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ABSTRACT

EFFECT OF ACCEPTING THE PAST ON FINDING A MEANING IN LIFE
AMONG TURKISH OLD AGE INDIVIDUALS; MODERATING ROLE OF
PERCEIVED SOCIAL SUPPORT

Durmus, Dolunay Cemre
M.S., Department of Psychology

Supervisor: Prof. Dr. Ozlem Bozo Ozen

July 2019, 91 Pages

The aim of the present master's thesis was to investigate the association
between accepting the past and meaning in life, as well as the moderating role of
perceived social support in this association among Turkish old age population. Data
were collected from 164 individuals aged between 65 and 91. The results of the study
indicated that total score of accepting the past was positively correlated with
presence of meaning and negatively correlated with search for meaning. Positive
representation of accepting the past was positively correlated with both presence of
meaning and search for meaning. Accepting the past was also found to be positively
correlated with global perceived social support and its three dimensions. Dimensions
of meaning in life, presence of meaning and search for meaning, were found to be
positively correlated with each other. The findings of the moderation analyses
revealed that only perceived family support moderated the association between total
score of accepting the past and search for meaning, as well as the association
between positive representation of accepting the past and search for meaning.
Findings regarding the moderation analyses did not support the moderator role of
perceived social support and its dimensions in the association between accepting the
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past and presence of meaning. The findings of the study were discussed in the light
of the literature. Strengths, limitations, personal experiences of the researcher, and
possible clinical implications of the current study were presented.

Keywords: Accepting the Past, Perceived Social Support, Meaning in Life, Aging
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GECMISI KABUL ETMENIN HAYATTA ANLAM BULMADAKI ETKISININ
TURKIYEDEKI YASLI POPULASYONDA BELIRLENMESI: ALGILANAN
SOSYAL DESTEGIN MODERATOR/DUZENLEYiCi ROLU

Durmus, Dolunay Cemre
Yiiksek Lisans, Psikoloji Boimii

Tez Yoneticisi: Prof. Dr. Ozlem Bozo Ozen

Temmuz 2019, 91 Sayfa

Bu yiiksek lisans tez c¢alismasmmm amaci Tiirkiye'deki yash niifusunda
gecmisi kabul etmenin hayati anlamli bulmadaki iligkisine bakmak ve bu iliskide
algilanan sosyal destegin moderator/diizenleyici etkisini belirlemektir. Calismanmn
veriler yaslar1 65 ve 91 arasnda degisen 164 kisiden toplanmistir. Calismanin
sonuglarma gore, gecmisi kabul etme toplam puani anlam varhigi ile pozitif, anlam
arayisi ile negatif korelasyon gdstermistir. Gegmisi kabul etmenin olumlu temsili,
hem anlam varligi hem de anlam arayis1 ile pozitif olarak iligkili bulunmustur.
Gecmisi kabul etme toplam puani algilanan sosyal destegin toplam puani ve
boyutlar1 ile pozitif iligkili bulunmustur. Yasamda anlam boyutlari, anlam varligi ve
anlam arayis1 kendi arasinda pozitif iligkili bulunmustur. Moderasyon analizinin
bulgulari, yalnizca algilanan aile desteginin ge¢misi kabul etme toplam puani ve
anlam arayisi arasindaki iligkiyi diizenledigini ortaya koymustur. Buna ek olarak
algilanan aile desteginin, ge¢misin pozitif temsilinin kabulii ile anlam arayis
arasindaki iliskiyi diizenledigi bulunmustur. Moderasyon analizi sonuglarmna gore
algilanan sosyel destek ve alt boyutlarinin ge¢misi kabul ve anlam varlig1 arasindaki

iliskiyi diizenlemedigi bulunmustur. Calismanin bulgular1 ilgili literatiir bilgileri
Vi



1s18inda tartisilmis; ayrica ¢alismanin giiclii yanlari, smirliliklari, ¢alisma ile ilgili
kisisel deneyimler, klinik uygulama alanlar1 ve gelecek ¢alismalar i¢in ¢esitli oneriler

tartigilmstir.

Anahtar Kelimeler: Gegmisi Kabul Etme, Algilanan Sosyal Destek, Yasamda
Anlam, Yaslilik
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CHAPTER 1

INTRODUCTION

"Challenging the meaning of life is the truest expression of the state of being human"

Viktor E. Frankl

What for | am living in this world? What is the meaning of life? What is my
purpose in life? More or less, each person thinks about such questions. For human
beings, the world is needed to be made meaningful (Hood, Hill, & Spilka, 2009);
therefore, meaning might be the most sophisticated and puzzling concept for
understanding human existence. On the other hand, there is no prerequisite for one
to be able to seek for a meaning in his/her life (Ciarrocchi & Brelsford, 2009). In
other words, regardless of any differences such as gender, education or
socioeconomic status, human beings have a given capacity to derive a meaning from
all situations. Meaning-seeking questions might occupy a person's mind in
puberty, adulthood or in old age. As expected, at different periods of life,
individuals' tendencies to seek for meaning might differ. For instance, in old age,
decrease in physical, cognitive, and social functions, and realization of approaching
death lead individuals to search for an answer to fundamental questions in their life
(Takkinen & Ruoppila, 2001). According to some prominent theorists, since aged
individuals are generally the ones who experience most of the seasons of life, they
might be in the best position to find a meaning in their lives (Butler, 1963;
Erikson, 1963). Furthermore, as individuals age, they need to look back and
evaluate their past experiences as a part of developmental process of human life
(Erikson, 1963). All these human-specific experiences occur within social contexts,
because all individuals need to establish relationships with others in their entire lives.
Several investigators have argued that, as it is the case with finding a meaning,
forming and maintaining positive close relationships is another significant
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motivation for human beings (Buss, 1990; Maslow, 1968). In terms of how a sense
of meaning arises in one's life, some theorists emphasized the importance of close
relationships with family members or friends (DeBats, 1999; Settersten, 2002).
Concordantly, some findings have indicated that regardless of individuals' age,
meaning in life was mostly based on human relationships (DePaola & Ebersole,
1995). Thus, support that an individual can access through social ties to other
individuals, groups or larger communities which was called as social support (Lin,
Ensel, Simeone, & Kuo, 1979) might be a crucial factor in finding a meaning process
of an individual.

In this study, the association between accepting the past and finding meaning
in old age individuals will be examined. Moreover, the role of different sources of
perceived social support in the relation between accepting the past and finding

meaning in life will be tested.
1.1. Meaning in Life

Although meaning is accepted as a universal concept, there is no definition
agreed upon. Reker (2000), defined meaning as the most fundamental part of human
life that contains inherent awareness of order, purpose in existence and coherence in
one's life. According to another explanation, meaning in life is the great cohesion
among events, situations, links and connections that plays a crucial role in one's life
by providing physical and psychological well-being, and better adjustment to
situations (Park & Gutierrez, 2013). Meaning has no specified survival function;
however, it is still a significant human motive and it can be acquired regardless of
gender, age, personality characteristic, religious views or intellectual capacity
(Frankl, 1967, 1978; Maddi, 1970).

Moreover, a meaningful life has several advantages for individuals' lives.
Living a meaningful life is associated with positive functioning in general (Stillman
et al., 2009). It was indicated that individuals with a sense of meaning in their life
have a better physical and mental health compared to individuals who fail to find
meaning in their lives (Krause, 2004; Parquart, 2002; Reker, 1997). Moreover, an
individual's life with a meaning is associated with optimism, generativity (McLean &
Pratt, 2006), and better quality of life (Russell, White, & Parker, 2006). Furthermore,
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it was found that finding meaning in life is effective in improving physical condition
of individuals (Haugan, 2013). Having a meaning was also found to be a protecting
factor for general psychological well-being against depression and demoralization
(Vehling, Oechsle, Koch & Mehnert, 2013), psychopathology (Crumbaugh &
Maholick, 1964), and suicidal ideation (Harlow, Newcomb, & Bentler, 1986). In
many other studies, meaning in life was found to be a significant component for
well-being and individual's flourishing (Kobau, Sniezek, Zack, Lucas, & Burns,
2010; Steger, Kashdan & QOishi, 2008).

Despite its benefits, certain situations might make finding a meaning in life
difficult. For instance, the presence of physical or social illness might hinder one's
finding meaning in life, and it may result in increased level of depression (Jim &
Andersen 2007; Simonelli et al., 2008). Failing to find a meaning in life may also
lead to other undesirable outcomes such as depression, anxiety or physical decline
(Frankl, 1978; Tillich, 1952). All in all, with its presence and absence, meaning in
life is a fundamental part of human life; and there are many theories that aim to

understand this core element of human life.
1.1.1. Theoretical Background of Meaning in Life

Some theorists argued that meaning is about making sense of life (Battista &
Almond, 1973); or meaning is directly related to one's spiritual or transcendental
concerns (Emmons, 2003; Mascarro, Rosen, & Morey, 2004; Reker, 2000). In other
respects, some argued that roots of one's finding meaning in life are in individual's
evaluation of his/her self-worth, purpose, self-efficacy, and self-justification
(Baumeister, 1991). Paul Wong (1989 on the other hand, identified meaning in life as
an individually established cognitive system. That is, source of meaning of one's life
can be found mainly in human cognition; and it differs among individuals. One of the
ways to come into touch with a one's meaning in life is to look inside deeper; the
theory behind the logotherapy is one of approaches to do that.

The leading theory that made the concept of meaning in life a popular subject
of study over the years is logotherapy of Viktor Emil Frankl. The etymology of the
word 'logotherapy' comes from a Greek word 'logos' which corresponds to ‘'meaning’.

As its name indicates, the aim and process of this therapeutic approach are based on

3



'meaning’. Frankl established his theory from his Holocaust experience during the
World War Il. Cruelty, persecution, and inhumanity that he was exposed to in
concentration camps guided and motivated him to search for the meaning of his own
life. In his well-known book "A Man's Search for Meaning" he stated that human
beings have an inherent motivation to find meaning in situations. He explained how
remarkable effect a meaning has on individuals’ life by emphasizing that each
individual has an ability to function best if s/he has a sense of meaning in life
(Frankl, 1963).

Frankl developed logotherapy during 1950s, and basically defined his theory
as a system that can collaborate and be combined with other psychotherapy
approaches (Frankl, 1969). Logotherapy theory fundamentally proposed that a
tendency to reach a meaning is an inherent motivation for human beings. The
foundation of logotherapy is based upon three assumptions: (1) Under all
circumstances, life has meaning, (2) There is an inherent will in people which
motivates them to find meaning, and (3) human beings have a free will to find
meaning in their lives within apparent limitations (Frankl, 1969). He also stated that
life's 'meaning’ is unique for each human being. Similarly, its interpretation or
correspondence can vary around the world (Dezelic, 2017). For instance, the word
"ikigai' in Japanese corresponds to reason for life; and for Japans, each individual has
his/her own ikigai.

In his theory, Frankl proposed three ways to identify meaning in one's life.
These ways are named as creative values, experiential values and attitudinal values
(Frankl, 1969). As its name indicates, creative values include what a person does for
the world; such as establishing something, completing something important or
behaving in an altruistic way. The attitudinal value corresponds to our position
toward life's uncontrollable and sometimes distressful situations such as one's
attitude toward death of someone significant in his/her life. And lastly, experiential
values reflect the value that the world gives us. In other words, experiences such as
love, lust, trust, beauty etc. are included in experiential values (Frankl, 1969). To
Frankl, an individual can identify meaning in his/her life by using these three value
systems. From logotherapy perspective, when person's freedom or will to meaning is

blocked in a way, human beings tend to experience several negative sensations, such
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as hopelessness, despair or emptiness; and many symptoms including boredom,
depression, anxiety, and aggression. These blockage was named by Frankl as
existential vacuum (Frankl, 1969). When an individual starts exploring meaning,
death, suffering, work, and happiness in life, s/lhe becomes getting in touch with
existence and inherent meaning; this leads an individual to get rid of existential
vacuum (Frankl, 1986). From Frankl's perspective, meaning can be taken into
account in terms of will-to meaning. This will was identified as an individual's
striving and innate desire to give meaning to his/her life and to actualize values that
one have. Frankl (1965) considered this will to meaning as an essential human
motive.

Besides Frankl, Michael Steger is another theorist who studied meaning; and
conceptualized meaning in life as having two main dimensions; presence of meaning
and search for meaning (Steger & Fraizer, 2005; Steger et al., 2006). Presence of
meaning corresponds to the extent to which people's perception about their life's
significance and meaningfulness, while search for meaning stands for an active and
dynamic effort that individuals show during the process of involving coherence,
meaning and significance to their lives (Steger, Frazier, Oishi, & Kaler, 2006).
According to Steger (2009), presence of meaning and search for meaning differ from
each other both in terms of their essential characteristics and expressed attitudes
toward life. It can be said that presence of meaning makes people experience their
lives more significant, comprehensible and purposeful in the face of daily struggles.
It was found to be associated with greater life satisfaction (Edwards & Holden, 2003;
Heisel & Flett, 2004), self-esteem (Steger, Frazier, Oishi, & Kaler), higher positive
affect and quality of life (Debats, Van Der Lubbe, & Wezeman, 1993; Russell,
White, & White, 2006), better adjustment to traumatic experience (Murphy,
Johnson, & Lohan, 2003), and lower level of depression (Mascaro & Rosen,
2008). On the other hand, findings related to search for meaning is more
inconsistent as compared to presence of meaning. Some findings indicated no
association between search for meaning and well-being (Steger et al., 2006; Wong,
2012); however, in another group of studies, search for meaning was found to be
positively related to poorer well-being (Park, Park, & Peterson, 2010),

rumination, depression, higher level of anxiety (Steger, Mann, Michels, & Cooper,
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2009) and some inquisitive constructs such as being curious, open-minded,
investigative, and questioning (Steger et al., 2008). Search for meaning was also
found to be negatively related to self-acceptance, and relatedness (Steger,
Kashdan, Sullivan, & Lorentz, 2008). And in terms of trauma experience, unlike
presence of meaning, search for meaning has been found to be related to both
adjustment and maladjustment (Murphy, Johnson, Wu, Fan, & Lohan, 2003).
Briefly stated, starting with Viktor Frankl's theory, the concept of
meaning in life became a focus of many studies with different samples over the
years. Among these samples, old age individuals were one of the targeted groups:
Literature stated that finding meaning becomes more salient for one's life especially
in older age (Battista & Almond, 1973; Wong, 1989). As a result of several factors
such as feeling of loneliness, sense of mortality or feeling of exclusion, old age
individuals' existential needs and concerns arise (Reker & Woo, 2011). Brief
description and situation of old age individuals in the world and Turkey; and also
how a meaning in life issue arises in old age individuals' life will be provided in

the following section.
1.1.2. Meaning in Life in Old Age

Old age refers to the stage in which biological, biochemical and anatomical
changes in body begins, and generally, after age 60, these changes start affecting
person (Marsa, Bahmani & Naghiyaee, 2017). According to World Health
Organization, old age is not an illness; it corresponds to a natural process that
cannot be reversed or stopped (2013). Based on the world population trends, for the
first time in the recorded human history, people with age 65 and over are expected to
outnumber children under age 5in the immediate future (NIA, 2007). These
projections were indicated as emerging trends around the globe. Estimated 962
million individuals aged 60 and over were reported and this rate accounted for 13 per
cent of the world population (UN, 2017). Indistinguishably, Turkey is a country with
a growing aging population. According to Turkish Statistical Institute data, about 8.3
percent of total population was over 65 in 2016 (TUIK, 2017). Nearly forty-four
percent of old age population was males and 56.1% was females. Estimated

8.6million old age people are expected by 2023. That is, approximately 10.2 percent
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of Turkey's population would be an old age in that time (TUIK, 2013). Due to the
increasing rate of old age individuals in the population, more attention and
expanded policies are expected to become more important (Reyes Uribe, 2015)

There are many difficulties that old age individuals may face with. These
difficulties include physical disabilities, financial constraints, dependency to others
or existential conflicts (Marsa, Bahmani, Naghiyaee, & Barekati, 2017). Among
these, physical constrains include chronic illnesses, neurological and psychiatric
disorders, or progressive loss in hearing or vision (Duberstein, Palsson, Waern, &
Skoog, 2008). In terms of financial and social problems, old age individuals
suffer from losing their job and social status, loss of loved ones, impairments in
relationships, and social isolation as a result of weakened mobility (Mussen, Conger,
Kagan, & Houston, 2002). Psychological issues are another dimension of old age
individuals' problems. Psychological problems include loneliness (Heravi-Karimloo
et al., 2008), anger, anxiety, and insomnia (Kaldi, 2004). In addition to these, aging
may also stimulate existential issues, such as being have to deal with a death
concern, enduring questions about meaning in life, and some religious concerns
(Langle & Probst, 2000). In terms of such existential concerns, Lingle stated in his
study that uncertainty about existential issues is larger in older ages; thus old age
individuals' life requires answers to main questions of meaning and existence
(Langle & Probst, 2000). Similarly, Yalom (1980) posited that in spite of the
inherent need for immortality, each person has to confront with meaninglessness,
fear of death, feeling of isolation and absurdness as existential concerns. Relevant
literature indicated that there is a strong association between sense of a meaning in
life and positive mental functioning in old age (Reker, 1994; Zika & Chamberlain,
1992). Therefore, finding a meaning in life in one's older age may help dealing with
abovementioned problems.

Some factors were found to be associated with finding a meaning in life. For
instance, having a goal in life was found to be effective for one to have a meaning
and sense of purpose in life (Biihler, 1968; Frazier, Newman, & Jaccard, 2007). In
another study, individual's quality of life was found to be related to sense of meaning
in life (Dobrikova, Pcolkova, AlTurabi, & West, 2014). As stated before, since

having a meaning has desirable outcomes and it is a fundamental part of human life,
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identifying the predictors or correlates of finding meaning is also crucial. Apart from
having a purpose in life and relatively a high-quality life, accepting the past is
thought to be another remarkable concept related to meaning. Thus, in the following
section, the concept of accepting the past and its association with meaning in life will

be discussed.
1.2. Accepting the Past and Its Theoretical Background

It is specific for human beings to remember past experiences and share
them with others. It can be expected that as one grows older, experiences, livings,
and memories that belong to past increase. Hence, the concept of accepting the past
is mostly related to old age individuals. From developmental perspective, it was
found that evaluation of past experiences in older ages is related to psychological
well-being (Butler, 1963; Erikson, 1963). Moreover, older individual's reflection and
evaluation of their past experiences were found to have an active role on the
occurrence of depression (Rylands & Rickwood, 2001). Butler (1963), posited
that individuals start reviewing their past experiences in older ages; and to him,
reviewing one's past is an essential factor for successful ageing.

Erikson's (1963) theory of Psychosocial Development provided insight to
"accepting the past". In his theory Erikson proposed individuals' developmental
periods as an eight-stage. The last stage of this developmental process was termed as
ego-integrity vs. ego-despair. About this last stage, Erikson stated that people who
are in their 60s or over need to have a feeling of fulfillment. In other words, they
want to have a sense that their younger life includes significant and accepted
experiences (Erikson, 1963).

The eight-stage psychosocial development theory of Erikson (1963)
emphasizes sociocultural indicatives of development. According to Psychosocial
Development Theory, in the last stage of development, old age individuals
experience either ego integrity or ego despair. Erikson defined ego integrity as a
situation in which a person feels satisfied as a result of a belief that s/he lived his/her
life to the fullest. On the other hand, sense of despair comes from a situation in
which an old age individual does not feel content when s/he looks back upon his/her

life (Erikson, 1963). To Erikson, individuals with an ego-integrity accept their past
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and find it meaningful. In addition to that, people who achieve ego-integrity does not
feel guilt or regret; and their general satisfaction with life is higher. Ego-integrity
includes resolution of life crisis; dealing with disappointments, acceptance of others
and a sense of belongingness to current and past generations (Rylands & Rickwood,
2001). Whereas, as mentioned before, ego-despair occurs when a person fails to
accept past life and when there is no probability to try once more.

Based upon Erikson's Psychosocial Development Theory, Santor and
Zuroff (1994) developed the "accepting the past" concept. They theorized
accepting the past as a core component of Erikson's ego-integrity. Accepting the
past was defined as having a favorable representation of past (Santor & Zuroff,
1994). Their more comprehensive definition of accepting the past suggested that it
is a process including one's internalization of past and making one's past as a broad
representation (Santor & Zuroff, 1994).

It was found that individuals who are successful in accepting their past,
experience positive feelings toward past; make positive evaluations about their past
experiences, and they do this without experiencing intense negative feelings or
frustration (Rylands & Rickwood, 2001). On the other side, individuals who fail to
accept their past, are prone to see their lives as meaningless and disappointing. As a
result of this, they become more likely to experience a deficiency in self-regard and
view their self-concept negatively, as compared to individuals who accept their past
(Rylands & Rickwood, 2001).

Accepting the past concept is mostly studied with aged individuals, especially
with individuals over the age of 55. In their latest stage of life, individuals start
thinking about their past experiences. Since accepting the "past" requires
remembering during the process of reviewing, it is necessary to refer reminiscing.
Reminiscence is basically recalling of the one's past (Haight & Burnside, 1993); and
it is used as a non-pharmacological intervention for old age individuals that provides
a sense of fulfillment and comfort when individuals look back (Jones, 2003). For old
age individuals, it was found to be helpful to put their lives in perspective as they are
ageing (Kimble, 2014). One important point about reminiscence is that individuals
experience pleasure during reminiscing and it has therapeutic effect on ageing

(Butler, 1960). Moreover, reminiscence provides old age individuals a sense of
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meaning in their lives (Chao et al., 2006). During accepting the past process,
individuals acknowledge that what they have experienced in the past help them to
create a coherent sense of self; and this makes easier to find a meaning in life (Santor
& Zuroff, 1994).

While discussing the association between accepting the past and finding
meaning in life, some factors can be considered as relevant. In other words, some
components of one's life might have a potential to play a role between accepting the
past and finding meaning in life association. As it was mentioned above, both
accepting the past and finding a meaning are human-specific experiences and
expected to occur in social contexts. From this point of view, perceived social
support can be thought as a remarkable construct while discussing aforesaid
concepts. In the subsequent part, brief description and effects of perceived social

support on old age individuals’ life will be provided.
1.3. Perceived Social Support

The protective role of social support on individuals' undesirable
experiences have become an interest of many researchers over the years. There are
many studies conducted to see the effect of social support on physical and
psychological health of people. Social support was found to be associated with
decreased depression (Buschmann & Hollinger, 1994; Hay, Steffens, Flint
Bosworth, & George 2001), generalized positive affect, recognition of self- worth,
sense of stability (Cohen, 1988), increased competence in times of stress (Krause,
1987), and psychological well-being (Ducharme, 1994). However, it is worth
noting that, social support can be in the form of actual or perceived. Many studies
argued that the main determinant of the effectiveness of social support on one's life
is basically based upon individual's personal impressions, which is named as
perceived social support (Coyne & Downey 1991; EIl 1996; Hupcey, 1998;
Winemiller, Mitchell, Sutliff & Cline, 1993). Perceived social support was defined
as an "individual's perception of general support or specific supportive behaviors
(available or enacted upon) from people in their social network" (Elliot, Malecki, &
Demaray, 2002). It corresponds to the amount and quality of support's availability

when one needs it (Jameel & Shah, 2017). Considerable evidence linked perceived
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social support with better physical and psychological health (Broadhead et al.,
1983; Leavy, 1983), such as psychological well-being (House, Landis, &
Umberson, 1988; Seeman, 2000), increased health promoting behaviors such as
dietary habits, regular sleep (Allgower, Wordle, & Steptoe, 2001), and adherence
to medical regimens (Povey, Conner, Sparks, James, & Stepherd, 2000). Lower
adequacy of perceived social support was found to be related to increased
psychological stress; and for old age individuals perceived social support was
indicated as a crucial factor reducing and preventing somatic health problems
(Been, Dalgard & Bjertness, 2012). In other words, perceived social support is more
strongly related to desirable well-being and health outcomes as compared to
objective assessment of support (Faber & Wasserman, 2002; Chan & Rance,
2005). Favorable effects of perceived social support on individuals' physical and
psychological health was revealed in a large body of research even when controlling
factors such as age, gender, and initial health status (Berkman, Glass, Brissette, &
Seeman, 2000; Uchino, 2009; Holt-Lunstad, Smith, & Layton, 2010). In the scope of
the current study, how old age individuals experience perceived social support will
be addressed. Hence, in the following section, detailed functions of perceived social
support and its association with meaning in life in old age individuals will be

presented.

1.3.1. Functions of Perceived Social Support for Old Age

The literature suggested that the perception of sufficient social support is a
crucial factor in one's health outcomes; how much a person perceives that support
was found to be directly affecting quality of life (Schoofs, Bambini, Ronning, Bielak,
& Woehl, 2004). Within the context of old age population, social support was found
to significantly affect individual's life satisfaction, well-being, self- esteem, and
health outcomes (Newsom & Schulz, 1996). Furthermore, negative correlation
between perceived social support and depression among old age individuals
suggested that, as perceived social support increases, level of depressive symptoms
decreases (Koizumi et al., 2005).

In terms of perceived social support, especially close relationships with

friends and family members were indicated as remarkable (DeBats, 1999; Settersten,
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2002). Many studies indicated that when old age individuals encounter with
difficulty of finding a meaning in their latest life stages, they might turn to
significant others in their life for assistance (Krause, 2006). Why such social
network members are effective in the process of finding meaning can be grounded
on again Erikson's theory of human development. In the last stage of human
development, people are expected to look back and evaluate how his/her life was.
In other words, process of finding meaning necessitates linking up the past and the
present. That is to say, as people grow older, they generally need to evaluate their life
in a more coherent way. And the motivation behind this is to have a more intense
sense of meaning (Erikson, 1963). In this process, especially in older age, there
might be some blind spots and false memories. According to Staudinger (2001),
close friends and family members might play a crucial role in life review and finding
meaning process. Hence, it can be said that ability to find meaning in older life is
closely related to social network and support perceived from this network
(Krause, 2007).

While perceived social support is thought to be a facilitating factor in the
association between accepting the past and finding meaning in life, there is another
significant factor to be taken into account. Depression is closely related to both
accepting the past and finding meaning in life. Following part comprises the brief
definition of some demographics and the role of geriatric depression on the

association between accepting the past and finding a meaning process.

1.4. Geriatric Depression

Although some findings claimed that many individuals are quite satisfied
with their life as they age (Carstensen et al., 2011), depression is highly common
psychiatric disorder among old age individuals all around the world. According to
World Health Organization's report, 7% of old age are affected by depression and
this rate is expected to rise (WHO, 2013). Not surprisingly, depression among
older adults differ from its earlier age form in terms of its presentation, risk factors,
etiology, and expected outcomes (Fiske, Wetherell, & Getz, 2009). For instance,
findings indicated that physicians diagnose depression less frequently in older

adults than in younger individuals (Gregg, Fiske, & Gatz, 2013). In comparison to
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younger age, depression in older age was found to be show longer-term prognosis,
higher relapse rate (Mitchell & Subramaniam, 2005), more medical comorbidity
(Baldwin, Gallagley, Gourlay, Jackson, & Burns, 2005), and more somatic
presentation (Hegeman, Kok, van der Mast, & Giltay, 2012). Moreover, depression
in old age was found to be associated with increased risk of morbidity, suicide, and
self-neglect; and it was found to be associated with decreased physical, cognitive and
social functioning (Fiske, Wetherell, & Gatz, 2009). All these effects were reported
as being related to increased risk of mortality (Blazer, 2009), and as a bigger risk
factor for disability in old age individuals' life than physical illnesses (Scott,
Oakley Browne, McGee, & Wells, 2006). Thus, the increasing proportion of older
adults in the population and inevitable increase in old age depression are critical
public issues in terms of older adults' psychological needs (Gregg, Fiske, & Gatz,
2013).

Although rates are documented, many studies have reported that it is really
hard to estimate real prevalence of depression since it is frequently underdiagnosed
in the health care system (Cepoiu et al., 2008; Harman, Veazie, & Lyness, 2006). In
addition to that, often, depression might stay undertreated and continue influencing
an individual's life negatively for a long time.

When examining senior citizens' condition in Turkey, it can be said that
geriatric depression’s rate is comparable to the world's old age depression trends. It
was found in a study conducted in Istanbul with individuals 70 and over that
depression rate is 17%; and this rate is higher among illiterate individuals and
individuals aged between 75 and 79 (Kulaksizoglu et al., 2004). In a more recent
study conducted in a different region of Turkey with individuals over the age of 55,
13.6% of older adults was found to have depressive symptoms (Kavakgi, Bilici,
Cam, & Ulgen, 2011). Based on the world's and Turkey's old age population trends,
old age individuals' depression rates are expected to increase.

As mentioned previously, depression was found to be associated with
accepting the past. Basically as individuals' level of acceptance of their past
increases; depression level decreases. Additionally, depression has similar strong
negative association with finding meaning in life. That is, as an individual finds

meaning in life, his/her depression level decreases. Since depression is such an
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effective factor for both accepting the past and finding a meaning; it should be taken

into account while evaluating these two concepts.

1.5. General Aims and Hypotheses of the Current Study

The literature mentioned above pointed out that finding meaning in life and
accepting the past are related concepts. In Turkish literature, although there are some
studies in which meaning in life among old age individuals was investigated; there is
no study examining accepting the past and finding meaning in life together among
old age population. Thus, the main aim of this study is to see whether accepting the
past has an effect on elderly individuals' finding meaning in life. It was aimed to
understand that in the case of failing to accept the past, if perceived social support
decreases or eliminates this negative effect of not accepting the past on finding
meaning in life. And lastly, if different dimensions of perceived social support
(family support, friend support, significant other(s) support) have similar or different
effect on the association between accepting the past and finding meaning in life will
be examined. Since its prevalence rate is high among old age individuals; and it has
an association with both accepting the past and meaning in life; old age individuals'
depression level will also be taken into consideration as a control variable.

It was hypothesized that after controlling for the effect of depressive
symptoms, as individuals' level of accepting their past increases, probability of
finding meaning in life will increase. Moreover, perceived social support is expected
to be an influential factor on negative consequences of failing to accept past on
finding meaning in life. In other words, perceived social support will buffer the

negative effects of failing accepting the past on finding meaning in life.
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CHAPTER 2

METHOD

2.1 Participants

The sample of the present study consisted of 164 individuals (n = 95, 57.9%,
female; n = 69, 42.1% male) aging between 65 and 91 (M = 72.27, SD = 6.48). In
terms of demographic characteristics, while majority of participants 75 (45.7%) were
graduates of primary school, 6(3.7%) participants were illiterate; 5 (3.1%) of them
were literate. Moreover, 13 (7.9%) participants were graduates of secondary school,
23 (14.4%) of them were high school graduates, and 38 (23.8%) of them were
university graduates or had higher educational degree. Of the participants, 116
(70.7%) were married, 45 (27.4%) were widowed, and 3 (1.8%) were divorced or
living separately. A great majority of the participants reported that they have children
(n = 158, 96.3%). The number of children reported by participants ranged between 0
and 7 (M = 2.98, SD = 1.33).

In terms of participants' occupation and working status, 13 (7.9%) stated
that they were still working, 62 (37.8%) have never worked; and 89 (54.3%) of the
participants reported that they were retired. Regarding living arrangements of the
participants, 31 (18.9%) stated that they were living alone; 91 (55.5%) were
living with their spouse; 23 (14%) reported that they were living with spouse and
children, and 19 (11.6%) were living with children. The majority of participants
(n =100, 61%) reported their residence, i.e. where they were spent the longest period
of their lives, as city. Twenty-seven (16.5%) of them reported their residence as
village, 22 (13.4%) of participants reported metropolis; 14 (8.5%) of them reported
district and only 1 (0.6%) participant reported their residence as town. As for the
perceived income level of participants, 115 (70.1%) of them reported they
perceive themselves as having middle income. Furthermore, 40 (24.4%) of them

reported they had low income and 9 (5.5%) of them reported they have high income.
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Regarding health conditions, great majority of participants (n = 116, 70.7%)
reported that they have no physical illnesses, and 48 (29.3%) of participants
indicated they suffer from at least one physical illness. In terms of psychological
health of participants, 153 (93.3%) of them reported that they have no psychological
problems, and only 11 (6.7%) of them indicated that they are suffering from
psychological problems (see Table 1).

Table 1. Demographic Characteristics of the Sample

Variables N % M SD
Gender

Male 69 42.1

Female 95 57.9
Age 72.27 6.49
Education

Iliterate 6 3.8

Literate 5 3.1

Primary School 75 46.9

Secondary School 13 8.1

High School 23 14.4

University/above 38 23.8
Residence

Village 27 16.5

Town 1 0.6

District 14 8.5

City 100 61

Metropolitan 22 13.4
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Table 1. Demographic Characteristics of the Sample (continued)

Variables N % M SD
Marital Status

Married 116 70.7

Single 1 0.6

Divorced 2 1.2

Widowed 45 27.4
Working Status

On duty 13 7.9

Retired 89 54.3

Never worked 62 37.8
Income

Low 40 24.4

Middle 115 70.1

High 9 5.5
Number of children 2.98 1.33
Living Arrangement

Spouse 91 55.5

Spouse and children 23 14

Children 19 11.6

Alone 31 18.9
Physical health problems

Yes 48 29.3

No 116 70.7
Psychological health problems

Yes 11 6.7

No 153 93.3
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2.2 Materials

In the current study, participants were given a questionnaire set consisting of
informed consent form, demographic information form, Accepting the Past Scale
(ACPAST), Meaning in Life Questionnaire (MLQ), Multidimensional Scale of
Perceived Social Support (MSPSS), and Geriatric Depression Scale (GDS).

2.2.1 Demographic Information Form

Demographic information form was developed by the researcher in which
age, gender, place that individuals spent most of their lifetime, educational level,
marital status, number of children, working status, educational level, perceived
income and residence status of participants were asked. Also, participants were asked

to report whether they have any physical or psychological disease.
2.2.2 The Accepting the Past Scale (ACPAST)

The Accepting the Past Scale was developed by Santor and Zuroff (1994) to
measure the main constituent of Erikson's personality development theory's last
stage; ego integrity versus ego-despair. ACPAST consists of 16 items investigating
the degree to which individuals view their past as satisfactory and acceptable. The
scale has two sub-factors as positive past representation and negative past
representation. Positive past representation subscale includes 7 items and measures
respondents’ positive representation of past. This subscale includes statements such
as "Generally, | feel comfortable talking about things I've done in the past”. On the
other hand, negative past representation consists of 9 items and assesses individuals'
amount of negative representations about past. Items for this subscale include
statements such as "l feel anger about some of my childhood experiences".
Respondents are expected to rate the items on a 7-point Likert type scale ranging
from strongly disagree (1) to strongly agree (7). While higher scores indicate greater
acceptance of the past; lower scores indicate greater difficulty in accepting the past.
Scale was found to be internally consistent with a Cronbach's alpha value of .86
(Santor & Zuroff, 1994). In terms of convergent and divergent validity of the scale,
while correlation between ACPAST and Ego- Integrity (r = .71, p < .001) suggests

convergent validity, its correlation with negative affect (r = -.62, p < .001) was
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shown as an evidence of divergent validity (Santor & Zuroff, 1994).

The reliability and validity study of the Turkish version of Accepting the
Past Scale was conducted by Boyacioglu, Sakalli-Ugurlu, and Saymaz (2010). The
internal consistency coefficients of positive past representation (¢« = .74) and
negative representation (a = .81) were satisfactory for individuals between 12-28
ages. For individuals ageing 55 and over, the internal consistency of positive past
representation was .79, and it was .82 for negative representation. The Cronbach's
alpha coefficient for the overall scale was reported as .85. In this study, internal
consistency values of overall scale, negative and positive past representations were
.74, .72 and .78, respectively. In Turkish adaptation study, ACPAST has been found
appropriate for both one factor and two factor use. For the aim of the study, both
overall scale and subscales were used with the present sample. Validity of the
adapted version of ACPAST was tested and it was reported that insignificant
correlation among ACPAST and Reminiscing about the Past Scale (REMPAST)
indicates its discriminant validity (Boyacioglu, Sakallli-Ugurlu, & Saymaz, 2010).

2.2.3 Meaning in Life Questionnaire (MLQ)

The Meaning in Life Questionnaire (MLQ; Steger, Frazier, Oishi, & Kaler,
2006) was developed to assess meaning in life in two dimensions. Thus, the
instrument has two subscales with 10 items in total, assessing presence of meaning
and search for meaning. The presence of meaning subscale (MLQ-P) measures the
extent to which the individuals perceive their life as meaningful. This subscale
includes 5 items rated on a 7-point Likert type scale ranging from 1 (absolutely
untrue) to 7 (absolutely true). The MLQ-P items composed of questions such as
"My life has a clear sense of a purpose.” On the other hand, the search for meaning
subscale (MLQ-S) assesses the degree of individuals' drive and orientation toward
finding meaning in life. The MLQ-S comprises of 5 items rated on a 7-point Likert
type scale ranging from 1 (absolutely untrue) to 7 (absolutely true). This subscale
includes statements such as "I am looking for something that makes my life feel
meaningful. "Scores on the both subscales range from 5 to 35; with higher scores
indicating higher levels of presence of and search for meaning. The MLQ was

found to have a good internal consistency (a = .86 for MLQ-P, a = .87 for
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MLQ-S). Analyses indicated that MLQ subscales has shown good divergent and
convergent validity with existing scales. Non-significant relation between MLQ-P,
MLQ-S, and Intrinsic/Extrinsic Religiosity Scale (Gorsuch & McPherson, 1989) was
shown (r =.15, p < .01 for MLQ-P, r = .12, p < .01 for MLQ-S) as an evidence of
discriminant validity (Steger, 2006). Moreover, significant relationship (r = .46,
p <.01) between Presence subscale and Satisfaction with Life; and significant
relationship (r = .25, p < .001) among Search subscale and Long-Term Affect Scale
were reported as indicators of convergent validity. Both subscales were utilized in
the present study.

The reliability and validity study of Turkish version of Meaning in Life
Questionnaire was made by several researchers. For the current study, adaptation of
Yarar was used (2015). Turkish version of the Meaning in Life Questionnaire
(MLQ-TR) had proved an internal consistency with a Cronbach's alpha value of .90
for MLQ-P and .91 for the MLQ-S. (Yarar, 2015). For the present sample,
Cronbach's alpha coefficients of the subscales were .74 and .82 for presence of
meaning and search for meaning subscales, respectively. In terms of convergent
validity of adapted version of the scale, presence of meaning was found to be
positively correlated with extraversion (r = .29, p <.01), openness to experience
(r = .35, p <.01), satisfaction with life (r = .44, p < .01), and positive affect
(r

(r = -.40, p <.01) and negative affect (r = -.23, p < .01) was evaluated as an

40, p < .01). On the other hand, its negative correlation with depression

evidence for divergent validity. Regarding search for meaning subscale's
validity; its positive correlation with neuroticism (r = .12, p < .01), depression
(r =.21, p < .01), and negative affect (r = .16, p < .01) was accounted as an
evidence of convergent validity. Furthermore, negative and weak correlation
between two subscales (r = -.21, p < .001) was also evaluated as a sign of divergent

validity.
2.2.4 Multidimensional Scale of Perceived Social Support (MSPSS)

The Multidimensional Scale of Perceived Social Support (MSPSS) was
developed to measure one's social support perceived from three sources: family,

friends, and a special person with three subscales: family (FA), friends (FR), and
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significant other (SO) (Zimet et al., 1988). The MSPSS has 12 items measured on a
7-point Likert-type scale ranging between 1 (very strongly disagree) and 7 (very
strongly agree). Total score of perceived social support is the sum of the scores from
12 items with higher scores indicating higher level of perceived social support. In the
original study, the instrument was found as having internal consistency (« = .88) and
test-re-test reliability (r = .85) (Zimet et al., 1988). In a subsequent study, MSPSS's
internal consistency coefficient was reported as .93 and Cronbach's alpha values for
subscales of family, friends and significant other were. 91, .89, and .91, respectively
(Canty- Mitchell & Zimet, 2000). Construct validity of MSPSS was checked by its
correlation with Adolescent Family Caring Scale (AFCS). Significant correlations
were reported; .76 for the family subscale, .33 for the friends subscale, and .48 for
the significant other subscale (Canty- Mitchell & Zimet, 2000).

The reliability and validity study for Turkish version of MSPSS was made by
Eker and Arkar in 1995. The internal consistency coefficient of the Turkish MSPSS
was found as .89. For family, friends, and significant other subscales, satisfactory
internal consistency coefficients were reported; .85, .88, and .92, respectively. In
terms of validity, total scale was found to be positively correlated with family (r =
.61, p <.001), and friends (r = .59, p < .001) subscales, whereas it was found to be
negatively correlated with negative social interaction (r = -.56, p < .001), loneliness
(r =-.63, p <.001), and hopelessness (r = -.45, p < .001). For the present sample,
Cronbach's alpha coefficient of the total scale; family, friends, and significant other

subscales were .88, .79, .87, and .91, respectively.

2.2.5 Geriatric Depression Scale (GDS)

The Geriatric Depression Scale (GDS) was developed to assess level of
depression in old age individuals (Yesevage et al., 1982). The GDS-long form
consists of 30 questions to which participants are asked to respond by answering yes
or no based on how they felt over the past week. GDS consists of questions such as
"Are you basically satisfied with your life?" and "Do you prefer to stay at home,
rather than going out and doing new things?" The simple design of the scale enables
ill or moderately cognitively impaired individuals to respond to statements. For

each statement, 'yes' response is given 1 point and 'no' response is given O point.
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Range of total score taken from GDS is between 0 and 30, with higher scores
indicating higher level of depression. The total score obtained from the scale is
evaluated as "normal® (0- 9 points), "mildly depressed (10-19), or "severely
depressed” (20-30). The internal consistency coefficient of the scale was reported as
.94. Regarding validity, since high correlation coefficient between GDS-Long form
and Depression Adjective Checklist (DACL) was found (r = .86, p < .01), it was
reported that GDS has shown a convergent validity with existing depression scales
(1zal & Montorio, 1993). Short version of the GDS was developed in 1986 (Sheikh
& Yesavage, 1986). It consists of 15 items; 10 questions indicate the presence of
depression when answered as "yes", and 5 of items contribute to depression
score when answered as "no". Scores of 0-4 taken from short form of GDS are
evaluated as "normal”; 5-8 indicate "mild depression”, 9-11 indicate "moderate
depression”, and 12-15 is evaluated as an indication of "severe depression". For the
short form of GDS, the internal consistency coefficient was reported as .85; and the
test-retest coefficient was found as .83.

Long form of the scale was used for this study. Reliability and validity study
for the GDS Long version was conducted by Ertan, Eker, and Sar in 1997. Turkish
version of the scale was found to have an adequate internal consistency (a = .92).
Strong correlation (r = .74, p < .05) between GDS-Long form and Zung Self-Rating
Depression Scale (SDS); and GDS-Short form's correlation with SDS (r = .77, p <
.05) was evaluated as indicators of convergent validity of the Turkish version of the
scale. The scale showed good internal consistency in this sample with a Cronbach's
alpha of .88.

2.3 Procedure

The present study was approved by Middle East Technical University Human
Subjects Ethics Committee. Participants were contacted via face-to-face meetings or
they are reached through their acquaintances. Taking part in this study was entirely
voluntary. All participants first signed the informed consent form, and then they
received the questionnaire set. Some participants were helped by researcher while
filling out questionnaires. Completion of the questionnaire set took approximately 25

minutes.
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2.4 Statistical Analysis

For all statistical analyses, The Statistical Package for Social Sciences (SPSS)
version 20 was used. After investigating correlations among variables, series of
moderation analyses were run by means of Process macro of Hayes and Matthes
(2009).
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CHAPTER 3

RESULTS

3.1. Descriptive Analysis for the Measures

In order to examine descriptive characteristics of the measures and their
subscales, means, standard deviations, and minimum-maximum values were
examined for Accepting the Past Scale (ACPAST), Meaning in Life Questionnaire
(MLQ), and its presence of meaning and search for meaning subscales,
Multidimensional Scale of Perceived Social Support (MSPSS), and its family,
friends and significant other subscales, and Geriatric Depression Scale (GDS).

Results are shown in the Table 2.

Table 2. Descriptive Characteristics of the Measures

Measures N Mean SD Min-Max Min-Max
(within the (for the
study) scales)

Accepting the Past

Negative Representation 164 39.64 9.94 15-60 9-63
Positive Representation 164 37.08 7.47 11-49 7-49
Total 164 76.72 14.47 42-109 16-112

Meaning in Life
Presence of meaning 164 27.32 6.36 8-35 5-35

Search for meaning 164 17.22 8.11 5-35 5-35
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Table 2. Descriptive Characteristics of the Measures (continued)

Measures N Mean SD Min-Max Min-Max
(within the (for the
study) scales)
Family 164  24.49 4.69 8-28 4-28
Friend 164  20.27 6.79 4-28 4-28
Significant Other 164 18.75 8.21 4-28 4-28
Total 164  63.52 15.72  27-84 12-84
Geriatric Depression 164 10.24 6.38 1-27 1-30

3.2 Bivariate Correlations among the Variables of the Study

Correlation analyses were conducted by calculating Pearson's correlation
coefficients for the measures of the study, i.e, ACP, subscales of ACP, subscales of
MLQ, MSPSS, subscales of MSPSS, and GDS. The results indicated that presence of
meaning was positively and significantly correlated with both negative (r = .32, p <
.01) and positive representation of the past (r = .51, p <.01). And it was also found
positively correlated with the total score of accepting the past scale (r = .49, p <.01).
Search for meaning on the other hand, was found to be positively and significantly
correlated only with positive representation of past (r = .22, p <.01). Moderating
variable of the study, perceived social support as a total score form, was found to be
significantly correlated with total score of accepting the past scale (r = .23, p <
.01), positive past representation (r = .32, p <.01), and presence of meaning (r = .29,
p < .01). Family subscale of the perceived social support scale was found to be
significantly correlated with global perceived social support scale (r = .58, p < .05),
accepting the past (r = .33, p <.01), negative representation of the past (r = .19, p <
.05), positive representation of the past (r = .38, p <.01), and presence of meaning (r
= .35, p < .01). Furthermore, friends subscale was found as significantly correlated
with perceived social support (r = .86, p < .01), and family subscale of social

support (r = .32, p < .01), accepting the past (r = .18, p < .05), positive
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representation of the past (r = .26, p <.01), and presence of meaning (r = .22, p
< .01). Another subscale of perceived social support, significant other subscale,
was found to be correlated with both global perceived social support (r = .88, p <
.01), and family (r = .26, p < .01) and friend support (r = .64, p <.01). Significant
other subscale was also found to be correlated with presence of meaning (r = .18, p
< .05) and positive representation of the past (r = .18, p < .05). Lastly, geriatric
depression was found to be negatively correlated with accepting the past (r = -.60,
p < .01), negative representation of the past (r = -50, p < .01), positive
representation of the past (r = -.49, p <.01), presence of meaning (r = -.56, p < .01),
perceived social support (r = -.18, p < .05), and family subscale of MSPSS (r = -.20,
p <.05) (see Table 3).

3.3 Moderation Analysis

Series of moderation analyses were performed to examine the moderator role
of perceived social support on different associations. In order to control its probable
confounding effect, all analyses were conducted by including geriatric depression as
a control variable. In the first moderator model, the moderator role of perceived
social support and its dimensions (i.e., family, friends, and significant other) on the
association between accepting the past (IV) and dimensions of meaning in life (i.e.,
presence of meaning and search for meaning) (DVs) were investigated. Further
analyses were conducted to reveal the moderating role of perceived social support
on the association between dimensions of accepting the past (positive vs.
negative representation) and meaning in life dimensions. In order to conduct these
analyses, SPSS macro provided by Hayes (Preacher & Hayes, 2008) was used.
According to results, while perceived social support and its dimensions did not
moderate the relation between accepting the past and presence of meaning, one
dimension of the perceived social support had a moderating role between accepting
the past and search for meaning. Only one model was found significant and it was
evaluated and reported based on a Johnson and Neyman (1936) technique and
pick-a-point approach (Bauer & Curran, 2005). Summary of the moderation analyses

can be seen in Table 4.
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Table 3. Pearson Correlation Coefficients among the Study Variables

Variable 1 2 3 4 5 6 7 8 9 10
1. Accepting the Past (ACP) (.74)

2. Negative rep. of ACP .88** (.72)

3. Positive rep. of ACP AT** RCY faled (.78)

4. Presence of meaning 49%* 32%* S1** (.74)

5. Search for meaning -13 14 22%* .03 (.81)

6. Perceived Social Support 23%* 10 32%* 29%* .04 (.88)

7. Family Support 33** 19* .38** 35%* .06 .58** (.79)

8. Friends Support .18* .07 26%* 22*%*% .02 .86** 32*%*  (.87)

9. Significant other support A1 .02 .18* .18* .02 .88** 26%*  .64**  (.91)

10. Geriatric depression -.60** -.50** -.49%* -.56** .10 -.18* -.20* -.15 -.10 (.88)

Note 1. *p< .05, **p< .01, ***p< 001

Note 2. Scores within the parentheses on the diagonal represent the Cronbach's alpha coefficients for the scales and subscales

of the study



Table 4. Summary of the Results for the Moderator Role of Perceived Social Support

on Relation between Accepting the Past and Meaning in Life

Independent Moderator Dependent Variable Moderation Confidence
Variable Interval
Accepting the Perceived Presence of No Not significant

Past Social Support  Meaning
Accepting the Perceived Presence of No Not significant
Past Social Support  Meaning

from Family
Accepting the Perceived Presence of No Not significant
Past Social Support ~ Meaning

from Friends
Accepting the Perceived Presence of No Not significant
Past Social Support ~ Meaning

from Significant

Other
Accepting the Perceived Search for Meaning No Not significant
Past Social Support
Accepting the Perceived Search for Meaning Yes Significant
Past Social Support

from Family
Accepting the Perceived Search for Meaning No Not significant
Past Social Support

from Friends
Accepting the Perceived Search for Meaning No Not significant

Past

Social Support

from Significant

Other

3.3.1 Moderating Role of Perceived Social Support from Family in the

Relation between Accepting the Past and Search for Meaning

A moderation analysis was run to investigate the moderating role of

perceived social support in the association between accepting the past and search for

meaning. Analyses were conducted both based on a full scale and subscales of

perceived social support (i.e., family, friends, significant other) separately.
Findings indicated that both overall model (R2=.27, F(4,159) = 62.71, p < .05) and
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interaction (B = .04, SE = .01, p <.01) were significant only for family dimension of
perceived social support. Then, the interaction was probed by using Johnson and
Neyman (1936) technique to test the conditional effect of accepting the past at
different levels of perceived family support. Results from Johnson and Neyman
(1936) technique revealed that if the scores of perceived social support from
family dimension become lower than critical value (3.2584), the relation between
accepting the past and search for meaning is non-significant. Besides, it was
observed that when scores of perceived social support from family became higher
than critical value (3.2584), the association between accepting the past and search
for meaning is significant and positive (B = .16, SE = .07, p =.050, 95% CI[-.2856,
0]). Thus, it was demonstrated that as perceived social support from family increases,
effect of accepting the past on individuals' search for meaning tendency also
increases. In other words, even participants get lower scores on accepting the past,
perceived social support from family led them to continue search for meaning in their

lives (see Figure 1).
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Figure 1. The association between accepting the past and search for meaning for
different values of perceived social support from family
Note 1. Critical value: 3.2584

Note 2. LLCI: Lower limit confidence interval; ULCI: Upper limit confidence interval
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It was also found that as participants' perceived family support increases, their
tendency to search for meaning also increases for all levels of accepting the
past (low, medium, and high). As it was presented in the Figure 2, the positive
association between accepting the past and search for meaning was proved based on
pick-a-point approach (Bauer & Curran, 2005); and as the level of support from

family increased, this association got stronger (see Figure 2).
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Figure 2. The association between Accepting the Past and Search for Meaning for
different levels of Perceived Social Support from Family

Note. PSSFam: Perceived Social Support from Family

After examining the moderating role of perceived social support and its
dimensions in the association between meaning in life dimensions and accepting the
past's full form, a series of further moderation analyses were conducted to see the
effect of perceived social support and its dimensions on the relation between

representations of past (i.e., positive representation vs. negative representation) and
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meaning in life dimensions (i.e., presence of meaning vs. search for meaning).

Similar to previous results, only family dimension of perceived social support was

found as moderating the relation between positive representation of the past and

search for meaning. Following part includes both the summary of the results and

report of the significant finding. Summary of the results can be seen in Table 5.

Table 5. Summary of the Results for the Moderator Role of Perceived Social Support

on the Relation between Representations of Past and Meaning in Life

Independent Moderator Dependent Moderation  Confidence

Variable Variable Interval
Accepting the Perceived Social Presence of No Not
Negative Support Meaning significant
Representation
Accepting the Perceived Social Presence of No Not
Negative Support from Meaning significant
Representation Family
Accepting the Perceived Social Presence of No Not
Negative Support from Meaning significant
Representation Friends
Accepting the Perceived Social Presence of No Not
Negative Support from Meaning significant
Representation Significant Other
Accepting the Perceived Social Search for Meaning No Not
Negative Support significant
Representation
Accepting the Perceived Social Search for Meaning No Not
Negative Support from significant
Representation Family
Accepting the Perceived Social Search for Meaning No Not
Negative Support from significant
Representation Friends
Accepting the Perceived Social Search for Meaning No Not
Negative Support from significant

Representation

Significant Other
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Table 5. Summary of the Results for the Moderator Role of Perceived Social
Support on the Relation between Representations of Past and Meaning in Life

(continued)

Independent Moderator Dependent Moderation Confidence
Variable Variable Interval
Accepting the Perceived Social Presence of No Not
Positive Support Meaning significant
Representation

Accepting the Perceived Social Presence of Yes Significant
Positive Support from Meaning

Representation Family

Accepting the Perceived Social Presence of No Not
Positive Support from Meaning significant
Representation Friends

Accepting the Perceived Social Presence of No Not
Positive Support from Meaning significant
Representation Significant Other

Accepting the Perceived Social Search for Meaning No Not
Positive Support significant
Representation

Accepting the Perceived Social Search for Meaning No Not
Positive Support from significant
Representation Family

Accepting the Perceived Social Search for Meaning No Not
Positive Support from significant
Representation Friends

Accepting the Perceived Social Search for Meaning No Not
Positive Support from significant

Representation

Significant Other

3.3.2 Moderating Role of Perceived Social Support from Family in the

Relation between Positive Representation of Past and Search for

Meaning

The findings of moderation analysis demonstrated that both overall model
(R2 = .24, F(4,159) = 42.69, p < .05) and interaction effect (B = .04, SE = .02,
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p < .05) are significant only for the family dimension of perceived social support.
According to Johnson and Neyman (1936) method, the critical value was 6.5330. It
was revealed that if scores from perceived social support family dimension are
lower than critical value (6.5330), the relation between positive representation of
the past (IV) and search for meaning (DV) becomes non-significant. It was also
observed that when scores of family support (M) are higher than the critical value,
the association between positive representation of the past (IV) and search for
meaning (DV) becomes significant (B = .35, SE = .18, p =.050, 95% CI[0, .7124]).
More specifically, as participants' perceived family support increased, the
association between positive representation of the past and search for meaning got
stronger. Furthermore, higher scores from family dimension of perceived social
support led participants to search for meaning in their lives even if they get

relatively lower scores from positive representations of the past (see Figure 3).
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Figure 3. The association between positive representation of the past and search for
meaning for different values of perceived social support from family

Note 1. Critical value: 6.5330

Note 2. LLCI: Lower limit confidence interval; ULCI: Upper limit confidence

interval
33



Similar to former analysis results, it was found that as participants' perceived
family support increases, their tendency to search for meaning also increases for all
levels of positive representation of the past (low, medium, and high). As it was
presented in the Figure 4, the positive association between accepting the past and
search for meaning was proved and as perceived family support increased this

positive association got stronger (see Figure 4).
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Figure 4. The association between positive representation of the past and search for
meaning for different values of perceived social support from family

Note. PSSFam: Perceived social support from family
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CHAPTER 4

DISCUSSION

The general aim of the present study was to examine the association between
accepting the past (ACP) and finding a meaning in life (presence of meaning vs.
search for meaning); as well as the moderator role of perceived social support in this
association. Firstly, correlations among the measures of the study were examined.
Then the moderator effect of perceived social support and its subscales on accepting
the past and meaning in life association was investigated by a series of moderation
analyses.

In this section, research outcomes will be summarized and discussed. First of
all, findings related to correlations among the measures will be summarized. Then
findings regarding the moderation analyses will be discussed in the light of the
existing literature. In the last part of the discussion section, strengths and limitations

of the study and suggestions for further studies will be presented.
4.1 Findings Related to Correlations among the Measures of the Study

Based on a total score form, accepting the past was found to be positively
correlated with both its acceptance of negative and positive representation
dimensions. This finding seems to be in line with the results of the previous studies
which indicated a positive correlation among the dimensions and the total score
form of accepting the past (Boyacioglu, Sakallli-Ugurlu, &, 2010; Santor & Zuroff,
1994). Accepting the past scale had been recently used in a few Turkish studies.
When considering negative vs. positive representations as a word, connotations
might awaken different meanings. While acceptance of positive representation
subscale aims to measure individuals’ internalization and acceptance of positively
remembered events; acceptance of negative representation subscale focuses on
investigating participants’ acceptance of their negatively remembered experiences.
In other words, although all items aimed to measure individuals' level of accepting
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their past, some items could create a confusion in terms of their wordings. However,
for the present study, positive correlation among the two subscales showed that
items were understood and responded accurately by the participants. This
consistency between previous and present study's findings proved the
appropriateness of accepting the past scale's total score form and its dimensions' use
for further studies with old age individuals.

Accepting the past was found to be positively correlated with presence of
meaning subscale of meaning in life. This association seems to be plausible when
considering Psychosocial Developmental Theory of Erikson (1963). The last stage of
Erikson's theory's (ego integrity vs. despair) provides a basis for accepting the past
concept. It was indicated that if individuals are able to look back at their past with a
sense of contentment and no regrets, which corresponds to accepting the past, they
experience less empty-nest, less psychological symptomatology, and more sense of
meaning (Erikson, 1963). Similarly, in a few studies, ego integrity and sense of
meaning in life were found to be positively correlated (James & Zarrett, 2007;
Kusaka et al., 2017). Furthermore, accepting the past was also found to be positively
correlated with global perceived social support and with its three dimensions (i.e.,
family, friends, and significant other). One's accepting the past requires emotional
and cognitive effort. It was stated that perceived support has an important role in
individuals' life review and finding a meaning process (Staudinger, 2001). As a
result, this finding seems to be consistent with the literature in terms of the
importance of social relationships to one's ability in accepting the past (Krause,
2006). Among forms of perceived social support measures (i.e., total score form and
its subscales), the highest correlation with accepting the past was found for perceived
social support from family. When considering this finding especially for older ages,
individuals' need for support from their family in the context of their thinking
processes and confrontation with past experiences became prominent. This finding
also showed a consistency with previous findings in which the positive effect of
family support on old age individuals’ life was emphasized (Lin et al., 2011; Waites,
2009). Among the three dimensions, only non-significant but still positive relation
with accepting the past was found for perceived significant other support. As a

researcher observation, the most reaction-evoking items were the items on significant
36



other’s support. In the process of filling out the questionnaire set, considerable
amount of participants reported their lack of confidence to people other than their
family or friends, especially for recent years. To our knowledge, there was no study
investigating old age individuals' mistrustfulness to people other than their family
members or friends. For that reason, this specific finding can be evaluated as
relatively incomparable due to lack of earlier findings.

Lastly, accepting the past was found to be negatively correlated with geriatric
depression, which was the control variable of the moderation models. When
considering this finding, it seems to be highly consistent with previous findings (e.g.,
Butler, 1960; Rylands & Rickwood, 2001). Acceptance of negative representation of
the past, one of the dimensions of accepting the past, was found to be positively
correlated with acceptance of positive representation of the past in the current study.
This positive correlation was also suggested in previous studies (Boyacioglu,
Sakallli-Ugurlu, & Saymaz, 2010; Santor & Zuroff, 1994;). Acceptance of negative
representation of the past was also found to be positively correlated with both
presence of meaning and search for meaning. This finding can be evaluated as
controversial with the previous findings in terms of search for meaning. In the
literature, while it was revealed a positive association between the dimensions of the
past with presence of meaning (Debats, Van Der Lubbe, & Wezeman, 1993;
Murphy, Johnson, & Lohan, 2003), a negative association with search for meaning
was reported (Park, Park, & Peterson, 2010). This contradiction is worth-pondering.
For the sample of the present study, age can be evaluated as a determinant factor. Old
age individuals might not be perceiving meaning as two-tailed. In other words, while
they have a sense of meaning in their lives, they might be still continuing to search
for a meaning at the same time. Likewise, during the process of responding to
questions, some participants indicated that they have a sense of meaning in their
lives; but at the same time, they were still in search for meaning. In order to be able
to fully understand this contradiction; further studies can be conducted by adding
up new variables. By doing so, underlying mechanism of the negative representation
of the past and search for meaning process can be better understood.

When evaluating the relation of acceptance of negative representation of

the past with perceived social support, it was revealed that both total perceived
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social support and it’s all dimensions were positively correlated with negative
representation of the past. However, the only significant correlation was found for
family dimension of the perceived social support. This finding related to family
support can be supported by earlier research. As it was already mentioned, while
individuals look back to their lives for sense of a meaning, they might need their
family members to help their reminiscence or integration processes (Staudinger,
2001). In short, perceived family support again seems to be an important factor for
individuals to accept their negatively represented past experiences. At this point, it is
important to note that the present study was conducted with individuals who were
living mostly with their families. The prominence of perceived family support for
the participants of the present study can be explained by this fact. There had been
many studies indicating that there are significant differences between
institutionalized and non-institutionalized old age individuals in terms of their family
relations (Mankar et al., 2018), life satisfaction (Ng, Tey&Asadullah, 2017), and
various psychological variables (Jeon & Dunkle, 2009). Besides, there had been
studies suggesting friends or significant other support are more crucial for
institutionalized old age individuals’ life compared to family support (Carpenter,
2002). Although earlier studies support the present study's finding regarding the
family support, the characteristics of the sample should also be taken into
consideration. Indeed, the moderating role of perceived family support might need to
be investigated by replication studies in terms of its effectiveness among different
sample groups.

Lastly, acceptance of negative representation of the past was found to be
negatively correlated with geriatric depression. This finding is also consistent with
previous studies (Dobrikova, P¢olkova, AlTurabi, & West, 2014; Erikson, 1963;
Lewis, 1971). Positive representation of the past was found to be positively
correlated with both presence of and search for meaning. Although no study was
found investigating this association, the relation between positive representation
of the past and presence of meaning seems to be plausible when considering
Erikson's (1963) theory indicating that people with ego-integrity does not feel guilt
or regret; they deal with disappointments better and they perceive life more

meaningful and worth living. On the other hand, the finding regarding the
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association between positive representation of the past and search for meaning shows
inconsistency with previous studies indicating that search for meaning is related to
rumination which includes regrets, disappointments, and negative affectivity which
are contradicting with ego-integrity (Murphy, Johnson, & Lohan, 2003; Steger,
Mann, Michels, & Cooper, 2009). As mentioned previously, old age individuals'
perceptions about meaning in life dimensions might be different from well
accepted view. On the other hand, this difference might be just specific to the
participants of the present study and this can be explained by culture effect. It was
stated that culture is a prearranged design to make life efficient and comprehensible
for individuals who struggle with similar basic problems of life; birth, growth,
death, welfare, and meaning (Allport, 1961), and it plays a crucial role on the way
how individuals think about the world around them (Nisbett, Peng, Choi, &
Norenzaya, 2001). In accordance with this definition, cultural variations in terms of
meaning in life dimensions seem credible (Steger, Kawabata, Shimai & Otake,
2008). In a study that aimed to investigate the potential influence of culture on
meaning in life, it was found that while participants from individualistic culture
(Americans) reported greater presence of meaning, participants from collectivist
culture (Japanese) reported greater tendency to search for meaning; and Japanese
individuals' tendency to search for meaning was not found to be correlated with
negative concepts (Steger, Kawabata, Shimai & Otake, 2008). Similar to Japan,
Turkey represents a collectivist culture (Géregenli, 1997; Imamoglu, Kiiller,
Imamoglu, & Kiiller, 1993). Therefore, in the light of abovementioned literature,
present study's finding regarding the association between positive representation of
the past and search for meaning seems reasonable.

In the present study, positive representation of the past was found to be
positively correlated with total perceived social support and it’s all dimensions.
This means that as individuals accept their positively remembered past
experiences, their perception of social support in all levels also tends to increase.
This result seems to be in line with the previous studies. It was stated that as
individuals accept their positively remembered past, their level of perceived social
support with all dimensions also tends to show increase (Chao et al., 2006). Positive

representation of the past was also found to be negatively correlated with geriatric
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depression. This negative association means that as individuals' level of accepting
positive aspects of past experiences increase, depression level tends to decrease.
This association is also consistent with the existing findings revealing a positive
effect of internalizing past experiences on reducing depressive symptoms (Butler,
1960; Erikson, 1963; Gregg, Fiske & Gatz, 2013).

Presence of meaning which was one of the dimensions of meaning in life,
was found to be positively correlated with search for meaning which was the other
dimension of meaning in life. Although both presence of meaning and search for
meaning were found as positively correlated with positive representation of the past,
this finding was still one of the most unexpected findings of the presented study
when considering existing literature about dimensions of meaning in life. Meaning
in life was a commonly studied subject with different samples in relation to different
variables. And a considerable amount of them reported these two dimensions as
conflicting with each other (Grouden & Jose, 2015; Park, Park, & Peterson, 2010).
While presence of meaning was associated with relatively positive outcomes
(Edwards & Holden, 2003; Steger et al., 2006), search for meaning was found to be
associated with negative ones (Steger, Mann, Michels, & Cooper, 2009).
Although this dominating findings related to negative correlation between presence
of meaning and search for meaning, a few studies have found these two concepts
positively correlated as in the current study (e.g., Garrison & Lee, 2017). This
inconsistency can be can be grounded in two notions. The first notion is that
compared to young individuals, older individuals were found to have a more
holistic understanding of meaning in life rather than distinguishing it as presence of
meaning and search for meaning (Steger et al., 2008). Thus, findings regarding
the dimensions of meaning in life can be evaluated as individuals' comprehension
of the concepts. In terms of the second notion, it was stated that while individuals
from interdependent (collectivist) cultures place higher value on effort (process);
people from independent (individualistic) cultures valued result (success) more
(Steger, Kawabata, Shimai & Otake, 2008). This suggests that those from
collectivistic cultures might be more prone to search for meaning which corresponds
to a process. This view seems to be plausible when considering Asawaka and

Czikszentmihalyi's (1998) study indicating that people from collectivist culture
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(Asian- American) were found to be happier when working toward a valued
meaningful goal compared to individualistic ones (European-American). It was also
reported that search for meaning is a process to have a potential meaning (Asawaka
& Czikszentmihalyi, 1998). Likewise, as stated before, current study's participants
reported that they have a meaning in their lives especially in terms of having
children, having faith etc. At the same time, they reported that they are still searching
for meaning especially in their daily routines such as worship, having time with
children or grandchildren.

Presence of meaning was also found to be positively correlated with total
perceived social support and its all dimensions. This finding seems to be consistent
with the existing literature (Debats, Van Der Lubbe, & Wezeman, 1993). Lastly,
presence of meaning was found to be negatively correlated with geriatric depression.
This result was consistent with the literature and suggested that as individuals
perceive their live meaningful, they become less likely to have depressive symptoms
(Heisel & Flett, 2004; Steger et al., 2006).

Non-significant correlation was found between search for meaning and global
perceived social support, as well as its dimensions. In the existing literature, no
finding was reached about this association. However, this finding can be interpreted
that contrary to presence of meaning, search for meaning is more about personal
aspects of one's life. In other words, what is needed during the process of searching
for a meaning does not have much commonality with one's relationships with others.
Search for meaning was also found to have very low and non-significant positive
correlation with geriatric depression. This finding was not consistent with the
existing findings indicating search for meaning was positively and significantly
correlated with depression (e.g., Steger, Mann, Michels, & Cooper, 2009). The
underlying reason of this discrepancy might again be rooted in individuals’
comprehension on search for meaning as it is a way to acquire future meaning
(Steger et al., 2008). However, lack of previous evidence makes this finding need to
be replicated for providing a supplementary knowledge on this association.

Perceived social support based on a total score was found to have a strong
positive correlation with its family, friends, and significant other dimensions. All

subscales were also found to be highly and positively correlated with each other.
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These two findings were consistent with the previous findings (Holt-Lunstad, Smith,
&Layton, 2010; Hupcey, 1998; Jameel & Shah, 2017). As the last finding, perceived
social support and its three dimensions were found to be negatively correlated with
geriatric depression. This finding also seems to be consistent with previous study
results (House, Landis, & Umberson, 1988; Seeman, 2000).

4.2 Findings Related to Moderation Analyses

Findings regarding the moderator role of perceived social support and its
dimensions in the relation between accepting the past and dimensions of meaning in
life; the association between representations of the past and meaning in life

dimensions for old age individuals were discussed in the following part.

4.2.1 Moderator Role of Perceived Social Support in the Relation between
Accepting the Past and Meaning in Life

4.2.1.1 Moderator Role of Perceived Social Support in the Relation
between Accepting the Past and Presence of Meaning

The findings related to the moderator role of perceived social support and its
dimensions revealed that neither global perceived social support nor its three
dimensions moderate the association between accepting the past and presence of
meaning. This result indicated that perceived social support and its dimensions
do not influence the effect of accepting the past on presence of meaning. In the
literature, there is no study examining perceived social support as a moderator on
the relation between accepting the past and presence of meaning. On the other hand,
accepting the past and sense of meaning association was reported in a study (James
& Zarrett, 2007). The presented study was the first one investigating perceived
social support as a moderator in the association mentioned above. Therefore, this
very first non-significant result might not be an exact conclusion. Following studies
with different samples or different age groups should further investigate this
moderation model. Furthermore, on the association between accepting the past and
presence of meaning, another variable rather than perceived social support and its
dimensions might have a moderating effect. For instance, spirituality or fear of

death are commonly studied concepts as a moderator variable especially with
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aged individuals within the context of existential issues such as meaning in life
(Whitehead, 2018). Based on a researcher observation, present study's participants'
attitude toward religion and spirituality when filling out the questionnaire set;
abovementioned variables might be included by future studies. In addition to
different variables' possible moderating effects, there might be some confounding
factors, such as individuals' state of health, their quality of life, perceived loneliness
etc. in suggested moderation models of the study.

4.2.1.2 Moderator Role of Perceived Social Support in the Relation
between Accepting the Past and Search for Meaning

The results regarding the moderating role of perceived social support and its
dimensions in the association between accepting the past and search for meaning
indicated that only perceived support from family moderates the relation between
these two variables. It was revealed that perceived family support positively
influences the effect of accepting the past on search for meaning. There is a
partial support for this finding from the previous researches. In a study conducted
with institutionalized individuals in China, perceived family support was reported as
not moderating the relation between old age individuals' willingness to self
disclosure and life satisfaction (Kwok, Yeung, & Chung, 2011). On the other hand,
in a comprehensive study about old age individuals in Turkey, the importance of
family support in terms of accepting one's positive and negative life experiences and
peaceful life as a result of this acceptance was emphasized (Tufan, 2016). According
to succeeding study findings it can be inferred in the light of existing literature that
that there might be cultural differences in terms of values regarding family life or
perceived support from family (Taylor, Welch, Kim, & Sherman, 2007). Although
both Chinese and Turkish cultures were depicted as collectivist cultures, some other
variables such as consumption habits, economical situation of families or
government policies might reveal this difference (Taylor, Welch, Kim, & Sherman,
2007). Since there are no many studies that aimed to investigate abovementioned
relation, replication of the present study would give a chance to have more
comprehensive and comparable findings regarding accepting the past and search

for meaning association with a moderating effect of perceived social support.
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4.2.2 Moderator Role of Perceived Social Support in the Relation
between Representations of Accepting the Past and Meaning in
Life
4.2.2.1 Moderator Role of Perceived Social Support in the
Relation between Positive Representation of the Past
and Presence of Meaning

According to moderation analyses results, it was found that although positive
representation and presence of meaning association was found to be significant,
neither perceived social support based on a total score nor its dimensions moderated
the association between positive representation of the past and presence of meaning.
In the literature, there are no studies examining perceived social support as a
moderator in the relation between positive representation of the past and presence
of meaning. According to study which was conducted with institutionalized aged
individuals, perceived social support was found to be moderating the association
between reminiscence and sense of meaning (Ahmadi, Parija, Habibi, Sadeq, &
Maddahi, 2016). While this unique result suggesting a remarkable effect of the
perceived social support on the association between positive representation of the
past and presence of meaning, present study's findings contradict with the former.
The underlying mechanism of this contradiction might be a differentiation of
perceived support types among institutionalized vs. non-institutionalized individuals.
Although moderating dimension of the social support was not specified in the
mentioned study, it was proved that institutionalized vs. non-institutionalized old
age individuals might benefit from different types of social support (Carpenter,
2002). Eventually, present study was conducted with non-institutionalized
individuals. Thus, results from a study conducted with institutionalized old age
individuals in Turkey might show a consistency with existed findings. Furthermore,
similar to notion in the previous title, since most the depicted results are novel,
findings of the present study regarding the mentioned association need to be

replicated.
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4.2.2.2 Moderator Role of Perceived Social Support in the
Relation between Positive Representation of the Past and
Search for Meaning

In the relation between positive representation of the past and search for
meaning, only family dimension of perceived social support was found to have a
moderating role. As it was the case in accepting the past based on a total score and
search for meaning association, old age individuals' perceived family support seems
to have a significant impact on accepting their past and searching for meaning life
association. In the context of this association, no previous study examined the family
support's moderating role. Positive representation of past mostly includes items
which seem to be desirable or having positive connotation. These items might have
reminded individuals their social relations. For this reason, the effect of accepting the
past on the search for meaning might be influenced by family support. From this
perspective, this finding seems to be plausible given the study indicating that in a
reminiscence program, as individuals remember their positive experiences, they
become more willing to spend their time with family members; and as they spend
more time with their families, the probability of remembering positive past
experiences increases (Syed Elias, Petriwskyj, Scott, & Neville, 2018). It was also
found that at the end of the reminiscence therapy program, their sense of meaning in
their life and efforts to search for a meaning showed an increase (Syed Elias,
Petriwskyj, Scott, & Neville, 2018).

4.2.2.3 Moderator Role of Perceived Social Support in the
Relation between Negative Representation of the Past

and Presence of Meaning

Global perceived social support and dimensions of support did not moderate
the association between negative representation of the past and the presence of
meaning. Although there are not many studies conducted to examine this specific
relation; one study indicated that denial of the past -as a defense mechanism- was
found to be correlated with less sense of meaning (Burke & Neimeyer, 2013).
Accepting the negative representation of the past necessitates confrontation with

negative past experiences (Santor & Zuroff, 1994). In relation with this, individuals
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might deny their past experiences by not thinking or repressing these experiences.
These are psychological defense mechanisms that aim at protecting individuals from
painful affections (Meuser & Marwit, 2000). Since accepting the past technically
depends on thinking about the past, the possibility for this association seems to be
low. Thus, the reason why perceived social support did not moderate the association
among negative representation of the past and presence of meaning might be a

result from an avoidance of the negative past experiences.

4.2.2.4 Moderator Role of Perceived Social Support in the
Relation between Negative Representation of the Past

and Search for Meaning

The results of the moderation analyses revealed that perceived social support
and its dimensions did not moderate the association between negative representation
of the past and search for meaning for old age individuals. There was no study in the
literature investigating this association. Similar to previous part, for present study's
results, negative representation of the past items might be understood by individuals
as negative emotion provoking; and the effect of negative emotions might hinder the
possible positive effect of perceived social support for search for meaning

motivation.

4.3 Clinical Implications

The world is witnessing a rapid ageing of populations; it is a global
phenomenon which can be observed in almost all countries. According to the data
of United Nations, the extent and speed of old age population increase were also
observed (UN, 2013). As indicated at the very beginning, Turkey is a country with a
growing ageing population. For this reason, it is important to determine the factors
which might be helpful for understanding and working on old age individuals'
experiences, specifically in the context of clinical practice. The present study's
findings will be evaluated in terms of their possible implications for the clinical
practice. The results of the current study indicated that as individuals accept their
past, they become more likely to experience sense of meaning in their lives; they

also become more likely to search for a meaning in their lives. Moreover, perceived
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family support was found to have a positive influence on the effect of accepting the
past on finding a meaning. In accordance with this, meaning in life might be a focus
of psychotherapy process.

The foci of the present study were accepting the past and meaning in life for
old age individuals; so working on meaning in a therapy process can be helpful
for individuals' psychological well-being. Moreover, especially for old age
groups, internalizing and accepting the past reported as crucial for living remaining
life period more peacefully. Therefore, individual or group therapy sections would be
run to help individuals accept their past experiences. Reminiscence therapy, which is
generally group based in which individuals are asked to remember their positive and
negative past experiences, could be one of the ways to do that. In addition, having an
understanding about difficulties that prevent individual from internalizing positive or
negative self and experiences would be helpful for improving old age individual's
quality of life (Luanaigh & Lawlor, 2008). Based on an individual level; since
failings in the acceptation of the past can be interpreted as a defense mechanism
such as denial; this can be taken into consideration and solved in the therapy
process.

Current study has revealed the importance of family support in the process of
old age individual's accepting the past and searching for a meaning process. In
many studies, social support has been found to be reducing feeling of loneliness in
old age individuals (Wu et al., 2010). Moreover, perceived social support has been
found to be affecting old age individuals' mental health positively (Ang & Malhotra,
2016; Lyons et al., 2013; McKinley et al., 2012). It was also reported that social
support does not only have positive effect on individuals' mental health, but also it
has a buffering effect for negative symptoms (Fredriksen-Goldsen et al., 2012).
However, any of these researches specified the type of support that individuals
benefit from. In this regard, revealing this specific positive effect of family in aged
individuals' life can contributed to clinical practices. It is important to emphasize that
during filling out process, some participants indicated that they perceive family
support from their children's existence. This detail seems to be consistent with
previous findings in terms of intergenerational relationship (Reisig & Fees, 2007).

Positive correlation was reported between old age individuals' perceived support
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from their children and their mental health (Murayama et al, 2015;
Teerawichitchainan, Pothisiri, & Long, 2015). Therefore, in addition to present
study's contribution to clinical practices, the results of the study can also be used on
developing social policies in which aged individuals and their families were

concurrently given intervention.

4.4 Strengths and Limitations of the Present Study

To our knowledge, the present study is the first in the literature investigating
the association between accepting the past and meaning in life; as well as the
moderator role of perceived social support on this association. Turkey has a culture
which reinforces strong family ties. In this regard, perceived social support was
included as a moderator variable in this study. However, only the family dimension
of the perceived social support moderated the suggested associations. Thus, the
present study reveals the importance of a family for old age individuals' lives.
Sample size of the current study can be evaluated as another strength. Many studies
conducted with old age individuals have smaller sample size compared to presented
research. Consequently, the current research is thought to be valuable in terms of the
generalizability of its findings. Lastly, many of the present study's findings were
novel and open to be replicated. In this context, results of the present study might
contribute to the relevant literature.

In addition to its' strengths, the present study has several limitations. First of
all, although sample size was big enough, data were collected from different regions
of Turkey. Although Turkey is known with its multicultural structure, within the
scope of present research, regions were not taken into consideration. However, there
might be regional and cultural differences in terms of the measures of the study.
Moreover, as it was mentioned before, present study was conducted with non-
institutionalized individuals. Therefore, the study could not catch the possible
differences between institutionalized and non- institutionalized individuals in terms
of the suggested associations and measures of the study.

Another limitation of the study was given as a strength in the previous part
indicated that most of the depicted results were first in the literature. Thus, many

findings of the present study were incomparable due to lack of previous evidences.
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4.5 Directions for Further Studies

Since the subject of the study can be thought as an existential topic, future
studies might utilize qualitative designs in order to have more information and more
details about old age individuals lives and experiences. Moreover, replication of the
present study with different cultures or cultural groups can provide more
comprehensive information regarding the variables of the study. Furthermore, as
indicated in the previous part, some of the questionnaires used in the present study
were difficult to understand and answer for the participants. Based on the
observations and experiences of the researcher during data collection process, shorter
and more accurate form of the measurement tools —especially for the measurement
of meaning in life- are needed in studies with old age individuals.

Most of the participants indicated that they do not have physical and
psychological problems. In addition to its pleasing effect, further research might be
conducted with individuals with physical or psychological problems to investigate

the role of diseases in accepting the past and meaning in life association.

4.6 Personal Experiences Related to the Present Study

Studying with special groups has many advantages, but at the same time some
challenges. Conducting this study with individuals ageing 65 and over was an
invaluable research experience in terms of having a knowledge about old age
individuals' lives, listening to their sharings, and knowing more about
commonalities, differences, and difficulties of their lives. Some participants filled
out the questionnaires with the help of the researcher. These times gave a chance to
know their way of life, and understand their needs and emotions better. As a
researcher observation, most of the participants were very willing to share their
past experiences and current lives with emotions. It has been also observed that some
participants wanted to share their inner world through the questionnaire set. Almost
all participants showed a great effort to give intimate answers to questions.

One of the most significant challenge of working with old age individuals
was that they were not familiar with this type of studies during which questionnaire
sets were filled- out. Sometimes this made the process of data collection difficult.

Especially when filling out the questionnaires with 5 or 7 items (ACP, MLQ,
49



MSPSS) their uneasiness was observed by the researcher. In order to deal with this
difficulty, sometimes participants were asked to report their answer with the help of a
water bottle or a paper and pencil.

4.7 Conclusion

The present study revealed that as old age individuals accept their past, their
probability of finding a meaning in life shows an increase. Additionally, perceived
family support contributed to this relation positively. These findings may be useful
for clinical practices with aged individuals.

Clinical psychologists may consider the difficulties of old age individuals'
accepting the past experiences in order to help them finding a meaning process. In
terms of the moderator variable, perceived social support did not have a strong
moderating effect on suggested associations; so there might be other variables
explaining the underlying mechanisms in these associations. In addition to
examining the role of other variables, utilizing different methods such as qualitative
designs can be used for future studies in order to expand the understanding the
association between accepting the past and meaning in life among old age

individuals.
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APPENDICES

APPENDIX A: INFORMED CONSENT FORM

Bu arastirma, ODTU Psikoloji Boliimii Yiiksek Lisans dgrencisi Dolunay
Cemre Durmus tarafindan Prof. Dr. Ozlem Bozo danismanhigmndaki yiiksek lisans
tezi kapsaminda vyiiriitiilmektedir. Bu form sizi arastrma kosullar1 hakkinda

bilgilendirmek i¢in hazirlanmistir.
Cahsmanin Amaci Nedir?

Bu caligmanin amaci katilimcilarin, ge¢cmisi kabul etme, algilanan sosyal
destek ve yasamda anlam bulma seviyeleri arasindaki iliski ile 1ilgili bilgi

toplamaktir.

Bize Nasil Yardimc1 Olmamizi isteyecegiz?

Arastirmaya katilmay1 kabul ederseniz, sizden bir dizi soruyu derecelendirme
Olcegi lizerinden yanitlamanizi isteyecegiz. Sorularin tamamini yanitlamaniz

yaklasik 30 dakika siirecektir.
Sizden Topladigimiz Bilgileri Nasil Kullanacagiz?

Arastirmaya katilimimiz tamamen goniilliiliik temelinde olmalidir. Calismada
sizden kimlik veya kurum belirleyici higbir bilgi istenmemektedir. Cevaplarmiz
tamamiyla gizli tutulacak ve sadece arastirmacilar tarafindan degerlendirilecektir.
Katilimcilardan elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel
yayimlarda kullanilacaktir. Sagladiginiz veriler goniillii katilim formlarinda toplanan

kimlik bilgileri ile eslestirilmeyecektir.
Katilminizla ilgili bilmeniz gerekenler:

Bu calismada kullanilan anketler, genel olarak kisisel rahatsizlik verecek

sorular igermemektedir. Ancak, katilim sirasinda sorulardan ya da herhangi baska bir
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nedenden Otiirii  kendinizi rahatsiz  hissederseniz cevaplama igini yarida
birakabilirsiniz. Boyle bir durumda anketi uygulayan kisiye anketi tamamladiginizi

belirtmeniz yeterli olacaktir.
Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Anket sonunda, bu ¢caligmayla ilgili sorulariiz cevaplanacaktir. Bu ¢alismaya
katildiginiz igin simdiden tesekkiir ederiz. Calisma hakkinda daha fazla bilgi almak
icin Psikoloji Bolimii yiiksek lisans 6grencisi Dolunay Cemre Durmus (E-posta:

dolunay.durmus@metu.edu.tr) ile iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu calismaya tamamen goniillii olarak

katilyyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyad Tarih Imza
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APPENDIX B: DEMOGRAPHIC INFORMATION FORM

Yasiniz N
Cinsiyetiniz X

Bulundugunuz il

Egitim durumunuz (son aldiginiz diplomava gore);

[ ] ilkokul [ ] Ortaokul [] Lise [ ] Universite

|:| Yiiksek Lisans/Doktor
Medeni durumunuz: [ | Evli [ ] Bekar [ | Bosanmis [ | Dul

Calistyor musunuz?

|:| Calistyorum
[ ] Su anda galismiyorum

[ ] Emekliyim
|:| Hig¢ calismadim

Mesleginiz:
Gelir diizeyiniz: [ | Diisiik [ ] orta [ ] Yiiksek
Cocugunuz var mi1? D Evet |:| Hayir

Evet ise kag tane? (.....)
Kiminle yasiyorsunuz?

|:| Esimle |:| Esim ve ¢ocuklarimla |:| Cocuklarimla |:| Tek basima

|:| Bir akrabamin/tanidigimin yaninda
Herhangi kronik bir rahatsizliginiz var mi?

D Evet (Belirtiniz: ..........cceoveevieie )

|:| Hayir

Herhangi bir psikolojik rahatsizliginiz var mi?

D Evet (Belirtiniz: .......cccocovevveie e, )

|:| Hayir
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APPENDIX C: MEANING IN LIFE QUESTIONNAIRE
(ADAPTED FORM)

Liitfen hayatinizi ve varolusunuzu neyin Onemli ve kayda deger hale
getirdigini diisiinmek i¢in bir dakikanizi ayirip, olabildigince diiriist ve kesin bir
sekilde asagidaki ifadelere yanit verin. Bu ifadeleri yanitlarken, dogru veya yanlis
cevaplarin olmadigin1 ve cevaplarinin kisiden kisiye degisebilecegini unutmayiniz.

Ifadeleri asagidaki dlcege gore yanitlaymiz.

1. Kesinlikle dogru degil
2. Cogunlukla dogru degil
3. Kismen dogru degil

4. Kararsizim

5. Kismen dogru

6. Cogunlukla dogru

7. Kesinlikle dogru

1. Hayatimin anlamuni biliyorum 1 123 |4 |5/6 |7
2. Hayatimi anlamli hissettirecek bir sey artyorum 1 123 |4 |5/6 |7
3. Her zaman hayatimin amacini bulma arayigindayimdir 1 123 |4 |5/6 |7
4. Hayatimin net bir amaci var 1 123 (4 |5/6 |7
5. Hayatimi neyin anlamli kildigini bilirim 1 12/3 (4 (5|6 |7
6. Hayatim i¢in tatmin edici bir amag kesfettim 1 12/3 (4 |56 |7

7. Stirekli, hayatimi kayda deger hale getirecek bir seyler 1 12/3 (4 |5|]6 |7
arryorum

8. Hayatim i¢in bir amag ya da misyon artyorum 1 12/3 (4 |5|]6 |7
9. Hayatimin net bir amac1 yok 1 123 (4 |56 |7
10. Hayatimda bir anlam ariyorum 1 123 (4 |56 |7
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APPENDIX D: ACCEPTING THE PAST SCALE (ADAPTED FORM)

Bu olgekteki sorular kisilerin ge¢mislerini nasil degerlendirdiklerini anlamak
amaci ile hazirlanmistir. Asagida, gecmiste yasanilanlar hakkinda hissedilenlere
iligkin ornekler bulunmaktadir. Sizden istenilen her bir maddeyi dikkatli bir sekilde
okuyarak, ifadeye ne derece katilip katilmadiginiza karar vermenizdir. Kararinizi
asagidaki 7 aralikli cetvel lizerinde size uygun olan secenegi isaretleyerek veriniz.
Ornegin, verilen ifadeyle tiimiiyle hemfikirseniz 7’yi, verilen ifadeye hig

katilmiyorsaniz 1’1 ya da emin degilseniz 4’ isaretleyiniz.

1. Hickatilmiyorum 5. Birazkatillyorum
2. Oldukcakatilmiyorum 6. Olduk¢akatilhyorum
3. Biraz katilmiyorum 7. Tiimiiylekatihyorum

4. Kararsizim

1. Gegmisim hakkinda diisiinmek bana mutluluktan gok ac1 verir.

2. Gegmiste yaptigim seylerden bahsederken kendimi rahat hissederim.

3. Bazen hayatimi hi¢ yagama sansi bulamadigim hissine kapiliyorum.

4. Gergek anlamda mutlu olmam igin gegmisimdeki bazi seyleri 1121314l5| 6 | 7
diizeltmem, yerli yerine koymam gerekiyor.

5. Gegmisimde beni korkutan seyler var.

6. Hayatimda, asla kabullenemeyecegim hayal kirikliklarim var.

7. Onceki kimi kisisel yasantilarimi diisiinmek hala ¢ok zor.

8. Genel olarak baktigimda, yasamimin geldigi noktadan memnunum.

9. Yasamimla ilgili kabullenmekte zorlandigim seyler var.

10. Cok anlamli bir hayat siirmedim.

11. Yapmis oldugum seylere bir tatmin duygusuyla geri doniip bakarim.

12. Her seyi hesaba kattigimda, gecmisteki tercihlerimle ilgili i¢im rahat.

13. Ge¢mige doniip baktigimda doyum hissediyorum.

14. Bazi1 ¢ocukluk yasantilarim hakkinda halen kizginlik hissediyorum.

15. Cok uzun zaman 6nce olmus seyler i¢in iiziillmem.

16. Simdiye kadar yaptigim seylerden genellikle tatmin olmus
hissederim.
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APPENDIX E: MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL
SUPPORT (ADAPTED FORM)

Asagida 12 ciimle ve her bir ciimle altinda da cevaplarinizi isaretlemeniz igin
1’den 7’ye kadar rakamlar verilmistir. Her ciimlede sdylenenin sizin i¢in ne kadar
¢ok dogru oldugunu veya olmadigmni belirtmek i¢in o ciimle altindaki rakamlardan
yalniz bir tanesini daire i¢ine alarak isaretleyiniz. Bu sekilde 12 climlenin her birine
bir igaret koyarak cevaplarinizi veriniz. Liitfen hi¢cbir ciimleyi cevapsiz birakmaymniz.
Sizce dogruya en yakin olan rakamai isaretleyiniz.

1 7
Kesinlikle hayir Kesinlikle Evet
1. Ailem ve arkadaslarim disinda olan ve ihtiyacim
oldugunda yanimda olan bir insan (6rnegin, flort, nisanl, 112|3(4|5| 6 |7

sozlii, akraba, komsu, doktor) var.

2. Ailem ve arkadaslarim disinda olan ve seving ve
kederlerimi paylasabilecegim bir insan (6rnegin, flort, 1123|456 |7
nisanli, sozlii, akraba, komsu, doktor) var.

3. Ailem (6rnegin, annem, babam, esim, ¢ocuklarim,
kardeslerim) bana gercekten yardimei olmaya galisir. 112|3(4|5| 6 |7

4. Thtiyacim olan duygusal yardimi ve destegi ailemden
(6rnegin, annemden, babamdan, esimden, ¢ocuklarimdan, 1/2|13|4|5|6 |7
kardeslerimden) alirim.

5. Ailem ve arkadaglarim disinda olan ve beni gercekten
rahatlatan bir insan (6rnegin, flort, nisanli, sozlii, akraba, 112|13|4|5|6 |7
komsu, doktor) var.

6. Arkadaglarim bana gergekten yardimei olmaya ¢aligirlar.

7. Isler kotii gittiginde arkadaslarima giivenebilirim.

8. Sorunlarimi ailemle (6rnegin, annemle, babamla, esimle,
¢ocuklarimla, kardeslerimle) konusabilirim. 11231456 |7

9. Seving ve kederlerimi paylasabilecegim arkadaslarim var.

10. Ailem ve arkadaslarim diginda olan ve duygularima
Onem veren bir insan (6rnegin, flort, nisanli, sézlii, akraba, 112{3|4|5|6 |7
komsu, doktor) var.

11. Kararlarim vermede ailem (6rnegin, annem, babam,
esim, cocuklarim, kardeslerim) bana yardimci olmaya 1123456 |7
isteklidir.

12. Sorunlarimi arkadaslarimla konusabilirim.
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APPENDIX F: GERIATRIC DEPRESSION SCALE

Liitfen yasaminizin son bir haftasinda kendinizi nasil hissettiginize iliskin

asagidaki sorular1 kendiniz i¢in uygun olan yanit1 isaretleyerek yanitlayiniz.

Evet| Hayir

1. Yasaminizdan temelde memnun musunuz?

2. Kisisel etkinlik ve ilgi alanlarinizin ¢cogunu halensiirdiiriiyor
musunuz?

3. Yasaminizin bombos oldugunu hissediyor musunuz?

4. Sik sik caniniz sikilir m1?
5. Gelecekten umutsuz musunuz?

6. Kafanizdan atamadiginiz diistinceler nedeniyle rahatsizlik
duydugunuz olur mu?

7. Genellikle keyfiniz yerinde midir?
8. Basmiza kotii bir sey geleceginden korkuyor musunuz?

9. Cogunlukla kendinizi mutlu hissediyor musunuz?
10. Sik sik kendinizi garesiz hissediyor musunuz?
11. Sik sik huzursuz ve yerinde duramayan biri olur musunuz?

12. Disariya ¢ikip yeni bir sey yapmaktansa evde kalmayi tercih eder
misiniz?
13. Siklikla gelecekten endise duyuyor musunuz?

14. Hafizanizin ¢ogu kisiden daha zayif oldugunu hissediyor musunuz?

15. Sizce su anda yasiyor olmak ¢ok giizel bir sey midir?
16. Kendinizi siklikla kederli ve hiiziinli hissediyor musunuz?

17. Kendinizi su andaki halinizle degersiz hissediyor musunuz?

18. Gegmisle ilgili olarak ¢okea tiziiliiyor musunuz?

19. Yasami zevk ve heyecan verici buluyor musunuz?

20. Yeni projelere baslamak sizin i¢in zor mudur?
21. Kendinizi enerji dolu hissediyor musunuz?
22. Cozlimsiiz bir durum i¢inde bulundugunuzu diisiiniiyor musunuz?

23. Cogu kisinin sizden daha iyi durumda oldugunu diisliniiyor
musunuz?

24. Sik sik kii¢iik seylerden dolay1 iiziillir miisiiniiz?

25. Sik sik kendinizi aglayacakmig gibi hisseder misiniz?
26. Dikkatinizi toplamakta gii¢liik ¢ekiyor musunuz?

27. Sabahlari giine baglamak hosunuza gidiyor mu?

28. Sosyal toplantilara katilmaktan ka¢inir misiniz?

29. Karar vermek sizin i¢in kolay oluyor mu?
30. Zihniniz eskiden oldugu kadar berrak midir?
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APPENDIX H: TURKISH SUMMARY / TURKCE OZET

GECMISi KABUL ETMENIN HAYATTA ANLAM BULMADAKI
ETKIiSININ TURKIYEDEKIi YASLI POPULASYONDA BELIRLENMESI:
ALGILANAN SOSYAL DESTEGIN MODERATOR/DUZENLEYIiCi ROLU

1. GIRIS
1.1 Hayatta Anlam

Evrensel bir kavram olarak kabul edilmesine ragmen, anlamin iizerinde
anlagilan bir tanimi yoktur. Reker (2000), anlami, dogasinda diizen farkindaligi,
varolus amaci ve kisinin yasamindaki tutarlili§i iceren, insan yasamimin en temel
kismi1 olarak tanimlamistir. Bir bagka aciklamaya gore, yasamdaki anlam, fiziksel ve
psikolojik iyilik hali saglayarak kisinin hayatinda ¢ok dnemli bir rol oynayan olaylar,
durumlar, baglantilar ve baglantilar arasindaki biiyiik uyumdur (Park ve Gutierrez,
2013). Anlam hissinin, belirli bir hayatta kalma islevi yoktur; ancak, yine de 6nemli
bir insan giidiisiidiir ve cinsiyet, yas, kisilik 6zelligi, dini goriis veya zihinsel kapasite
ne olursa olsun edinilebilir (Frankl, 1967, 1978; Maddi, 1970).

Anlamli  bir yasamim bireyler acisindan olduk¢a avantajli oldugu
bulunmustur. Anlamli bir yasam siirmek, genel olarak pozitif islevsellik ile iliskilidir
(Stillman ve ark., 2009). Yasamlarinda anlam sahibi olan bireylerin, yasamlarinda
anlam bulamayanlara gore fiziksel ve zihinsel sagliklarinin daha iyi oldugu
belirtilmistir (Krause, 2004; Parquart, 2002; Reker, 1997). Ayrica, bireyin yasamini
anlamli bulmasi iyimserlik, iiretkenlik (McLean ve Pratt, 2006) ve yasam kalitesinin
iyiligi ile iliskilidir (Russell, White ve Parker, 2006). Ayrica, yasami anlamli
bulmanin bireyin fiziksel durumunu iyilestirmede de etkili oldugu bulunmustur
(Haugan, 2013). Bunlara ek olarak, bireylerin sahip oldugu anlam hissinin
depresyon, demoralizasyon, psikopatoloji ve intihar diislincesine karsi koruyucu bir
faktor oldugu bulunmustur (Vehling, Oechsle, Koch ve Mehnert, 2013). Diger bir¢ok

calismada, yasamdaki anlam, refah ve bireyin gelismesi i¢in dnemli bir etmen olarak
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bulunmustur (Kobau, Sniezek, Zack, Lucas ve Burns, 2010; Steger, Kashdan ve
Oishi, 2008).

Avantajlarma ragmen, bazi durumlar yagsamda anlam bulmay1 zorlastirabilir.
Ornegin, fiziksel veya sosyal bir hastaligin varligi, kisinin yasamda anlam bulmasini
engelleyebilir ve artan depresyon diizeyi ile sonuglanabilir (Jim ve Andersen 2007;
Simonelli ve ark. 2008). Yasamda bir anlam bulamama, depresyon, anksiyete veya
fiziksel diisiis gibi diger istenmeyen sonuclara da yol agabilir (Frankl, 1978; Tillich,
1952). Sonugta, varlig1 ve yoklugu ile yasamdaki anlam, insan yasamimnin temel bir

parcasidir; ve insan yasaminin bu temel unsurunu anlamaya calisan bir¢ok teori var.
1.2 Hayatta Anlamin Kuramsal Arkaplam

Bazi teorisyenler anlamin yasami anlamlandirmakla ilgili oldugunu (Battista
ve Almond, 1973); ya da anlamin, kisinin manevi veya askin kaygilariyla dogrudan
iligkili oldugunu ileri stirmiislerdir (Emmons, 2003; Mascarro, Rosen ve Morey,
2004; Reker, 2000). Ote yandan Paul Wong (1989), yasamdaki anlami bireysel
olarak kurulan biligsel bir sistem olarak tanimmlamistir. Logoterapinin kuramsal
arkaplani da bahsedilen bu anlami olusturma yollarindan biridir.

Yasamdaki anlam kavramin1 yillar boyunca popiiler bir ¢calisma konusu yapan
teori, Viktor Emil Frankl'in logoterapisi yaklagimidir. Kelime etimolojisine
bakildiginda Logoterapi, Yunanca logos, yani anlam ve terapi kelimelerinin
birlesiminden olusmustur. Adindan da anlasilacagi gibi, bu terapotik yaklasimin
amac1 ve silireci 'anlam' lizerine kuruludur. Frankl, teorisini II. Diinya Savasi
sirasindaki tecriibeleri ile olusturmustur. Konsantrasyon kamplarmda maruz kaldigi
zulim ve insanlik dis1 muamele, Frankl' kendi hayatinin anlammi aramaya

n

yonlendirmistir. "Insanm Anlam Arayis1 " adli kitabinda, insanlarm durumlarda
anlam bulmak i¢in dogal bir motivasyona sahip oldugunu belirten Frankl, hayatinda
anlam hissi bulunan bireylerin yagamlarinda bu duygunun nasil etkili oldugunu ifade
etmistir (Frankl, 1963).

Frankl'm yani swa, Michael Steger, anlam kavramii tartigan bir bagka
teorisyendir; ve yagamda anlami, anlam varlig1 ve anlam arayis1 seklinde iki ana

boyuta sahip olarak kavramsallastirilmistir (Steger & Fraizer, 2005; Steger ve ark.,

2006). Anlamimn varlifi, insanlarin yasamlarmm 6nemi ve anlamlili§i hakkindaki
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algilarinin  Olgiisiine karsilik gelirken, anlam arayigi, bireylerin yasamlarina
uygunluk, anlam ve 6nem katimi siirecinde gosterdikleri aktif ve dinamik bir ¢aba
anlamina gelir (Steger, Frazier, Oishi ve Kaler, 2006). Steger'e (2009) gore, anlamin
varlig1 ve anlam arayisi, hem temel 6zellikleri hem de hayatta karsilik bulma sekilleri
ile birbirinden farklidir. Anlamin varliginmn, insanlarin giinlik yagam miicadeleleri
karsisinda hayatlarini daha anlasilir ve maksatl hale getirdigi ortaya konmus ve daha
yikksek seviyede yasam memnuniyeti ile iligkili oldugu bulunmustur (Edwards &
Holden, 2003; Heisel ve Flett, 2004). Anlam varligi, yasam kalitesi, travmatik
deneyime daha 1yi uyum ve diisiik depresyon diizeyi ile iliskili bulunurken (Debats,
Van Der Lubbe ve Wezeman, 1993; Russell, White ve White, 2006), anlam arayis1
ruminasyon, depresyon, yiiksek anksiyete seviyesi ile iliskili bulunmustur (Steger,
Mann, Michels ve Cooper).

Ilgili literatiirde yalnizlik hissi, 6liim kaygisi, bireylerin varolussal ihtiyag ve
endigeler gibi pek c¢ok faktoriin sonucu olarak anlam bulmanin 6zellikle yashlik
caginda daha belirgin hale geldigini 6ne siiren caligmalar vardir (Battista ve Almond,
1973; Wong, 1989). Sonraki bolimde hayatta anlam bulma baglaminda yash

bireylerin durumu ilgili literatiir 1s181nda tartisilacaktir.
1.3 Yashhkta Hayatin Anlami

Yas, viicuttaki biyolojik, biyokimyasal ve anatomik degisikliklerin basladig1
evreyi ifade eder ve genellikle 60 yasindan sonra bu degisiklikler kisiyi etkilemeye
baslar (Marsa, Bahmani ve Naghiyaee, 2017). Diinya Saglik Orgiitii'ne gore, yaslilik
bir hastalik degildir; tersine ¢evrilemeyen veya durdurulamayacak dogal bir siirece
tekabiil eder (2013). Diinya niifus projeksiyonlarina dayanarak, insanlik tarihinde ilk
kez, 65 yas ve iistii insanlarin yakin gelecekte 5 yasin altindaki ¢ocuklardan daha
fazla olmasi beklenmektedir (NIA, 2007). Diinya genelinde tahminen 60 yas ve iistii
962 milyon birey oldugu bildirilmistir ve bu oran diinya niifusunun yiizde 13'"inii
olusturmaktadir (BM, 2017). Diinya'nin genel niifus egilimlerine benzer olarak,
Tiirkiye de hizla yaslanan ve yash niifusu biiylimekte olan bir lilke olarak kabul
edilmektedir. Tiirkiye Istatistik Kurumu verilerine gére 2016 yilinda toplam niifusun
yaklagik yiizde 8,3'i 65 yasmn iizerinde olarak bulunmustur (TUIK, 2017). 2023

yilinda toplum niifusunun yaklasik ylizde 10.2'sinin yasl niifus kategorisinde olacagi
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belirtilmektedir. (TUIK, 2013). Diinya ve Tiirkiye niifuslarinda gzlenen bu egilim
yaslt popiilasyona yonelik daha fazla dikkat ve gelistirilecek politikalarin 6nemini
ortaya koymaktadir (Reyes ve Uribe, 2015).

Yasli bireylerin karsilastig: fiziksel engeller, finansal kisitlamalar, baskalarina
bagimli olma ya da varolussal catigsmalar gibi pek cok zorluk vardir (Marsa,
Bahmani, Naghiyaee ve Barekati, 2017). Bunlar arasinda, varolugsal meseleler,
yalmizlig1 (Heravi-Karimloo ve ark., 2008), ofkeyi ve kaygiyr icerebilir (Kaldi,
2004). Bunlara ek olarak yaslanma, 6liim endisesi ile ugragsmak, yasamdaki anlamla
ilgili sorulara cevap vermek ve bazi dini kaygilarin ortaya ¢ikmasi gibi varolussal
sorunlarin ortaya ¢iktig1 bir déonemdir (Langle ve Probst, 2000). Bu baglamda,
Langle calismasinda varolugsal konulardaki belirsizligin yashilik ¢aginda daha
belirgin oldugunu; bu nedenle yash bireylerin yasamlari, anlam ve varolus temelli
sorularma cevap verilmesini gerektigini ifade etmistir (Lidngle ve Probst, 2000).
Benzer sekilde, Yalom (1980), oliimsiizliige duyulan ihtiyaglara ragmen, her bireyin
anlamsizlik, 6lim korkusu gibi varolugsal kaygilar ile yilizlesmesi durumunun
zorunlulugunu ifade etmistir.

Bireyin hayatta bir amacinin olmasi, yasam kalitesi gibi pek ¢ok faktor
yasamda anlam bulma ile iligkili bulunmustur (Biihler, 1968; Frazier, Newman, &
Jaccard, 2007). Bunlara ek olarak ge¢cmisi kabul etmenin de hayatta anlam bulma ile
iligkili olacagi diisiiniilmektedir. Devam eden bdliimde ge¢misi kabul etme kavrami

ve bu kavramin hayatta anlam bulma ile iliskisi tartisilacaktir.
1.4 Gecmisi Kabul Etme ve Kuramsal Arkaplam

Gecmis deneyimleri hatirlama ve bunlar1 bagkalar: ile paylagsma insana 6zel
bir deneyimdir. Ve insanlar yaslandik¢a yasantilarin, ve geg¢mise ait hatiralarin
artmas1 beklenebilir. Dolayisiyla, gegmisi kabul etme kavraminin ¢ogunlukla yaslh
bireylerle ilgili oldugu sdylenebilir. Gelisimsel bakis acisina gore, ge¢mis
deneyimlerin degerlendirilmesinin psikolojik iyi olus ile ilgili oldugu bulunmustur
(Butler, 1963; Erikson, 1963).

Erikson'un (1963) Psikososyal Gelisim teorisi "ge¢misi kabul etme"
kavraminin ortaya ¢ikmasinda onemli bir teoridir. Teorisinde Erikson, bireylerin

gelisim donemlerini sekiz asamali olarak Onermistir. Bu gelisim siirecinin son
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asamasi, benlik umutsuzluguna kars1 benlik biitlinliigii olarak adlandirilmistir. Bu son
asamada Erikson, 60 yas ve istli kisilerin, bir tamamlanma duygusuna sahip olmalar1
gerektigini belirtmistir; baska bir deyisle, geng yaslarinin kabul goérmiis deneyimler
icerdigi hissine sahip olmak isteyeceklerini ifade etmistir (Erikson, 1963).

Psikososyal Gelisim Teorisi'ne gore, gelisimin son asamasinda yaslilar ya
benlik (ego) biitiinliiglinii ya da benlik (ego) umutsuzlugunu yasarlar. Erikson, ego
biitiinliigiint, bir insanmn hayatini, sonuna kadar yasadigi ve bununla ilgili tatmin
duygusu yasadig1 bir durum olarak tanimlamustir. Ote yandan, umutsuzluk hissi, yaslh
bir insanin yasamina baktig1 zaman bu tatmini hissetmedigi bir durumdan gelir
(Erikson, 1963). Erikson'a gore, ego biitiinliigiine sahip bireyler gegmislerini kabul
eder ve anlamli bulurlar. Buna ek olarak, ego biitiinliigiinii elde eden insanlar
sucluluk veya pismanlik duymazlar; ve yasamlarindan genel memnuniyetleri daha
yiiksektir. Ote yandan ego umutsuzlugu, bireyin ge¢cmisini kabul etmemesi ve bir kez
daha deneme sans1 olmadiginda ortaya ¢ikar.

Erikson'un Psikososyal Gelisim Teorisine dayanarak, Santor ve Zuroff
(1994) " gecmisi kabul etme " kavramini gelistirmistir ve bu kavrami Erikson'un ego-
biitlinliigiiniin temel bir bileseni olarak kavramsallagtirmislardir. Ge¢gmisi kabul etme,
kisinin gecmisin ig¢sellestirilmesini ve gegmisgini genis bir temsil olarak
degerlendirmesini igeren bir siire¢ olarak tanimlanmistir (Santor ve Zuroff, 1994).

Gegmisini kabul etmede basarili olanlarin, ge¢mise karsi olumlu hisler
yasadigi; Gegmis deneyimleri hakkinda olumlu degerlendirmeler yaptigi ve bunu
yogun olumsuz duygu ya da hayal kiriklig1 yasamadan yaptiklari ortaya konmustur
(Rylands ve Rickwood, 2001). Ote yandan, gegmislerini kabul etmede zorlananlarin
hayatlarin1 anlamsiz ve hayal kiriklig1 ile dolu olarak gérmeye egilimli olduklar1
ifade edilmistir.

Gecmisi kabul etmekle yasamda anlam bulmak arasindaki iliskiyi tartisirken,
baz1 faktorler bu kavramlar ile alakali olarak diisiiniilebilir. Bagka bir deyisle, insan
hayatinin bazi bilesenleri, ge¢misi kabul etmek ile yasamda anlam bulmak iliskisi
arasinda rol oynama potansiyeline sahip olabilir. Yukarida da bahsedildigi gibi hem
gecmisi kabul etmek hem de anlam bulmak insana 6zgii ve sosyal baglamda ortaya
cikmasi beklenen deneyimlerdir. Bu acidan, algilanan sosyal destek, yukarida

belirtilen kavramlar1 tartisirken dikkate deger bir yapi olarak diisiiniilebilir. Bir
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sonraki bdliimde, algilanan sosyal destegin yasli bireylerin yasamlar1 {izerindeki
etkileri sunulacaktir.

Sosyal destegin bireylerin deneyimledigi olumsuz yasam olaylarina karst
koruyucu rolii pek ¢ok arastirmanin ve arastirmacinin odaginda olmustur. Bireylerin
fiziksel ve psikolojik saghig1 lizerindeki olumlu etkisiyle ilgili olarak; sosyal destegin
depresyon ile negatif (Buschmann ve Hollinger, 1994; Hay, Steffens, Flint
Bosworth, ve George 2001); pozitif duygulanim, 6z degerlilik hissi, stres
anlarinda kendine giiven hissi gibi kavramlarla pozitif iliskili oldugu ortaya
konmustur (Krause, 1987; Ducharme, 1994). Ote yandan sosyal destegin var olan
hali ve algilanan hali ayrimin1 yapmak olduka 6nemlidir. Pek ¢cok ¢aligma sosyal
destegin etkililiginin asil belirleyicisi olarak bireyin kisisel izlenimi oldugunu
ifade etmis ve bu kavram "algilanan sosyal destek" olarak agiklanmistir (Coyne
ve Downey 1991; EIll 1996; Hupcey, 1998; Winemiller, Mitchell, Sutliff ve Cline,
1993). Algilanan sosyal destek, "bireyin sosyal ¢evresindeki algiladigi genel destek
veya destekleyici davranislar ile ilgili algis1" olarak tanimlanmustir (Elliot, Malecki,
ve Demaray, 2002). Ayrica algilanan sosyal destek, birey ihtiya¢ duydugunda
ulasabilecegi destegin miktar1 ve niteligine de karsilik gelmektedir (Jameel &
Shah, 2017).

Dikkate deger miktarda arastirma algilanan sosyal destegin daha iyi fiziksel
ve psikolojik saglikla iliskili oldugunu ortaya koymustur (Broadhead et al., 1983;
Leavy, 1983). Algilanan sosyal destegin yetersiz oldugu durumlar ise artan stres
ve cesitli fiziksel ve psikolojik rahatsizliklar ile iliskili bulunmustur (Been,
Dalgard & Bijertness, 2012). Yash bireylerde algilanan sosyal destegin 6nemi de
benzer sekilde pek ¢ok arastirmanin konusunu olusturmus ve cesitli faktorlerin (yas,
cinsiyet, baslangictaki saglik durumu vs.) kontrol edildigi durumda bile arzulanan
iyilik hali ve saglik kosullari ile iliskili bulunmustur (Faber & Wasserman, 2002;
Chan & Rance, 2005).

Bu c¢aligma kapsaminda yasli bireylerin algilanan sosyal destegi nasil
deneyimledikleri temel konulardan biridir. Dolayisi ile sonraki bolimde algilanan
sosyal destegin yaslilarin hayatindaki islevselligi ve anlam bulma ile iliskisi

detayli olarak verilecektir.
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1.5 Algilanan Sosyal Destegin Yash Bireylerin Hayatindaki Islevi

Ilgili literatiir algilanan sosyal destegin bireyin saglig1 acisindan ¢ok dnemli
sonuglart oldugunu ve kisinin yasam kalitesini dogrudan etkiledigini ortaya
koymustur (Schoofs, Bambini, Ronning, Bielak, & Woehl, 2004). Yash niifusu
baglaminda sosyal destek yasam tatmini, iyi olma hali, 6z giiven ve ¢esitli olumlu
saghk sonuglar ile iligkili bulunmustur (Newsom & Schulz, 1996).

Algilanan sosyal destek bakimindan, 6zellikle arkadaglar ve aile tiyeleri ile
olan yakin iligkiler yasli bireyler acisindan dikkate deger olarak ifade edilmistir
(DeBats, 1999; Settersten, 2002). Pek ¢ok galisma yasl bireylerin yasamda anlam
bulma agisindan zorluk yasayabilecegini; bu zorlukla bas edebilmek i¢in de
hayatlarindaki 6nemli kisilere basvurabilecekleri ifade edilmistir (Krause, 2006).
Kisinin hayatinda 6nemli gordiigii kisilerin anlam bulma siirecinde nasil bu kadar
aktif rol oynadigi yine Erikson'un gelisim teorisi ile agiklanabilir. Teoriye gore,
gelisimin son agamasinda insanlarin hayatlarini degerlendirme asamasinda olmalari,
gecmis yasantilari ile bugiin arasinda iligki kurmalar1 beklenir. Bu siire¢ bireyin
hayatta anlam bulma motivasyonu ve ihtiyaci ile iliskilidir (Erikson, 1963). Bu
asamada, Ozellikle ileri yasta, bazi hatirlanmayan ya da eksik kalan noktalar olabilir
ve Staudinger'e gore (2001), yakin arkadaslar ve aile iiyeleri hayat1 gézden gecirme
ve bunu hayatta anlam bulma ile ilgili avantaja ¢evirme konusunda 6nemli bir rol
oynar. Buradan hareketle, yaslilik doneminde kisinin hayatta anlam bulmasinin
cevresinden algiladigi sosyal destek ile yakindan iliskili oldugu sdylenebilir (Krause,
2007).

Algilanan sosyal destek gecmisi kabul etme ve hayatta anlam bulma
iliskisinde kolaylastirici faktor olarak diisiiniiliirken, geriatrik depresyonun da dnemli
bir faktor oldugu diisiiniilmektedir. Geriatrik depresyon hem ge¢misi kabul etme hem
de hayatta anlam bulma ile yakindan iliskili bir psikolojik problemdir. Sonraki
boliimde geriatrik depresyonun kisa tanimi, demografik dagilim o6zellikleri ve

geemisi kabul etme ile hayatta anlam bulma arasindaki muhtemel rolii sunulacaktir.
1.6 Geriatric Depresyon

Bazi bulgular bireylerin yas aldik¢a hayatlarindan tatminlik seviyelerinin

degismedigini ya da arttigin1 one siirse de (Carstensen ve ark., 2011), depresyon
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diinya geneli yaslh niifusta olduk¢a sik goriilen bir psikolojik rahatsizliktir. Diinya
Saglik Orgiitii (WHO) verilerine gore diinya genelinde yasl niifusun yaklasik %7’si
depresyondan etkilenmekte ve bu oranin artmasi beklenmektedir (WHO, 2013).
Stirpriz olmayan bir sekilde, yash popiilasyondaki depresyon ortaya ¢ikis sekli, risk
faktorleri ve beklenen sonucglar bakimindan gen¢ popiilasyonda goriilen
depresyondan farklilik gdstermektedir (Fiske, Wetherell, ve Getz, 2009). Ornegin
doktorlarin yaslilarda depresyonu genclere gore daha az saptadigi belirtilmistir
(Gregg, Fiske, ve Gatz, 2013). Buna ek olarak, geng niifusta goriilen depresyona
kiyasla, geriatrik depresyonun daha uzun siirdiigli, tekrar oraninin daha ytiksek
oldugu (Mitchell ve Subramaniam, 2005), ve diger hastaliklarla birlikte goriilme
olasiliginin daha yiiksek oldugu ifade edilmistir (Baldwin, Gallagley, Gourlay,
Jackson, ve Burns, 2005). Bu sebeple, artan yaslh niifus ve bununla birlikte artmasi
beklenen geriatrik depresyon oranlari, dnemli toplumsal konular olarak goriilmekte
ve yaslilarin bu anlamdaki ihtiyaglar: ile ilgili adimlar atilmasmin 6nemli oldugu

vurgulanmaktadir (Gregg, Fiske ve Gatz, 2013).

Tirkiye'deki yashi niifusun durumuna bakildiginda, geriatrik depresyon
oranlar1 diinyadaki niifus egilimleri ile benzerlik gdstermektedir. istanbul'da 70 yas
ve lizeri bireyler ile gerceklestirilen bir caligmada depresyon oranit %17 olarak
bulunmus ve bu oranin okuma-yazma bilmeyenler ile 75-79 yas aras1 bireylerde daha
yiiksek oldugu ortaya konmustur (Kulaksizoglu ve ark., 2014). Tiirkiye'nin farkli bir
bolgesinde, 55 yas ve lizeri bireyler ile yapilan daha gilincel bir ¢alismada ise
bireylerin %13.6'sinin depresif belirtiler gosterdigi bulunmustur (Kavakgi, Bilici,
Cam, & Ulgen, 2011). Diinya'min ve Tiirkiye'nin niifus egilimleri temel almarak,

geriatrik depresyon oranlarmin artmasi beklenebilir.

Daha once bahsedildigi gibi, depresyon, ge¢cmisi kabul etme ile negatif iliskili
bir kavramdir. Buna ek olarak, depresyon ile hayatta anlam bulma arasinda da negatif
bir iligki s6z konusudur. Bu ¢aligmanin temel degiskenleri ile bu kadar iligkili bir
kavram olmasi sebebi ile geriatrik deprresyon bu ¢alismada kontrol degiskeni olarak

kullanilacaktir.
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1.7 Calismanin Amaclarn ve Hipotezler

Daha 6nceki kisimlarda bahsedilen literatiir bulgular1 gegmisi kabul etme ve
hayatta anlam bulma kavramlarmin iligkili kavramlar oldugunu ortaya koymustur.
Tiirkce literatiirde, yaslilarda hayatta anlam bulma konusu birkag¢ ¢alismanin konusu
olmus olmasina ragmen, gecmisi kabul etme ve hayatta anlam bulma spesifik iliskisi
daha once herhangi bir ¢calismada arastirilmamaistir. Bu sebeple bu ¢alismanin temel
amac1 ge¢misi kabul etmenin yaslilarda hayatta anlam bulma siirecindeki etkisine
bakmaktir. Ge¢misi kabul etmede basarisiz olunan durumda bunun hayatta anlam
bulma iizerinde ortaya ¢ikaracagi negatif etkilerin, algilanan sosyal destek tarafindan
hafifletip hafifletmeyecegini gérmek de yine bu calimanin amaclarindan biridir.
Ayrica algilanan sosyal destegin farkli boyutlarmin bu iliskide nasil rol oynadig:
belirlenmeye calisilacaktir. Gegmisi kabul etme ve hayatta anam bulma iliskisinde
geriatrik depresyon her iki degiskenle de iligkili oldugundan, veri analizine kontrol
degiskeni olarak dahil edilecektir.

Geriatrik depresyonun etkisi kontrol edildikten sonra bireylerin ge¢misi kabul
etme seviyeler arttikca hayatta anlam bulmalarmin da artacagi beklenmektedir.
Ayrica algilanan sosyal destegin geg¢misi kabul etmede sorun yasama durumunda

olas1 olumsuz etkilere kars1 koruyucu bir islevinin olacag diisiiniilmektedir

2. YONTEM
2.1 Orneklem

Bu calismanin Orneklemini yaglari 65 ve 91 arasinda degisen 164 kisi
olusturmaktadir. Doksan besi kadin, 69'u erkek olan katilimcilarin ¢ogu ilkokul
mezunu ve su anda emekli oldugunu belirtmistir. Katilimcilarin biiyiik ¢ogunlugu
cocuk sahibi oldugunu belirtmistir. Arastrmanm katilimcilarmin  pek ¢ogu
hayatlarmin biiylik boliimiinii sehirlerde gecirdiklerini ifade etmislerdir. Ayrica
biiyiik oranda katilime: fiziksel ya da psikolojik herhangi bir problemleri olmadigini

ifade etmistir.
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2.2 Veri Toplama Araclar

Calismada katilimcilara igerisinde demografik bilgi formu, Gegmisi Kabul
Etme Olgegi, Hayatta Anlam Olgegi, Cok Boyutlu Algilanan Sosyal Destek Olcegi

ve Geriatrik Depresyon Olgegi bulunan bir dlgek paketi verilmistir.
2.2.1 Demografik Bilgi Formu

Calismada kullanilan demografik bilgi formu arastrmaci tarafindan
olusturulmus ve yas, cinsiyet, hayatn biliylik boliimiiniin gecirildigi yer, egitim
seviyesi, medeni hal, algilanan ekonomik gelir, cocuk sayis1 gibi sorular sorulmustur.
Ayrica katilimcilardan herhangi bir fiziksel ya da psikolojik saglik sorunlarmin olup

olmadig1 bilgisi de istenmistir.
2.2.2 Gecmisi Kabul Etme Olcegi (GKO)

Gegmisi Kabul Etme Olcegi, Erikson'un kisilik gelisimi teorisinin son
asamasini olusturan ego umutsuzluguna karsi ego biitiinliigii kavramlar1 temel
almarak Santor ve Zuroff (1994) tarafindan gelistirilmistir. GKO, bireylerin
gecmiglerini ne kadar tatmin edici ve kabul edilebilir gordiiklerini 6lgmeyi
amaglayan 16 maddeden olusur. Olgegin olumlu ge¢mis temsili ve olumsuz gegmis
temsili olarak iki alt faktorii vardir. Olumlu ge¢mis temsil alt 6lgegi 7 maddeyi
icerirken olumsuz gegmis temsili 9 maddeden olusmustur. Katilimcilarin, maddeleri
kesinlikle katilmiyorum (1) ile kesinlikle katiltyorum (7) arasinda degisen 7 puanhk
Likert tipi 6lgekte derecelendirmeleri beklenmektedir. Yiiksek puanlar ge¢misin daha
fazla kabul edildigini gosterirken; diisiik puanlar ge¢misi kabul etmede daha biiytlik
zorluklara isaret eder. Olcegin Tiirkge adaptasyon calismasi Boyacioglu tarafindan
yapilmig ve tatmin edici i¢ ttarlilik, gecerlilik ve giivenilirlik degerlerine sahip
oldugu ifade edilmistir (2017).

2.2.3 Hayatta Anlam Olgegi

Hayatta Anlam Olgegi yasamdaki anlam iki boyutta degerlendirmek igin
gelistirilmistir (Steger, Frazier, Oishi ve Kaler, 2006). Olgek, anlammn varhigmi ve
anlam aramay1 degerlendiren toplam 10 maddeli iki alt dlgege sahiptir. Her iki alt

Olcek de 1'den (kesinlikle katiliyorum) ila 7'ye (kesinlikle katilmiyorum) arasinda
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degisen 7'li Likert tipi Ol¢eklerdir. Her iki Olgek icin yiiksek puanlar anlamin
varligint ya da anlam arayismnin yiiksek oldugunu ifade ederken, diisiik puanlar
anlam varligmin ya da anlam arayisinin diisiik oldugu anlamina gelmektedir. Olcegin
Tiirk¢e adaptasyon ¢aligmasi Yarar tarafindan yapilmis ve tatmin edici gegerlilik ve

giivenilirlik degerlerine sahip oldugu buunmustur (2015).
2.2.4 Cok Boyutlu Algilanan Sosyal Destek Olcegi

Aile, arkadaslar ve dnemli 6teki olarak ii¢ alt lgekte bireyin algilanan sosyal
destegini 6l¢cmeyi amaglayan bu 6lgek Zimet ve arkadaslar1 tarafindan gelistirilmistir
(1988). Bu 0l¢iim araci, 7 puanlik Likert tipi 6lgekte 1 (hi¢ katilmiyorum) ve 7 (¢ok
katiliyorum) arasinda degisen 12 maddeye sahiptir. Olgekten alman puanm artmasi
kisinin algiladig1 sosyal destegin yiiksek oldugu anlamma gelmektedir. Olgegin
Tiirkge'ye adaptasyon ¢alismasi Eker ve Arkar tarafindan yapilmis ve tatmin edici

gecerlilik ve giivenilirlik degerleri elde edilmistir (1995).
2.2.5 Geriatrik Depresyon Olgegi

Geriatrik Depresyon Olgegi yash bireylerin depresyon seviyelerini dlgmek
amaci ile gelistirilmistir (Yesevage ve ark., 1982). Bu ¢alismada da kullanilan uzun
formu 30 adet, geride kalan hafta boyunca bireyin nasil hissettigini soran ve
evet/hayir seklinde yanitlanmasi beklenen sorudan olugsmakta ve Glgekten alinan
yiiksek puanlar depresyon seviyesinin yiiksek oldugu anlamima gelmektedir. Olgegin
Tirkge gegerlilik ve gilivenilirlik ¢alismasi Ertan tarafindan yapilmis ve oldukga

tatmin edici gegerlilik ve giivenilirlik degerleri elde edilmistir (1996).
2.3 Islem

Bu calisma Orta Dogu Teknik Universitesi Etik Kurulu tarafindan
onaylanmistir.  Veriler katilimcilarla kurulan birebir baglantilar ya da
akrabalari/tanidiklar1 araciliiyla ulasilarak toplanmistir. Tiim katilimcilara ¢aligma
ile ilgili bilgi verilmis ve Ol¢eklerin tamamiin doldurulmasi ortalama 25 dk.

sturmiistir.
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2.4 Veri Analizi

Istatistiksel analizler i¢in SPSS Programi'nm 20. siiriimii kullanilmis ve
degiskenler arasi iligkiler incelendikten sonra moderasyon analizi i¢in Process Macro

uzantist kullanilmistir (Hayes ve Matthes, 2009).

3. SONUCLAR

Aciklayic1 analiz sonuglar1 igin ¢aligmada kullanilan &lgeklerin ortalama,
standart sapma, en kiiclik ve en biiyiik deger analizleri gerceklestirilmistir. Ayrica
degiskenler arasi korelasyon degerleri ¢in Pearson korelasyon yontemi kullanilmistir.
Bu sonuglara gore anlam varligi, ge¢misin olumsuz temsili, olumlu temsili ve
gecmisi kabul etmenin toplam degeri ile pozitif iliskili bulunmustur. Ote yandan
anlam arayis1t yalnizca ge¢misin olumlu temsili ile pozitif iliskili bulunmustur.
Calismanin diizenleyici (moderator) degiskeni olan algilanan sosyal destek, ge¢misi
kabul etme toplam skoru, ge¢misin pozitif temsili ve anlam varligi ile pozitif iligkili
bulunmustur. Algilanan sosyal destegin aile alt boyutu gecmisi kabul etme, gecmisin
negatif ve pozitif temsilinin kabulii ile pozitif iliskili bulunmustur. Son olarak,
geriatrik depresyon, ge¢cmisi kabul etme, gegmisin olumsuz temsili, gegmisin olumlu
temsili, anlam varlig1 ve algilanan sosyal destek toplam skoru ve aileden algilanan
sosyal destek degeri ile negatif iliskili bulunmustur.

Moderator (diizenleyici) analiz sonuclarina gore, aileden algilanan sosyal
destegin gecmisi kabul etme ve hayatta anlam bulma iliskisinde diizenleyici rol
oynadig1 bulunmustur. Johnson ve Neyman teknigi sonuglarina gore ise aileden
algilanan sosyal destek skorunun 3.2584'ten diisiik olmas1 durumunda ge¢misi kabul
etme ve hayatta anlam arama arasindaki iligkinin anlamli olmayacagi ortaya
cikmistir. Sonug¢ olarak, aileden algilanan sosyal destek arttikca gecmisi kabul
etmenin hayatta anlam bulma iizerindeki etkisinin de arttigi bulunmustur. Bir bagka
ifade ile, bireylerin ge¢misi kabul etmede zorluk yasama durumlari olsa bile aileden
algiladiklar1 sosyal destek hayattaki anlam arayiglarmi siirdiirmelerine yol

acmaktadir.
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Aileden algilanan sosyal destegin ayrica ge¢misin pozitif temsili ile hayatta
anlam arama arasmmda da moderator/diizenleyici rol oynadigi bulunmustur. Yani,
kisilerin aile iiyelerinden algiladiklar1 sosyal destek arttikga, gecmisi kabul
etmelerinin hayattaki anlam arayislarina olan etkisinin de artacagi beklenebilir. Ayni
zamanda bu sonuglara gore, bir Onceki bulgu ile paralel olarak, Kkisilerin
gecmislerinin olumlu temsillerini kabul etmekte zorlanmalar1 durumunda bile aileden
algilanan sosyal destegin bu durumun olumsuz sonuglarini ortadan kaldirabilecegi
cikarimi yapilabilir. Aileden algilanan sosyal destek degerinin 6.5330 kritik
degerinden diisiik olmasi durumunda geg¢misin pozitif temsili ile hayatta anlam

arama iliskisinin anlamsiz olacagi ortaya konmustur.

4. TARTISMA
4.1 Korelasyon Bulgular ile lgili Tartisma

Bu kisimda ¢alismanin bagimli degiskeni olan hayatta anlam bulma ve onun
alt boyutlar1 olan anlamin varligi ve anlam arayisi ile diger degiskenler arasindaki
iligkiler var olan literatiir bulgular ile tartigilacaktir. Anlamin varhgi, olgegin bir
diger alt boyutu olan anlam arayis1 ile pozitif iliskili bulunmustur. Hem anlam arayis1
hem anlamin varligi ge¢misin pozitif temsilinin kabulii ile pozitif iligkili bulunmus
olsa da bu bulgu var olan literatiir ile ¢eligkili bir bulgudur (Grouden ve Jose, 2015;
Park, Park, ve Peterson, 2010). Ilgili literatiirde anlam varlig1 genel iyi olma hali,
diisiik seviyede depresyon ve anksiyete gibi olumlu kavramlarla iligkili iken
(Edwards ve Holden, 2003; Steger ve ark., 2006) anlam arayis1 depresyona yatkinlik
ve somatik yakinmalar gibi olumsuz kavramlarla ilikili bulunmustur (Steger, Mann,
Michels, ve Cooper, 2009). Bu tez ¢alismasinda ortaya ¢ikan sonucun agiklamasi
olarak yas ve Kkiiltiiriin etkisinden bahsedilebilir. Yasl bireyler anlami, anlamin
varlig1 ve anlamin arayis1 olarak ayr1 iki kavram olarak algilamak yerine daha
biitlinsel olarak degerlendiriyor olabilir. Dolayistyla bu sonuglar kisilerin kavramlar1
algilayis bigimleriyle alakali olabilir. Buna ek olarak, bagiml kiiltiirler siirece deger
verirken bagimsiz kiiltiirler sonuca daha fazla 6nem vermektedir (Steger, Kawabata,

Shimai ve Otake, 2008). Buradan hareketle, Tiirkiye'nin de kollektivist (bagimli) bir
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kiiltiir olarak degerlendirildiginden, siirece denk gelen anlam arayisinin anlam varligi
ile benzer seviyede ¢ikmasinin sebebi bu durumla alakali olabilir.

Anlam varlig1 algilanan sosyal destek ve boyutlari ile ile pozitif olarak iligkili
bulunmustur. flgili literatiir de giincel ¢alismada elde ediilen bu bulguyu destekler
niteliktedir (Debats, Van Der Lubbe ve Wezeman, 1993). Ayrica anlamm varligi
geriatrik depresyon skorlar1 ile negatif iligkili bulunmustur. Onceki kisimda da
belirtildigi gibi elde edilen bu sonug da literatiir ile paralellik gostermektedir (Heisel
ve Flett, 2004; Steger ve ark., 2006).

Anlam arayis1 ile algilanan sosyal destegin toplam skor formu arasinda
onemli bir iliski bulunamamistir. Bu iliski ile ilgili yapilan herhangi bir ¢aligmaya
rastlanamamistir. Fakat anlam arayisinin anlamin varigi hissinden farkli olarak daha
bireysel bir kavram oldugu yorumu yapilabilir. Bir bagka deyisle, birey anlam arama
stirecinde sosyal baglara ya da farkli kisilere ihtiya¢ duymuyor olabilir. Anlam
arayisi ile geriatrik depresyon arasinda da anlamli olmayan ama pozitif bir iligki
bulunmustur. Bu bulgu 6nceki ¢alismalarla ¢eliskilidir (Steger, Mann, Michels, &
Cooper, 2009). Bu ¢eligkinin sebebi anlam arayisinin bireylerin zihninde uyandirdigi
anlam ile ilgili olabilir. Yani katilimcilar anlam arayisini anlama ulasan bir yol olarak
degerlendirmis ve bu da depresyon seviyelerinin baskilanmasina yol agmis olabilir.
Tim bunlarin yanisira literatiirdeki eksiklik bu iligki ile ilgili fazla ve kapsamli

yorum yapilmasini engelleyici bir faktordiir.
4.2 Moderasyon Analizi ile Ilgili Tartisma

Moderasyon/diizenleyici degiskenin bagimli ve bagimsiz degisken arasindaki
iliskideki etkisinin tartigilacagi bu kisimda yalnizca anlamli sonuglar ele alinacaktir.
Gegmisi kabul etme ve hayatta anlam bulma iliskisinde yalnizca aileden algilanan
sosyal destegin gecmisi kabul etme ve anlam arama iliskisini diizenledigi
bulunmustur. Ilgili literatiirde bu bulguyu destekleyen ve desteklemeyen bulgular s6z
konusudur (Kwok, Yeung, ve Chung, 2011). Var olan bu calisma Cin'deki yash
popiilasyonu ile gergeklestirilmistir. Her ne kadar Cin ve Tiirkiye kollektivist ya da
bagiml kiiltiir olarak degerlendiriliyor olsalar da tiiketim aligkanliklar1 ya da ¢esitli

demografik degiskenler bu farkin ortaya ¢ikmasina sebep olmus olabilir.
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Ge¢misin pozitif temsilinin kabulii ile anlam arayis1 iliskisini yalnizca
algilanan sosyal destegin aile boyutunun diizenledigi bulunmustur. Ik sayilabilecek
bu bulgu ile ilgili literatiirde erisebildigimiz herhangi bir ¢aligma s6z konusu
degildir. Ge¢misin pozitif temsili ile ilgili anket sorular1 ¢ogunlukla bireylere olumlu
anilarini ¢agristiracak nitelikte sorulardir. Ayrica bu olumlu anilar da katilimcilara
sosyal iligkileri ile 1lgili ¢cagrisim yapmis olabilir dolayisiyla aileden algilanan sosyal
destegin Onemi belirgin hale gelmis olabilir. Bu bakis agisina paralel olarak,
uygulanan bir hatirlama grup terapi programinda bireylerin ge¢misleri hakkinda
konustukca aile iliskilerinin giiclendigi bulunmustur (Syed Elias, Petriwskyj, Scott,
ve Neville, 2018).

4.3 Klinik Uygulamalar

Diinya niifusu 6niine gecilemez bir sekilde yaslanmaktadir ve bu durum yash
niifus ile ilgili sosyal projeleri, fiziksel ve ruhsal saglikla ilgili yenilikleri zorunlu
kilmaktadir. Yapilan bu ¢alismanim sonuglar1 Tiirkiye'de uygulanacak bireysel ya da
grup terapileri baglammda umut verici ve tetikleyici olarak diisiiniilmektedir.
Bahsedilen terapi siireclerinde ge¢misin olumsuz temsilinin reddi veya inkar1 ile
ilgili olarak ¢alismalar yapilabilir, bu konular terapi siirecinde giindem olarak ele
almnabilir.

Ayrica bu g¢aligma Tiirkiye'deki yash niifus ornekleminde aile desteginin
Onemini ortaya koymustur. Dolayisi ile yash popiilasyonu hedef alan uygulamalar ve
projelerde ailelerin de dahil edilmesi olduk¢a Onemli olacaktir. Veri toplama
stirecinde arastirmaci gozlemi olarak yasli bireylerin sosyal destegi genellikle
cocuklarmin varligindan algiladiklar1 goriilmiistiir. Yine bununla ilgili olarak da
birey ve g¢ocuk iliskisini kuvvetlendirecek ve var olan iligkiyi daha kaliteli hale

getirebilecek ¢aligmalarin yapilmasmin faydali oldugu diisiiniilmektedir.
4.4 Cahsmanin Giiclii Yanlar ve Kisithhiklar

Calismay1 gergeklestirme siirecinde elde ettigimiz verilere gore, bu ¢alisma
geemisi kabul etme hayatta anlam bulma iliskisini inceleyen ilk ¢alisma olma 6zelligi
tagimaktadir. Yalnizca aile sosyal desteginin diizenleyici rol oynamasi bakimindan

ailenin roliinii ortaya ¢ikaran bir calisma olmustur. Ayrica dnceki ¢aligmalara kiyasla
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giincel calismanin Orneklem boyutu olduk¢a yiiksektir. Bu da genellenebilirligi
acisindan ¢aligmay1 6nemli kilmaktadir.

Giiglii yanlarinm yanisira bu tez ¢ahismasmin pek ¢ok kisitliligr meveuttur. ilk
olarak, Orneklem boyutunun biiyiik olmasinin yanisira veriler Tiirkiye'nin gesitli
sehirlerinden toplanmistir ve bu, analizler sirasinda hesaba katilan bir degisken
olmamistir. Tiirkiye'nin ¢ok kiiltiirlii yapisi diisiiniildiiginde bunun ¢alismanin geneli
yansitmasi agisindan problem teskil edecegi diisliniilebilir. Ayrica bu arastirmanin
tim katilimcilar1 aileleri ile yasayan bireylerdir. Dolayisiyla kurumlarda yasayan
yash bireyler ile kiyaslanamaz 6zelliktedir. Son olarak, literatiirde ilk olma 6zelligi
aynt zamanda elde edilen sonuglarin kiyaslanamamasi baglaminda bir kisitlilik

olarak diisiintilebilir.
4.5 Sonraki Cahsmalar icin Oneriler

Ortaya konulan bu calismanin konusu varolussal bir konu olarak
disiiniilebilir. Bu sebepten, gergeklestirilcek nitel ¢alismalar katilimcilarin duygu
durumunu ve hissettiklerini daha derinlemesine anlamak bakimindan faydali olabilir.
Ayrica, calismanm farkli kiiltiirel gruplarla gerceklestirilmesi kiiltliriin ortaya
cikarabilecegi farklar1 gorebilme ve degerlendirme agisindan yararl olacaktir.

Bunlara ek olarak, veri toplama siirecinde arastirmaci gézlemine dayanarak
¢ok daha kisa, net ve anlasilir anket formlar1 yash bireyler ile gergeklestirilecek
calismalar agisindan bir zorunluluktur. Calismadaki katilimcilarin belirgin ¢ogunlugu
herhangi bir fiziksel ya da psikolojik saglik prbleminin olmadigini belirtmistir.
Sevindirici olmasmin yanisira, fiziksel ya da psikolojik rahatsizligi olanlar ile
yapilacak caligmalar hastaligin bu degiskenler iizerindeki etkisini gérmek agisindan

faydali olacaktir.
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