based on the outputs they produce (Deci et al.,
1974), rewards they attain (Deci et al., 1974; Wild, Enzle, Nix, & Deci, 1997), or
enjoyment they appear to experience (Friedman, Deci, Elliot, Moller, & Aarts,
2010). It was further proposed that even when a direct evidence about the person’s
motivation is not available, others are able to glean subtle behavioral cues about

their experience of volition (Weinstein & Ryan, 2010).

Individuals’ perceptions of others’ motivation can affect their psychological
well-being. In experiments involving helping interactions, perceiving helpers as
autonomously motivated predicted higher positive affect in help recipients
(Weinstein, DeHaan, & Ryan, 2010), while those perceiving the helper to be less
self-determined experienced lower positive affect, vitality, and self-esteem when
compared to baseline well-being (Weinstein & Ryan, 2010). Recipients of
autonomous help also had more favorable attitudes towards the helper. In another
experiment, Wild et al. (1997) manipulated students to perceive the same teacher
as either intrinsically or extrinsically motivated. Students who perceived the teacher
to be intrinsically motivated experienced higher positive affect compared to those

who perceived their teacher to be extrinsically motivated.

Although the effects of perceived motivation in the context of romantic
relationships were not explored within the SDT literature, research on marital
attributions offer some connected findings. Specifically, this topic bears similarity
to the study of marital attributions about cause of partner behavior (Bradbury &
Fincham, 1990). For instance, when individuals attributed their spouses’ positive

behaviors to external factors (e.g., "He only bought me flowers because all his



friends were buying gifts for their wives"), they experienced unfavorable
relationship outcomes like marital distress (Bradbury & Fincham, 1990).
Attributing selfish motivation to the spouse (e.g., "He only bought me flowers
because he wants something from me") was also associated with marital distress
(Fincham, Beach, & Nelson, 1987). In these attributions, individuals located the
cause of their partners’ behavior outside the partner, which implies attribution of

lower self-determined motivation.

Longitudinal findings revealed that wives’ causal attributions about
husbands’ behavior predicted changes in future relationship well-being, while
relationship well-being did not predict future attributions (Fincham & Bradbury,
1987). Similar to the SDT literature, these attributions were also associated with
poorer well-being. More specifically, unfavorable marital attributions were
associated with negative affectivity (Karney, Bradbury, Fincham, & Sullivan,
1994) and depressive symptoms (Ellison, Kouros, Papp, & Cummings, 2016;
Fincham & Bradbury, 1993). Nevertheless, researchers argued that attributions for
partners’ negative behaviors had a stronger association with relationship well-being
(e.g., Fincham & Bradbury, 1993), and very few studies investigated attributions

for spouses’ positive behaviors.

In the current study, it is hypothesized that when partners report higher
depressive symptoms, individuals will perceive their partners to have less self-
determined motivation. Further, perceiving the partner to have less self-determined
motivation will predict higher depressive symptoms in the individual. Therefore,
perceived partner motivation is hypothesized to mediate the association between

partners’ depressive symptoms.

1.2.2. Basic need satisfaction

SDT proposes that a basic psychological need is “an energizing state that,
if satisfied, conduces toward health and well-being but, if not satisfied,
contributes to pathology and ill-being” (Ryan & Deci, 2000, p. 74). Basic needs
theory posits that individuals have three basic needs that are each essential

psychological nutriments (Deci & Ryan, 1985, 2000). These are the needs for
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autonomy, competence, and relatedness. The need for autonomy is concerned
with being the author of one’s own actions. The need for competence is concerned
with feeling capable, and optimally challenged. The need for relatedness is
concerned with having a sense of belongingness, and feeling connected to others.
According to the theory, these needs are universal and they are innate

requirements for psychological well-being and growth (Deci & Ryan, 2002).

Autonomy, as defined in SDT, is experienced when an individual is acting
volitionally, either from interest, enjoyment, or integrated values (Deci & Ryan,
2002). Autonomy is not the opposite of dependence. A person can autonomously
depend on others if this is something they personally endorse. When individuals
are acting autonomously, they view their behavior as an expression of their self.
Though their actions may be influenced by external forces, individuals will

experience autonomy as long as they are in congruence with these forces.

Competence is defined as feeling effective in interactions with the social
environment (Deci & Ryan, 2002). Competence is not a skill or a capability to be
attained, rather it is a sense of confidence and effectiveness that one feels.
Individuals will experience competence when they experience opportunities to
engage in challenges that are optimal for their capacity. Therefore, challenges that

are too easy or too difficult will not satisfy the need for competence.

Relatedness is defined as feeling connected to, and having a sense of
belongingness with other individuals and one’s community (Deci & Ryan, 2002).
Relatedness is not concerned with engaging in social interactions only to attain
certain outcomes, like sex or status. Individuals will experience relatedness when

they care for, and feel cared for by others.

Research conducted in a diverse set of domains suggest that satisfaction of
the needs for autonomy, competence, and relatedness is associated with well-
being, and lack of satisfaction with ill-being. Happiness, vitality (Ryan & Deci,
2001), mood, physical symptoms, self-esteem (Ryan & Deci, 2000), and
depression (Ibarra-Rovillard & Kuiper, 2011) were all linked with basic

psychological needs. Also, diary studies show that daily satisfaction of basic

11



needs is associated with daily well-being (e.g., Reis, Sheldon, Gable, Roscoe, &
Ryan, 2000).

Romantic couples may promote each other’s well-being through the
satisfaction of basic psychological needs. For example, a partner who understands
the other’s perspective, helps the other person develop interests, and shows
interest in the other person will facilitate the satisfaction of autonomy,
competence, and relatedness needs (La Guardia & Patrick, 2008). A meta-analysis
revealed that basic need satisfaction in romantic relationships is associated with
higher self-esteem, vitality, and positive affect (Patrick, Knee, Canevello, &
Lonsbary, 2007).

Basic need satisfaction can also be a useful tool in explaining why perceived
motivation affects individuals’ well-being. Specifically, when individuals perceive
others to be autonomously motivated to interact with them, they may feel more
valued and cared for (Weinstein & Ryan, 2010); thus facilitating higher relatedness
satisfaction. In one study, perceptions of autonomous motivation resulted in higher
feelings of closeness, which was measured in terms of relatedness (Weinstein et al.,
2010). Other needs may also be affected when interacting with a partner who is not
self-determined. Such interactions may not be as enjoyable and may make the
individual feel less effective. Hence, autonomy and competence needs may also be
thwarted when interacting with a partner who is not self-determined. In the current
study, the effect of perceived partner motivation on depression is hypothesized to
be mediated by basic need satisfaction. More specifically it is hypothesized that
perceiving a less self-determined partner will be associated with lower need

satisfaction, which will in turn predict higher depressive symptoms.
1.3.  Aim of the study and hypotheses

The current study aims to investigate the contagion of depressive symptoms
within dating couples, from a self-determination theory perspective. Using a dyadic

daily diary design the following hypotheses are examined

1. Depressive symptoms of individuals within couples will be associated.
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. When individuals have higher depressive symptoms, their partners will
perceive their motivation for daily relationship interactions as less self-
determined.

Perceiving their partner to be less self-determined will in predict higher
depressive symptoms.

The association between perceived partner motivation and depressive
symptoms will be mediated by basic need satisfaction.

Perceived partner motivation will mediate the association between partners’

depressive symptoms.
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CHAPTER 2

METHOD

2.1. Participants

Eighty-two romantic couples who had been dating for at least a month
participated in the study. Five of these couples were removed from the analyses
because they dropped out before the end of the study; one couple was removed
because they broke up during the study; and two couples were removed because
they did not meet the inclusion criteria for this study. Seventy-four couples were
included in the analyses. Excluded participants did not differ from the analytic

sample in terms of relationship length or baseline depressive symptoms.

Participants were recruited in Middle East Technical University through
METU Research Sign-up System (SONA), flyers distributed on campus, online
announcements in METU students’ social network groups, and announcements in
various undergraduate classes. Students who were registered to the SONA system
were awarded bonus points in return for their participation. Participants who were
not registered to the system were eligible to receive 10 Turkish Liras for completing

the study.
2.2.  Design and procedure

The study employed a dyadic design. An initial questionnaire was
conducted at the beginning of the study, and it was followed by a diary study. The
diary study was interval contingent, and daily reports were taken at the end of each
day for 14 days. The study was approved by the Applied Ethics Research Center of
Middle East Technical University prior to the data collection.

Upon recruitment, at least one member of each couple received a detailed

explanation of the study procedure. They were shown how the surveys should be
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completed, and a short demonstration was made in case participants weren’t
acquainted with completing online surveys. Participants were asked to complete the
questionnaires separately from their partner, and to keep their answers private.
Names, contact information, and nicknames of both members of the couples were

collected at the end of the orientation.

After the orientation session, participants were e-mailed the initial
questionnaire. It was required that participants completed the initial questionnaires
until the morning of the first day of the diary study. Participants received their first
daily questionnaire one to ten days after they completed the initial questionnaire.
Daily questionnaire links were e-mailed at 7 PM every day of the study. Participants
were asked to take the daily questionnaire before they went to sleep. A reminder
was sent to those who had not yet completed their diary in the morning. Daily
questionnaires that were completed after midday were removed from the analytic

sample.
2.3. Measures

The baseline questionnaire employed in the study may be found on
Appendix A, and the daily questionnaire may be found on Appendix B. In addition
to the measures listed below, attachment style, relationship satisfaction, motivation
for relationship interactions, subjective vitality, mood, need thwarting, self-esteem,
life satisfaction, relationship conflict, closeness and jealousy were also assessed.

However, they were not used in the current analyses.

For baseline measures, Cronbach’s alpha was used in reporting reliability
coefficients. For the diary measures, coefficients were calculated with the variance
portioning method (Cranford et al., 2006). This approach does not treat each case
(i.e., time points) to be independent; therefore, it is more appropriate for
longitudinal data. It provides a measure of the scale’s reliability in detecting within-
person changes over time. It also provides a measure of between-person reliability
that researchers could expect to observe if measurements were only taken once.
Following formulas were used in computing between-person (1), and within-person

(2) coefficients; where m corresponds to the number of items within the scale.
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1)

(c®Person + c?PersonxItem/m)/(c?Person + c?Personxltem/m + c?Error/m)

(2)
(c®PersonxTime) / (c?PersonxTime + o?Error/m)

2.3.1. Demographics and relationship information

Participants were asked to provide demographic information on the baseline
questionnaire. Participants’ age ranged between 19 and 32 (M = 22.45, SD = 2.38).
65.5% were high-school graduates, 30.4% were college graduates, and 4.1% had
graduate degrees. 27% were employed at the time of the study. Participants also
answered several questions concerning their current relationship on the baseline
questionnaire. Relationship length ranged from 1 month to 114 months (M = 24.16,
SD = 22.78). Three of the participating couples were engaged.

On the daily questionnaires, participants were asked to provide a brief
description of their daily interaction with their partner, the amount of time they
have spent with their partner, and the amount of time they have communicated with

their partner throughout the day.

2.3.2. Depressive symptoms

Five items from the depression subscale of the Brief Symptoms Inventory
(Derogatis & Melisaratos, 1983) were used to measure depressive symptoms on
both the baseline and the daily questionnaire. The scale was adapted to Turkish by
Sahin and Durak (1994). Participants rated the extent to which they felt the listed
symptoms (e.g. “Feeling blue”, “Feeling no interest in things”) within the past two
weeks on a 1 (not at all) to 7 (extremely) scale. Items were averaged to create a

baseline depressive symptoms score.

The same scale was used to assess daily depressive symptoms with an anchor
asking participants to rate the extent to which they felt the listed symptoms
throughout the day. Higher scores indicate higher severity of symptoms. Internal

reliability for the scale was .86 on the baseline. In the diary assessment of
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depressive symptoms, within-person reliability coefficient was .83, and between

person reliability coefficient was .79.

2.3.3. Perceived partner motivation

Participants’ baseline perceived partner motivation for relationship
interactions were assessed using 15 items. ltems were selected from Motivations
for Relationship Activities scale (MRA; Gaine & La Guardia, 2009) and Couple
Motivation Questionnaire (CMQ; Blais, Sabourin, Boucher, & Vallerand, 1990);
and later reworded to assess perceived motivation of partner. The MRA scale is
originally designed to assess the relative autonomy of individuals in different
relationship domains. CMQ is originally designed to assess relative autonomy of
individuals to stay with their current romantic partners. Three items were selected
for each regulatory style, and modified to assess motivations for relationship

interactions. Items were adapted to Turkish by the researcher and the supervisor.

The scale began with the stem “Why do you think your partner interacts with
you?”, and followed by items covering external regulation, introjected regulation,
identified regulation, intrinsic motivation, and amotivation. Participants rated the
extent to which they agreed with each of the statements on a 1 (strongly disagree)
to 7 (strongly agree) scale. Scores for each regulatory style were calculated by
averaging the associated items. Relative autonomy index of individuals was
calculated by applying the formula below with the scores of each regulatory style.
Only amotivation was not included in calculating the relative autonomy index;
because amotivation corresponds to a lack of motivation while the relative
autonomy index is concerned with the degree to which one’s motivation is self-
determined. Higher scores on relative autonomy index correspond to higher self-
determined motivation for relationship interactions, and lower scores on relative
autonomy index correspond to lower self-determined motivation for relationship

interactions.
2 x Intrinsic + Identified — Introjected — 2 x External

Daily perceived partner motivation was assessed using 5 items from the

scale used in baseline, and it began with the stem “Why do you think your partner
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interacted with you today?”. Intrinsic motivation, identified regulation, introjected
regulation, external regulation, and amotivation were each measured with one item.
Internal reliabilities for the intrinsic motivation, identified regulation, introjected
regulation, external regulation, and amotivation subscales were .68, .87, .79, .89,

and .77, on the baseline.

2.3.4. Basic need satisfaction

General satisfaction of basic psychological needs in the relationship was
measured using the nine-item Basic Need Satisfaction in Relationships Scale (La
Guardia, Ryan, Couchman, & Deci, 2000) in the baseline questionnaire. The scale
was adapted to Turkish by the supervisor. Items begin with the stem “When I am
with my partner,” and participants rate items measuring autonomy (“I feel free to
be myself”), competence (“I feel like a competent person”), and relatedness
satisfaction (“I feel understood and supported”) on a 1 (strongly disagree) to 7
(strongly agree) scale. Higher scores indicate higher satisfaction of basic
psychological needs. Internal reliability for the full scale was .78.

The daily questionnaire included three items from the baseline measure.
Autonomy, competence, and relatedness need satisfaction during daily interactions
with partner were each assessed by a single item. In the diary assessment of basic
needs, within-person reliability coefficient was .75, and between person reliability

coefficient was .72.
2.4. Data analytic strategy

Individuals were nested within 74 couples and crossed with 14 days. Daily
scores within individuals were dependent (i.e., an individual’s depressive
symptoms on a given day were associated with his or her depressive symptoms on
other days), daily scores within couples were dependent (i.e., an individual’s
depressive symptoms on a given day were associated with his or her partner’s
depressive symptoms on the same day), and individual-level scores within couples
were dependent (i.e., an individual’s average depressive symptoms were associated

with his or her partner’s average depressive symptoms). Multilevel modeling was
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applied in order to adjust for possible bias in standard errors and statistical tests,
(Bolger & Shrout, 2007).

Due to the dyadic design of the study, two-intercepts model with separate
intercepts for females and males was employed. However, some models failed to
converge with this approach. Separate multilevel analyses were run for female and
male participants in those models. Unless it was noted that separate analyses were

conducted, two-intercepts model was successfully run.

The two-intercepts model allowed female and male intercepts to be different
but correlated. The dummy variables for females (1 for females and O for males)
and males (1 for males and O for females) were multiplied by study variables to
obtain separate estimations for females and males. PROC MIXED routine in SAS

Software (SAS Institute, 2003) was employed for the estimation of coefficients.

The first-order autoregressive covariance structure type was specified in
order to account for the correlation between one’s daily outcome and the previous
day’s outcome. This allowed errors from consecutive days to be autocorrelated
(Kenny, Kashy, & Cook, 2006). A sample from the SAS syntax used in the current

analyses can be found in Appendix C.

Predictors were within-person centered; therefore, scores represent daily
levels of variables compared to one’s average level across 14 days. This facilitates
examining within-person associations (e.g., whether an individual reported higher
depressive symptoms on the days he or she perceived the partner to be less self-
determined). In addition, baseline levels of outcomes were controlled in all

analyses®.

In the below sections, regression coefficients are reported using the notation
bf for females, and bm for males. All estimates reported in the current analyses are

unstandardized.
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CHAPTER 3

RESULTS

3.1. Contagion effect

To investigate whether there was a contagion effect in the sample, the
association between actor and partner’s depressive symptoms were examined. The
covariance matrix showed that partners’ depressive symptoms were associated on
a daily level (b = .452, p < .001). However, the two intercepts model failed to
converge and separate multilevel analyses were run for female and male
participants. After controlling for actors’ baseline depressive symptoms and
previous day’s depressive symptoms, partners’ daily depressive symptoms
predicted actors’ daily depressive symptoms for both females (bf = .347, p <.001)
and males (bm = .225, p < .001). This finding suggests that the more depressed a
person is on a given day, his or her partner will also be more depressed on the same
day. Findings are presented in Table 3.1.

Table 3.1. Partner depression predicting actor depression

Variable Parameter Estimate SE t Value
Baseline depression F 0.648*** 0.202 24.68
Baseline depression M 0.743*** 0.206 21.82
Lagged actor depression F 0.130*** 0.057 3.64
Lagged actor depression M 0.154*** 0.060 4.42
Partner depression F 0.347*** 0.040 8.53
Partner depression M 0.225*** 0.030 7.62

Note. F = Female, M = Male.

* p<.05, ** p<.01, *** p<.001.
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Then, a stricter test of contagion effect was conducted using a lagged design.

The intercepts were specified as random. The association between previous day’s

partner depression and actor’s current day depression was modeled using lag 1

autoregressive structure, after controlling for actor’s baseline depression. Results

of the two intercepts model showed that partners’ previous day depressive

symptoms were not associated with actor’s daily depressive symptoms (bf =.054, p

= .178; bm = .010, p = .747). This suggested that depressive symptoms of

individuals did not predict changes in their partners’ depressive symptoms.

Findings are presented in Table 3.2.

Table 3.2. Lagged partner depression predicting actor depression

Variable Parameter Estimate SE t Value
Intercept F 1.321%** 0.202 6.54
Intercept M 1.287*** 0.206 6.24
Baseline depression F 0.297*** 0.057 5.25
Baseline depression M 0.398*** 0.060 6.61
Lagged partner depression F 0.054 0.040 1.35
Lagged partner depression M 0.010 0.030 0.32

Note. F = Female, M = Male.

* p<.05, ** p<.01, *** p<.001.

The first hypothesis was therefore not supported on a lagged design. Partners’

daily levels of depressive symptoms were associated with actors’ daily levels of

depressive symptoms; however, depressive symptoms of partners did not predict

changes in depressive symptoms of actors.
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3.2. Partner depression and perceived partner motivation

To examine whether partner depressive symptoms were associated with actor’s
perceived partner motivation, a two intercepts model was tested using lag 1
autoregressive structure. The intercepts were specified as random. Results showed
that, while controlling for baseline perceived partner motivation, partner’s daily
depressive symptoms were associated with actor’s perceived partner motivation for
both gender (bf = -1.046, p <.001; bm = -0.541, p <.001). This suggested that on
the days when partners had higher depressive symptoms, actors perceived them to
be less self-determined in their daily interactions. Findings are presented in Table
3.3.

Table 3.3. Partner depression predicting actor’s perceived partner motivation

Variable Parameter Estimate SE t Value
Intercept F 7. 749*** 0.716 10.82
Intercept M 7.359%** 0.813 9.05
Baseline PPM F 0.396*** 0.073 5.40
Baseline PPM M 0.439%** 0.096 4.59
Partner depression F -1.046*** 0.181 -5.78
Partner depression M -0.541%** 0.132 -4.11

Note. F = Female, M
* p<.05, ** p<.01, *** p<.001.

Male, PPM = Perceived partner motivation.

Then, a stricter test was conducted using a lagged design. The association
between previous day’s partner depression and actor’s current day perceived

partner motivation was modeled using lag 1 autoregressive structure, after
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controlling for actor’s baseline perceived partner motivation. The intercepts were
specified as random. Partners’ depressive symptoms were associated with actors’
perceived partner motivation on the following day for female participants, but not
for male participants (bf = -0.373, p = .045; bm = -0.081, p = .579). Only female
participants perceived their partner as less self-determined following a day that the

partner reported higher depressive symptoms. Findings are presented in Table 3.4.

Table 3.4. Lagged partner depression predicting actor’s perceived partner

motivation
Variable Parameter Estimate SE t Value
Intercept F 8.040*** 0.698 11.51
Intercept M 7.483*** 0.830 9.01
Baseline PPM F 0.363*** 0.071 5.10
Baseline PPM M 0.405*** 0.097 4.17
Lagged partner depression F -0.373* 0.186 -2.00
Lagged partner depression M 0.081 0.147 0.56
Note. F = Female, M = Male, PPM = Perceived partner motivation.

* p<.05, ** p<.01, *** p<.001.

The second hypothesis was therefore partially supported on a lagged design.
Partners’ daily levels of depressive symptoms were associated with actors’
perceived partner motivation; and, partners’ depressive symptoms predicted

changes in actors’ perceived partner motivation for females.
3.3. Perceived partner motivation and actor depression

To examine whether perceived partner motivation was associated with actor’s

own depressive symptoms, a two intercepts model was tested using lag 1
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autoregressive structure. The intercepts were specified as random. Results showed
that actor’s daily perceived partner motivation was associated with actor’s own
depressive symptoms for both females and males (bf = -0.083, p < .001; bm = -
0.068, p < .001). This suggests that on the days when actors perceived their partner
to be less self-determined in their daily interactions, they also had higher depressive

symptoms. Findings are presented in Table 3.5.

Table 3.5. Perceived partner motivation predicting actor’s depression

Variable Parameter Estimate SE t Value
Intercept F 1.327*** 0.190 6.99
Intercept M 1.303*** 0.196 6.66
Baseline Depression F 0.286*** 0.053 5.39
Baseline Depression M 0.390*** 0.057 6.86
PPM F -0.083*** 0.006 -12.90
PPM M -0.068*** 0.007 -10.30
Note. F = Female, M = Male, PPM = Perceived partner motivation.

* p<.05, ** p<.01, *** p<.001.

Then, a stricter test was conducted using a lagged design. The association
between previous day’s perceived partner motivation and actor’s current day
depression was modeled using lag 1 autoregressive structure, after controlling for
actor’s baseline depression. Actor’s perceived partner motivation was not
associated with actors’ own depressive symptoms on the following day for either
females or males (bf = -0.008, p = .309; bm =-0.004, p = .580). This suggested that
individuals’ depressive symptoms were not associated with their previous day

perceived partner motivation. Findings are presented in Table 3.6.
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Table 3.6. Lagged perceived partner motivation predicting actor’s depression

Variable Parameter Estimate SE t Value
Intercept F 1.350*** 0.203 6.70
Intercept M 1.331*** 0.216 6.17
Baseline Depression F 0.277*** 0.057 4.86
Baseline Depression M 0.384*** 0.063 6.08
Lagged PPM F -0.008 0.007 -1.02
Lagged PPM M -0.004 0.008 -0.55

Note. F = Female, M
* p<.05, ** p<.01, *** p<.001.

Male, PPM = Perceived partner motivation.

The third hypothesis was therefore not supported on a lagged design.
Actors’ daily levels perceived partner motivation was associated with actors’ daily
levels of depressive symptoms; however, perceived partner motivation did not

predict changes in their depressive symptoms.

To elucidate how daily actors’ perceived partner motivation affected their
own daily depressive symptoms, the mediating role of basic need satisfaction was
examined. Results showed that perceived partner motivation was associated with
daily need satisfaction (bf = 0.071, p < .001; bm = 0.089, p < .001), and the
association between daily perceived partner motivation and depressive symptoms
was mediated by need satisfaction for both females (Sobel Z = -8.032, p < .001)
and males (Sobel Z = -8.750, p < .001). This suggested that individuals who
perceived their partner as less self-determined experienced higher depressive
symptoms through lower need satisfaction. The fourth hypothesis was therefore

supported.
3.4. Hypothesized mechanism

The mediating role of perceived partner motivation in the association between

partners’ depressive symptoms was examined to test the proposed mechanism of
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contagion. Separate analyses were run for female and male participants. Results
showed that, after controlling for baseline actor depressive symptoms, daily
perceived partner motivation mediated the relationship between daily actor
depressive symptoms and daily partner depressive symptoms for both females
(Sobel Z =5.816, p <.001) and males (Sobel Z = 4.585, p <.001).

The proposed mechanism was also tested using the stricter lagged design.
Results showed that the association between partners’ previous day depressive
symptoms and actors’ current day depressive symptoms were mediated by
perceived partner motivation on the current day for female participants (Sobel Z =
1.978, p = .048), but not for male participants (Sobel Z = .555, p =.579).

The fifth hypothesis was therefore partially supported on a lagged design. The
association between actor and partner’s daily levels of depressive symptoms was
mediated by perceived partner motivation. And the association between previous
day’s partner depressive symptoms and actor’s current day depressive symptoms

was mediated by actors’ perceived partner motivation only for females.
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CHAPTER 4

DISCUSSION

The current study aimed to investigate the mechanism through which
depressive symptoms of individuals affected those of their partner. Many studies
reported finding this contagion effect; yet very few of them attempted to explain
the underlying mechanism. This study aimed to fill this gap in the literature by

proposing perceived partner motivation as a potential pathway.
4.1. Evaluation of findings

The first hypothesis was concerned with the association between actor and
partner’s depressive symptoms. Although results of the daily analysis showed that
partner depression was associated with actor depression on a given day; results of
the lagged analyses showed that partner depression did not predict changes in actor
depression on the following day. This suggests that on the days when the partner
reported higher depressive symptoms, the actor also reported higher depressive
symptoms. However, partner did not have a direct effect on changes in actor’s
depressive symptoms on the next day. Therefore, the first hypothesis did not receive

support.

One may interpret this failure to find a direct association between daily partner
depressive symptoms and actor depressive symptoms on the next day to suggest
concordance, rather than contagion of depressive symptoms. In other words, the
finding that partner depression predicted only the same day depression of the actor
may suggest that depressive symptoms occur at the same time, rather than influence
each other in couples. This may imply support for the mutual events hypothesis
instead of the contagion hypothesis. However, it is possible to find an indirect effect
through a mediator in the absence of a direct effect (Zhao, Lynch, & Chen, 2010).
Moreover, even though individuals’ depressive symptoms were tracked every

night, we do not have information about the onset of these feelings for each
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individual within the day. Contagion might have occurred during the daily
interactions, in which case daily findings would be in support of the contagion
hypothesis. Therefore, remaining hypotheses regarding contagion were also tested
using daily and lagged design.

The second hypothesis was concerned with the association between partner
depressive symptoms and actor’s perceived partner motivation. Although results of
the daily analysis showed that partner depression was associated with actor’s
perceived partner motivation on a given day; results of the lagged analyses showed
that partner depression predicted changes in actor perceived partner motivation on
the following day for women. Therefore, the second hypothesis did not receive

support for men.

The reason why only women’s next day perceptions were affected by partner
depression may be due to gender differences in decoding non-verbal emotional
expressions and vigilance to partner mood found in previous studies (McClure,
2000; Noller, 1980, 1993). Research on empathic accuracy, or the extent to which
people successfully infer others’ thoughts and feelings, have also shown similar
gender differences within close relationships (Ickes & Hodges, 2013). Although
there was not a consistent finding regarding this gender difference, a review of the
literature noted that men rarely showed more emphatic accuracy (Hodges, Laurent,
& Lewis, 2010).

The third hypothesis was concerned with the association between actor’s
perceived partner motivation and depressive symptoms. Although results of the
daily analysis showed that actor’s perceived partner motivation was associated with
actor’s own depression on a given day; results of the lagged analyses showed that
actor’s perceived partner motivation did not predict changes in actor depression on

the following day. Therefore, the third hypothesis did not receive support.

This suggests, in line with previous work, that perceived partner motivation is
associated with well-being. However perceived partner motivation did not appear
to have long term effects on individuals. The lagged finding appears to contrast

those in marital attributions literature, where long term associations were found
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between unfavorable attributions and marital distress (Fincham & Bradbury, 1987).
However most studies focused only on attributions about negative events, because
they have a stronger effect on marital outcomes (Fincham & Bradbury, 1987, 1993).
Considering that the current study assessed perceived motivation in daily
relationship activities, these were likely not negative events. Therefore, this finding
may confirm that attributions about positive or neutral events did not have a very

strong effect.

The fourth hypothesis was concerned with the mediating role of basic need
satisfaction in the association between actor’s perceived partner motivation and
depressive symptoms. Results showed that daily association between actor’s
perceived partner motivation and depressive symptoms was mediated by daily need
satisfaction. When individuals perceived their partner as less self-determined, they
experienced higher depressive symptoms through lower basic need satisfaction.

Therefore, daily analyses were in support of the fourth hypothesis.

According to theory, a controlling, demanding, and cold interpersonal
environment will thwart an individual’s basic needs (Vansteenkiste et al., 2010).
Current findings suggest that individuals can create such an environment for their
partner if they are perceived as unwillingly engaging in relationship interactions.
This finding is very interesting because previous work suggested that support of
these needs can facilitate self-determined motivation (Knee, Hadden, Porter, &
Rodriguez, 2013). Considering the current findings, perceived partner motivation
could possibly induce a negative spiral. More specifically, when the partner is
perceived less self-determined, actor may later become less self-determined

because the environment does not facilitate satisfaction of basic needs.

The fifth hypothesis was concerned with the proposed mechanism of social
contagion of depressive symptoms. It was hypothesized that perceived partner
motivation would mediate the link between actor and partner’s depressive
symptoms. Although results of the daily analysis showed that actor’s perceived
partner motivation mediated the association between actor and partner’s depressive

symptoms; results of the lagged analysis showed that actor’s perceived partner
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motivation mediated the association between actor’s daily depressive symptoms
and changes in partner’s depressive symptoms only for women. Therefore, the final

hypothesis did not receive support for men.

This finding provided partial support that, even though a direct relationship
was not found between previous day’s partner depression and actor depression, an
indirect association was present. Also, the difference observed in male and female
participants is not too surprising considering that there are gender differences in
individuals’ experience of romantic relationships. For instance, women may view
their partner as more integral to their self (Cross & Madson, 1997). As a result,
partner depression may have a stronger effect on them.

4.2. Contributions of the study

The current study made several contributions to the literature. First, this study
contributed to the depression contagion literature by testing the underlying
mechanism. In discussing their findings, many contagion studies pointed at
depressive individuals’ behaviors or their closeness to others as potential
explanations (e.g., Pe et al., 2015; Whisman & Uebelacker, 2009). This study made
use of findings regarding depression and motivational processes (Brinkmann &
Gendolla, 2008; Strauman, 2002), and investigated the role of perceived partner
motivation for the first time. There is evidence from past studies that the actual
behavior of depressive individuals may not be very different than non-depressive
individuals (Gotlib & Whiffen, 1989; Nezlek et al., 2000). Yet they, as well as
others, may evaluate these behaviors more negatively. Therefore, solely studying
depressive individuals’ behaviors may fall short in explaining the interpersonal
effects that depressive symptoms have. This points to the importance of studying
how others perceive depressive individuals’ behaviors instead of relying on the
actual behaviors. Current findings regarding the effect of partner depressive
symptoms on perceived partner motivation confirms that future work can benefit
from differentiating depressive individuals’ behaviors and the motivational

underpinnings of these behaviors.
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This study also contributed to the self-determination theory literature.
Although there are several other studies that investigated the effects of perceived
motivation (Radel, Sarrazin, Legrain, & Wild, 2010; Weinstein et al., 2010; Wild
et al., 1997), the current study complemented those experimental findings with a
diary study. It not only provided evidence that daily perceived motivation is
persistently associated with daily depressive-symptoms within romantic partners,
but also allowed the examination of within person effects. Specifically, unlike
previous studies, current study was able to examine the effect of daily perceived

motivation on feeling more or less depressed compared to baseline.

This was also the first study to administer the full self-regulation scale in
assessing perceived motivation. Previous studies contrasted the effects of
perceiving the interaction partner as either high or low in self-determination
(Weinstein et al., 2010; Wild et al., 1997). However, self-determined motivation is
not binary. Instead, there are varying levels of individuals’ self-determination
(Vansteenkiste et al., 2010). Individuals may also perceive interaction partners’
behaviors in these varying levels. Further, previous studies examined the effect of
knowing that the teacher gets paid for lecturing (Wild et al., 1997), or that the helper
has no other option but helping (Weinstein et al., 2010). However we know that a
person may still be self-determined in the presence of external reasons to act (Gagne
& Deci, 2005). Similarly, individuals may not necessarily perceive their interaction
partners as extrinsically motivated when external reasons are present. Earlier work
on perceived motivation also suggest that external reasons are not the sole criteria
individuals use in making these inferences (Deci et al., 1974; Friedman et al., 2010).
Therefore, it is important to consider the full range of self-regulation in assessing

perceived motivation.

Also, while previous studies focused on perceived motivation in the education
and helping contexts, this is the first study to examine perceived motivation in the
relationship context. The currently observed effect on depressive symptoms is
similar to those in past studies; however, the nature of the individuals’ relationship

in this study is different. The previously studied teacher-student and helper-help
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recipient relationships involved a subordinate position of the person whose
motivation perceptions were studied. Close relationships, on the other hand involve
reciprocal interactions where partners are equal to each other. In such relationships
individuals may be more likely to count on the interaction partner to provide
psychological nourishments (La Guardia & Patrick, 2008), such as basic
psychological needs. Therefore, close relationships are a critical context to examine

perceived motivation.

Another contribution is that the association between perceived motivation and
well-being was further explained by studying the role of basic needs. Although the
role of relatedness had been examined before (Weinstein et al., 2010), current study
suggested that perceived motivation can affect satisfaction of all basic needs. This
suggests that the effect of perceiving the interaction partner as self-determined goes
beyond feeling closer to that person. Perceived motivation appears to be a way
through which individuals can satisfy or thwart their interaction partners’ basic
needs. Thus, additional explanatory information is provided on how close

relationships can influence personal well-being.

A final contribution of this study has been made to the marital attribution
literature. Although current participants were not married, this study introduced
partial support that partner depression may precede attributions about cause of
partner behavior. The extant marital attributions literature mainly focused on global
relationship satisfaction and dissatisfaction as the antecedent of marital attributions
(Bradbury & Fincham, 1990; Karney & Bradbury, 2000). Other researchers have
previously suggested that it is important to consider the emotional climate in which
attributions are made (Waldinger & Schulz, 2006); however, these researchers
highlighted the importance of the perceiver’s own emotional state. The current
study presented that the emotional state of the perceived is also an important

consideration.
4.3. Limitations and future research

In evaluating the current findings, the following limitations need to be

considered. First, the study design was correlational. Although lagged analyses can
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provide information about direction of the effects, this information remains limited.
Future studies may test the mechanism of depression contagion using an

experimental design.

Second, the sample of the study was university students and their romantic
partners. As a result, daily interactions of these couples may have been limited. In
fact, the amount of time spent together was assessed each day, and the data yields
that many of the couples did not see each other on most of the days. This might
have not only restricted the external validity of the study but also prevented
individuals from being exposed to their partners’ depressive symptoms. Future

studies may employ more representative samples.

Third, the average relationship length was two years. As mentioned in the
introduction, previous studies identified relationship length as a key variable in the
social contagion of depressive symptoms within roommates (Haeffel & Hames,
2014). Health concordance researchers also suggested that we may be more likely
to observe associations between partners’ depressive symptoms within longer
relationships (Meyler et al., 2007). Perhaps studying longer relationships might
have yielded different results. Future studies testing the mechanism of depression

contagion may benefit from having a larger average relationship length.
4.4. Conclusion

To conclude, the current study provided partial support for a novel mechanism
of depression contagion. Main findings showed that, following the days when the
partner is more depressive, women perceived the partner to be less self-determined.
This in turn predicted higher depressive symptoms in women. The association
between perceived partner motivation and depressive symptoms was observed in
both gender, and further elucidated by examining the role of basic need satisfaction.
Perceiving the partner as less self-determined predicted higher depressive
symptoms through lower satisfaction of basic needs.
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ENDNOTES

! Analyses were also repeated using a different approach. Instead of entering the
baseline measurements to the models, individuals mean scores within 14 days were
entered as a control variable. As a result of this approach, none of the daily tests
converged. Separate daily analyses were conducted for female and male
participants. Results remained the same with respect to significance except for one
hypothesis. The third hypothesis received support for females in the lagged
analysis. Other than that, minor changes were observed in the coefficients. Results

are summarized below.

1. Partners’ daily depressive symptoms predicted actors’ daily depressive
symptoms for both gender (bf = .347, p <.001; bm = .227, p <.001). However,
the lagged model was not significant (bf =.046, p = .200; bm =.020, p = .476).

2. Partner’s daily depressive symptoms were associated with actor’s perceived
partner motivation for both gender (bf = -1.452, p <.001; bm = -0.952, p <
.001). The lagged model was only significant for females (bf =-0.451, p = .012;
bm =-0.093, p = .502).

3. Perceived partner motivation predicted actors’ daily depressive symptoms for
both gender (bf = -0.090, p <.001; bm =-0.070, p < .001). The lagged model
was only significant for females (bf = -0.016, p = .025; bm = -0.009, p = .210).

4. Perceived partner motivation was associated with daily need satisfaction (bf =
0.075, p < .001; bm = 0.096, p < .001), and the association between daily
perceived partner motivation and depressive symptoms was mediated by need
satisfaction for both females (Sobel Z = -8.655, p <.001) and males (Sobel Z =
-8.355, p <.001).

5. Daily perceived partner motivation mediated the relationship between daily
actor depressive symptoms and daily partner depressive symptoms for both
females (Sobel Z = 6.095, p < .001) and males (Sobel Z = 5.123, p < .001).
Lagged model was significant for female participants (Sobel Z = 2.462, p =
.014), but not for male participants (Sobel Z = -.671, p = .502).

34



REFERENCES

Beach, S. R. H., Katz, J., Kim, S., & Brody, G. H. (2003). Prospective effects of
marital satisfaction on depressive symptoms in established marriages: A
dyadic model. Journal of Social and Personal Relationships, 20, 355-371.

Beck, A. T. (1967). Depression: Clinical, experimental, and theoretical aspects.
New York: Harper & Row.

Benazon, N. R., & Coyne, J. C. (2000). Living with a depressed spouse. Journal
of Family Psychology, 14(1), 71-79. https://doi.org/10.1037/0893-
3200.14.1.71

Blais, M. R., Sabourin, S., Boucher, C., & Vallerand, R. J. (1990). Toward a
motivational model of couple happiness. Journal of Personality and Social
Psychology. https://doi.org/10.1037/0022-3514.59.5.1021

Bolger, N., & Shrout, P. E. (2007). Accounting for statistical dependency in
longitudinal data on dyads. In T. D. Little, J. A. Bovaird, & N. A. Card
(Eds.), Modeling contextual effects in longitudinal studies (pp. 285-298).
Mahwah, NJ: Lawrence Erlbaum. https://doi.org/10.4324/9780203936825

Bookwala, J., & Schulz, R. (1996). Spousal similarity in subjective well-being:
the Cardiovascular Health Study. Psychology and Aging, 11(4), 582-90.
https://doi.org/10.1037/0882-7974.11.4.582

Bradbury, T. N., & Fincham, F. D. (1990). Attributions in marriage: review and
critique. Psychological Bulletin, 107(1), 3-33. https://doi.org/10.1037/0033-
2909.107.1.3

Brehm, J. W., & Self, E. a. (1989). The intensity of motivation. Annual Review of
Psychology, 40(1982), 109-131.

Brinkmann, K., & Gendolla, G. H. E. (2008). Does depression interfere with
effort mobilization? Effects of dysphoria and task difficulty on
cardiovascular response. Journal of Personality and Social Psychology,
94(1), 146-157. https://doi.org/10.1037/0022-3514.94.1.146

Coyne, J. C. (1976a). Depression and the response of others. Journal of Abnormal
Psychology, 85(2), 186-193. https://doi.org/10.1037/0021-843X.85.2.186

35



Coyne, J. C. (1976b). Toward an interactional description of depression.
Psychiatry: Interpersonal and Biological Processes, 39(1), 28-40.
https://doi.org/10.1521/00332747.1976.11023874

Coyne, J. C., Kessler, R. C., Tal, M., Turnbull, J., Wortman, C. B., & Greden, J.
F. (1987). Living with a depressed person. Journal of Consulting and
Clinical Psychology, 55(3), 347-352. https://doi.org/10.1037/0022-
006X.55.3.347

Cranford, J. A, Shrout, P. E., lida, M., Rafaeli, E., Yip, T., & Bolger, N. (2006).
A procedure for evaluating sensitivity to within-person change: Can mood
measures in diary studis detect change reliably? Personality and Social
Psychology Bulletin, 32(7), 917-929.
https://doi.org/10.1177/0146167206287721

Cross, S. E., & Madson, L. (1997). Models of the self: Self-construals and gender.
Psychological Bulletin, 122(1), 5-37. https://doi.org/10.1037/0033-
2909.122.1.5

Deci, E. L. (1971). Effects of externally mediated rewards on intrinsic motivation.
Journal of Personality and Social Psychology, 18(1), 105-115.
https://doi.org/10.1037/h0030644

Deci, E. L., Benware, C., & Landy, D. (1974). The attribution of motivation as a
function of output and rewards. Journal of Personality, 42(4), 652—667.
https://doi.org/10.1111/j.1467-6494.1974.tb00699.x

Deci, E. L., & Ryan, R. M. (1985). Intrinsic motivation and self-determination in
human behavior. New York: Plenum Press.
https://doi.org/10.1017/CB09781107415324.004

Deci, E. L., & Ryan, R. M. (2000). The “ What ” and “ Why ” of Goal Pursuits :
Human Needs and the Self-Determination of Behavior. Psychological
Inquiry, (February 2015), 37-41. https://doi.org/10.1207/S15327965PL 11104

Deci, E. L., & Ryan, R. M. (2002). Overview of Self-Determination Theory.
Handbook of Selfdetermination Research Deci, 23, 243-244.

Deci, E. L., & Ryan, R. M. (2014). Autonomy and need satisfaction in close
relationships: Relationships motivation theory. In Human Motivation and
Interpersonal Relationships: Theory, Research, and Applications (Vol.
9789401785, pp. 53-73). https://doi.org/10.1007/978-94-017-8542-6_3

36



Derogatis, L. R., & Melisaratos, N. (1983). The Brief Symptom Inventory: an
introductory report. Psychological Medicine.
https://doi.org/10.1017/S0033291700048017

Ellison, J. K., Kouros, C. D., Papp, L. M., & Cummings, E. M. (2016). Interplay
between marital attributions and conflict behavior in predicting depressive
symptoms. Journal of Family Psychology, 30(2), 286—295.
https://doi.org/10.1037/fam0000181

Fincham, F. D., Beach, S. R. H., & Nelson, G. (1987). Attribution Processes in
Distressed and Nondistressed Couples: 3. Causal and Responsibility
Attributions for Spouse Behavior. Cognitive Therapy and Research, 11(1),
71-86. https://doi.org/10.1007/BF01183133

Fincham, F. D., & Bradbury, T. N. (1987). The impact of attributions in marriage:
a longitudinal analysis. Journal of Personality and Social Psychology, 53(3),
510-7. https://doi.org/10.1037//0022-3514.53.3.510

Fincham, F. D., & Bradbury, T. N. (1993). Marital satisfaction, depression, and
attributions: A longitudinal analysis. Journal of Personality and Social
Psychology, 64(3), 442-452. https://doi.org/10.1037/0022-3514.64.3.442

Franzen, J., & Brinkmann, K. (2016). Anhedonic symptoms of depression are
linked to reduced motivation to obtain a reward. Motivation and Emotion,
40(2), 300-308. https://doi.org/10.1007/s11031-015-9529-3

Friedman, R., Deci, E. L., Elliot, A. J., Moller, A. C., & Aarts, H. (2010).
Motivational synchronicity: Priming motivational orientations with
observations of others’ behaviors. Motivation and Emotion, 34(1), 34-38.
https://doi.org/10.1007/s11031-009-9151-3

Gagne, M., & Deci, E. L. (2005). Self-determination theory and work motivation.
Journal of Organizational Behavior, 26, 331-362.
https://doi.org/10.1002/job.322

Gaine, G. S., & La Guardia, J. G. (2009). The unique contributions of motivations
to maintain a relationship and motivations toward relational activities to
relationship well-being. Motivation and Emotion, 33(2), 184-202.
https://doi.org/10.1007/s11031-009-9120-x

Gendolla, G. H. E., Wright, R. A., & Richter, M. (2012). Effort Intensity: Some
Insights From the Cardiovascular System. The Oxford Handbook on
Motivation, (January 2016), 420-438.
https://doi.org/10.1093/oxfordhb/9780195399820.013.0024

37



Golberstein, E., & Downs, M. F. (2015). Social contagion of mental health:
Evidence from college roommates. Journal of Health Economics, 22(8), 1-
21. https://doi.org/10.1002/hec.2873

Goodman, C. R., & Shippy, R. a. (2002). Is it contagious? Affect similarity
among spouses. Aging & Mental Health, 6(June 2001), 266-274.
https://doi.org/10.1080/13607860220142431

Gotlib, I. H., & Whiffen, V. E. (1989). Depression and marital functioning: an
examination of specificity and gender differences. Journal of Abnormal
Psychology, 98(1), 23-30. https://doi.org/10.1037/0021-843X.98.1.23

Haeffel, G. J., & Hames, J. L. (2014). Cognitive Vulnerability to Depression Can
Be Contagious. Clinical Psychological Science, 2(1), 75-85.
https://doi.org/10.1177/2167702613485075

Hames, J. L., Hagan, C. R., & Joiner, T. E. (2013). Interpersonal Processes in
Depression. Annual Review of Clinical Psychology, 9(1), 355-377.
https://doi.org/10.1146/annurev-clinpsy-050212-185553

Hatfield, E., Cacioppo, J. T. J., & Rapson, R. L. (1993). Emotional Contagion.
Current Directions in Psychological Science, 2(3), 96-99.
https://doi.org/10.1111/1467-8721.ep10770953

Hodges, S. D., Laurent, S. M., & Lewis, K. L. (2010). Specially Motivated,
Feminine, or Just Female: Do Women Have an Empathic Accuracy
Advantage? In Managing interpersonal sensitivity: Knowing when—and
when not—to understand others (pp. 59-74).

Holt-Lunstad, J., Smith, T. B., & Layton, J. B. (2010). Social relationships and
mortality risk: A meta-analytic review. PLoS Medicine, 7(7).
https://doi.org/10.1371/journal.pmed.1000316

Hooley, J. M. (1986). Expressed emotion and depression: Interactions between
patients and high-versus low-expressed-emotion spouses. Journal of
Abnormal Psychology, 95(3), 237-46. https://doi.org/10.1037/0021-
843X.95.3.237

Ibarra-Rovillard, M. S., & Kuiper, N. A. (2011). Social support and social
negativity findings in depression: Perceived responsiveness to basic
psychological needs. Clinical Psychology Review.
https://doi.org/10.1016/j.cpr.2011.01.005

38



Ickes, W., & Hodges, S. D. (2013). Empathic accuracy in close relationships.
Oxford Library of Psychology., 373-846.
https://doi.org/10.1093/oxfordhb/9780195398694.013.0016

Joiner, T. E. (1994). Contagious depression: existence, specificity to depressed
symptoms, and the role of reassurance seeking. Journal of Personality and
Social Psychology, 67(2), 287-296. https://doi.org/10.1037/0022-
3514.67.2.287

Joiner, T. E., & Katz, J. (1999). Contagion of Depressive Symptoms and Mood:
Meta-analytic Review and Explanations From Cognitive, Behavioral, and
Interpersonal Viewpoints. Clinical Psychology: Science and Practice, 6(2),
149. https://doi.org/10.1093/clipsy.6.2.149

Joiner, T. E., Metalsky, G. I., Katz, J., & Beach, S. R. H. (1999). Depression and
Excessive Reassurance-Seeking. Psychological Enquiry, 10(4), 269-278.
https://doi.org/10.1207/S15327965PL11004

Kahn, J., Coyne, J. C., & Margolin, G. (1985). Depression and marital
disagreement: The social construction of despair. Journal of Social and
Personal Relationships, 2(4), 447-461.
https://doi.org/10.1177/0265407585024005

Karney, B. R., & Bradbury, T. N. (2000). Attributions in marriage: state or trait?
A growth curve analysis. Journal of Personality and Social Psychology,
78(2), 295-309. https://doi.org/10.1037/0022-3514.78.2.295

Karney, B. R., Bradbury, T. N., Fincham, F. D., & Sullivan, K. T. (1994). The
role of negative affectivity in the association between attributions and marital
satisfaction. Journal of Personality and Social Psychology, 66(2), 413—424.
https://doi.org/10.1037/0022-3514.66.2.413

Katz, J., Beach, S. R. H., & Joiner, T. E. (1999). Contagious Depression in Dating
Couples. Journal of Social and Clinical Psychology, 18(1), 1-13.
https://doi.org/10.1521/jscp.1999.18.1.1

Kenny, D. A,, Kashy, D. A., & Cook, W. L. (2006). Dyadic data analysis. New
York, NY: Guilford Press.

Knee, C. R., Hadden, B. W., Porter, B., & Rodriguez, L. M. (2013). Self-
Determination Theory and Romantic Relationship Processes. Personality
and Social Psychology Review, 17(4), 307-324.
https://doi.org/10.1177/1088868313498000

39



La Guardia, J. G., & Patrick, H. (2008). Self-determination theory as a
fundamental theory of close relationships. Canadian
Psychology/Psychologie Canadienne, 49(3), 201-2009.
https://doi.org/10.1037/a0012760

La Guardia, J. G., Ryan, R. M., Couchman, C. E., & Deci, E. L. (2000). Within-
person variation in security of attachment: a self-determination theory
perspective on attachment, need fulfillment, and well-being. Journal of
Personality and Social Psychology, 79(3), 367-384.
https://doi.org/10.1037/0022-3514.79.3.367

Loving, T. J., & Slatcher, R. (2013). Romantic Relationships and Health. In The
oxford handbook of close relationships.

McClure, E. B. (2000). A meta-analytic review of sex differences in facial
expression processing and their development in infants, children, and
adolescents. Psychological Bulletin, 126(3), 424-453.
https://doi.org/10.1037/0033-2909.126.3.424

Meyler, D., Stimpson, J. P., & Peek, M. K. (2007). Health concordance within
couples: A systematic review. Social Science and Medicine, 64(11), 2297—
2310. https://doi.org/10.1016/j.socscimed.2007.02.007

Nezlek, J. B., Hampton, C. P., & Shean, G. D. (2000). Clinical depression and
day-to-day social interaction in a community sample. J Abnorm.Psychol.,
109(0021-843X (Print)), 11-19. https://doi.org/10.1037/0021-843X.109.1.11

Noller, P. (1980). Misunderstandings in marital communication: A study of
couples’ nonverbal communication. Journal of Personality and Social
Psychology, 39(6), 1135-1148. https://doi.org/10.1037/h0077716

Noller, P. (1993). Gender and emotional communication in marriage: Different
cultures or differential social power? Journal of Language and Social
Psychology, 12(1-2), 132-152. https://doi.org/10.1177/0261927X93121008

Patrick, H., Knee, C. R., Canevello, A., & Lonsbary, C. (2007). The role of need
fulfillment in relationship functioning and well-being: a self-determination
theory perspective. Journal of Personality and Social Psychology, 92(3),
434-457. https://doi.org/10.1037/0022-3514.92.3.434

Pe, M. L., Gotlib, I. H., Van Den Noortgate, W., & Kuppens, P. (2015).
Revisiting Depression Contagion as a Mediator of the Relation Between
Depression and Rejection: A Speed-Dating Study. Clinical Psychological
Science. https://doi.org/10.1177/2167702615602672

40



Peterson-Post, K. M., Rhoades, G. K., Stanley, S. M., & Markman, H. J. (2014).
Perceived criticism and marital adjustment predict depressive symptoms in a
community sample. Behavior Therapy, 45(4), 564-575.
https://doi.org/10.1016/j.beth.2014.03.002

Pizzagalli, D. A., losifescu, D., Hallett, L. A., Ratner, K. G., & Fava, M. (2008).
Reduced hedonic capacity in major depressive disorder: Evidence from a
probabilistic reward task. Journal of Psychiatric Research, 43(1), 76-87.
https://doi.org/10.1016/j.jpsychires.2008.03.001

Radel, R., Sarrazin, P., Legrain, P., & Wild, T. C. (2010). Social contagion of
motivation between teacher and student: Analyzing underlying processes.
Journal of Educational Psychology, 102(3), 577-587.
https://doi.org/10.1037/a0019051

Reis, H. T., Sheldon, K. M., Gable, S. L., Roscoe, J., & Ryan, R. M. (2000). Daily
Well-Being: The Role of Autonomy, Competence, and Relatedness.
Personality and Social Psychology Bulletin, 26(4), 419-435.
https://doi.org/10.1177/0146167200266002

Ryan, R. M., & Deci, E. L. (2000). Self-Determination Theory and the
Facilitation of Intrinsic Motivation, Social Development, and Well-Being.
American Psychologist, 55(1), 68-78. https://doi.org/10.1037/0003-
066X.55.1.68

Ryan, R. M., & Deci, E. L. (2001). On Happiness and Human Potentials: A
Review of Research on Hedonic and Eudaimonic Well-Being. Annual
Review of Psychology, 52(1), 141-166.
https://doi.org/10.1146/annurev.psych.52.1.141

Sahin, N. H., & Durak, A. (1994). Kisa semptom envanteri (Brief symptom
inventory - BSI): Turk gengleri icin uyarlanmasi. Turk Psikoloji Dergisi,
9(31), 44-56.

Santini, Z. 1., Koyanagi, A., Tyrovolas, S., Mason, C., & Haro, J. M. (2015). The
association between social relationships and depression: A systematic
review. Journal of Affective Disorders, 175, 53-65.
https://doi.org/10.1016/j.jad.2014.12.049

SAS Institute. (2003). SAS system for mixed models. SAS System for Windows.
Cary, NC: SAS Institute.

Sharabi, L. L., Delaney, a. L., & Knobloch, L. K. (2016). In their own words:
How clinical depression affects romantic relationships. Journal of Social and

41



Personal Relationships, 1-29. https://doi.org/10.1177/0265407515578820

Silvia, P. J., Nusbaum, E. C., Eddington, K. M., Beaty, R. E., & Kwapil, T. R.
(2014). Effort Deficits and Depression: The Influence of Anhedonic
Depressive Symptoms on Cardiac Autonomic Activity During a Mental
Challenge. Motivation and Emotion, 38(6), 779-789.
https://doi.org/10.1007/s11031-014-9443-0

Skundberg-Kletthagen, H., Wangensteen, S., Hall-Lord, M. L., & Hedelin, B.
(2014). Relatives of patients with depression: Experiences of everyday life.
Scandinavian Journal of Caring Sciences, 28(3), 564-571.
https://doi.org/10.1111/scs.12082

Steger, M. F., & Kashdan, T. B. (2009). Depression and Everyday Social
Activity, Belonging, and Well-Being. J Couns Psychol, 56, 289-300--.
https://doi.org/10.1037/a0015416

Strauman, T. J. (2002). Self-Regulation and Depression. Self and Identity, 1(2),
151-157. https://doi.org/10.1080/152988602317319339

Tower, R. B., & Kasl, S. V. (1995). Depressive symptoms across older spouses
and the moderating effect of marital closeness. Psychology and Aging, 10,
625-638. https://doi.org/10.1037/0882-7974.10.4.625

Tower, R. B., & Kasl, S. V. (1996). Depressive symptoms across older spouses:
Longitudinal influences. Psychology and Aging, 11, 683-697.
https://doi.org/10.1037/0882-7974.11.4.683

Vansteenkiste, M., Niemiec, C. P., & Soenens, B. (2010). The development of the
five mini-theories of self-determination theory: an historical overview,
emerging trends, and future directions. In Advances in Motivation and
Achievement Series (Vol. 16, pp. 105-166). https://doi.org/10.1108/S0749-
7423(2010)000016A007

Waldinger, R. J., & Schulz, M. S. (2006). Linking hearts and minds in couple
interactions: Intentions, attributions, and overriding sentiments. Journal of
Family Psychology, 20(3), 494-504. https://doi.org/10.1037/0893-
3200.20.3.494

Weinstein, N., DeHaan, C. R., & Ryan, R. M. (2010). Attributing autonomous
versus introjected motivation to helpers and the recipient experience: Effects
on gratitude, attitudes, and well-being. Motivation and Emotion, 34(4), 418-
431. https://doi.org/10.1007/s11031-010-9183-8

42



Weinstein, N., & Ryan, R. M. (2010). When helping helps: Autonomous
motivation for prosocial behavior and its influence on well-being for the
helper and recipient. Journal of Personality and Social Psychology, 98(2),
222-244. https://doi.org/10.1037/a0016984

Whisman, M. a, & Uebelacker, L. a. (2009). Prospective associations between
marital discord and depressive symptoms in middle-aged and older adults.
Psychology and Aging, 24(1), 184-189. https://doi.org/10.1037/a0014759

Wild, T. C., Enzle, M. E., Nix, G., & Deci, E. L. (1997). Perceiving Others as
Intrinsically or Extrinsically Motivated: Effects on Expectancy Formation
and Task Engagement. Personality and Social Psychology Bulletin, 23(8),
837-848. https://doi.org/10.1177/0146167297238005

Zhao, X., Lynch, J. G., & Chen, Q. (2010). Reconsidering Baron and Kenny:
Myths and Truths about Mediation Analysis. Journal of Consumer Research,
37(2), 197-206. https://doi.org/10.1086/651257

43



APPENDICES

A. BASELINE QUESTIONNAIRE

Liitfen asagidaki 9 madde igin size uygun olan se¢enegi 6lgekte karsilik gelen
rakami diisiinerek degerlendiriniz.

Hicbir Bazen Her
zaman (2) (3) (@) (5) (6) zaman
1) (")

RRRIREEIIA
1. Partnerimle beraberken kendim gibi O o o o o o o

olmakta 6zgur hissederim.

2. Partnerimle beraberken kendimi
yetkin biri gibi hissederim. Q10 |0 19101019
3. Partnerimle beraberken sevildigimi

ve dnemsendigimi hissederim.

4. Partnerimle beraberken kendimi
yetersiz hissederim.

5. Partnerimle beraberken s6z hakkim

vardir ve diisiincelerimi dile O 10 O o o o |0
getirebilirim.

6. Partnerimle beraberken iligkimizde

cok fazla mesafe oldugunu hissederim.

7. Partnerimle beraberken genellikle
cok becerikli ve verimli oldugumu O O 0o O O 0o O
hissederim.

8. Partnerimle beraberken ¢ok fazla
yakinlik ve samimiyet hissederim.

9. Partnerimle beraberken kontrol ve
baski altinda oldugumu hissederim.
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Liitfen asagidaki 15 maddeye ne 6l¢iide katildiginizi degerlendiriniz. Sorulari
degerlendirirken partnerinizle olan etkilesimlerinizi (6rn., birlikte vakit gegirmek,
telefonda konusmak, mesajlasmak gibi) diisiiniin.

Partneriniz sizce sizinle genelde neden etkilesimde bulunur?

Hig Kararsizim Tamamen
katilmiyorum | (2) (3) (@) (5) (6) katiliyorum
(1) (7)

D@ B @ 6 6O
1. Ciinkii bunu eglenceli bulur. O 1o O o o 0O |0
2. Ciinkii benimle bir seyler paylasmak
partnerim igin 6nemlidir.

3. Clnkd bunu yapmazsa kendini suclu
hissedecektir.

4. CUnkd bunu yapmazsa aramizin
kotiiye gidecegini diistindir.
5. Bilmiyorum, bunun ona bir getirisi
oldugunu diistinmiiyorum.
6. Clnkd bunu ilging bulur. O O 10 O O 0o O

7. Ciinkii hayatimin bir parcasi olmak
onun i¢in énemlidir.

8. Cunku kendini iyi bir partner olmak
zorunda hisseder.

O 1o O |0 O O O

9. Ciinkii bunu yapmazsa ona soguk
davranacagimi diisiiniir.

10. Bunu yapmak i¢in onu motive eden
bir sey olmadigini diisiiniiyorum.
11. Cunkii bunu yapmak hoguna gider. | O 'O |O 'O O O | O

12. Cunku bana deger verdigini
gostermek ister.

13. Clnki bunu yapmazsa kendini
kot bir insan gibi hissedecektir.

14. Clnku bunu yaparsa ona daha iyi
davranacagimi diisiiniir.

15. Bunu yapmak igin iyi bir neden
gbrdiiglinii sanmiyorum.
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Asagida insanlarin bazen yasadiklar1 yakinmalarin listesi verilmistir. Liitfen
asagidaki 5 maddeyi son iki haftada ne derecede hissettiginizi asagidaki dlgekte
karsilik gelen rakami diisiinerek degerlendiriniz.

Orta Cok
Hic (1) (2 3) ?f)zeyde ) (6) fazla (7)

y (1) y ) y 3) y (4) y (5) y (6) y 7) \

1. Higbir seye ilgi duymamak. OO0 OO0 o 0o O
2. Yalmz hissetmek.
3. Huztinlenmek.

4. Kendini degersiz hissetmek.

©c 0 O O
©c 0 O O
©c 0 O O
©c 0 O O
©c 0 O O
©c ©0 O O
©c ©0 O O

5. Gelecege dair umutsuzluk.
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B. DAILY QUESTIONNAIRE

Liitfen asagidaki maddeleri bugiin partnerinizle birlikte vakit gecirirken/
iletisimde bulunurken ne derecede hissettiginizi uygun rakami isaretleyerek
belirtiniz.

Hic Kararsizim Tamamen
katilmiyorum | (2) (3) ( 42)1 arstz (5) (6) katiliyorum
(1) ()

1. Kendim gibi olmakta 6zgur
hissettim.

2. Kendimi yetkin biri gibi hissettim. O |O |O O |O |O 'O
3. Sevildigimi ve 6nemsendigimi
hissettim.

Liitfen asagidaki 5 maddeye ne 6l¢iide katildiginizi degerlendiriniz. Sorulari
degerlendirirken bugiin partnerinizle olan etkilesimlerinizi (6rn., birlikte vakit
gecirmek, telefonda konusmak, mesajlasmak gibi) diisiintin.

Partneriniz sizce bugiin sizinle neden etkilesimde bulundu?

Hic Kararsizim Tamamen
katilmiyorum | (2) (3) ( 42)1 arstz (5) (6) katiliyorum
1) (7)

D e @ 6 6 O]

1. Onu motive eden bir sey olmadigini
distindiim.

2. Cnkd bunu yapmazsa ona soguk o ol o o o o o
davranacagimi diisiindii.

3. Ciinkii bunu yapmasaydi kendini o ol o o o o o
suclu hissedecekti.

4. Cunkud bu onun igin 6nemliydi. O O o o o 0o |0
5. Ciinkii bunu eglenceli buldu. O 1o O o o o O
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Asagidaki 5 maddede insanlarin bazen yasadiklari belirtilerin ve yakinmalarin
listesi verilmistir. Bugiin hissettiklerinizi goz 6niinde bulundurarak uygun
secenegi isaretleyiniz.

‘Orta ‘on
Hic (1) (2 3) ?f)zeyde ) (6) fazla (7)

W@ e @ 6 6]

1. Higbir seye ilgi duymamak.
2. Yalmz hissetmek.
3. Huzinlenmek.

4. Kendini degersiz hissetmek.

©C00O0O0
©C0O0O0O0
©C0O0O0O0
©C0O0O0O0
©C0O0O0O0
©C0O0O0O0
©C0O0O0O0

5. Gelecege dair umutsuzluk.
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C. SAMPLE SAS CODES

PROC MIXED DATA=TMP1.workingfile COVTEST METHOD=ML;
TITLE "IV predicting mediator';

CLASS CouplelD Sex Day ;

MODEL prai = Female Male BASEprai*Female BASEprai*Male
LAGdeprPART*Female LAGdeprPART*Male/ S NOINT notest;
RANDOM Female Male / TYPE=UN G SUB=CouplelD;

REPEATED Sex Day / SUB=CouplelD TYPE= UN@AR(1);

RUN;

PROC MIXED DATA=TMP1.workingfile COVTEST METHOD=ML ;
TITLE "IV and mediator predicting DV';

CLASS CouplelD Sex Day ;

MODEL depr = Female Male Female*BASEdepr Male*BASEdepr
Female*GCprai Male*GCprai Female*LAGdeprPART Male*LAGdeprPART/ S
NOINT notest;

RANDOM Female Male / TYPE=UN G SUB=CouplelD;

REPEATED Sex Day / SUB=CouplelD TYPE= UN@AR(1) r;

RUN;
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D. TURKISH SUMMARY

Giris

Arastirmacilar uzun yillardir sosyal iliskilerin bireylerin iyilik haline
etkilerine ilgi duymustur. Pek ¢ok ¢alisma sosyal iliskilerin iyilik haline pozitif
etkisi olabilecegini gostermektedir. Yakin zamanda yapilan bir meta-analiz sosyal
iligkilerin hayatta kalma ihtimalini 50% arttirdigini bile gostermistir (Holt-
Lunstad et al., 2010). Fakat sosyal iliskilerin her zaman olumlu sonuglari
olmayabilir. Yakin iligkilerde goriilen karsilikli bagimlilik, kisilerden birinin
fiziksel veya psikolojik iyiligi olumsuz yondeyse digerinin de bundan olumsuz
etkilenecegi anlamina gelebilir. Ciftlerin birbirlerinin iyilik halini etkilemesi
iizerine yapilan ¢aligmalarda en tutarl bulgular depresif semptomlarinin

uyumlulugu iizerinedir (Meyler et al., 2007).

Depresif semptomlarin hem kisinin kendisi hem de yakinlari tizerinde
olumsuz etkisi olabilir. Bu nedenle depresif bireylerin baskalarinda depresif
semptomlar olugsmasini tetikleyebilecegi ve bdylece bir bulagsma etkisi
yaratabilecegi onerilmistir (Joiner & Katz, 1999). Depresif semptomlarin sosyal
bulasiciligi kirk yili agkin siiredir arastirmacilar i¢in ilgi ¢ekici bir konu olmustur.
Fakat, depresif semptomlarin hangi siirecler araciligiyla yayildig: acik degildir.
Mevcut calismanin ana hedefi bireylerin depresif semptomlarinin partnerlerinin

depresif semptomlarini nasil etkiledigini arastirmaktir.

1. Depresif semptomlarin sosyal bulasmasi

1.1. Depresyonun etkilesim kurami

Coyne’un kuramina gore depresif bireyler bagkalariyla etkilesimde
bulunurken depresif sosyal siirecler araciligiyla baskalarinda depresif semptomlar
olusmasini tetikler (Coyne, 1976b). ilk deneysel bulgularda depresif bireylerin 20
dakikalik bir etkilesim sonucunda saglikli bireylerde olumsuz duygu duruma yol

actig1 goriilmiistiir (Coyne, 1976a). Baslangigta ¢alismalar klinik drneklemler ile
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yapilsa da daha sonra klinik olmayan 6rneklemlerde de bulagma etkisi

gorilmiistiir. Depresif semptomlar siddetli olmasa bile bulasici goriinmektedir.

Mevcut caligsmalar yakin iliskilerin depresif semptomlarin sosyal
bulagmasinda 6nemli bir baglam oldugunu 6nermektedir. Bireyler romantik
partnerlerinin depresif semptomlarini yabancilarinkilere kiyasla daha tiziintii
verici bulabilir (Katz et al., 1999). Dolayisiyla kisi depresif bireye ne kadar
yakinsa yasayacagi bulasma etkisi o kadar biiyiik olabilir. Nitekim evli ¢iftlerle
yapilan ¢alismalarda daha yakin ¢iftlerde kisilerin depresif semptomlari

arasindaki bag daha gii¢lii bulunmustur (Tower & Kasl, 1995, 1996).

Yakin iligkilerde goriilen giiclii bulagsma etkisi alternatif agiklamalarin
onerilmesine neden olmustur. Bu agiklamalardan biri depresif bireylerin diger
depresif bireylerle iliski kurmay1 sectigi ve bu nedenle uyumlu depresif
semptomlart oldugunu 6nermekteydi. Fakat rastgele eslestirilmis oda arkadaslar
calisilirken bu alternatif elenmistir (Haeffel & Hames, 2014). Bu ¢alismadaki
ogrenciler oda arkadaslarini secememis olmalarina ragmen birlikte bir siire
yasadiktan sonra uyumlu depresif semptomlar gostermislerdir. Diger alternatif
aciklama ise yakin iligkilerde kisilerin ayni olaylara maruz kaldig1 ve bu nedenle
benzer seviyelerde depresif semptomlar1 oldugunu 6nermekteydi. Fakat bulagsma
etkisi ortak olaylarin etkisi kontrol edildiginde de goriilmistiir (Bookwala &
Schulz, 1996; Goodman & Shippy, 2002; Joiner, 1994). Dolayisiyla alternatif

aciklamalar desteklenmemis ve bulgular bulasma etkisi oldugunu gostermistir.

Mevcut ¢alismada romantik partnerlerin depresif semptomlarinin
birbiriyle iligkili olacag hipotez edilmistir. Yani bireylerin yiiksek depresif
semptomlarinin partnerlerinde yiiksek depresif semptomlar yordamasi
beklenmektedir. Bu galisma ayrica bulagsma etkisinin mekanizmasini agiklamayi
amaglamaktadir. Bulagsma etkisi tizerine en guncel meta-analizde bazi agiklayici
mekanizmalar 6nerilmistir. Bunlar davranissal, biligsel ve kisilerarasi

aciklamalardir.

51



1.2. Kuramsal aciklamalar

Kisilerarasi agiklamalar yakinlik ve asir1 onay isteme iizerinde durmustur.
Bir derlemede yakin iliskilerde yapilan tiim ¢alismalarda bulasma etkisi
goriilmiistiir (Joiner & Katz, 1999). Ayrica ge¢mis arastirmalar bulagsma etkisinin
belirli bir yakinliga ulasilmadiginda goriilmeyebilecegini gostermistir (Haeffel &
Hames, 2014, Pe et al., 2015). Asir1 onay isteme siirekli sevildigine dair onay
istemektir ve bulagsma etkisinde diizenleyici etkisi oldugu onerilmistir. Daha
yuksek derecede onay arayan kisiler depresif semptomlar gelistirmeye, 6zellikle
partnerleri onlardan geri ¢ekiliyorsa, daha yatkin olabilir (Coyne, 1976b).
Romantik ¢iftler ve oda arkadaslarinda daha ylksek onay arayan kisilerde daha
gliclii bulagsma etkisi goriilmiistiir (Joiner, 1994; Katz et al., 1999). Bu tir

kisileraras1 agiklamalar depresif semptomlarin bulasmasini agiklayabilir.

Davranissal agiklamalar depresif bireylerin bazi davraniglariin
baskalarinda depresif semptomlarin tetiklenmesine yol a¢tigini1 dnermistir.
Depresyonun olumsuz kisilerarasi sonuglari vardir (Hames et al., 2013). Ornegin
evlilikleri ile ilgili bir konuyu tartisirken depresif bireylerin davraniglar: esleri
tarafindan daha olumsuz degerlendirilmistir. Depresif semptomlar ayrica
evliliklerde elestirme gibi olumsuz etkilesimlerle iliskilidir (Whisman &
Uebelacker, 2009). Bu tiir olumsuz etkilesimlerin gelecekteki depresif
semptomlarla iliskili oldugu diisiiniildiigiinde (Beach et al., 2003; Peterson-Post et

al., 2014) olumsuz davraniglar bulagsma etkisini agiklayabilir.

Biligsel agiklamalar depresif birey ile ilgili olumsuz algilarin bulagma
etkisini agiklayabilecegini onermistir (Joiner & Katz, 1999). Bir bireyin depresif
ve digerinin saglikli oldugu ciftler ile bir bireyin agr1 hastast ve digerinin saglikli
oldugu ciftlerde objektif degerlendirmeler benzer miktarda giiliimseme,
memnuniyet, gdz temasi, ve heyecanli yiiz ifadeleri oldugunu gostermistir (Gotlib
& Whiffen, 1989). Bu benzerlige ragmen depresif bireylerin esleri partner
davranislarin1 daha olumsuz degerlendirmistir. Bu bulgu bireylerin depresif
eslerine kars1 olumsuz tutumlar1 oldugu bulgusuyla uyumlu goriinmektedir

(Hooley, 1986). Ayrica depresif bireylerin davranislarini 6lgmenin onlarin
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kisilerarasi zorluklarini anlamakta yetersiz kalabilecegini gosterebilir. Kisiler
depresif partnerlerini bir yiik olarak da algilayabilir. Depresif bireylerin eslerinde
bu tiir algilar hissedilen sikint1 ile iligkili bulunmustur (Benazon & Coyne, 2000;
Coyne et al., 1987). Bu tiir olumsuz algilar depresif semptomlarin bulasmasini

aciklayabilir.
1.3.Hipotez edilen mekanizma

Onceki boliimde gosterildigi gibi depresif bireyler bulasma etkisini
aciklayabilecek pek ¢ok sorun yasarlar. Depresif bireylerin yaptiklari seyler bu
sorunlara 6nemli 6l¢iide katkida bulunsa da bu seyleri nasil yaptiklari da 6nemli
olabilir. Motivasyon siirecleri depresif bireylerin partnerlerini nasil etkilediklerini

aciklayabilir.

Arastirmacilar depresif semptomlarin motivasyon igin biiyiik sonuglari
oldugunu 6nermislerdir (Brehm & Self, 1989). Depresif semptomlar daha ylksek
gorev zorlugu ve diisiik 6nem (Silvia et al., 2014), daha diisiik efor (Brinkmann &
Gendolla, 2008; Gendolla et al., 2012), ve daha diisiik gorev ¢ekiciligi algilart
(Franzen & Brinkmann, 2016; Pizzagalli et al., 2008) ile iliskili bulunmustur.
Ayrica depresif bireylerin sosyal etkilesimleri daha diisiik zevk ve ilgi icerebilir.
Bunlar da motivasyonda anahtar degiskenlerdir (Deci & Ryan, 2000). Glinlik
deneyimlerinde depresif bireyler sosyal etkilesimlerinden daha az keyif aldiklarini
belirtmislerdir (Nezlek et al., 2000). Depresif olmayan bireylerden sosyal aktivite
veya sosyal temas miktarinda fark gostermemeleri de dikkate degerdir. Ayrica
klinik olmayan bireylerde daha yliksek depresyon sosyal etkilesimlerde daha
diisiik aidiyet hissi ile iligkili bulunmustur (Steger & Kashdan, 2009).

Asir1 onay isteme ile ilgili bulgular da depresif bireylerin sosyal
etkilesimlerde daha diisiik ilgi gosterdigini dogrulayabilir. Depresif semptomlari
yuksek olan bireylerin partnerlerinin onay ihtiyaglarina kars1 daha ilgisiz olacagi
Onerilmistir (Katz et al., 1999). Benzer sekilde esi yiik olarak algilamada da
depresif bireylerin etkilesimlerden daha az zevk almasi (Coyne et al., 1987) ve
daha az enerjisi olmas1 (Benazon & Coyne, 2000) bu algisinin en biiyiik

kaynaklarmdan oldugu énerilmistir. Iki nitel ¢alisma depresif bireylerin
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yakinlarini nasil etkiledigini arastirmistir. Bulgularda depresif bireylerin enerji ve
motivasyon eksikligi ana temalar arasindadir (Sharabi et al., 2016; Skundberg-
Kletthagen et al., 2014).

Mevcut ¢alismada algilanan partner motivasyonunun depresif
semptomlarin bulasmasinda ara degisken oldugunu hipotez ediyorum. Daha
detayli olarak, bireylerin depresif partnerlerinin motivasyonu ile ilgili olumsuz
algilar1 olacagi ve bunu kisinin kendinde yiiksek depresif semptomlarin takip
edecegini bekliyorum. Motivasyonun roliinii incelerken zevk alma, ilgi duyma,
algilanan gorev 6nemi ve optimal zorluk tizerinde duran kendini belirleme

kuramindan faydalaniyorum.
2. Kendini belirleme kuram

Kendini belirleme kurami insanlarin psikolojik biiylime ve gelismeye
dogal bir yoneliminin oldugunu 6nerir (Deci, 1971; Deci & Ryan, 2000). Kurama
gore motivasyon Ozerklik derecesi farkli olan alt1 ¢ceside ayrilabilir. Artan
ozerklige gore siralandiginda bireyler bir seyi yapmaya isteksiz, bir 6diil almak
veya cezadan kaginmak i¢in, sugluluk ve utang hislerinden kaginmak ig¢in,
yaptiklarinin 6nemini anladiklari i¢in, yaptiklar1 gercek benlikleri ile uyumlu
oldugu i¢in veya yaptiklarindan zevk aldiklari igin istekli olabilir (Vansteenkiste
et al., 2010). Ozerk motivasyona sahip kisiler yaptiklarina kars1 ilgi ve secim hissi
duyarlar (Deci & Ryan, 2000). Ote yandan diisiik derecede 6zerklik bask1 ve
zorlama hisleriyle iliskilidir. Daha 6zerk motivasyona sahip kisilerin psikolojik

1yiligi daha olumludur.
2.1.Algilanan motivasyon

Bireyler baskalarinin motivasyonu ile ilgili ¢ikarimlar yaparlar (Deci et
al., 1974). Kisinin performansi degismese bile bu ¢ikarimlar degisik olabilir.
Kisilerin faaliyetlerinin ¢iktilar1 (Deci et al., 1974), elde ettikleri 6diller (Deci et
al., 1974; Wild et al., 1997), veya aliyor goriindiikleri zevk (Friedman et al., 2010)

algilanan motivasyonu degistirebilir. Dogrudan bir delil bulunmadiginda bile
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baskalarinin 6zerkligi ile ilgili davranissal ipuglar1 gorebilecekleri onerilmistir

(Weinstein & Ryan, 2010).

Algilanan motivasyon bireylerin psikolojik iyiligini etkileyebilir.
Yardimlagma etkilesimlerini inceleyen deneylerde yardim edeni daha 6zerk
algilayanlar daha yiiksek olumlu duygu durum (Weinstein et al., 2010), daha az
ozerk algilayanlar ise diisiik olumlu duygu durum, zindelik, ve 6z-sayg1
gostermistir (Weinstein & Ryan, 2010). Baska bir deneyde 6gretmeni daha 6zerk
algilayan 6grenciler daha yiiksek olumlu duygu durum géstermistir (Wild et al.,
1997).

Algilanan motivasyon daha 6nce kendini belirleme kurami alanyazininda
romantik iligkiler baglaminda ¢alisilmamis olsa da es davranislarina yonelik
atiflarda ilgili bulgular sunabilir. Ornegin bireyler eslerinin olumlu davranislarini
digsal faktorlere atfettiginde veya davranislarini bencil nedenlere atfettiginde
iliskilerinde olumsuz sonuglar yasayabilirler (Bradbury & Fincham, 1990;
Fincham et al., 1987). Bu tiir atiflarda algilanan 6zerklik diistiktiir. Kendini
belirleme kurami1 bulgularinda oldugu gibi evlilik atiflar1 da psikolojik iyilik hali
ile iligkilidir (Ellison et al., 2016; Fincham & Bradbury, 1993; Karney et al.,
1994). Fakat aragtirmacilar olumsuz es davraniglari ile ilgili atiflarin iliski
tizerinde daha giiglii bir etkisi oldugunu savunmus (6rn., Fincham & Bradbury,

1993) ve pek az ¢alisma eslerin olumlu davraniglari ile ilgili atiflarini incelemistir.

Mevcut ¢alismada partnerleri daha yiksek depresif semptomlar
hissettiginde bireylerin onlarda daha diisiik 6zerk motivasyon algilayacagi hipotez
edilmistir. Ayrica daha diisiik 6zerklik algilamanin da kiside daha yiiksek depresif
semptomlar yordayacagi hipotez edilmistir. Dolayisiyla algilanan partner
motivasyonunun partnerlerin depresif semptomlarinin iligkisinde ara degisken

rolii oldugu hipotez edilmistir.
2.2.Temel psikolojik ihtiyaclar

Kendini belirleme kuramai kisilerin {i¢ temel psikolojik ihtiyac1 oldugunu

onerir (Deci & Ryan, 1985, 2000). Bunlar 6zerklik, yeterlilik ve iliskisellik
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ihtiyaglaridir. Ozerklik kisinin kendi davranislarinin belirleyicisi olmas, yeterlilik
yetkin ve optimal 6lcude zorluk hissetmesi ve iliskisellik aidiyet ve baskalariyla
baglantili hissetmesidir. Kisiler kendi iradeleriyle hareket ettiklerinde, ilgi, zevk
veya icsellestirilmis degerler sebebiyle bir davranisi sergilediginde 6zerk, sosyal
cevre ile etkilesimlerinde etkili hissettiklerinde yeterli, digerlerine 6nem
verdiklerinde ve 6nemsendiklerini hissettiklerinde ise iliskisel hissederler. Bu
ihtiyaglarin tatmini mutluluk, zindelik (Ryan & Deci, 2001), duygu durum,
fiziksel semptomlar, 6z-saygi (Deci & Ryan, 2000), ve depresyon (Ibarra-
Rovillard & Kuiper, 2011)gibi psikolojik iyilik degiskenlerini olumlu yonde
etkiler. Romantik partnerler birbirinin psikolojik ihtiya¢larini tatmin edebilir.
Ormnegin partnerinin bakis agisin1 anlayan, onun ilgi alanlar1 gelistirmesine
yardimci olan, ve ona ilgi gosteren bir kisi partnerinin 6zerklik, yeterlilik ve
iliskisellik ihtiyaglarini tatmin etmesine yardim edecektir (La Guardia & Patrick,
2008).

Temel psikolojik ihtiya¢lar ayn1 zamanda algilanan motivasyonun
psikolojik iyilik ilizerine etkisini aciklamak i¢in de faydali bir arag olabilir.
Bireyler baskalarinin onlarla etkilesimlerinde 6zerk oldugunu diistindiiklerinde
daha fazla 6nemsendiklerini hissedebilir (Weinstein & Ryan, 2010). Ayrica 6zerk
olmayan biriyle etkilesimde bulunmak kisilerin bu etkilesimi daha az eglenceli
bulmasi ve kendini daha az etkili hissetmesine neden olabilir. Dolayisiyla 6zerk
olmayan biriyle etkilesimde bulunmak 6zerklik, yeterlilik ve iliskisellik
ihtiyaglarina ket vurabilir. Mevcut ¢alismada algilanan partner motivasyonu ile
psikolojik 1iyilik hali arasindaki iliskide temel psikolojik ihtiyaglarin ara degisken
oldugu hipotez edilmistir.

3. Calismanin amaci ve hipotezler

Mevcut ¢aligsma romantik ¢iftlerde depresif semptomlarin bulagmasini
kendini belirleme kurami perspektifinden incelemeyi amagclar. Bir gtnluk

caligmasi kullanarak asagidaki hipotezler incelenecektir.

1. Ciftler iginde bireylerin depresif semptomlar iliskili olacaktur.
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2. Bireyler yiiksek depresif semptomlar gosterdiginde partnerleri onlarin
gunliik iligki aktivitelerinde motivasyonunu daha az 6zerk
algilayacaktir.

3. Partnerini daha az 6zerk algilamak daha yiiksek depresif semptomlar
yordayacaktir.

4. Algilanan partner motivasyonu ile psikolojik iyilik hali arasindaki
iligkide temel ihtiyaclar ara degisken olacaktir.

5. Algilanan partner motivasyonu partnerlerin depresif semptomlari
arasindaki iliskide ara degisken olacaktir.

Ydntem
1. Katilimcilar

En az bir aydir birlikte olan 82 ¢ift calismaya katilmistir. Bunlardan 74’
katilim kriterlerine uygun olarak ¢alismay1 tamamlamislardir. Analizlere dahil
edilmeyen katilimecilar digerlerinden iliski siiresi ve depresif semptomlarda fark
gostermemektedir. Katilimcilara ODTU SONA sistemi, el ilanlari, sosyal
aglardaki 6grenci gruplarinda duyurular ve ¢esitli derslerde duyurular yapilarak

ulagilmistir.
2. Desen ve islem

Calismada ikili desen kullanilmistir. Calismanin basinda bir baglangic anketi,
daha sonra ise giinliik ¢aligmas1 yapilmistir. Katilimcilar 14 giin boyunca her
giiniin sonunda anket ¢ozmiistiir. Calismanin basinda her ciftten en az bir kisiye
prosediiriin detayli bir agiklamasi yapilmistir. Partnerlerinden ayr1 ¢ozmeleri ve
cevaplarini gizli tutmalarinin 6nemi vurgulanmistir. Giinliik ¢alismasi boyunca
her aksam 19.00°da anketler e-posta ile yollanmis ve ertesi giin 6gleden sonra

¢Ozenler analizlerden ¢ikarilmistir.
3. Olgekler

Baslangic anketi Ek A’da, giinliik anket Ek B’de gortilebilir. Baglangic
Olceklerinde Cronbach alfa giivenilirlik degeri, giinliik 6l¢eklerde ise degiske
ayristirma yontemi (Cranford et al., 2006) kullanilmistir.
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3.1. Demografi ve iliski bilgisi

Katilimcilarin yaslari 19 ile 32 arasinda degismektedir (Ort. = 22.45, S =
2.38). Calisma sirasinda %65.5°1 lise mezunu, %30.4’ tiniversite mezunu, ve
%4.1°1 yiiksek lisans veya doktora mezunu oldugunu belirtmistir. Iliski siiresi 1
ile 114 ay arasinda degigsmektedir (Ort. = 24.16, SD = 22.78). Katilan ¢iftlerden

Ucl nisanlidir.
3.2. Depresif semptomlar

Kisa Semptom Envanteri (Derogatis & Melisaratos, 1983) depresyon alt
Olceginden bes madde hem baslangi¢ anketinde hem de giinliik ankette
kullanilmistir. Olgek Tiirkge’ye Sahin ve Durak (1994) tarafindan uyarlanmistir.
Katilimeilar semptomlari ne 6lglde hissettiklerini 1 (hic) ile 7 (¢cok fazla) arasinda
degerlendirmislerdir. Olgegin giivenirlik degeri baslangi¢ anketinde .86
bulunmugtur. Giinliik ankette ise kisiler ici glivenirlik .83, kisiler aras1 glivenirlik

.79 bulunmustur.
3.3. Algilanan partner motivasyonu

Iliski Aktiviteleri icin Motivasyon Olgegi (Gaine & La Guardia, 2009) ve
Cift Motivasyon Formu (Blais et al., 1990) icinden maddeler segilmis ve giinliik
algilanan partner motivasyonunu 6l¢mek i¢in mevcut baglama uyarlanmistir.
Tiirkge uyarlamasi yazar ve danisman tarafindan yapilmistir. Baglangi¢ anketinde
15, giinliik ankette 5 madde ile katilimcilara partnerlerinin neden onlarla
etkilesimde bulundugunu diisiindiikleri sorulmustur. Katilimcilar farkl: 6lgtilerde
Ozerklik gosteren maddeleri 1 (kesinlikle katiimiyorum) ile 7 (kesinlikle
katiliyorum) arasinda degerlendirmislerdir. Daha yiiksek skorlar partnerin daha

yiiksek 6zerklikte algilandigin1 gostermektedir.
3.4.Temel ihtiya¢ tatmini

Temel psikolojik ihtiyac tatmini Iliskilerde Temel Ihtiya¢ Olgegi (La Guardia
et al., 2000) kullanilarak lciilmiistiir. Olgek Tiirkce’ye danisman tarafindan

uyarlanmistir. Katilimcilar 6zerklik, yeterlilik ve iligkisellik tatmini maddelerine
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ne Ol¢iide katildiklarini (1 (kesinlikle katilmiyorum) ile 7 (kesinlikle katilyyorum)
arasinda degerlendirmislerdir. ihtiyag tatmini baslangi¢ anketinde dokuz, giinliik
ankette lic madde ile ol¢lilmiistiir. Daha yiiksek skorlar daha fazla ihtiyag
tatminini gostermektedir. Baslangi¢ anketinde giivenirlik .75 bulunmustur.
Giinliik ankette ise kisiler i¢i giivenirlik .75, kisiler aras1 glivenirlik .72

bulunmustur.
3.5.Analitik strateji

Kisilerin giinliik skorlar1 (kisinin bir giinkii depresif semptomlari ile diger
giinlerdeki depresif semptomlari), ¢iftlerin giinliik skorlar (kisinin bir giinkii
depresif semptomlari ile partnerinin ayn1 giindeki depresif semptomlari) ve birey
diizeyindeki skorlar (kisinin ortalama depresif semptomlari ile partnerinin
ortalama depresif semptomlari) bagimli oldugu i¢in ¢okdiizeyli modelleme
kullanildi (Bolger & Shrout, 2007).

Modeller iki kesme noktali ve birinci derece otoregresif tanimlanmistir. iki
kesme noktalt modelin sonu¢ vermemesi durumunda kadin ve erkek katilimcilar
i¢in iki ayr1 cokdiizeyli model test edilmistir. Yordayict degiskenler kisi i¢inde
ortalanmustir. Ek C’de érnek sdzdizimi gorilebilir. Kadinlar igin bulunan
katsayilar bf, erkekler i¢in bulunan katsayilar bm ile gosterilmistir. Katsayilar

standardize edilmemistir.
Bulgular

Orneklemde bulagma etkisi olup olmadigini gérmek icin partner depresif
semptomlart ile kisinin depresif semptomlar: arasindaki iliski incelenmistir. Hem
kadinlar (bf =.347, p <.001) hem de erkekler icin (bm = .225, p < .001) partner
bu iliski giinliik diizeyde anlamli bulunmustur. Gecikmeli analiz ise 6nceki giiniin
partner depresif semptomlari ile kisinin giinliik depresif semptomlari arasinda
iliski bulunmadigini gostermistir (bf = .054, p =.178; bm =.010, p = .747).

Daha sonra partner depresif semptomlari ile kisinin algilanan partner
motivasyonu arasindaki iliski incelenmistir. Partner depresif semptomlari ile

algilanan partner motivasyonu arasinda hem kadin hem de erkekler i¢in giinliik
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diizeyde anlamli iliski oldugu goriilmiistiir (bf = -1.046, p <.001; bm =-.541,p <
.001). Gecikmeli analiz ise 6nceki giiniin partner depresif semptomlari ile kisinin

giinliik algilanan partner motivasyonu arasinda sadece kadinlar i¢in anlamli iligki

bulundugunu gostermistir (bf =-.373, p =.045; bm =-.081, p =.579).

Algilanan partner motivasyonu ile kisinin kendi depresif semptomlari
arasindaki iligki incelenmistir. Algilanan partner motivasyonu ile depresif
semptomlar arasinda hem kadin hem de erkekler i¢in gilinliik diizeyde anlaml1
iliski oldugu goriilmiistiir (bf = -.083, p <.001; bm =-.068, p < .001). Gecikmeli
analiz ise Onceki giiniin algilanan partner motivasyonu ile kisinin giinliik depresif
semptomlari arasinda iliski bulunmadigin1 géstermistir (bf = -.008, p =.309; bm =
-.004, p = .580).

Algilanan partner motivasyonu ile kisinin kendi depresif semptomlari
arasindaki glinliik diizeydeki iligski daha detayli incelenmistir. Algilanan partner
motivasyonu ile temel ihtiyag tatmini arasinda anlamli bir iliski oldugu (bf = .071,
p <.001; bm =.089, p <.001) goriilmiistiir. Ayrica hem kadmnlar (Sobel Z = -
8.032, p <.001) hem de erkekler (Sobel Z =-8.750, p < .001) icin temel ihtiyac
tatmininin algilanan partner motivasyonu ile depresif semptomlar arasindaki

iliskide ara degisken oldugu goriilmiistiir.

Son olarak algilanan partner motivasyonunun bulagma etkisindeki ara
degisken rolii test edilmistir. Glinliik diizeyde hem kadinlar (Sobel Z = 5.816, p <
.001) hem de erkekler (Sobel Z = 4.585, p <.001) i¢in algilanan partner
motivasyonunun kisi ve partnerinin depresif semptomlari arasindaki iliskide ara
degisken oldugu goriilmiistiir. Gecikmeli analizde ise bu modelin sadece

kadinlarda anlamli oldugu goriilmiistiir (Sobel Z = 1.978, p <.048).
Tartisma
1. Bulgularin degerlendirilmesi

[k hipotez test edildiginde partnerin depresif semptomlarmin yiiksek
oldugu giinlerde kisinin depresif semptomlarinin da ytliksek oldugu goriilmiistiir.

Fakat gecikmeli analizler partner depresif semptomlarinin kisilerin ertesi glinkii

60



depresif semptomlarina etkisi olmadigini géstermistir. Bu bulgu depresif
semptomlarin ¢ift icinde bulasmaktansa ayni1 anda ortaya ¢iktigini gosterebilir.
Fakat depresif semptomlar her aksam degerlendirilmistir ve giin i¢erisinde hangi
sirayla artti§1 konusunda bir bilgimiz yoktur. Bulagsma giin i¢erisinde meydana
gelmis olabilir ve bu durumda bulgular hipotezi destekler yondedir. Ayrica
gecikmeli analizlerde dogrudan bir etki goriilmese de bu gibi durumlarda bir ara

degisken yoluyla etki olabilir (Zhao et al., 2010).

Ikinci hipotez test edildiginde partner depresif semptomlarmin daha
yiiksek oldugu giinlerde kisilerin partnerlerini daha az 6zerk algiladigi
goriilmistiir. Fakat partner depresif semptomlarinin ertesi glinkii algilanan partner
motivasyonuna yalnizca kadinlar igin etkisi goriilmistiir. Bu bulgu partner
duygularina kars1 uyanik olma ve anlama konularinda goriilen cinsiyet
farkliliklari ile agiklanabilir (Ickes & Hodges, 2013; McClure, 2000; Noller, 1980,
1993), fakat calismalarda bu tiir farkliliklara iliskin bulgularin tutarli olmadig1 da
g6z onitinde bulundurulmalidir (Hodges et al., 2010).

Ucgiincii hipotez test edildiginde algilanan partner motivasyonunun daha az
ozerk oldugu giinlerde kisilerin daha ytiksek depresif semptomlar gosterdigi
goriilmiistiir. Fakat gecikmeli analizler algilanan partner motivasyonunun kisilerin
ertesi glinkili depresif semptomlarina etkisi olmadigini géstermistir. Bu bulgu es
davranislarina yonelik atiflar ile ilgili boylamsal ¢calismalara ters goriinebilir
(Fincham & Bradbury, 1987), fakat bu galigmalar esin olumsuz davraniglarina
yonelik atiflara odaklanmis ve olumlu davranislara iligkin atiflarin ¢ok gii¢lii bir
etkisi olmadigini savunmustur (Fincham & Bradbury, 1987, 1993). Mevcut
caligmada algilanan partner motivasyonunun olumsuz davraniglara yonelik
olmamasi olasidir ve bu durumda olumlu veya notr davranislara iliskin atiflarin

cok giiclii etkisi olmadigint dogrulamaktadir.

Dordiincii hipotez test edildiginde algilanan partner motivasyonu daha az
0zerk oldugunda temel ihtiyaglarin tatmininin de daha diisiik oldugu ve bu yolla
depresif semptomlarin yiiksek oldugu goriilmiistiir. Kendini belirleme kuramina

gore kontrol altina alici, zorlayic1 ve soguk bir ¢evre kisilerin temel ihtiyaglarina
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ket vuracaktir (Vansteenkiste et al., 2010). Mevcut bulgu kisilerin partnerleri ile
0zerk olmayan etkilesimlerde bulunmasinin partnerleri i¢in bu tiir bir ¢cevre

yaratacagini gostermektedir.

Besinci hipotez test edildiginde partnerlerin yiiksek depresif semptomlari
oldugu giinler daha az 6zerk algilandiklar1 ve bu yolla kisilerin kendi depresif
semptomlariin da yiiksek oldugu goriilmiistiir. Fakat gecikmeli analizlerde
partner depresif semptomlari ile kisinin ertesi giinkii depresif semptomlari
arasinda algilanan partner motivasyonunun sadece kadinlar i¢in anlamli bir ara
degisken rolii vardir. Daha 6nce kadinlarin erkeklere kiyasla partnerlerini daha
¢ok benliklerinin bir pargasi olarak gorebilecekleri 6nerilmistir (Cross & Madson,

1997). Bu bulagma etkisinin kadinlar i¢in daha giiglii olmasin1 agiklayabilir.
2. Cahsmanin katkilar:

Mevcut ¢alisma alanyazinina cesitli katkilarda bulunmustur. Oncelikle
depresif semptomlarin bulagsmasinin altinda yatan mekanizmayi test etmistir.
Mevcut ¢alisma depresyonun motivasyon ile iliskisi ilgili bulgulardan yola
¢ikarak (Brinkmann & Gendolla, 2008; Strauman, 2002) algilanan partner
motivasyonunun bulagmada etkisini ilk kez incelemistir. Mevcut bulgular depresif
bireylerin yalnizca davranislar1 degil, bu davranislarin altinda yatan motivasyonu
da incelemenin gelecek caligmalara fayda saglayacagini gostermistir. Calisma
ayni zamanda Kendini Belirleme Kurami alanyazinina katkida bulunmustur.
Algilanan motivasyon ile ilgili deneysel bulgulara bir giinliik ¢calismasiyla destek
verilmistir. Ayrica 6z-denetim dlgeginin tamamini kullanan ilk ¢alismadir. Onceki
caligmalarda kisilerin davraniglari igin para aldig1 veya baska caresi
bulunmadigini bilmenin etkisi 6l¢iilmiistiir. Fakat kisilerin davranislari i¢in digsal
nedenler varken de 6zerk olabilecegi bilinmektedir (Gagne & Deci, 2005). Benzer
bicimde baskalarinin motivasyonu ile ilgili algilarda da kullanilan tek kriter digsal
nedenler olmayabilir. Bu nedenle tim 6z-denetim boyutlarini 6lgmek 6nemlidir.
Ayrica algilanan motivasyon Kendini Belirleme Kurami baglaminda ilk kez yakin
iligkilerde incelenmistir. Kisiler psikolojik ihtiyaglarinin karsilanmasi i¢in

partnerlerine daha ¢ok bagimli olabilirler (La Guardia & Patrick, 2008), bu
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nedenle romantik iligkiler algilanan motivasyonu c¢aligmak i¢in 6nemli bir
baglamdir. Buna ek olarak algilanan partner motivasyonunun psikolojik iyiligi
nasil etkiledigi de aciklanmistir. Son olarak es davraniglarina yonelik atiflara da
katkida bulunulmustur. Daha 6nce atiflarin yapildigi duygusal ortamin 6nemine
deginen arastirmacilar olsa da (Waldinger & Schulz, 2006), bu arastirmacilar atif
yapan kisinin duygularindan s6z etmekteydiler. Mevcut ¢calisma atif yapilan

kisinin duygularinin da yapilan atiflar1 etkileyebilecegini eklemistir.
3. Ozet

Calisma bulgulari degerlendirilirken bulgularin nedensellik gdstermedigi,
orneklemin Gniversite 6grencileri ve onlarin partnerlerinden olustugu ve ortalama

iligki siiresinin kisa oldugu géz 6niinde bulundurulmalidir.

Sonug olarak mevcut ¢aligma depresif semptomlarin bulagsmasinda 6zgiin
bir mekanizma i¢in kismi destek saglamistir. Ana bulgular partnerlerinin daha
depresif oldugu giinlerden sonra kadinlarin partnerlerini daha az 6zerk algiladigini
gostermistir. Bu da kadinlarda daha yiiksek depresif semptomlar1 yordamistir.
Algilanan partner motivasyonu ile depresif semptomlar arasinda da temel

psikolojik ihtiyaglarin ara degisken oldugu goriilmiistiir.
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E. TEZ FOTOKOPISI iZIN FORMU

ENSTITU

Fen Bilimleri EnstitUsu

Sosyal Bilimler Enstitlsi X

Uygulamali Matematik Enstitiisii

Enformatik Enstitiisi

Deniz Bilimleri Enstitiisu

YAZARIN

Soyadi : Ascigil
Adi : Esra
Bolimu: Psikoloji

TEZIN ADI (ingilizce) : Social contagion of depressive symptoms:
A self-determination theory approach

TEZIN TURU : Yiiksek Lisans Doktora

1. Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi almabilir.
2. Tezimin igindekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir
boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

3. Tezimden bir bir (1) yil stireyle fotokopi alinamaz.

TEZIN KUTUPHANEYE TESLIiM TARIHI:

64




