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ABSTRACT

THE RELATIONSHIP BETWEEN DIFFICULTIES IN EMOTION REGULATION
AND HEALTH-RISK BEHAVIORS: THE MEDIATOR ROLE OF PERCEIVED
SOCIAL SUPPORT

Demir, Berkan
M.S., Department of Educational Sciences

Supervisor: Assoc. Prof. Dr. Zeynep Hatipoglu Simer

August 2019, 178 pages

The purpose of the present study was to examine the mediator role of perceived social
support in the relationship between difficulties in emotion regulation and health-risk
behaviors (alcohol use, smoking, suicide tendency, and substance use). The sample of the
study consisted of 619 college students from different universities located in Central and
South Anatolia. The data were gathered via four scales: Demographic Information Form,
Difficulties in Emotion Regulation Scale (DERS), Multidimensional Scale of Perceived
Social Support (MSPSS), and University Form of Risk Behaviors Scale (UFRBS). To test
the hypothesized model, two structural equation modeling (SEM) were utilized. The

tested models provided empirical evidence for relevance of Problem Behavior Theory in



the context of health-related risk behaviors. Results of the SEM indicated that difficulties

in emotion regulation (DER) was a significant predictor for all of the health-related risk



behaviors. Perceived family and perceived significant other support partially mediated
DER-smoking and DER-suicide tendency; perceived friend support partially mediated
only DER-suicide tendency relationships. As for overall perceived social support, while
it provided full-mediation for DER-alcohol use, it partially mediated DER-substance use,
and DER-suicide tendency relationships. However, it did not mediate the DER-smoking
relationship. The variance explained in health-risk behaviors ranged between 3% and 60%
via two models. Furthermore, results of multi-group analyses revealed that while
hypothesized model 1 varied across gender, model 2 was structurally invariant by gender.
The findings of the study were discussed in the light of the literature. Implications for

theory, research, practice and recommendations for further research were presented.

Keywords: difficulties in emotion regulation, perceived social support, health-risk

behaviors, mediator role, structural equation modeling
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DUYGU DUZENLEME GUCLUKLERI ILE SAGLIKLA ILGILI RISK ALMA
DAVRANISLARI ARASINDAKI ILISKI: ALGILANAN SOSYAL DESTEGIN
ARACI ROLU

Demir, Berkan
Yuksek Lisans, Egitim Bilimleri Bolumi

Tez Yoneticisi: Dog. Dr. Zeynep Hatipoglu Siimer

Agustos 2019, 178 sayfa

Bu ¢aligmanin amaci duygu duizenleme guclukleri ile saglikla ilgili risk alma davraniglar
(alkol kullanimu, sigara kullanimu, intihar olasilig1 ve madde kullanimi) arasindaki iligkide
algilanan sosyal destegin araci roliinii incelemektir. Arastirmanin 6rneklemini Orta ve
Guney Anadolu'da bulunan farkli tiniversitelerden 619 tiniversite 6grencisi olusturmustur.
Veriler dort oOlgek araciligiyla toplanmustir: Demografik Bilgi Formu, Duygu
Diizenlemede Giigliikler Olgegi, Cok Boyutlu Algilanan Sosyal Destek Olcegi ve
Universite Ogrencileri I¢in Risk Davranislar Olgegi Universite Formu. Varsayilan modeli
test etmek icin iki yapisal esitlik modeli (YEM) kullanilmistir. Test edilen modeller,
saglikla ilgili risk alma davranislar1 baglaminda Problem Davranis Kuramu ile ilgili
ampirik kanitlar sunmustur. YEM sonuglari, duygu diizenlemedeki zorluklarin (DDZ),

saglikla ilgili risk davranislarinin tiimii i¢in 6nemli ve pozitif yordayici rolii oldugunu

Vi



gostermistir. Algilanan aile destegi ve algilanan 6zel bir insan destegi, DDZ-sigara
kullanim1 ve DDZ-intihar olasilig1 iliskileri i¢in kismui aracilik; algilanan arkadas destegi
ise sadece DDZ-intihar olasilig: iligkisi i¢in kismi aracilik rolii iistlenmistir. Algilanan
sosyal destek tek bir boyut olarak distiniildiigiinde, DDZ-alkol kullanimi i¢in tam
aracilik; DDZ-madde kullanimi ve DDZ-intihar olasilig iliskileri i¢in kismi aracilik rolii
ustlenmistir. Ancak, DDZ-sigara kullanimi iligkisi i¢in aracilik rolii bulgusuna
rastlanmamugtir. ki model yoluyla saglikla ilgili risk alma davranislarinda aciklanan
varyans %3 ile %60 arasinda degismektedir. Ayrica, ¢oklu grup analizi sonuglarina gore
yapisal model 1’in cinsiyet acgisindan degismez olmadigi, fakat model 2’nin cinsiyet
acisindan degismez oldugu bulunmustur. Arastirma bulgulari ilgili alan yazin yardimiyla
tartigtlmistir.  Kurama, arastirmaya ve uygulamaya yonelik dogurgular ve ileriki

caligmalara yonelik oneriler sunulmustur.

Anahtar Kelimeler: duygu diizenlemede giigliikler, algilanan sosyal destek, saglikla

ilgili risk alma davranislari, araci rol, yapisal esitlik modeli
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CHAPTER 1

INTRODUCTION

1.1 Background to the Study

College years, in which students experience several difficulties and try to keep pace with
personal (e.g., identity exploration), social (e.g., forming and maintaining both intimate
and daily relationships) and academic concerns as well, stand between adolescence and
young adulthood in terms of developmental characteristics. Lives of college students are
often hectic, because along with attending school and taking the exams, many students
work, try to form both intimate and social relationships, and intend to take a step towards
an autonomous life-style via making deliberate choices and come to assume responsibility

as a result of these choices.

According to Chickering's theory (1993), students work on three types of competence
throughout college years. The first one is intellectual competence indicating they have a
desire to prove that they are competent enough so that they believe they have what it takes
to graduate successfully. The best proof of intellectual competence in this period is how
well they perform on academic tests. Secondly, physical/manual competence is another
aspect that needs to be worked on throughout college life. In this area, students have a
desire to feel they are as strong, attractive, and physically appealing as their counterparts.
Lastly, interpersonal competence which is about experiencing the sense of belonging
through social networks, romantic relationships or other social interactions. In sum, it is

rather a demanding period since young adults begin to integrate their identity, enhance



their intellectual development, and internalize a personal set of beliefs and values at the

same time (Blimling, 2010).

In the literature, several definitions for the term risk-taking have been offered while
behaviors included in this category is rather settled. For instance, Jessor et al. (1991) and
Arnett (1992) used different terms ("problem behavior” and "reckless behavior",
respectively) for defining risk-taking behavior. Jessor et al. (1991) defined specified five
distinctive areas including problem drinking, marijuana use, the use of other illicit drugs,
cigarette smoking, and general deviant behavior. Arnett (1992) used the term "reckless
behavior”, because it carried stronger connotations of the potential for negative
consequences-serious personal injury or death, an unwanted pregnancy, or arrest by the
legal system. Proposed by Zuckerman (1979), risk-taking was a dispositional trait and
defined as appraised likelihood of negative outcome. This conceptualization included
such activities as parachuting, scuba diving, gambling, sexual variety seeking, drug and
alcohol taking, and food preferences. Similarly, The Youth Risk Behavior Surveillance
System (YRBSS) has defined six risky-behaviors as being particularly crucial for the
development of optimal health; (1) behaviors that contribute to unintentional injuries and
violence, (2) tobacco use, (3) alcohol and drug use, (4) sexual behaviors that contribute to
unintended pregnancy and sexually transmitted diseases, (5) unhealthy dietary behaviors,
and lastly, (6) physical inactivity (Eaton et al., 2012). Siegel, Cousins, Rubovits, Parsons,
Levery, and Crowley (1994) divided risk-taking behaviors into two categories; low and
high-risk behaviors. Whereas low-risk behaviors include taking prescription drugs and
walking alone at night, high-risk behaviors include having sex without condom and taking
crack or cocaine. As is seen, substantial number of indicators that have been included in
abovementioned conceptualizations are mutual such as illegal drug use and abuse, minor

criminal activity, and sex-related topics.

Across the literature, the predictors of risky behaviors can briefly be classified into three
categories. Whilst earlier conceptualizations of risk behavior focused on personality traits
such as sensation seeking and impulsivity, more contemporary research studies brought
cognitive models including decision making and coping styles, beliefs and values into the

forefront to explain the phenomena. Another approach is Jessor and Jessor's Problem
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Behavior Theory (1977), which counted in environmental factors such as social support,
peer relations, participation in religious activities, and socioeconomical status while

conceptualizing problem behaviors.

From personality-trait perspective, individuals engage in risky behavior, because certain
personality traits make individuals more inclined to exhibit these behaviors. A vast
majority of research studies have concluded that impulsivity and sensation-seeking were
the strongest predictors of risky behavior (Zuckerman & Kuhlman, 2000; Romer, 2010;
Stanford et al., 1996; Luciana & Collins, 2012; Breivik, Sand & Sookermany, 2018). In
these studies, participants having higher sensation seeking needs or impulsivity states
were prone to engage in risk-taking behaviors more when it compared to their low

sensation seeker and less impulsive counterparts.

From cognitive perspective, risk behavior can be defined as an action leads up to some
chance of a loss and represents conscious actions characterized by making choices among
alternative courses of action (Beyth-Marom, Austin, Fischhoff, Palmgrem, & Jacobs-
Quadrel, 1993). For instance, poor executive function which indicates impairments in
cognitive skills leading to control of thoughts and goal-directed behavior has been found
to predict engaging in risk behavior, exaggerate the benefits of engaging in risky behavior,
and lead to excessive alcohol consumption (Magar, Philips & Hosie, 2008). In a similar
vein, Ready, Stierman and Paulsen (2001) have concluded that deficits in executive
function predicts risky behavior and particularly substance abuse.

From Problem Behavior Theory perspective, certain demographic and external variables
(socioeconomical status, peer relations etc.) are associated with risky behavior. Peer
relationships are crucial factor in developmental process. In fact, the term homophily was
coined to explain how individuals belonging to the same group tend to exhibit same
patterns of behaviors by attracting each other, and it is revealed that homophily may
jeopardize individuals in several risk-taking areas areas such as smoking, school dropout,
substance abuse, and violent behavior (Duncan, Boisjoly, Kremer, Levy & Eccles, 2005;
Van Ryzin & Dishion, 2013; Farmer et al., 2013). In another study, college students have

reported that they drink heavily to facilitate contact and acceptance from their peers



(Thombs, Beck & Mahoney, 1993). Moreover, in their experimental study, Gardner and
Steinberg (2005) have divided participants into three groups by their age with being
adolescents (13-16), youths (18-22) and adults (24 and older) to examine differential
effects of the presence of peers in risk-taking. Results indicated that peer influence is
stronger predictor of risk-taking behavior among adolescents and young adults than adults
indicating that the effect of peer presence on risky behavior varies with age. In addition,
Kipping et al. (2015) has utilized 6406 participants to determine whether social class,
maternal education, and income is associated with risky behavior. The independent
variables of the study were categorical, and results have revealed that as one category
reduces in social class, maternal education, and income, the odds of having a great number

multiple risk behavior increased by 22, 15, and 12%, respectively.

The other point that gained attention in risk-taking studies is that many risk-taking
behaviors should be accounted for by developmental context (Lerner & Tubman, 1991).
For instance, while alcohol consumption may be defined as problem behavior in
adolescence, because many adults do not approve of it, it is not considered as reckless
behavior in Arnett’s (1992) conceptualization unless it was combined with automobile

driving or some other activity that raised the stakes of the potential consequences.

Gender difference in risk-taking behaviors is also another remarkable area of research
throughout the literature. Several studies have shown that male participants reported a
greater likelihood of engaging in health-risk behaviors (Wilsnack et al., 2009; Wilsnack
etal., 2000; Makeld et al., 2006; Lash et al., 1998; Allen et al., 2016; Van Etten, Neumark
& Anthony, 1999; Atlam & Yiincii, 2017; Oguz, Camci, & Kazan, 2018; Yildirim, 1997;
Korik, 2017). A possible explanation for males obtaining higher scores than females in
health-risk behaviors was offered by Driessen (1992), indicating that performing those
behaviors are a manifestation of “masculinity”. That is, males believe that such activities
as alcohol use, smoking and substance use reinforce their masculine manners and

consolidate their roles regarding gender in society.

As mentioned above, significant developmental shifts occur during college years.

However, several risk-involvement behaviors that may cause negative long-term


https://www.ncbi.nlm.nih.gov/pubmed/?term=M%C3%A4kel%C3%A4%20P%5BAuthor%5D&cauthor=true&cauthor_uid=17030504

consequences can even be life threatening (Reynolds, Magidson, Mayes & Lejuez, 2010).
Self-awareness, forming one’s own personal values, problem-solving, decision-making,
and gaining one’s own emotional independence may become sources of stress during this
time, giving way to a tendency for risky behaviors, as Dryfoos (1990) illustrates. In a
similar vein, Algren et al. (2018) indicated that perceived stress was significantly
associated with higher odds of risk behavior including daily smoking and co-occurence
of health risk behaviors. To conclude, engaging in risky behaviors can be a way to provide
relief from negative affective states.

When it compared to other developmental periods, college years bring a potential increase
in risk-taking behaviors. For instance, about 1 in 4 college students report academic
consequences from drinking, including missing class, falling behind in class, doing poorly
on exams or papers, and receiving lower grades overall (Wechsler, Dowdall, Maenner,
Gledill-Hoyt & Lee, 1998). In a similar vein, percentage of college students who use
tobacco products at least once a month was about 33 percent (The Harvard School of
Public Health, 2013). Moreover, The Monitoring Future Report (Johnston, O'Malley,
Bachman & Schulenberg, 2008) revealed that 37% of the college students had used an
illicit drug, and 19% has used an illicit drug other than marijuana in the last year. Lastly,
Data Courtesy of Substance Abuse and Mental Health Services Administration
(SAMSHA, 2016) reported that individuals aged between 18-25 have attempted suicide
three and a half times more than any other age group. In sum, in the light of the relevant
literature, most of the statistical data have verified that college students are subject to an
increased rate of engaging risk-taking behavior during their education.

A vast majority of risk-taking studies have focused on adolescence and aimed to predict
risky behaviors via demographic variables. The one reason behind this could be the
common belief that foundations of risky behavior mostly be laid throughout adolescence
period. Jessor, Donovan and Costa (1991) inferred from their longitudinal study that
inclination towards engaging in problem behavior during the adolescence predicts having
greater inclination towards engaging in problem behavior during young adulthood in the
areas such as problem drinking, alcohol use, marijuana use, and smoking. Arnett (1999)

stated that young adulthood period-which embodies college years as well- bare more

5



heightened potential for risky behaviors than adolescence. In a study, it was found out that
emerging young adults (18-25) have a higher prevalence of significant health risks
compared to adolescent (12-17) and young adults (26-34) along with the lower perception
of risk in many of the risk areas such as binge drinking, smoking, alcohol, and illicit drug
use (Neinstein, 2012). In addition, the same study has revealed that emerging young adults
have reported higher rates of past-month and past-year prevalence of serious

psychological stress and suicide ideation compared to young adults and adolescents.

Taking into consideration the developmental characteristics of adolescence and emerging
young adulthood, some have argued that a reasonable amount of risk-taking behaviors in
adolescence and young adulthood is thought to be normative and connected with some
positive psychological characteristics (Shedler & Block, 1990). In a similar vein, Jessor
(1991) have argued that if it is goal-directed, risk-taking is a significant part of
development into adulthood. Essau (2004) stated that some risk behaviors play both a
constructive function in development and may put adolescents into a position where they
would be prone to health hazards. Baumrind (1991) also made distinction between
"pathogenic"” and "transitional, adaptational” risk-taking behaviors. While the latter one is
part of a normative and adaptive healthy psychological development via offering
opportunities for self-transcendence and leading to secondary gains such as higher self-
confidence, increased stress tolerance, and practice in taking initiative, former one does
not offer any secondary gains. Similarly, Irwin (1987) coined the term "exploratory"
behavior to make distinction between developmentally constructive risk behaviors and
negative behaviors that traditionally agreed upon. Therefore, factors such as context,
purpose, duration, and consequence of particular behavior is utmost importance in

determining whether the behavior is functional, transitory, and goal-directed or not.

Emotions are integral part of development during college years. Blimling (2010) indicated
that two phases occur in terms of emotional development in college years. First is moving
from external influences to internal processes in terms of emotional control. Second is
differentiation and integration process which indicates adjusting behaviors as a result of
emotion eliciting stimuli with the help of the feedbacks from the members of the society.

Emotion regulation can be defined as mechanisms through which individuals modify their
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emotions to achieve a desired outcome (Aldao et al., 2010). As a concept, emotion
dysregulation refers to impairments in emotion regulation processes. Gratz and Roemer
(2004) suggested that emotion dysregulation is a hyperdimensional concept including
such features as lack of awareness and understanding of emotions, acceptance of
emotions, an inability to control behaviors when experiencing emotional distress, lack of
access to adaptive strategies for modulating the intensity of emotional experiences.
Mentioned before, impulsivity was one of the personality traits which has recurrently been
proved to be associated with engaging in risky behaviors although proneness to risk-taking
behavior is not merely because of impulsivity (Shapiro, Siegel, Scovill, & Hays, 1998;
Engels & Bogt, 2001) As is seen, impulsivity is closely related to one of the dimensions
(inability to control behaviors when experiencing emotional distress) of abovementioned
conceptualization of emotion dysregulation, and studies have shown that impulsivity and
emotion dysregulation are associated concepts (Schreiber, Grant & Odlaug, 2012;
Jakubczyk, 2018).

Past studies have revealed that both emotional states and emotion regulation are closely
associated with domain specific risk behaviors such as smoking (Gerhick et al., 2007;
Abrantes et al., 2008), alcohol use-dependence (Fox et al., 2007; Fox et al., 2008; Petit et
al., 2015), substance abuse, suicidal ideation and suicide attempts (Neacsiu, 2017
Zlotnick, Donaldson, Spirito & Pearlstein, 1997), aggressive behavior (Gratz, Paulson,
Jakupcak & Tull, 2009), and lastly, disordered eating behavior (Whiteside et al., 2007) as

well.

Many studies have indicated that negative affect directly predicts risk-taking behavior
(Tavolacci et al., 2013; Curry & Youngblade, 2006, Salameh et al., 2015). Similarly, Tice,
Bratlavsky, and Beumeister (2001) suggested that impulsive decision making may be an
attempt to alter an instant negative emotional state. Specifically, when under emotional
distress, people set their priorities in a way that short-term goal of feeling better is
remained in the forefront and long-term goals such as healthiness, slimness and thrift are
kept at the background. In their meta-analytic review, Aldao, Nolen-Hoeksema and
Schweizer (2010) have revealed that maladaptive emotion regulation strategies are

associated with anxiety, depression, eating and substance-related disorders, specifically
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large effect size for rumination, medium to large for avoidance, problem solving, and
suppression, and lastly, small to medium for reappraisal and acceptance which are

considered to be adaptive emotion regulation strategies.

Thoit (2010) defined social support as emotional, informational or practical assistance
from significant others, and the support may be received directly or perceived to be
available when it is needed. Empirical evidence on perceived social support revealed that
it is associated with protection against several risk behaviors in different sample groups
(Reininger et al., 2012; Spohr et al., 2016). However, some studies have concluded that
having more close friends increases the odds of engaging in health-related risk behaviors
such as smoking, suicide, and substance use along with the violent behavior (Yun et al.,
2010; Ford, 2009).

In sum, the period of emerging young adulthood which contains college years as well
bears heightened potential for increased stress as a result of the variety and the complexity
of developmental tasks. Throughout the period, individuals struggle to feel competent in
personal, social, and academical areas. The struggle and the distress, however, may raise
the stakes for proneness to exhibit risky-behavior and impair emotion regulation skills by
channeling individuals to satisfy short-term pleasures instead of achieving the long-term

goals such as being healthy and accomplished.

1.1 Purpose of the Study

The purpose of the current study was to explore the roles of difficulties in emotion
regulation and perceived social support in the context of health-related risk behaviors
among university students based on the premises of Problem Behavior Theory. More
specifically, present study intended to examine structural relationships among perceived
social support (family support, friend support, and significant other support), difficulties
in emotion regulation and to what extent/if those variables explain engaging in health-
related risk behaviors (alcohol use, smoking, suicide tendency, and substance use) among
university students. Moreover, along with the direct effects, indirect effects (mediator

roles) via perceived social support and its divergent agents were also investigated.



1.3 Research Questions and Hypotheses
Current study aimed to account for following research questions;

1. To what extent do difficulties in emotion regulation (DER) directly predict health-
related risk behaviors (alcohol use, smoking, suicide tendency, substance use)?
1.1. To what extent do DER directly predict alcohol use?
1.2. To what extent do DER directly predict smoking?
1.3. To what extent do DER directly predict suicide tendency?
1.4. To what extent do DER directly predict substance use?

2. To what extent do difficulties in emotion regulation (DER) indirectly associated with
health-related risk behaviors (alcohol use, smoking, suicide tendency, substance use)
through different dimensions of perceived social support (family, friends significant
others)?

2.1. To what extent is DER indirectly associated with alcohol use through social
support from family, friends and significant others?

2.2. To what extent is DER indirectly associated with smoking through social
support from family, friends and significant others?

2.3. To what extent is DER indirectly associated with suicide tendency through
social support from family, friends and significant others?

2.4. To what extent is DER indirectly associated with substance use through social
support from family, friends and significant others?

3. To what extent do difficulties in emotion regulation (DER) indirectly associated with
health-related risk behaviors (alcohol use, smoking, suicide tendency, substance use)
through overall perceived social support?

3.1. To what extent is DER indirectly associated with alcohol use through overall
perceived social support?
3.2. To what extent is DER indirectly associated with smoking through overall

perceived social support?



3.3. To what extent is DER indirectly associated with suicide tendency through
overall perceived social support?

3.4. To what extent is DER indirectly associated with substance use through
overall perceived social support?

4. Do aforementioned hypothesized relationships as stated in overall research question

of the study differ across gender with regards to the structural models?

Hypotheses of the study were as follows:

1. Direct effects from difficulties in emotion regulation and health-related risk behaviors
are positive and significant.
1.1. Direct effect from difficulties in emotion regulation to alcohol use is positive
and significant.
1.2. Direct effect from difficulties in emotion regulation to smoking is positive and
significant.
1.3. Direct effect from difficulties in emotion regulation to suicide tendency is
positive and significant.
1.4. Direct effect from difficulties in emotion regulation to substance use is

positive and significant.

2. Difficulties in emotion regulation are significantly and indirectly associated with
health-related risk behaviors (alcohol use, smoking, suicide tendency, substance use)
through different dimensions of perceived social support (family, friends significant
others).

2.1. Difficulties in emotion regulation are significantly and indirectly associated
with alcohol use through social support from family, friends and significant others.
2.2. Difficulties in emotion regulation are significantly and indirectly associated
with smoking through social support from family, friends and significant others.
2.3. Difficulties in emotion regulation are significantly and indirectly associated

with suicide tendency through social support from family, friends and significant others.
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2.4. Difficulties in emotion regulation are significantly and indirectly associated

with substance use through social support from family, friends and significant others.

3. Difficulties in emotion regulation are significantly and indirectly associated with
health-related risk behaviors (alcohol use, smoking, suicide tendency, substance use)
through overall perceived social support.

3.1. Difficulties in emotion regulation are significantly and indirectly associated
with alcohol use through perceived social support.
3.2. Difficulties in emotion regulation are significantly and indirectly associated
with smoking through perceived social support.
3.3. Difficulties in emotion regulation are significantly and indirectly associated
with suicide tendency through perceived social support.
3.4. Difficulties in emotion regulation are significantly and indirectly associated

with substance use through perceived social support.

4. Hypothesized relationships did not differ across gender with regards to structural

models.

1.3 Significance of the Study

The current study aimed to clarify relationships among difficulties in emotion regulation,
perceived social support and health-risk behaviors in a sample of university students.
Hence, it is expected that results of the study contributed to the theory, research and

practice by offering significant relationships among study variables.

As it was mentioned, the purpose of this study is to clarify the factors contributing the
occurrence of alcohol use, smoking, suicide tendency and substance use. The reason
behind including certain dependent variables was threefold. Firstly, including and
examining all health-risk behaviors would not be convenient in a single model since
adding too many variables may have adverse effects on hypothesized structural model
such as the problems of inflated chi square values and poor model fit. Secondly,

psychometric characteristics of the scale that was used to measure risk behaviors among
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university students made it impossible to merge its distinctive domains into one single
latent variable (Gengtanirim, 2014). Lastly, literature regarding the health-risk behaviors
leading deaths, disabilities and social problems among youth mostly focused on the
aforesaid variables such as alcohol use, smoking, suicide tendency and substance use

(“Centers for Disease Control and Prevention”, n.d.).

First up, as previously implied, theoretical framework of this study was based on Problem
Behavior Theory (PBT). According to PBT, a variety of cognitive, environmental and
developmental factors contribute to the occurrence of problem behavior. Although what
constitutes problem behaviors have also been open to discussion back then, Jessor et al.
(1991) referred health-risk behaviors such as alcohol use, smoking, substance use, and
general deviant behavior as problem behaviors. As mentioned in the literature, those
behaviors were included in the behavior system. Nevertheless, in order to conclude that
the behavior is a problem behavior, all three systems (personality, environmental and
behavior systems) should be taken into consideration. Because, dynamic interactions
among three systems are crucial in terms of reaching a conclusion about the behavior.
Thus, the current study aims to offer valuable contributions to PBT via exhibiting a
hypothetical model embracing three variables which correspond to variables in the three
systems (i.e., personality, environment and behavior). Although several studies have
shown that certain personal and environmental variables were related to health-risk
behaviors, to researcher’s knowledge, a very limited amount of studies have investigated
those relationships in a way that one hypothetically mediates the other in the very same
systems of PBT. In addition, examining divergent agents of social support hypothetically
mediating the relationship between difficulties in emotion regulation and health-risk

behaviors was also unique contribution of this study to the existing literature.

According to Turkey Health Interview Survey (2016), 13.1% of males and 5.4% of
females between the ages of 15 and 24 reported that they use alcohol, and the percentages
rise to 24.1 and 8.7 for males and females, respectively for the ages of 25-34. As for
smoking, individuals aged between 15-24 reported that 28.2% of males and 7.8% of

females were daily smokers. Moreover, percentages dramatically increase for the ages
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between 25-34, 49.6% of males and 16.6% of females being daily smokers. Moreover,
Cakmak and Ayvasik (2007) indicated that alcohol is one of the widely used psychoactive
drugs among individuals aged between 18-25. In a similar vein, Berk (2011) revealed that
58.5% of the participants who reported some form of substance use was between the ages
of 18 and 28. As for suicide rates in Turkey, majority of studies and public statistics
concluded that the prevalence was the highest between the ages of 15-24 (Harmanci, 2015;
Ercan et al., 2016; TUIK, 2013) and women reported higher numbers of suicide attempts
than men (Seydioglu, 2002; Eskin, 2007). However, some studies suggested that males
obtained higher scores in suicide tendency (Hisli-Sahin & Durak-Batigiin, 2009; Batigiin,
2005) or there were no differences across gender (Ucar, 1999). Thus, unlike in alcohol
use, smoking, and substance use, gender differences in suicide tendency are widely open
to discussion. All in all, relevant statistical information was compatible with the literature
indicating the delicacy of emerging young adulthood period in terms of engaging in
problem behaviors such as alcohol use, smoking and substance use. Therefore, it can be
concluded that health-risk behaviors in emerging young adulthood period which contains
college years as well might well be a source of concern in Turkey.

From a wider perspective, health-risk behaviors have been prohibitors detaining
individuals from utilizing their full-potential in various aspects. For instance, several
studies demonstrated that health-risk behaviors associated with higher levels of
educational underachievement (Jeynes, 2002; Hernandez-Serrano et al., 2018; Diego et
al., 2003; Cox et al., 2007), unemployment (Vogli & Santinello, 2005) and suicide
(Dragisic et al., 2015; Thompson Jr. et al., 2015). Therefore, findings of the current study
can provide insight about how to reduce/minimize health-risk behaviors by understanding
the relationship between difficulties in emotion regulation and those behaviors, and
eventually, account for factors that may hinder university students from to be more

efficient and productive individuals.

Along with the personal factors associated with health-risk behaviors, an environmental
factor, which is perceived social support, was included in the hypothesized model. The

reason behind such an effort was to investigate whether an environmental factor was
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strong enough to reduce the effect of a personality factor which is difficulties in emotion

regulation predicting health-risk behaviors.

In addition, the findings of the present study could pave the way for researchers and
practitioners to develop programs aiming to prevent health-risk behaviors. Specifically,
perceived social support and its theoretical dimensions as mediators provided significant
results in the relationship between difficulties in emotion regulation and health-risk
behaviors. Thus, programs aiming to prevent health-risk behaviors may provide crucial
implications by taking into consideration of the findings of current study.

Lastly, in current Turkish literature, there are few studies that investigated the direct effect
of difficulties in emotion regulation (Arabaci, Dagli & Tas, 2018) or indirect effects
through perceived support aiming to explain health-risk behaviors (Gengtanirim-Kurt &
Ergene, 2017; Korlk, 2017). Therefore, present study is one of the very first local attempts
to fill the gap building a relatively integrative model to explain health-risk behaviors and
variables pertaining to predict those behaviors. In a similar vein, a limited number of
studies have investigated indirect effects of divergent agents of perceived social support
predicting health-risk behavior (e.g., Lai & Ma, 2016). Therefore, another unique aspect
of this study is its contribution to existing literature by examining indirect effect through

different theoretical aspects of perceived social support.

1.2 Definition of Terms

In this section, the definition of the terms used in the current study were presented.

Emotion regulation refers to “awareness and understanding of emotions, acceptance of
emotions, ability to control impulsive behaviors and behave in accordance with desired
goals when experiencing negative emotions, and ability to use situationally appropriate
emotion regulation strategies flexibly to modulate emotional responses as desired in order

to meet individual goals and situational demand” (Gratz & Roemer, 2004, pp. 42-43).
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Emotion regulation difficulties/emotion dysregulation refers to “relative absence of any

or all of abovementioned abilities” (Gratz & Roemer, 2004, pp. 43).

Perceived social support refers to “perceived instrumental and/or expressive provisions
supplied by the community, social networks, and confounding partners” (Lin, 1986, pp.
15).

Risk-taking behavior refers to the any behavior that may endanger the well-being of self
or others, or by violating the rules, laws, or norms established to prevent negative

consequences (Maslowsky et al., 2011).

Health-risk behavior refers to behaviors causing serious health problems and/or
unintentional injuries among individuals. These behaviors include alcohol use, drug use,
behaviors that contribute to unintentional injuries and violence (including suicide),
tobacco use, unhealthy dietary behaviors, physical inactivity, and sexual behaviors that
contribute to unintended teen pregnancy and sexually transmitted infections, including
HIV (Centers For Disease Control and Protection [CDC], n.d.).
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CHAPTER 2

LITERATURE REVIEW

In this chapter, the literature with regards to the study variables were presented. The
chapter consists of five sections. In the first section, theories explaining the concept of
risk-taking were detailed. The second section provides a conceptual framework for
emotion and emotion regulation. Third section includes the ongoing conceptualizations
about concept of social support. In the fourth section, current national and international
studies on health-risk behaviors were reviewed. In the final section, findings were briefly

summarized.

2.1 Theories of Risk-Taking

In this section, theories regarding risk-taking and risk-taking behaviors were presented. In
detail, problem behavior theory (PBT), developmental approach, personality-trait

framework and lastly, decision-making approach were clarified in detail.

2.1.1 Problem Behavior Theory

Problem Behavior Theory (PBT; Jessor & Jessor, 1977) is a multidimensional socio-
psychological perspective to explain risk-taking behavior and indicates problem behaviors
as behaviors that diverge significantly from the regular norms of society, socially defined
as a problem, constitutes a source of concern or bring out social sanctions. In PBT, the
main purpose is to examine the relationship among three systems; the personality system,

the perceived environment system, and lastly, the behavior system. Jessor, Donovan and
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Costa (1991) have suggested that in order to determine whether a behavior is problem or

not, an interaction between these three major sets should be considered.

Along with that, "proneness” is another concept that has been used in PBT's
conceptualization of risky behavior. It refers to inclination or likelihood of engaging in
problem behavior and occurs as a result of the relationships among abovementioned three
systems. Since proneness to engage in problem behavior is a result of interconnection
among the subsets, it is reasonable to generalize pronness in all of the three areas;
personality proneness, environmental proneness, and behavioral proneness (Jessor et al.,
1991). Proneness to problem behavior in personality system consists of lower academic
achievement, higher value on independence, lower expectations of attaining goals, greater
social criticism, greater alienation, lower self-esteem, more external control, greater
tolerance of deviance, less religiosity, and greater discrepancy between the positive and
negative functions of the problem behavior (Jessor, 1987). Proneness in the behavior
system refers to high involvement in other problem behaviors (e.g., problem drinking and
general deviant behavior) and low involvement in conventional behaviors (e.g., church
attendance) (Jessor et al., 1991). Lastly, proneness in perceived environment system is
characterized by low levels of parental support and greater peer influence on decision-
making than parents, greater friends' approval and models for problem behavior, and

fewer models for religiosity (Jessor et al. 1991).

PBT makes a distinction between problem behaviors and health enhancing behaviors.
While problem behaviors include problem drinking, delinquent behavior, drug use,
precocious sexual intercourse, anti-social behaviors, unhealthy food (e.g., coffee
drinking), drop out, the health-enhancing behaviors include seat belt use, adequate hours
of sleep, attention to healthy diet, adequate exercise, low sedentary behavior, and regular
tooth-brushing (Donovan, Jessor & Costa, 1993). Thus, characteristics of behavior system
have been regarded as a two-tailed structure and an increase in frequency of engaging in

one set of behaviors is expected to correlate negatively with other set of behaviors.

To conclude, PBT asserts that problem behavior occurs as a result of the interactions

between person and environment. Moreover, Jessor et al. (1991) suggested that the ones
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who are inclined to exhibit a particular problem behavior are also more prone to display
other types of risky behaviors as well and the various body of research studies (Elster,
Lamb & Tavare, 1987; Elster, Ketterlinus & Lamb, 1989; Levine & Singer, 1988;
Hundleby, 1987) have supported this assumption in adolescent samples.

2.1.2 Developmental Approach

Developmental approach to risk-taking behavior underlines the importance of contextual
framework. The notion of contextualism which lays emphasis on the whole organism
interacting with its environment constitutes the basic tenets of this perspective. According
to contextualism, every act should be evaluated by taking into account its current and
historical context (Fox, 2008).

Some have argued that risk-taking is a normative and adaptive aspect of healthy
psychological development (Irvin, 1987; Baumrind, 1991). From Baumrind's perspective
(1991), risky behaviors can be explored by dividing them into two categories; transitional
and pathogenic risk-taking behaviors. While transitory risk behaviors such as light alcohol
consumption offer an opportunity for self-transcendence and secondary gains such as
higher self-confidence, increased stress tolerance, and practice in taking initiative,
pathogenic risk behaviors such as using illicit drugs are merely detrimental to
psychological health. In other words, an ability to make distinctions between pathogenic
and transitory risk-taking behavior may eventually help individuals to benefit from

secondary gains in turn.

In a similar vein, Arnett (1992) also put emphasis on the context and suggested that
although alcohol consumption below the age of 21 is widely thought to be a reckless
behavior since it causes a disapproval among the U.S society, it should not be considered
as a reckless behavior unless the action of drinking ends up with engaging in some
delinquent act such as to attempt driving a car while drunk or an incident that potentially
will harm others or give rise to an undesired consequence. In a similar vein, Newcomb
and Bentler (1988; as cited in Shedler & Block, 1990) have stated that occasional drug

use among adolescents may best be best understood as a representation of
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developmentally suited experiment, because one of the developmental tasks for an
adolescent is to establish independent and autonomous identity which may involve
experimentation with a wide range of behaviors. Therefore, without regarding the context
or developmental framework, solely engaging in a risky behavior may not be adequate to

label it as a problem or abusive behavior.

All in all, developmental approach provides a thorough perspective towards explaining
risk-taking phenomena and asserts that scrutinizing the behavior within its very own
context and developmental period provides more plausible explanations as to why

individuals engage in such acts.

2.1.3 Personality-Trait Approach

Personality-trait approach essentially assumes that particular personality characteristics
make individuals more inclined to engage in risk-taking, reckless or impulsive behavior.
Certain personality traits such as sensation seeking (Zuckerman, 1979; Horvath &
Zuckerman, 1993), impulsivity (Romer, 2010), aggression (Swaim, Henry & Baez, 2004),
and extroversion (Anic, 2007) were found to be related with higher levels of risk-taking
behaviors. However, among all, sensation seeking and impulsivity were the most

dominant predictors of risk-taking disposition across the literature.

While impulsivity and sensation seeking has been defined and conceptualized in several
ways, core propositions of these terms are quite similar to each other. Impulsivity can be
defined as "the tendency to enter into situations, or rapidly respond to cues for potential
reward, without much planning or deliberation and without consideration of punishment
or loss of reward" (Zuckerman & Kuhlman, 2000, p.1000), and sensation seeking is
defined as "a trait defined by the need for varied, novel, and complex sensations and
experiences, and the willingness to take physical and social risks for the sake of such
experience" (Zuckerman 1979, p.10). As Zuckerman (1993) describes, sensation seeking
and impulsivity are very similar constructs in terms of biological, empirical and
conceptual sense, and supported the marriage of the traits. Eventually, a super-trait called
"impulsive sensation seeking" (Zuckerman, 1994) was conceptualized indicating the
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fusion of both above terms. However, there is a subtle difference between impulsive and
sensation-seeker risky behavior; while the motive of sensation seekers is rewards that
would be earned in turn such as gaining acceptance within peer groups, impulsive

individuals engage in risky behavior for the action itself.

At most of the times, explaining risk-taking inclination via single personality variable may
impinge on reaching extensive results, as suggested by Essau (2004). Instead, he proposed
to utilize Five-Factor or OCEAN Model which is one of the most comprehensible trait
model that merges several traits in five major domains: openness to experience,
conscientiousness, extraversion, agreeableness, and neuroticism™ as argued by Costa and
McGrae (1992) to overcome this limitation. In Nicholsen et al.’s (2005) study, a sample
of 2,401 students were examined to what extent five-factor personality traits explain risk-
taking disposition. Results indicated that while extraversion and openness were positively
related to risk-taking, neuroticism, agreeableness and conscientiousness were inversely

related to risk-taking disposition.

In conclusion, personality-trait approach focuses on particular personality variables that
associated with risk-taking propensity. A large body of research studies indicated that
sensation-seeking and impulsivity are far more critical variables pertaining to explain risk-
taking behavior. However, there is a controversy over the premise that the single-trait
variables may not be adequate to reach extensive results in terms of explaining risk-taking
predisposition. To overcome this drawback, multidimensional personality models were

presented.

2.1.4 Decision Making Approach

Decision making approach of risk taking is a roof concept that is widely used in literature
to merge cognitive aspects of risk-taking behavior. Decision-making theorists tend to
explain the possible reasons of engaging in risk-taking behavior instead of giving weight
to what happens next after the behavior. This approach includes such models as behavioral
decision-making, prototype-willingness, developmental cognitive neuroscience, and

developmental social neuroscience frameworks (Reyna & Rivers, 2008). The main
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proposition of decision-making approach is that engaging in a risk-taking behavior is
consequence of cognitive processes where individuals consider possible results, rewards,
and as well as risks of the particular behavior by taking into account their subjective
beliefs and values, desires or preferences.

Costanzo argues that there are two different systems of cognition; the Generative System
and the Conservative System (1991; as cited in Shapiro et al., 1998). While former one
indicates a relatively rational set of thoughts and decisions, latter one is more likely to
consist of rudimental and instant flock of thoughts which pave the way for fulfilling
immediate desires. In Generative System, emotions and decisions are differentiated;
therefore, costs and benefits can easily be taking into account while making decisions.
However, if Conservative System is being used, decision making processes are heavily
influenced by emotions and instant needs. Taking into consideration the fact that risk-
taking behaviors are highly and positively correlated with particular personality
characteristics such as sensation-seeking and impulsivity, Conservative System seems to

be the stronger predictor for engaging in risky behaviors.

Behavioral decision-making approach is a follow-up framework for expectancy-value
approach which suggests that behaviors are substantially shaped by expectancies (Reyna
& Rivers, 2008). In risk-taking literature, this approach essentially maintains that
individuals are able to consider rewards and consequences before taking the action so that
they would be able to decide whether the consequences are worth to take risks or not.
Fischhoff (2008) stated that assumptions of behavioral decision-making framework are
able to justify a large number of decisions by taking into account social and affective

factors that may have influences on decision making processes and behaviors as well.

Proposed by Gerard et al. (2008), Prototype-willingness model is another cognitive model
that aimed to shed a light on the risk-taking behaviors. It essentially assumes that risk-
taking is a decision-making process; however, cognitive mechanism behind engaging in
those behaviors are not that deliberate as in other traditional theories of decision-making.
For this reason, the word willingness is utilized instead of intention since willingness is a

more sensitive measure to predict risk-taking propensity, and the word prototype implies
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the figures of ordinary members of social categories such as smoker or non-smoker
(Reyna & Rivers, 2008). In this model, individuals have positive or negative attitudes
towards certain prototypes. If the attitude towards a prototype is positive, then, individual
will be more inclined to engage in risk-taking behaviors. Moreover, such external factors
as media exposure and accessibility to alcohol and drugs are crucial along with the internal
factors (e.g., prototypes or images). Because, while the former one affects "prototype
favorability"”, the latter one affects "risk opportunity™ indicating taking an action towards
risky behavior (Gerrard et. al., 2008).

In sum, decision making approach and models underline the cognitive processes which
prompt or hinder individuals to engage in risk-taking behavior. As it is suggested, with
several models having also included external factors such as peer acceptance and media
exposure into the conceptualizations, decision-making approach offers comprehensible

explanations related to risky behavior in various developmental periods.

As mentioned, the current study aimed to investigate the relationship among such
variables as difficulties in emotion regulation, perceived social support and health-risk
behaviors (alcohol use, smoking, suicide tendency and substance use). While doing that,
Problem Behavior Theory was put to the forefront since it offers one of the most
comprehensive conceptualizations regarding health-risk behaviors, because PBT counts
in several personal and environmental factors concomitantly to explain why people prone
to engage in risk-taking behaviors. Since one single explanation such as that decision-
making processes or certain environmental factors would make people more vulnerable
to exhibit health-risk behaviors seems impotent, propositions belonging PBT was point of

origin throughout the study.

2.2 Emotion Regulation

In this section, the concepts of emotion, emotion regulation and emotion dysregulation
were touched upon. In addition, empirical studies regarding emotion regulation were

provided.
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2.2.1 The Concept of Emotion

Emotions have always been an intriguing phenomenon that have been frequently
investigated and attempted to be conceptualized in social science studies. However,
neither scientific nor daily definition of the concept of emotion is still not fully agreed
upon. Lakoff (2013) mentions that emotion is an essentially contested concept. That is,

everyone is of one mind about that emotions exist, but no one can agree on its definition.

Two major conceptualizations of emotion have come up throughout emotion research.
First one dates back to mid-1940s and interprets emotions as "irrational or unreasonable,
reflecting and causing destruction within our thought processes and concurrent behavior"
(Young, 1943; as cited in Bariola, Gullone, & Hughes, 2011, p.199). The other
perspective- a widely accepted annotation- has delineated emotions as "organized
psychophysiological reactions to news about ongoing relationship with the environment”
(Lazarus, 1991, pp. 38). Another well-accepted conceptualization which reinforces the
latter notion restates that emotions assume functional role in the initiation, maintenance,
modification, and termination of relationships between individual and the environment
(Campos et al., 1994).

As can be seen, different perspectives towards the concept of emotion were presented
throughout the years. While earlier attempts have underlined the adverse nature of
emotions, contemporary research has reconstructed and redefined the term in a way that

it does not include such adverse characteristics as destructive, unreasonable or irrational.

Campos et al. (1994) define emotion as the process of interpreting the significance of a
physical or mental event, and the significance is constructed by individual via utilizing
subjective frame of references. That is, subjective interpretations of the event and the
context are utmost importance in determining emotion and intensity of that particular
emotion. The nature of the significance establishes the quality of the emotion (Campos et
al., 1994). This definition also makes it possible to prevent labeling emotions as good or

bad because, whereas emotions labeled as "bad" may indeed be quite useful in several
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contexts, the ones that marked as "good emotions™ may impair the relationship between

individual and the environment depending on the context.

Gross (2002) has suggested that emotions increase the probability of acting in certain
ways. However, they are not the indicators of how individuals are going to act. As an
example, when afraid, we may run, but do not always do so; when angry, we may strike,
but do not always do so; and when amused, we may laugh, but do not always do so (Gross,
2002). Therefore, interpreting emotions as an inside force that leads us to behave in certain
ways may not necessarily be the case. Rather, they are propulsive forces which increase

or decrease the probability of executing our acts.

2.2.2 Conceptualizations and Definitions Regarding Emotion Regulation

In daily life, people experience various emotions as a result of potentially emotion-
arousing stimuli; however, perceived severity of and reactions towards the very same
stimuli depend on several individual factors. While an occasion may cause burst with
anger, the other may more easily be handled, but, as Davidson (1998) argues, either on

purpose or intentional, people regulate their emotions nearly at all times.

In the literature, there is no consensus about what to be included or excluded to
conceptualize the term emotion regulation (Koole, 2009) or how to define this term
operationally (Sumida, 2010). Nevertheless, there is a widespread recognition that
competent emotion regulation is a developmental achievement (Bridges & Grolnik, 1995;
Saarni, 1999; Cole et al., 2004; Campos et al, 1994; Thompson et al; 2008; Desiatnikov,
2014). Variety of components of emotion regulation have been proposed by researchers,
including abilities to identify emotions, generate new emotional experiences, selectively
deploy attention, reinterpret potentially distressing cognitions, modify potentially
distressing situations, and modulate response (Eisenberg & Spinrad, 2004; Gross, 2002;
Gross & Thompson, 2007).
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Arguably one of the most influential contributions to the field of emotion regulation was
proposed by Gross (1998) indicated that emotion regulation process consists of applying
strategies to modulate or change the meaning of emotional experiences or expressions in
order to react towards demands of the environment. Moreover, the regulation process
includes occasional, in-control, conscious, and unconscious efforts while their effects can
be monitored at one or more spots throughout emotion generation period (Gross, 1998;
Gross & Jazaieri, 2014). Another proposition offered by Gross is that emotion regulation
refers to "the processes by which we influence which emotions we have, when we have
them, and how we experience and express them™ (Gross, 1998, pp. 224). On one hand
Gross' conceptualization emphasizes the self-control feature of emotion regulation, on the
other hand, it implies personal agency which is related to taking an action as a result of an

emotion eliciting stimulus.

After collaborating with Thompson, Gross merged his conceptualization with Thompson's
and suggested a new definition for the term. The new definition included both intrinsic
(emotion regulation within yourself) and extrinsic (emotion regulation within others)
processes as a part of the emotion regulation (Gross, 2011). According to Gross and
Thompson (2007), emotion regulation refers to the automatic or controlled, conscious or
unconscious efforts of individuals influencing emotions in self, others or both, and the
process may dampen, intensify, or sustain emotions, depending on individual's goals. This

definition assembles the extrinsic influences and emotion regulation in the self.

Another well-accepted definition of emotion regulation was offered by Koole (2009)
indicating that it is an intervention process where people attempt to change the natural
flow of their emotions. However, Gratz and Roemer (2004) suggested that emotion
regulation is a more comprehensive and multifaceted concept, and defined emotion
regulation by dividing it into six categories; awareness and understanding of emotions,
acceptance of emotions, ability to control impulsive behaviors and behave in accordance
with desired goals when experiencing negative emotions, and ability to use appropriate
emotion regulation strategies flexibly to modulate emotional responses as desired in order

to meet individual goals and situational demands.
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The notion of emotion regulation has thought to be difficult to segregate from the notion
of emotion (Cole et al., 2004; Campos et al., 1994; Kagan, 1994) and unfortunately,
reaching a universal definition of emotion is a futile attempt since it is not convenient to
define emotions operationally (Campos et al., 1994). Some have argued that emotion and
emotion regulation are inseparable concepts, because emotions have already had the
regulatory feature by nature (Stansbury & Gunnar, 1994) or what we know about emotions
are so restricted that we are not able to depict the difference (Kagan, 1994). Along those
lines, Gross (2011) also treated emotion regulation-both before and after the collaboration

with Thompson- as an ambiguous process.

Some researchers include such characteristics as control of emotional experience,
expressive control of negative emotions, and reduction of emotional arousal when
conceptualizing the term emotion regulation (Kopp, 1989; Garner & Spears, 2000).
However, Cole et al. (1994) and Thompson (1994) suggested that emotion regulation is
rather a complicated process and does not necessarily involve immediately eliminating
the negative affect. Emphasis on accepting and valuing emotional responses rather than
controlling and reducing the negative effects were included in their conceptualization.
Similarly, Gross (2002) also indicated that although the concept of emotion regulation is
thought to be associated with immediately eliminating the negative feelings, there is more

to emotion regulation than this.

Hayes et. al. (1996) have proposed that struggles to inhibit internal experiences such as
unwanted thoughts and feelings may lead many psychological disorders. Research studies
indicated that while inhibition, suppression and control of negative emotion are negatively
related to psychological health (Gross & John, 2003), to be able to be aware of the
feelings, identify negative emotions and evaluate the information that emerge as a
consequence of negative experiences were likely to promote adaptive social behavior

(Salovey, Mayer, Goldman, Turvey, & Palfai, 1995).
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The research on emotion regulation strategies have focused on two contrasts to a large
extent: suppression and reappraisal. Previous studies revealed that people who report
using suppression, experience less positive emotion and more negative emotion as well
as depressive symptoms (Gross & John, 2003; Nezlek & Kuppens, 2008). On the other
hand, people who report using reappraisal experience decreased levels of negative
emotion and increased positive emotion (Feinberg, Willer, Antonenko & John, 2012;
Lieberman, Inagaki, Tabibnia, & Crockett, 2011).

Earlier studies tended to make the distinction between cognitive change (reappraisal) as
an adaptive response and response modulation (suppression) as a maladaptive one (Gross,
1998a, 1998b). Nevertheless, recent studies tend to show that whether an emotion
regulation strategy is effective or adaptive is almost entirely context dependent (Paul,
Simon, Kniesche, Kathmann, & Endrass, 2013; Zimmermann & Iwanski, 2014). Thus,
utilizing a sole strategy (e.qg., using reappraisal) for every occasion may not be considered
as sign of an ability in terms of regulating the emotions. Therefore, adaptive emotion
regulation involves flexibility in the use of emotion regulation strategies (Cole et al., 1994;
Thompson, 1994). In a similar vein, ideal emotion regulation skills allow one to respond
in flexible and appropriate ways (Cicchetti, Ganiban & Barnett, 1991). Therefore, being
aware of personal and environmental demands and reacting accordingly may be one of

the most accurate indicators of emotion regulation skills.

Many theorists have agreed with the assumption that emotion regulatory skills are built
up in infancy and develop incrementally over time (Gross & Munoz, 1995: Kopp, 1989),
and from infancy, the child both experiences emotions and learns to regulate them
(Thompson, 1990). In a similar vein, Kopp (1989) has suggested that a rudimentary form
of emotion regulation can be observed in 3 to 9-month-old infants. Likewise, Greenberg
and Paivio (2003) indicated that development of emotion regulation can be one of the
major developmental tasks in the personal and interpersonal domain. It takes many years
of practice, is influenced by both internal and external factors, and continues even after
regulation has been achieved. In other words, emotion regulation is a multifaceted concept

and relational set of processes that keep developing throughout lifetime.
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Both emotion regulation and emotion dysregulation have been characterized as
multifaceted constructs. Emotion dysregulation can be defined as incompetency or
inflexibility in handling the density and the lasting interval of particular negative emotions
such as disappointment, sadness, fear, and anger. Earlier conceptualizations of emotion
regulation tended to focus on two contrasts which are suppression and reappraisal
indicating that suppression is a maladaptive strategy since it was defined as “conscious
inhibition of ongoing emotion-expressive behavior” (Gross, 1998, pp. 226). Gratz and
Roemer (2004) suggested that there is more to add to this conceptualization and divided
emotion dysregulation into six categories on behalf of being more comprehensive;
nonacceptance of emotions, difficulties in engaging in goal-directed behavior, difficulties
in remaining control over the behavior while under distress, awareness or acknowledging
emotions, difficulties in finding appropriate strategies when upset, and lack of clarity in

emotions that are experienced.

2.3 Perceived Social Support

In this section, along with the theoretical perspectives, primary conceptualizations of

social support were presented.

2.3.1 Definitions and Conceptualization of Social Support

The significance of social ties in daily life has become increasingly clear. Providing and
receiving help from others are indispensible part of our lives and one of the crucial forms
of coping activities. Included by most of the definitions, social support corresponds to
such activities as giving recommendation, emphatizing, assisting, inspiring, encouraging
etc. Since social relations contain several aspects such as affairs with beloved ones to
interpersonal day-to-day interactions, reaching an exact and one-dimensional definition
seems a futile attempt. Alloway and Bebington (1987) suggested that because social
support is a multidimensional concept and source of each dimension is quite separate from
each other, specifying the qualities of every aspect is what makes it challenging to

integrate this concept into mental health research.
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A number of investigators have pointed out distinction between psychological and non-
psychological forms of social support (Caplan, 1979; Cobb, 1976). The core fraction of
this differentiation is that while psychological support indicates provision of information,
non-psychological support implies acquisition of tangible assist. Along with this
distinction, it is pointed out that it is important to underline the critical differences among
social network and social support, because despite the fact that the primary source of
social support is individuals within the social network, simply having a broad social
network does not necessarily indicate an access to social support (Nurullah, 2012). Quality
of received support, solidness of connections between person and community members
and lastly, other individuals' inclination towards providing support is what make social
support more meaningful (Pearlin, 1989; Pearlin, Lieberman, Menaghan, & Mullan,
1981). Giving advice, provide encouragement, empathizing, helping with practical tasks
are some actions related to the concept of social support (Barrera, Sandler, & Ramsay,
1981).

Cobb (1976) defines social support as a cognitive construct and proposed that individual's
belief that there is care and/or love (emotional aspect), trust and value (esteem support),
and sense of belonginess to members of the society (network support) bring social support
into the forefront. This definition accentuates an important aspect, because social support
is substantially related to beliefs rather than facts. In other words, the definition ignores
received social support to a large extent and emphasizes the concept of perceived social
support by giving utmost importance to individual's frame of reference. As Cohen and
Hoberman (1983) argues, the tangible existence of any source that theoretically included
in the concept of social support does not necessarily provide evidence for its actual
availability. Rather, the belief that being received some sort of support from family,
friends or significant others is a stronger determinant of its genuine availability, because
instead of its actual availability, cognitive perspective deals with the beliefs and subjective
references regarding received social support. Along those lines, Lin (1986) too, points out
the difference between actual and perceived social support and states that actual and
perceived support may be consistent with each other for some individuals and not for

others, because the amount of support comprises of personal appraisals (Barrera, 1986;
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Nurullah, 2012). Although social support is a multifaceted construct, both elements
(perceived and actual or received social support) are hypothesized to be health-protective

and to act as a buffer against stress (Tardy, 1985).

Thoits (2010) suggested that significant others including family members, friends and
colleagues are the main sources of social support coming to existence from three
distinctive areas; emotional support, information support and practical support. In a
similar way, Lin (1986) divided social support into two components and investigated these
two words separately. The term "social” in social support has three distinct levels; the
community, the social network, and intimate relationships and the “support” term has two
major dimensions; instrumental (material) and expressive (emotional support). House
(1981) provided a relatively broad conceptualization of social support that hypothetically
included four distinctive domains; emotional, instrumental, informational, and appraisal

support.

There are three widely accepted conceptualizations that attempt to explain the social
support as a separate construct; buffering effect hypothesis, main effect hypothesis, and
matching hypothesis. Buffering effect hypothesis argues that when confronted with
negative life events, higher levels of social support offers a protective role via preventing
individuals from overwhelming effects of these events (Williamson, 2015). As direct
effect theory of social support proposes, social support has constructive effects on
psychological health and well-being at varying levels irrespective of existence of a
stressful situation (Cohen & Wills, 1985; as cited in Thoits, 1995). In other words, social
support directly affects the well-being and mood, and as a result, helps people to alleviate
the adverse effects of negative or stressful life experiences. Proposed by Cutrona and
Russell (1990), the matching hypothesis indicates that different stress-evoking events
require different forms of social support depending on the features of that particular event.
The types of social support in matching hypothesis-which is similar to above mentioned
House (1980)'s classification- includes emotional support, network support, esteem

support, tangible aid and informational support. For instance, unmanageable stressors
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such as death of a beloved one require emotional support rather than instrumental, tangible

or informational support.

In sum, many of the definitions of social support in literature have concluded that it is a
multidimensional concept and offered dimension-specific description of social support.
According to Cohen (2004), categorizations laying emphasis on divergent aspects set
ground for shedding the light on the debate of whether the specific aspects and sources of
social support pose a more protective role against different stress-evoking situations and
for different personality traits.

2.4 Research on Health-Risk Behaviors and Demographic Variables

Throughout the literature, several studies aimed to predict health-risk behaviors via
demographic variables such as gender. Results of most of those studies indicated that
gender was associated with engaging in risk behaviors. The literature regarding gender
being predictor of health-risk behaviors demonstrated that males tended to exhibit higher
levels of risk behaviors such as alcohol use, smoking, and substance when it compared to

females; however, gender differences in suicide tendency was still a matter of debate.

Allen et al. (2015) examined gender differences and dependency motives in smoking
behavior in a sample of 2,376 individuals with at least 25 years of age. They divided the
whole sample into two groups: non-dependent smokers (NDS) and dependent smokers
(DS). Findings of the study revealed that among NDS group, women scored significantly
lower scores on smoking dependency motives; however, there were no significant
differences in smoking dependency motives of DS group indicating that gender
differentiated smoking motives among non-dependent sample. Moreover, no significant
differences were found in terms of cigarettes smoked per day regarding gender or two
study groups.
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Van Etten et al. (1999) investigated gender differences in early stages of drug
involvement. The respondents consisted of 131,226 residents, aged 12 years and older.
Results have shown that males reported higher initial opportunity to use drugs than

females in all of nine time points.

In their study, Makela et al. (2006) compared drinking habits of males and females across
Europe. The data were collected from the general population aged 20-64 years in 14
European countries. Findings indicated that mean frequency of drinking was 40-250%
higher among males than females. Additionally, it was revealed that heavy episodic
drinking was also more common (three to six times more often) among men when it

compared to women.

Lash et al. (1998) investigated the effect of masculine gender role stress which is a term
occurring in men who are highly commited to the male role on alcohol and drug abuse.
The sample consisted of 139 substance abuse inpatient men and the mean age of the
participants was 42.10. Findings of this study were in line with the proposition of Driessen
(1992), indicating that obtaining relatively a masculine gender role increases the odds of
engaging in health-related risk behaviors such as alcohol use since those “masculine”
deeds were reinforced by the society. The findings revealed that higher levels of masculine
gender role had more severe alcohol and drug dependence. Moreover, masculine gender

role was also associated with substance abuse in response to negative emotions.

Willsnack et al. (2009) conducted a study where they aim to provide information about
gender and age specific alcohol consumption. The study sample comprised of above
10,000 individuals from 35 different countries and since the age range of participants was
relatively large, three different intervals were created:18-34, 35-49, and 50-65. Results
showed that men were more likely than women to be a current drinker, high-volume
drinker, and heavy episodic drinker as well. Moreover, the status of being a current drinker

and heavy episodic drinker became less prevalent as age increases.
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In a Turkish sample, Siyez (2008) examined the gender differences in health-risk
behaviors such as smoking, alcohol use, substance use, early sexual intercourse, and
antisocial behavior. Sample size for the study was 1,734, and the sample consisted of high
school students. It was concluded that males reported significantly higher scores in
smoking, alcohol use, substance use and early sexual intercourse; however, there were no

significant differences in terms of antisocial behavior.

Korik (2017) investigated the mediator role of psychological symptoms on the predictive
role of perceived social support and insecure attachment on risky behaviors among
adolescents. The sample was 462 high school students. Findings indicated that there were
significant gender differences in terms of alcohol use, smoking, and suicide tendency.
While males reported higher scores for alcohol use and smoking, females reported higher

scores in suicide tendency.

In a similar vein with the mentioned studies, Oguz, Camci and Kazan (2018) conducted a
study in a sample of 602 university students whether their smoking status differs across
gender. It was found out that male participants reported higher scores in smoking than

females.

In another recent study, Atlam and Yncu (2017) examined the predictive role of several
demographic variables on smoking, alcohol use and substance use in a sample of 1522
college students. Results of the study indicated that males’ scores in alcohol use, smoking,

and substance use were significantly higher than females.

2.5 Research on Health-Risk Behaviors and Perceived Social Support

Several researchers have aimed to determine whether there was an association between
the amount of social support received and the proneness to risky behavior. Results have
revealed that social support predicted less involvement in problem behavior among
adolescents, young adults and older age groups as well (e.g., Moran & Dubois, 2002;
Reininger, Perez, Flores, Chen & Rahbar, 2012; Oguzdogan, 2017). Findings regarding

those studies were presented below.
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Moran and Dubois (2002) investigated the relationship between social support, self-
esteem and problem behavior among young adolescent sample. The sample consisted of
347 individuals. Results of the study revealed that social support and self-esteem predicted

less involvement in problem behavior.

Reininger et al. (2012) examined the association among perceived social support,
community empowerment and youth risk behaviors along with several demographic
variables. Sample size of the study was 1,181 recruited from 31 different schools. It is
found out that males reported higher scores in alcohol use, tobacco use, sexual activity
and fighting and perceived social support and/or at least its one divergent agent posed a

buffering factor against all of the risk behavior areas.

Woods-Jagger et al. (2016) conducted a study where they aim to investigate the
relationship among family support, alcohol-related problems, and emotion regulation
strategies. The sample was 150 adolescents. It is revealed that while limited access to
emotion regulation strategies was positively and significantly correlated, family support

was negatively and significantly correlated with alcohol-related problems.

Kerr et al. (2006) investigated the role of perceived social support from family and friends
on several psychopathologies. Participants were 220 adolescents with age range between
12-18 who had been psychiatrically hospitalized. Results of the study suggested that
perceptions regarding low family support were associated with greater alcohol use,
substance use and more severe suicidal ideation. However, for male participants, higher
levels of friend support was related to higher levels of suicidal ideation indicating possible

diverse effect of peer existence.

Research on acting perceived social support as a mediator for health-risk behaviors was
limited in the literature. For instance, Lai and Ma (2016) investigated the mediator role of
divergent aspects of perceived social support in the relationship among life satisfaction,
hopelessness and health-risk behaviors. Findings of this study revealed that family support
mediates the relationship between life satisfaction and hopelessness on smoking, alcohol
use, and suicidal thoughts; friend support mediates this relationship only for alcohol use,
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and lastly, when support from significant others was put in as mediator, there were no
significant indirect effects among study variables indicating that significant other support

was not a mediator for the last relationship.

In sum, perceived social support as well as its divergent aspects assumed to be a protective
factor against engaging in health-risk behaviors via a large number of studies.
Furthermore, in some studies, along with being negatively associated with health-risk
behaviors, perceived social support acted as either partial or full mediator for those
behaviors. Therefore, the literature regarding the relationship between health-risk
behaviors and perceived social support offered relatively noncontentious results
indicating that perceived social support was a salient factor associated with less

involvement in health-risk behaviors.

2.6 Research on Health-Risk Behaviors and Emotion Regulation Difficulties

As previously mentioned, there were mainly two emotion regulation conceptualizations
across the literature. First one was dichotomous and divided the concept of emotion
regulation into two categories as cognitive reappraisal and suppression (Gross, 1991), and
suppression mainly corresponded to some sort of difficulty in emotion regulation
processes. More contemporarily, second conceptualization was belonging to Gratz and
Roemer (2004), and classified difficulties in emotion regulation as a six-dimension notion.
Studies related to both conceptualizations provided adequate empirical data to conclude
that difficulties in emotion regulation were related to health-related risk behaviors.

Dragan et al. (2015) investigated the mediator role of metacognitions about alcohol use in
the relationship between difficulties in emotion regulation and problem drinking among
women. A total sample of 502 women were recruited for the study. It was found out that
there was no direct association between difficulties in emotion regulation and problem
drinking. However, when metacognitions about alcohol added to the structural equation
model, the relationship became significant indicating that positive metacognitions about

alcohol use was a significant predictor of abovementioned relationship.
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Fox et al. (2008) aimed to compare recently abstinent alcoholics and social drinkers in
terms of emotion regulation difficulties and impulse control. The sample consisted of 62
social drinkers and 50 recently abstinent treatment-seeking alcohol users. Results revealed
that during the first week of the treatment, alcohol dependent group reported significant
differences in emotional awareness and impulse control when it compared to social
drinkers. However, significant progress in terms of emotional awareness and emotional
clarity was observed after 5 weeks of treatment among treatment-seeking group. Lastly,
significant difference between social drinkers and treatment-seeking group in terms of
impulse control was sustained until the last week of the treatment indicating that a
personality factor which is impulsivity was resistant to change even after a some sort of

intervention.

Dvorak et al. (2014) investigated the associations among different aspects of emotion
regulation difficulties, problematic alcohol use and alcohol-related consequences in a
sample of 1758 college students. It was found out that impulse control difficulties were
positively associated with number of drinks consumed among active drinkers. In addition,
non-acceptance of emotions, difficulties in impulse control, lack of emotional clarity and
difficulties related to engaging in goal-directed behaviors were positively related to

number of consequences experienced.

In an experimental study, Fucito et al. (2010) examined whether emotion regulation
strategies were associated with smoking and motivations related to smoking. Data were
gathered from individuals who smoke 10 or more cigarettes per day for at least one year.
One hundred and twenty-one participants (61 men, 60 women) were recruited for the
study. Results of the study indicated that while frequent reappraisal was associated with
smoking less cigarettes and weaker beliefs that smoking reduces negative effect; frequent
suppression was positively and significantly correlated only with the number of years

smoking.
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Neacsiu et al. (2018) aimed to investigate the relationship between suicidal behavior and
problems with emotion regulation via two studies and two independent samples. First
sample consisted of adults aged between 18-60 years old and the aim of the first study
was to determine the relationship among emotion regulation difficulties, suicide tendency
and certain demographical variables among a non-clinical sample. Findings of the first
study revealed that relationship status, total number of current personality disorders,
anxiety severity, negative effect and difficulties in emotion regulation were significant
predictors of suicide ideation. Second study was experimental and the purpose was
comparing a group of depressed adults with a history of suicide attempts (group 1) with
non-suicidal depressed (group 2) and healthy control group (group 3). The total sample
size for the second study was 95. Results revealed that participants who had suicide
attempts and depression history scored significantly higher scores than both healthy

control group and depressed control group in terms of emotion regulation difficulties.

Hatkevich et al. (2019) investigated the associations among six dimensions of difficulties
in emotion regulation and suicide tendency in a sample of 547 psychiatric adolescent
inpatients. The diagnosis criteria were mood disorders, anxiety disorders and substance
use disorders according to DSM-IV. Findings revealed that female participants were
reported higher scores in both suicide tendency and suicide attempt across all samples
belonging to different criteria. Moreover, as for past year suicide ideation, two subscales
of DERS (strategy and impulse) were significant predictors. While individuals who have
difficulties in finding appropriate strategies to regulate emotions tended to have increased
levels of suicide ideation and attempt, individuals who have difficulties in controlling
emotions when upset were less inclined to suicide ideation and suicide attempts. The
domains of goals, clarity, awareness and nonacceptance were not significantly associated

with suicide ideation and attempt.

Rajappa et al. (2012) investigated the predictive role of emotion regulation difficulties on
suicidal ideation in three different samples consisted of 96 participants. First group was
young adults with current suicidal ideation but no suicide attempt history (n=17), second

group was individuals who had a history of a single (n=20) or multiple attempts (n=17),
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and third group was individuals who had no current ideation and no past attempt (n=42).
Findings of the study revealed that strategy (inability to find appropriate strategies to
regulate emotions) and non-acceptance (difficulty in accepting emotional responses)
subscales were able to differentiate multiple or single attempters from control group who

had no current suicidal ideation or history of attempt.

Bonn-Miller et al. (2011) where they investigated the mediator role of difficulties in
emotion regulation in the relationship between post-traumatic stress symptom severity
and marijuana use in a sample of 79 adults indicated that the direct effect from difficulties
in emotion regulation to marijuana use was .48 and significant. Additionally, difficulties
in emotion regulation acted as a full mediator between post-traumatic stress severity and
marijuana use indicating that participants who were able to regulate their emotions better

were less likely to use marijuana as a result of post-traumatic stress.

Fox et al. (2007) examined the difference between difficulties in emotion regulation in
cocaine abstinent individuals. Two samples were utilized for the study. First sample was
60 cocaine-dependent individuals (according to DSM-1V) and the second sample was 52
healthy volunteers. Moreover, cocaine-dependent individuals were in treatment during the
data gathering process. First step was to measure group differences on first week of the
treatment, and then, same scales were applied the same two groups after the 7 weeks or
treatment for cocaine-dependent individuals. Results revealed that the two groups’ scores
were significantly different from each other in terms of impulse, awareness, strategies and
clarity subscales at the end of the first week of the treatment. After seven weeks, only the

differences for impulse and awareness scales were remained significant.

In sum, difficulties in emotion regulation is a significant variable that is associated with
more involvement in health-risk behaviors such as alcohol use, smoking, suicide tendency
and substance use. However, it should be noted most of the abovementioned studies
utilized total score of Difficulties in Emotion Regulation Scale since six-dimension
conceptualization of difficulties in emotion regulation made it impossible to reveal the
associations among study variables due to multicollinearity problems. Very few studies

investigated whether distinctive dimensions of emotion regulation difficulties were
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related to health-risk behaviors. For instance, experiencing difficulties in finding
appropriate strategies to alleviate negative emotions (strategy subscale of DERS) was the

strongest subdimension associated with suicide tendency as proved by several studies.
2.7 Research on Health-Risk Behaviors in Turkey

Research on health-risk behaviors in Turkey was relatively scarce and the focus of the
current studies was mostly on adolescence period. Moreover, most of those studies have
investigated health-risk behaviors on an individual basis (e.g., examining the predictors
of smoking, alcohol use, suicide tendency and substance use separately). A very few
studies have conceptualized risk behaviors in a way that it would be able to include such

behaviors as smoking, alcohol use, substance use and suicide tendency concomitantly.

For instance, Irmak, Kiziltepe, Giimiisten, and Cengelci-Ozekes (2018) examined the
predictors of risk-taking behaviors (smoking, carrying weapons related to delinquent act
such as pocketknife) in college students in a sample of 410 students (282 females, 128
males). Findings of the study revealed that gender was the strongest predictor of risk-

taking behaviors and males were more likely to engage in risk-taking behaviors.

Kursuncu (2016) investigated whether family-of-origin variables along with the
demographic variables were significant predictors of risk-taking behaviors among young
adults. The data were gathered from 535 individuals (429 females, 106 males). Results
revealed that males who had low academic achievement, one or no sibling, high level of
personal authority, and low level of father intimacy were more prone to exhibit risk-taking

behaviors.

In a study, Geckil and Dlindar (2011) explored the relationships among self-esteem, and
demographic variables-such as gender, age, grade and health-risk behaviors. Health-risk
behaviors for the study was fivefold; psychosocial, nutrition, physical activity, hygiene,
and substance abuse. The sample consisted of 1361 adolescents (655 girls, 706 boys). It
was found that age, grade, gender, self-esteem and academic achievement were significant

predictors of health-risk behaviors. Results of the study concluded that while males
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obtained higher scores than females in such risk areas as substance abuse, hygiene, and
psychosocial domain, females reported higher scores in physical activity and nutrition.

Moreover, there were no significant differences regarding age group.

Firat et al. (2016) investigated the predictors of risky behaviors (tobacco use, alcohol,
addictive substances, sexuality, personal safety, and violence) in a sample of 184 college
students. Findings revealed that males reported higher scores in antisocial behaviors,
tobacco use, substance use, and school dropout. It was also revealed that students living
home with their friends reported higher scores in alcohol use when it compared to students
living with their families or in dorm. Additionally, students living home with their friends
reported higher scores for tobacco use when it compared to their counterparts living with

their families.

In another study, Oguzdogan (2017) examined the relationship between several
demographic variables, emotion regulation, coping strategies, perceived social support
and alcohol/cannabis dependency risk in a sample of 252 university students (157 females,
95 males). Results revealed that gender was able to differentiate the groups for alcohol
and cannabis dependency risk. Moreover, emotion regulation strategies and problem-
focused coping was significant predictors of cannabis dependency risk, and perceived

social support was significant predictors of both alcohol and cannabis dependency risk.

2.8 Summary of Literature Review

Literature with regards to health-risk behaviors indicated that along with certain
demographic variables, there are several personal and environmental factors associated
with alcohol use, smoking, suicide tendency and substance use. Problem Behavior Theory
underlined that proneness to those behaviors occur as a result of the interaction among
three subsystems; personality, environment and behavior systems. Developmental
approach remarked the importance of the context and developmental period to explain
health-risk behaviors. Personality-trait approach focused on certain personality structures

such as sensation-seeking and impulsivity that are associated with risk behaviors. Lastly,
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decision-making approach implied that cognitive processes were utmost importance in

explaining risk behaviors.

Literature with regards to emotion regulation revealed that emotion-as a concept- is
relatively troublesome to define and conceptualize. Similarly, there is no common
definition for the concept of emotion regulation. However, it was concluded that both
concepts are multi-faceted. Many studies referred emotion regulation as a sub-concept of
self-control. As for emotion dysregulation, it can briefly be defined as inabilities in
handling with negative emotions such as fear, sadness, and despair. Furthermore, context
of any emotion was also stated as an important factor determining emotion
regulation/dysregulation since “good” emotions may be “bad” or vice versa according to

the context.

Social support was one of the concepts of psychology that has been investigated for
decades. Some have classified the concept as twofold: perceived and received social
support, some have classified as threefold: family, friend and significant other support,
some have focused on psychological and non-psychological forms of social support, and
lastly, some have divided it into three categories as emotional, network, esteem and
tangible support. However, the common ground of all was that social support has
preventive, enriching and well-being increasing factor when it cognitively or subjectively

exists in individual’s life.

As aresult, literature regarding the relationship between difficulties in emotion regulation
strategies and health-risk behaviors was relatively limited and continues to pile.
Moreover, six-dimension conceptualization of DER hinders researchers from examining
the effect of all of six aspects separately due to multicollinearity issues. However, the
conclusions derived from the studies revealed that the concept of difficulties in emotion
regulation gives indication that it is one of the unique variables that is able to explain
certain amount of variance in almost every health-risk behavior both included in the
current study and other non-included risk-behaviors such as antisocial and risky eating
behaviors as well. When it comes to perceived social support, as proved by a wide range

of studies, it provides either significant mediator or negative direct effects in terms of
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explaining health-risk behaviors. However, the number of studies where the relationship
between divergent aspects of perceived social support and health-risk behaviors have been
investigated was relatively limited. Therefore, literature review regarding the role of
divergent aspects of perceived social support in terms of explaining health-risk behaviors
underlined the need for separate analyses. Moreover, existing studies exploring the effect
of different dimensions of perceived social support on health-risk behaviors remarked the
deceptive characteristics of perceived friend support since it may have reinforcing and
enthusing effects on exhibiting such behaviors as smoking, alcohol use, and substance use

among college students.
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CHAPTER 3

METHOD

This chapter aims to provide information about methodological steps that have been
followed throughout the study. Details about the research design, sampling procedure and
demographic characteristics of the participants, data collection instruments, procedures
that were followed while collecting data, description of variables, data analyses, and

lastly, limitations of the study were presented, respectively.

3.1. Research Design of the Study

The purpose of the study was to investigate the relationships among emotion regulation
difficulties, perceived social support, and health-related risk behaviors in university
students. Explicitly, present study aimed to explore whether emotion regulation
difficulties are associated with health-related risk behaviors and whether both different
dimensions of and total perceived social support act as a mediator variable between these
two. Along with that, gender was investigated whether the proposed models were similar
or different for women and men in terms of health-related risk behaviors. Thus, the overall
research design of the study is quantitative and correlational. Correlational studies are
sometimes called associational research and refers to the relationships among two or more
variables without influencing them (Fraenkel, Wallen & Hyun, 2011). The purpose of the
study is to explore direct, indirect and overall associations among difficulties in emotion
regulation, health-related risk-taking behaviors including alcohol use, smoking, suicide
tendency and substance use, perceived social support from family, friends, significant

others, and total perceived social support as well. Difficulties in emotion regulation was
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exogenous, total as well as dimensions of perceived social support were mediators and
health-risk behaviors were endogenous variables of the study. To investigate the

aforementioned relationships, Structural Equation Modeling was performed.

Demographic data were collected via using Personal Information Form which was
developed by the researcher. Scores related to health-related risk behaviors, emotion
regulation difficulties and perceived social support were gathered via University Form of
Risk Behaviors Scale (UFRBS), Difficulties in Emotion Regulation Scale (DERS), and
Multidimensional Scale of Perceived Social Support (MSPSS), respectively. Data were
collected through both online and paper-pencil surveys. In total, 647 participants filled

out the instruments.

3.2 Sampling Procedure

Data collection and sampling procedure were conducted via two methods. First method
of the data collection procedure was completed through paper-pencil surveys. University
students who are enrolled in Turkish universities irrespective of age were the target
population of the study. However, accessible population was university students enrolled
in one of the state universities in Southern Anatolia for the first method of the data
collection. Therefore, convenience sampling procedure was utilized. An additional online

data collection procedure was also followed because of limited time and accessibility.

The data were collected from 647 university students during the academic year of 2018-
2019. Three hundred and forty-four participants were recruited via paper-pencil surveys
and 303 participants were recruited via online survey. Fourteen of the participants were
excluded from the paper-pencil survey because 5% or higher of their data were missing
(Tabahchnick & Fidell, 2013). As a result of the outlier inspection, 6 univariate outliers
were removed from the dataset. In the online part of the study, 8 participants were reported
that they were graduated from university. Therefore, these participants were also excluded

from the study. As a result, total number of participants became 619.
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After removing total 28 individuals from the dataset, separate independent samples t-tests,
one-way ANOVAs were conducted to determine whether two data collection methods
significantly differed in terms of scores in smoking, alcohol use and suicide tendency.
Then, since the data belonging to substance use did not distribute normally across the
sample, Mann-Whitney U test was conducted to determine whether substance use scores

differ across two data collecting methods.

Results revealed that there was no significant difference between paper-pencil survey
scores (M =14.96, SD = 7.69) and online survey scores (M = 14.25, SD =7.30) in terms
of alcohol use, t (617) = 1.16, p = .25. Moreover, there was no significant difference
between paper-pencil survey scores (M =26.99, SD = 10.13) and online survey scores (M
= 27.98, SD = 9.81) in terms of suicide tendency, t (617) = -1.23, p = .22. Lastly, there
was no statistically significant difference between paper-pencil survey scores and online
survey scores in terms of substance use (U = 46428.50, p = .47). However, there was a
significant difference between paper-pencil surveys (M = 17.88, SD = 9.16) and online
surveys (M = 15.76, SD = 7.88) in terms of scores in smoking, t (617) = 2.12, p = .002.
Since the sample sizes across two methods were not equal, Welch’s F ratio which is an
alternative method for determining mean differences was utilized. Results have revealed
that there was a significant mean difference in terms of smoking scores, Welch’s F (1,
614.52) = 9.44, p < .05. However, the aims of the study did not include determining or
comparing any domain specific relationships with respect to data collection method (e.g.,
online participants vs. paper-pencil participants) for health-related risk behaviors.

Therefore, two sets of data have been merged while conducting the main analyses.

3.3 Demographic Characteristics of the Participants

After data cleaning process, there were total 619 participants whose answers were
included in the analyses. Of the 619 participants, 197 (31.8 %) were male and 422 (68.2
%) were female. The ages of the participants were ranged from 18 to 36 (M = 20.61, SD
=2.08).
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Of the participants, more than half of the them reported that their perceived
socioeconomical status were belong to middle-low class (n = 390, 63%). As for residency
status, 72 (11.6 %) of them were living home alone, 91 (14.7 %) of them were living at
home with friends, 111 (17.9 %) of them were living with one or more family members,
and 345 (55.7 %) were living in dorm, respectively. Lastly, more than half of the
participants reported that they have two or more siblings (n = 363, 58.6%).

Table 3.1
Demographic Characteristics of the Participants (N = 619)

Gender f %
Male 197 31.8
Female 422 68.2

Perceived socioeconomical status

Low 13 2.1
Middle-low 119 19.2
Middle 390 63
Middle-high 91 14.7
High 6 1

Residency status

Home alone 72 11.6
Home with friends 91 14.7
Home with at least one family member 111 17.9
Dorm 345 55.7
Grade
1 134 21.6
2 166 26.8
3 188 304
4 131 21.2
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3.4. Data Collection Instruments

To collect data, four instruments were utilized for the study. These instruments were
Demographic Information Form, University Form of Risk Behaviors Scale (Gengtanirim,
2014), Difficulties in Emotion Regulation Scale (Ruganci & Gengdz, 2010), and
Multidimensional Scale of Perceived Social Support (Eker & Arkar, 1995) along with a
demographic information form (Appendix D). Psychometric properties of the instruments

were presented below.

3.4.1 Demographic Information Form

Demographic information form was developed by the researcher for the aims of this study.
Participants were asked to indicate their gender, age, number of siblings, perceived socio-

economic status, and residency status.

3.4.2 University Form of Risk Behaviors Scale (UFRBS)

The scale was developed by Gengtanirim (2014) to measure risk-behaviors jeopardizing
the lives of university students in terms of biological, social and psychological domains.
UFRBS consists of 60 items with 5-point Likert type rating scale on a range of never (1)
to always (5). It consists of seven subscales including antisocial behaviors (items 1
through 10; total 10 items), alcohol use (items 11 through 19; total 9 items), smoking
(items 20 through 27; total 8 items), suicide tendency (items 28 through 39; total 12
items), eating habits (items 40 through 47; total 8 items), school dropout (items 48 through
51, total 4 items), and substance use (items 52 through 60; total 9 items). Sample items
for each subscale were "1 do fight verbally”, "I drink alcohol to muster up courage™, "I
cannot hold myself back when | want to smoke", "I feel desperate about my problems",
"I like eating junk food", "I do not hesitate quitting school if I find a decent job " and “I
use drugs to satisfy my curiosity", respectively. The instrument was developed based on
Problem Behavior Theory (Jessor, 1977). As a result of explanatory and confirmatory

factor analyses, the last form included 60 items with 7 factors.
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Results of the factor analysis revealed that 52.38% of the total variance can be explained
by UFRBS. As for the internal consistency of the scale, Cronbach alpha and test-retest
reliability methods were utilized, and as a result reliability coefficients were found .78,
.90, .93, .89, .83, .68, and .90 for antisocial behaviors, alcohol use, smoking, suicide
tendency, eating habits, school dropout, and substance use, respectively. Test-retest

reliability has revealed that Pearson r's of the current subscales were between .74 and .97.

Higher scores on all items indicates higher risky behavior on the scale. Total score cannot
be calculated, but separate scores for each subscale can be calculated. Therefore, higher
points for each subscale indicate higher risk behavior pertaining to related dimension.
Possible higher and lower scores for each subscale were as follows; antisocial behaviors
(10-50), alcohol use (9-45), smoking (8-40), suicide tendency (12-60), eating habits (8-
40), school dropout (4-20) and substance use (9-45).

3.4.2.1 Validity and Reliability of the UFRBS for the Study

The purpose of the study was to explore mediator role of perceived social support in the
relationship between difficulties in emotion regulation and health-related risk behaviors.
Therefore, four subscales of UFRBS which were alcohol use, smoking, suicide tendency
and substance use were utilized in parallel with the aims of the study. To examine the
construct validity of UFRBS, a confirmatory factor analysis (CFA) was conducted for
four subscales in the current study since the aim of the study was to investigate health-
related risk behaviors across four domains. Item parceling procedure was utilized for all
of the subscales except for school dropout, antisocial behaviors and eating subscale since
the aim of the research was measuring health-related risk behaviors. Furthermore, all of
the subscales consisted more than five items which enables researcher to create parcels
accordingly. As a result, hypothesized four factor construct was confirmed and CFA
revealed that the model fit was satisfactory (fit (x* = 417.76, df = 129, p = .00; x?/df =
3.24; GFI = .93, CFI = .97, TLI = .96, SRMR = .04, RMSEA = .04).
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To investigate reliability, Cronbach’s alphas were calculated for each subscale. The
Cronbach alpha coefficients for alcohol use, smoking, suicide tendency, and substance

use were .91, 91, .93, and .90, respectively.

For the purposes of the study, smoking, alcohol use, suicidal tendency and substance use
subscales were the variables of interest. Other subscales were not included in the main
analyses. It was found out that these four subscales were reliable enough indicating that it

was eligible to conduct further statistics.

3.4.3 Difficulties in Emotion Regulation Scale (DERS)

Difficulties in Emotion Regulation Scale was a self-report questionnaire developed by
Gratz and Roemer (2004) to assess difficulties in emotion regulation more
comprehensively than existing measures (Gratz & Roemer, 2004) by taking into
consideration of several dimensions of emotion regulation process that have never been
considered. The initial DERS consisted of 41 items with a 5-point Likert type scale on a
range of 1 to 5, where 1 is almost never (0-10%) to 5 is almost always (91-100%). The
scale comprised of six subscales; (a) awareness and understanding of emotions; (b)
acceptance of emotions; (c) the ability to engage in goal-directed behavior, and refrain
from impulsive behavior, when experiencing negative emotions; and (d) access to
emotion regulation strategies perceived as effective. In order to assess difficulties
regulating emotions during times of distress (when regulation strategies are most needed),
many items begin with “When I’'m upset,” (Gratz & Roemer, 2004). The possible lowest
score that can be obtained from the scale was 41, and the possible highest score was 205.
Higher scores in each scale indicated greater difficulties in emotion regulation in that

subdimension.

Final DERS consisted of six subscales. As for the more detailed explanation about those
subscales, nonacceptance subscale corresponds to nonacceptance of emotional responses
and indicates to what extent one is inclined to have negative secondary emotions
responses or nonaccepting reactions towards a stress arousal situation. Sample item for

this subscale is "When I'm upset, | feel guilty for feeling that way." Goals, or in another
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words, difficulties in engaging in goal-directed behavior subscale reflects the challenges
concentrating on and accomplishing tasks when experiencing negative emotions. "When
I'm upset, | have difficulty focusing on other things." is a sample item for this subscale.
Impulse subscale comprises of items representing difficulties in remaining in control of
behaviors when experiencing negative emotions. One of the items of this subscale was
"When I'm upset, | have difficulty in controlling my behaviors.” Awareness subscale aims
to measure predispositions towards regarding and acknowledging emotions. Most of the
items in this subscale are reversely coded and aims to measure to what extent individuals
are inattentive to or have lack of awareness of their emotional responses. For instance, "I
pay attention to how | feel." is a sample item for this scale. Fifth subscale of the DERS is
strategies indicating the beliefs that there is nothing to be done to regulate emotions
effectively when individual is upset. "When I'm upset, | believe that there is nothing I can
do to make myself feel better." is one of the sample items in this subscale. Finally, clarity
subscale aims to measure to what extent individuals are certain and clear about the way
and what they feel and "I have no idea how | am feeling." is an example item for this
subscale.

Internal consistency and test-retest methods was utilized for determining reliability of
DERS. Results indicated that the scale had high internal consistency with having the value
of .93 of alpha coefficient. Moreover, Cronbach's a values was higher than .80 for each
subscale and item-total correlations were between .16 to .69. To test the test re-test
reliability, 21 participants were recruited, and the test-retest reliability was found to be .88

for the total scale.

The Turkish version of the DERS was developed by Ruganci and Geng6z (2010). 338
participants enrolled in three state universities in Ankara were recruited to test the factor
structure of the DERS. Results of the factor analysis have revealed that six-factor solution
was interpretable in a similar way to original scale, and the total variance of 62.4% can be
accounted for by these six factors. There were only two items loaded on different factors
when it compared to original study. One of them which is "When I'm upset, | acknowledge

my feelings." was excluded from the study, because its correlation with the total scale was
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very low (r=. 06) and it decreased Cronbach's a in two different possible factor solutions.
The other item was "I experience my emotions as overwhelming and out of control.” In
the original study, it was loaded on the impulse factor; however, results revealed that it
had a loading of .48 in clarity factor. In spite of the findings, researchers have decided to
keep it under the impulse factor, because of semantic concerns and the fact that it did not
change the reliability score of total scale in two different scenarios. To test the reliability
of the scale, alpha coefficients, test-retest and split-half reliability scores were calculated.
Cronbach's a coefficient was found .90 for the total scale and .75 to .90 for each subscale.
Test-retest reliability was calculated with the 59 participants and found to be .83 for the
total scale, and .60 to .85 for the subscales. Split-half procedure was conducted by
separating the scale randomly into two parts. The Gutman split-half reliability was found
to be .95 and the Cronbach alpha coefficients were found to be .86 and .89 for two random

parts having 18 and 17 items, respectively.
3.4.3.1 Validity and Reliability of the DERS for the Study

Ruganci and Geng6z (2010) indicated that the DERS had six factors including goal,
strategy, awareness, impulse, non-acceptance, and clarity. However, several studies have
shown that items belonging to awareness subscale had relatively lower loadings and five-
factor structure indicated a better fit than six factor model (Hallion et al., 2017; Fowler et
al., 2014; Osborne et al., 2017; Bardeen et al., 2002). Similarly, three of the factor loadings
belonging to awareness subscale were between .30 and .35. Therefore, to test both
structures and to prove construct validity, Confirmatory Factor Analysis (CFA) with item
parceling procedure was conducted for both the five-factor model and the six-factor
model. In a similar vein with the aforementioned studies, first-order CFA for five-factor
model indicated a better and a satisfactory fit (x? = 676.05, df = 160, p = .00; x?/df = 4.23;
GFI =.90, CFI =.93, TLI =.92, SRMR = .06, RMSEA = .05).

Throughout the study, difficulties in emotion regulation were hypothesized to be a second-
order latent variable consisting of five latent variables and only the total score for
difficulties in emotion regulation were used. To investigate the second-order structure,

another CFA was conducted. Results have revealed that model yielded a satisfactory fit
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to the data, (x* = 685.16, df = 165, p = .00; x?/df = 4.15; GFI = .90, CFI = .93, TLI = .92,
SRMR = .05, RMSEA = .07).

Reliability of DERS was investigated by determining internal consistency via calculating
Cronbach Alpha coefficients both for the total scale and five subscales. The analyses
revealed that total scale Cronbach Alpha value was .94. As for the subscales, the Cronbach
Alpha coefficients for Goal, Strategy, Nonacceptance, Impulse and Clarity were .86, .88,

.85, .85, and .82, respectively.
3.4.4 Multidimensional Scale of Perceived Social Support (MSPSS)

The Multidimensional Scale of Perceived Social Support (MSPSS) was utilized in this
study to measure perceived social support from three different dimensions; family, friend
and significant others. The original scale was developed by Zimet et al. (1988) to evaluate
individual's perceptions about the amount of support they receive from aforementioned
three distinctive domains. MSPSS has twelve items with a 7-point Likert type scale on a
range of 1 to 7, where 1 is very strongly disagree to 7 is very strongly agree, and three
subscales with each subscale having four items under. Higher scores indicate higher
perceived social support and none of the items were reversely coded. Therefore, the
possible lowest and highest score that can be received from the scale are 7 and 84,

respectively.

As for the psychometric properties of the MSPSS, 275 undergraduate students with being
136 female and 139 males were recruited for the study. Results showed that the scale has
good internal and test-retest reliability. The Cronbach's a for total scale was .88, family
subscale was .87, friends subscale was .85, and significant others subscale was .91. To
measure test-retest reliability, the scale was administered to sixty-nine of previously
recruited participants in two to three months period and results indicated that the test-
retest reliability scores for family, friends, significant others subscales were .85, .75, and
.72 respectively. Regarding the total scale, test-retest reliability score was obtained as .85.
To examine the construct validity of the scale, scores on MSPSS was compared with the
scores on the two subscales of the Hopkins Symptom Checklist (HSCL); depression and
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anxiety. Results indicated that there are significant negative correlations among all of the
three subscales of MSPSS and the two scales of HSCL.

The original MSPSS has been adapted to Turkish by Eker and Arkar (1995). Psychometric
properties of the scale were examined using samples consisting of normal and with
medical or mental health problems. In revised form (Eker, Arkar & Yaldiz, 2001), four
different samples (university students, both psychiatric inpatients and outpatients, renal
disease patients and normal control group) were recruited. In a similar vein with the
original version, the Turkish version of the MSPSS consisted of 12 items with a 7-point
Likert type scale, and three subscales with each subscale consisting of 4 items. The
possible lowest and highest score that can be obtained from scale are 7 and 84,
respectively. As for the subscales, the possible lowest and highest scores were between 4-
28.

In 1995 version, subscales were labeled as family, friends, and significant other and
explicitly stated in the scale as they were (e.g., | get the help and support | need from a
significant other); however, in revised form, Eker, Arkar and Yaldiz (2001) stated that the
expression of significant other has a very special type of connotation for Turkish culture
and mainly interpreted as support from romantic partners. Therefore, it was not very
comprehensible which subscale intended to measure the perceived social support from the
spouses. To overcome this drawback, researchers switched the word "significant other"
into "individuals besides my parents and friends (e.g., date, fiancée, neighbor, relative,

doctor).”

The Cronbach's alpha coefficients of subscales were varied between .85 to .92, and it was
.89 for the total scale. As a result of the factor analysis, 75% of the total variance can be
accounted for by three factors. To examine construct validity of the MSPSS, Beck
Depression Inventory (BDI) and State-Trait Anxiety Inventory (STAI) were investigated
to see whether there were correlations among them. Results revealed that MSPSS scores

were negatively correlated with the scores of STAI and BDI for university sample.
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3.4.4.1 Validity and Reliability of the MSPSS for the Study

To check internal consistency, Cronbach Alpha coefficients for each subscale and total
scale were calculated. Like abovementioned findings, Cronbach alpha value for the total
scale was .88, for perceived social support from family subscale was .87, for perceived
social support from friends’ subscale was .89, and for perceived social support from

significant others was .96.

To prove hypothesized three- factor construct validity and the data fit, CFA was utilized.
Results indicated a good fit, (x*> = 225.53, df = 51, p = .00; x?/df = 4.42; GFI = .94, CFI =
.97, TL1 =.96, SRMR =.06, RMSEA = .07) except for the RMSEA value since it is fairly
sensitive to sample size in a way that the larger the sample size, the more likely a model

will fail to fit via using the chi-square goodness-of-fit test (Barrett, 2007).
3.5 Data Collection Procedure

Previous to data collection process, the researcher applied to the Middle East Technical
University Human Subjects Ethics Committee to receive necessary permission for
conducting the study. After obtaining the permission, first set of data were collected via
in-class surveys from Faculty of Education of a state university in Southern Anatolia in
fall semester of 2018-2019. Participants were provided information about the aims and
significance of the study. In detail, the researcher provided information about why it is
requested to give genuine answers to the questions, and for what purposes their answers
would be evaluated. In the end, a contact e-mail address of the researcher was shared for
participants who are willing to be informed about the results or general outline of the
study. Second set of data were collected via Google Forms which is an online platform
allowing to design and share online surveys with the participants. In a similar vein with
the first part of the study, participants were requested to fill in the forms and the issues of
anonymity and confidentiality were assured. In the end, a contact e-mail address was also

shared with the participants who are willing to receive further information about the study.
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3.6 Description of Variables

Health-risk behavior: It refers to frequency of engaging in health-related risktaking
behaviors measured by UFRBS via its four subscales. These four areas include alcohol
use, smoking, suicide tendency, and substance use. Health-related risk behavior was
endogenous and/or dependent variable of the study. The highest and lowest score that can

be received in subscales ranged between 8 and 60.

Difficulties in emotion regulation: refers to sum of scores as measured by DERS via total
5 subscales (awareness subscale was removed from the study due to low factor loadings
as suggested by several researches) including lack of emotional clarity, non-acceptance
of negative emotions, deficiencies in strategy building when distressing stimuli is present,
lack of control in impulsive behaviors and inability to behave in line with the goals under
the effect of negative emotions. Difficulties in emotion regulation was exogenous and/or

independent variable of the study. The possible total score range was between 35 and 175.

Perceived social support: It was measured by the MSPSS via 3 subscales including family
support, friends support, and significant others support. Perceived social support was
mediator variable of the study. The possible total scores for all of three subscales were
between 7 and 28. As for the total perceived social support, possible range was between
12 and 84.

3.7 Data Analyses

AMOS Version 21 (2006) and IBM SPSS Statistics for Windows, Version 25 (2017)
programs were utilized to conduct the study. While t-tests, bivariate correlations and
assumption checks (except for multivariate normality) was conducted via SPSS 25, SEM
and Structural Invariance Analyses were done via AMOS Version 21. Prior to conducting
analyses, the procedures of data screening, data cleaning, assumption checks, t-test
analyses to investigate the differences between online and paper-pencil surveys was
completed. Following this, bivariate correlations among study variables were reported.

After item parceling procedure, Structural Equation Modeling (SEM) was utilized to test
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hypothesized models. To investigate whether the final model was applicable for both

males and females, invariance analyses were conducted.

3.8 Limitations of the Study

It should be noted that there are several limitations of this study mainly stemming from
data collection procedure. Firstly, a non-random sampling method which is convenience
sampling method was used to recruit participants for the study. Convenience sampling
essentially indicates recruiting participants who are currently available for participating
in the study. Fraenkel et al. (2011) states that convenience sampling bears many possible
sources of bias. First bias related to this method is that students who were not in the lecture
in the day that the data have been collected could not be recruited for the study. Taking
into consideration the topic of the study, many students who were engaging in health-
related risk activities were expected to be absent from school more when it compared to
their counterparts, recruited participants may not represent the characteristics of actual

risk-takers.

Second bias related to generalizability of the findings. A non-random sampling method
was utilized indicating that results of the study may not be valid for some other sample.
Therefore, results were provided in a way that they reflect only recruited sample’s

characteristics.

Another limitation of current study is that the data were collected via relying solely on
self-reports. Participants were requested to answer questions related to alcohol use,
substance use, smoking, and suicide tendency. Therefore, substance use in particular,
providing answer for each and every question might be compelling for some participants
because they may be inclined to hide particular amount of information and give socially

desirable answers.
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CHAPTER 4

RESULTS

In this chapter, findings of the study were presented. First up, preliminary analyses which
include data screening and results of the outlier analyses were reported. Then, assumptions
related to Structural Equation Modeling (SEM) including sample size requirements,
outlier analyses, assumption of normality, multicollinearity, linearity and
homoscedasticity were given. Descriptive statistics, differences in gender in engaging in
health-related risk behavior, and bivariate correlations among study variables were
presented. Furthermore, findings regarding to Structural Equation Modeling (SEM) were
presented. In that section, firstly, detailed information about the measurement model and
hypothesized structural model were depicted. Direct associations, indirect associations
among study variables and mediation analyses regarding to hypothesized structural
models were provided. Next, measurement invariance across gender were depicted for

both models in detail. Lastly, findings of the study were reported at the end of the chapter.

4.1 Preliminary Analyses

In this chapter, findings related to preliminary analyses were presented. In data screening
section, it was aimed to monitor the procedures that have been followed while dealing
with missing data and unengaged responses. In outlier analyses section, along with the
results for both the univariate and multivariate outliers, methods that have been utilized

to deal with these outliers were reported thoroughly.
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4.1.1 Data Screening

The data for the study were collected via two methods. First part of the data was collected
by Google Forms which allows researcher to submit the data in excel sheet. After recoding
Likert-type answers into numbers in SPSS 25, all of the recoded data were transferred
back to Excel program. To check whether there were any unengaged responses, three
different "=STDEV.P" commands was utilized for the rows that constitutes the items of
three different scales. As a result, it was revealed that standard deviation scores for each
scale were different than O suggesting that there were not any unengaged responses in
online form. As for the missing entries, Google Forms provides an option restraining
participant to proceed before filling out each question in the scale. This option was
enabled by the researcher prior to data gathering process. Furthermore, 8 participants who
remarked that they were graduated from university have been excluded from the study.

Second part of the data was collected via paper-pencil surveys. After data collection
process was terminated, participants' Likert-type answers were entered Excel program by
hand. Missing values were determined by utilizing "=COUNTBLANK" command for
each participant. As a result, missing values were identified and 14 participants whose
missing answers exceeded the limit of 5% were excluded from the study. Missing values
that have not exceeded the value of 5% were replaced by the median of that particular
item (Tabachnick & Fidell, 2013). With respect to the unengaged responses, in a similar
vein with the online part of the study, "=STDEV.P" command was utilized, and it was

revealed that there were no unengaged responses in the second part as well.

4.1.2 Outlier Analyses

To examine the univariate outliers, standardized Z-scores for both dependent and
independent variables of the study were calculated, and as suggested by Tabachnick and
Fidell (2013), scores that exceeded the limits of -3.29 and +3.29 (p < .001, two-tailed)
were labeled as potential outliers. There were total 6 participants whose Z-scores of
alcohol use fell outside of the abovementioned interval. As for substance use, there were

12 potential outliers. However, the normality assumption of this subscale was invalid
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suggesting that the data belonging to substance use subscale was not distributed normally.
Therefore, it was decided to include outliers of substance use subscale. Moreover, there
were no outliers in terms of the other dependent variables of the study. Along with that,
there were no potential outliers in the scores of the independent variables. Results were
inspected by the researcher and as a result, total six participants were removed from the

study.

As for determining multivariate outliers, Mahalanobis distances were calculated. The
Mahalanobis D? evaluates each observation's distance in multidimensional space from the
mean center of all observations and provides a single value for each observation (Hair et
al., 2013). The requirement for being multivariate outlier is a very conservative
probability estimate and it is convenient to adjust p < .001 as the threshold value
(Tabachnick & Fidell, 2013). Under the light of this information, 10 potential outliers
were identified overpassing the chi-square of 18.47 (df=4, p < .001). However, another
threshold is that D?/df should not exceed 3 or 4 in large samples (Hair et al., 2013). Taken
into consideration the second proposition, only one observation were beyond the value of
4 (D?/df= 4.26). Each variable has some observations that are extreme and they should not
be considered unrepresentative of the population (Hair et al., 2013), and as the data set
becomes larger, the more the sample resembles the population which it was collected, and
thus the likelihood of outlying values becomes greater (Osborne & Overbay, 2004).
Furthermore, it is not recommended that outliers be completely discarded unless there is
strong evidence that they resulted from mistakes (Kleinbaum, Kupper, & Miller, 1998).
Taking into consideration the fact that the research questions of the study were related to
health-related risk behaviors which include such sensitive aspects as substance use,
existence of outlier values were highly expected. Thus, it was decided to include

multivariate outliers in the analyses.
4.2 Assumptions of Structural Equation Modeling

In this section, assumptions of structural equation modeling including sample size
requirements, normality, multicollinearity, linearity, and homoscedasticity were

discussed and results were presented in line with guidelines proposed by several studies.
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4.2.1 Sample Size Requirements

Different rules of thumb were proposed as to what should be the optimal number of
participants to conduct a study and several criteria have been suggested by the researchers.
Kline (1998) suggested that minimum sample size to conduct a structural equation model
should be at least 200. Tabachnick and Fidell (2013) recommended applying "N>50+8m"
formula where m indicates the number of independent variable(s) in the study. Wolf et al.
(2013) suggested that minimum sample size requirement for conducting mediation
models is 450 cases. Therefore, minimum sample size requirement has been met for

conducting the study.

4.2.2 Normality

Skewness-kurtosis values, the results of Kolmogorov-Smirnov and Shapiro-Wilk tests,
histograms, and Q-Q plots were checked to determine univariate normality. Skewness-
kurtosis values closer to zero indicates that the distribution is close to normal and the
values should not exceed -3 and +3 range (Field, 2009). If the sample is large, it is a good
idea to look at the shape of the distribution instead of using formal inference tests
(Tabachnick & Fidell, 2013). Although the results of Kolmogorov-Smirnov and Shapiro-
Wilk tests were significant, skewness and kurtosis values were ranged between -3 and +
3 except for the "Substance Use" subscale as expected since it is relatively a delicate and
legally connotative topic when it compared to other domains of health-related risk taking
behaviors. The table 4.1 indicating the skewness-kurtosis values were represented below.
As for the histograms and Q-Q plots, apart from "Substance Use" subscale, the

distributions were close to normal distribution.

60



Table 4.1
Normality Indices for the Study Variables

Variables Skewness Kurtosis
Difficulties in Emotion Regulation 45 -.06
Perceived Social Support -40 -53
Perceived Social Support from Family -.88 A2
Perceived Social Support from Friends -.88 46
Perceived Social Support from Significant Others -22 -1.45
Suicidal Tendency 54 -.18
Alcohol Use 1.38 1.22
Smoking 97 -.26
Substance Use 3.01 9.99

As for multivariate normality, Mardia’s test was utilized and results revealed that
multivariate normality assumption was not met because of excessive kurtosis. Byrne
(2010) suggested that if there is an evidence of multivariate kurtosis then the results based
on Maximum Likelihood Estimation (MLE) may be problematic. Therefore, Asymptotic
Distribution-Free Estimation (ADF) can be used instead of MLE. However, it requires
considerably high numbers of sample size (e.g., 1,000 to 5,000 cases). In the worst
scenario, sample size should be 10 times greater than the number of estimated parameters
to go on with ADF which corresponds to 1160 samples for this study. Since the sample
size is 619 for the current study, implying ADF method of estimation was not reasonable.
As Byrne (2010) suggests, the procedure of bootstrapping is one of the decent methods to
deal with the multivariate non-normal data. Therefore, bootstrapping method was utilized
as a remedy to diminish the detrimental effects of the multivariate non-normality in the

present dataset.
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4.2.3 Multicollinearity

Multicollinearity refers to the correlation among three or more independent variables
(Hair et al., 2013) and if multicollinearity occurs, then correlations among two or more
variables would be so high that they essentially represent the same underlying construct
(Byrne, 2010). To meet this assumption, variance inflation factor (VIF) values should be
lower than 10, and tolerance values should be above .20 (Tabachnick & Fidell, 2013).
Moreover, bivariate correlations among independent variables should not exceed the limit
of .70 which represents “shared” variance of 50% (Hair et al., 2013). However, as a less
conservative threshold, Kline (2011) suggested that bivariate correlations needs to be
lower than .85. For the variables of the current study, all correlations were below the
abovementioned thresholds. As for the VIF and tolerance values, there were no values
exceeding the VIF limit of 10 (values ranged between 1.13 and 1.28) and no tolerance
values have been found less than .20 (values ranged between .77 and .88). As a result,

multicollinearity assumption was met.

4.2.4 Linearity

Linearity refers to relationships among pairs of variables are linear (Hair et al., 2013).
Assumption of linearity have been checked by two methods. Scatterplots of regression
standardized predicted values and Normal P-P plot of regression standardized residuals
have been examined (Appendix E). As a result, with being slight fluctuations across the
normal P-P plot of substance use and alcohol use, linearity assumption has been met
indicating that there is a linear relationship between independent variables and dependent

variable(s) of the study.

4.2.5 Homoscedasticity

Homoscedasticity assumption deals with the constancy of the residuals across the values
of the independent variables (Hair et al., 2013). To check whether this assumption has

been met, scatterplots of regression standardized predicted values were investigated. With
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being slight decreasing patterns in the scatterplots for the substance use and alcohol use,

homoscedasticity assumption has not been violated.

4.3 Descriptive Statistics and Gender Differences

In this section, descriptive statistics of the quantitative variables of the study including
means, standard deviations, maximum and minimum values were reported (Table 4.2).

Next, bivariate correlations among study variables were provided (Table 4.3).

Table 4.2
Means and Standard Deviations of the Study Variables (N = 619)

Variables M SD Possible Range Actual Range

Age 20.61 2.08 - 18-36

DER* 74.28 20.37 30-150 32-139
PSS** from Family 21.82 5.48 4-28 4-28
PSS** from Friends 21.50 5.25 4-28 4-28
PSS** from Significant Others  17.05 8.89 4-28 4-28
Alcohol Use 14.62 7.51 9-45 9-45
Smoking 16.86 8.63 8-40 8-40

Suicidal Tendency 27.46 9.98 12-60 12-60
Substance Use 11.28 4.88 9-45 9-40

Note.* = Difficulties in Emotion Regulation; ** = Perceived Social Support

As it is revealed in descriptive statistics table, participants’ ages (M = 20.61, SD = 2.08)
were representative of the population considering the fact that college years mainly
corresponds to ages of 18-22 in Turkey. Furthermore, participants indicated relatively
lower scores in, alcohol use (M = 14.62, SD = 7.51), smoking (M = 16.86, SD = 9.98),
and substance use (M = 11.28, SD = 4.88); moderate scores in difficulties in emotion
regulation (M = 74.28, SD = 20.37), suicidal tendency (M = 27.46, SD = 9.98); whereas
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they reported relatively higher scores in perceived social support from family (M = 21.82,
SD =5.48), friends (M = 21.50, SD = 5.25), and significant others (M = 17.05, SD = 8.89).

4.3.1. Gender Differences with Regards to Health-Related Risk Behaviors

To investigate whether there was a difference between males and females in terms of
engaging in alcohol use, smoking, suicide tendency, and substance use behaviors, one-
way ANOVAs were conducted for each domain. Since it was impossible to conduct post-
hoc analysis for a binary variable such as gender, Bonferroni’s correction which is a
conservative method to compare group means was applied by dividing alpha value to two
(.05 / 2 = .025). Therefore, new alpha value was set to .025. Results indicated that there
was a significant difference between scores of males and females in terms of alcohol use,
smoking, and substance use. Males (M = 16.74, SD = 8.68) had significantly higher scores
than females (M = 13.63, SD = 6.68) in alcohol use, F (1, 617) = 23.79, p = .00. Males (M
= 19.26, SD = 8.81) had significantly higher scores than females (M = 15.74, SD = 8.32
) in smoking, F (1, 617) = 23.18, p = .00, 77°=.04. Males (M = 12.93, SD = 6.21) had
significantly higher scores than females (M = 10.51, SD = 3.88) in substance use, F (1,

617) = 34.97, p = .00, 77> = .06. However, there was no significant difference between

the scores of males (M = 28.56, SD = 10.46) and females (M = 26.95, SD = 9.72) in terms
of suicide tendency F (1, 617) = 3.49, p = .062.

4.3.2 Bivariate Correlations Among Study Variables

Table 4.13 representing bivariate correlations among study variables was presented

below.
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Table 4.3

Bivariate Correlations among Study Variables

Variables 1 2 3 4 5 6 7 8
1. DER
2. Pss from Family -.19** -
3. Pss from Friends -.20%* 43%*

4. Pss from Significant
-.10* 31** 27**

Others

5. Pss Total -.20%* J1F* .68** .82**

6. Alcohol Use 10** -.10** -.10* -.01 -.08

7. Smoking 15%* -.10* -.05 A1%* .01 49%*

8 Suicidal Tendency 5g** -39%* - 35%* -.28** - 447 21%% 20

9. Substance Use 19** -.15* -13 -.09* - 15** 41** 37** 26%*

Note. Pss = Perceived Social Support, DER = Difficulties in Emotion Regulation.
Note. *p<.05, **p<.01

Difficulties in emotion regulation was positively and significantly correlated with all
dimensions of health-related risk behaviors including alcohol use (r = .10, p < .01),
smoking (r = .15, p <.01), suicidal tendency (r = .59, p <.01), and substance use (r =
.19, p <.01). That is, participants who obtained higher scores in difficulties in emotion
regulation tended to engage in behaviors such as alcohol use, smoking, suicide tendency,

and substance use.

As for the perceived social support from family, in a similar vein with the difficulties in
emotion regulation, all dimensions of health-related risk behaviors were significantly and
negatively correlated with alcohol use (r = -.10 , p <.01), smoking (r = -.10 , p < .05),
suicidal tendency (r =-.39, p <.01), and substance use (r =-.15, p <.01).
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While alcohol use (r =-.10, p <.05), suicidal tendency (r =-.35, p <.01), and substance
use (r =-.13, p <.01) were negatively and significantly correlated with perceived social
support from friends, there were no significant correlation between smoking and
perceived social support from friends (r = .05, p > .05) . Whereas social support from
significant others was negatively and significantly correlated only with suicidal tendency
(r=-.28, p <.01), it was positively and significantly correlated with smoking (r =.11, p
<.01).

All of the domains of health-related risk behaviors were significantly and positively
correlated with each other with the p value is smaller than 01. The strongest correlation
was between smoking and alcohol use (r = .49, p <.01). It was followed by the correlation
between substance use and alcohol use (r = .41, p <.01), substance use and smoking (r =
.37 , p <.01), substance use and suicide tendency (r = .26, p < .01), alcohol use and
suicide tendency (r = .21, p < .01), smoking and suicide tendency (r = .20, p <.01).

Furthermore, all three aspects of perceived social support were significantly and positively
correlated with each other. Perceived social support from family was significantly and
positively correlated with perceived social support from friends (r = .43, p <.01), and
perceived social support from significant others (r = .31, p < .01) and perceived social
support from friends was significantly and positively correlated with perceived social
support from significant others (r = .27, p <.01). Along with the variables of interest of
the study, there were also significant positive correlations among the five subsets of
difficulties in emotion regulation with correlation coefficients (r) ranging between .40 to
62 (p <.01).

Lastly, total perceived social support was significantly and negatively correlated with
difficulties in emotion regulation (r = -.20, p < .01) indicating that higher levels of
perceived social support were associated with the lower levels in difficulties in emotion
regulation. Total perceived social support was also significantly and negatively correlated
with two aspects of health-related risk behaviors including suicidal tendency (r = -.44, p
<.01) and substance use (r =-.15, p <.01).
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4.4. Results of Structural Equation Modeling and Mediation Analyses

In this section, model testing stages including item parceling method, procedures and
stages followed in order to test the models, and lastly, results of the mediation analyses
pertaining to alcohol use, smoking, suicide tendency, and substance use separately were

presented.

4.4.1 Model Testing

In this section, details about the model testing procedure were presented. Item parceling
method, and procedures about model testing, model testing stages, information about
measurement and structural models, and results of the mediation analyses were provided

thoroughly.

4.4.1.1 Item Parceling Method

Item parceling method was utilized in this study for both measurement and structural
models. Item parceling is one of the widely used methods in Structural Equation
Modeling, and involves utilizing sum or average of scores (parcels) in a subset rather than
utilizing observed single items. The main reason behind using average of scores instead
of individual scores is that parceling diminishes complexity of the model via decreasing

the number of indicators for the latent variables (Nasser & Takashaki, 2003).

Bandalos and Finney (2001) inferred that the common reasons for using item parceling
procedure involves increase the stability of the parameter estimates (29%), improve the
variable to sample size ratio (22.6%), and dealing with small sample sizes (21%). It has
also been indicated throughout the literature that utilizing less parcels leads to a better fit
(Matsunaga, 2008; Bandalos, 2002; Rogers & Schmitt, 2004). Particularly, when the data
are violating the assumptions of multivariate normality, item parceling may lead to better

results in terms of model fit (Matsunaga, 2008).
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There are several item parceling techniques proposed by Little et al. (2002). They
indicated that prior to parceling procedure, researcher has to be aware of the nature and
dimensionality of items that are going to be parceled. In this study, random sampling
technique without replacement was used. First up, researcher has prepared pieces of
papers indicating the item numbers belonging to related dimensions of difficulties in
emotion regulation (goal, strategy, non-acceptance, impulse and clarity) and health-
related risk behaviors (alcohol use, smoking, substance use, and suicide tendency).
Afterwards, one piece of paper was randomly selected among others and matched with

the secondly selected number.

On behalf of being more conservative, number of parcels were tried to keep at minimum
for this study since multiple parcels may lead to estimation bias (Bandalos, 2008).
Therefore, two items were summed for each subscale in order to create parcels except for
alcohol use since the total number of items in this subscale was 7 which is an odd number.
Moreover, no parceling procedure was utilized for the subscales of goal and clarity
subscales, because they were made up five items. Details about the item parceling
procedure were represented in Table 4.4.
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Table 4.4

Parceled Constructs and Latent Variables

Latent Variables and Parcels Item Numbers

Strategy 15, 16, 22, 28, 30, 31, 35, 36
stpl 30, 15
stp2 31, 16
stp3 36, 28
stpd 22,35

Non-Acceptance 11,12, 21, 23, 25, 29

napl 25,23
nap2 29,11
nap3 12,21

Impulse 3,14, 19,24, 27,32
impl 24,3
imp2 32,19
imp3 14, 27

Alcohol Use 11,12, 13, 14, 15, 16, 17, 18, 19

all 13,11, 18
al2 19, 17
al3 14,12
al4 15,16

Smoking 20, 21, 22, 23, 24, 25, 26, 27
sml 26,21
sm2 23,25
sm3 22,20
sm4 24,27

Suidice Tendency 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39
suil 34,35
sui2 28,39
sui3 32,31
sui4 30, 37
sui5 38, 29
sui6 33,36
Substance Use 52, 53, 54, 55, 56, 57, 58, 59, 60

subl 54, 60, 56
sub2 57, 52
sub3 59, 55
sub4 58, 53
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4.4.1.2 Procedures about Model Testing

AMOS (Analysis of Moment Structures) version 21 was utilized to test both the
measurement and structural models of the study. The estimation method of measurement
and structural model was maximum likelihood estimation (MLE). The MLE requires that
there are no missing values, exogenous variables are measured without error, and data are
multivariate normal (Kline, 2011; Byrne, 2010). However, the last requirement is
relatively troublesome to fulfill. In this study, multivariate normality was not met
thoroughly. To prevent the detrimental effects of multivariate non-normality, Byrne
(2010) suggested utilizing bootstrapping procedure as an aid to multivariate non-normal
data. Bootstrapping procedure comprises of selecting multiple subsamples from original
sample. In this study, 1000 samples and 95% CI were used to test both measurement and

structural models.

4.4.1.3 Model Testing Stages

Model testing consists of two stages. First stage is testing the measurement model. In
measurement model, relationship between latent variables and their particular measures
were explored. The latent variables of current model were difficulties in emotion
regulation, perceived social support from family, perceived social support from friend,
perceived social support from significant others, suicide tendency, alcohol use, smoking,
and substance use. In the second measurement model, hypothetical dimensions of social
support have been merged into one latent variable; perceived social support. While testing
the hypothesized structural models, two models were constructed. In the first model,
theoretical dimensions of perceived social support (perceived support from family,
friends, and significant others) was included as mediator variables between difficulties in
emotion regulation (DER) and health-risk behaviors. In the second model, theoretical
dimensions of perceived social support have been merged in one single latent construct
as perceived social support representing the three latent hypothesized dimensions;

perceived social support from family, friends and significant others.
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4.4.1.3.1 Testing the measurement model 1

In this section, the relationships among latent variables, which were parceled priorly, were
investigated. There were total eight sets with 1 of them belonging to second order latent
construct of Difficulties in Emotion Regulation (DER); 4 of them belonging first order
health-risk behaviors; alcohol use, smoking, substance use and suicide tendency and 3 of
them indicates first order latent variables for perceived social support from family, friends,
and significant others.. Eight-factor measurement model was tested via CFA and results

were presented below (Figure 4.1).

18 DERS
21
68
44
82
13 1
79 sm1 3 4@?6
sm2 3 8k Clarity
Smoking sSmM3. 3!
sm4d 4
i 72 b1 (e76
85
78
4 Substance 3 70 g9 nap1_1‘—@
6
naccept nap2, 1-—@
22
89 g nap3 |=—&1)
Alcohol : 75,
o 3 e
10 ! 3 7 36
s7 65 80 i
3 - imp1
12 9 82 Impulse imp2
8 im
06 14 02 Suicide 5
=]
15 12 2 5 i
o1 - 94 .87 stp1 -1
12 4 SSSig.Oth 6 trat ; Stp2_Tdm—o
9 5 il stp3 S 8)
3 stp4 9
3
a3 6 e73
e PSSFamily ? 61
= . er133ﬂ-@
72 51 ler1 Shem-@3)
& Goal ler20pva-E4)
PSSFriend lor26p+a-@5)
ef2 =2 B

Figure 4.1. The measurement model 1
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Results indicated that measurement model fit well to the data (x> = 2580.79, df = 1142, p
= .00; x?/df = 2.26; GFI = .85, CFI = .94, TLI = .93, SRMR = .05, RMSEA = .05). All of
the standardized factor loadings were significant with loadings ranging from .50 to .97 (p
< .05). Below in Table 4.5, the factor loadings from observed variables to related latent

variables were presented.

Table 4.5

Standardized Factor Loadings between Observed and Latent Variables in Measurement
Model 1

Variable 1 Variable 2 Factor Loading
Goal < DERS 71
Strategy < DERS 97
Impulse < DERS 81
Nonaccept < DERS .83
Clarity < DERS .69
erl3 < Goal .78
erl8 < Goal 81
er20 < Goal .50
er26 < Goal .82
er33 < Goal .78
stp4 < Strategy 74
stp3 < Strategy .86
stp2 < Strategy .84
stpl < Strategy 87
imp3 < Impulse 87
imp2 < Impulse .92
impl < Impulse .60
nap2 < Nonaccept .76
napl < Nonaccept .89
nap3 < Nonaccept 71
erd < Clarity .66
erb < Clarity 71
erl < Clarity .64
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Table 4.5 (Continued)

er9 < Clarity 77
er7 < Clarity .66
all < Alcohol .90
al2 < Alcohol .84
al3 < Alcohol .80
al4 < Alcohol .86
sml < Smoking .79
sm2 < Smoking .64
sm3 < Smoking .94
sm4 < Smoking .96
subl < Substance .85
sub2 < Substance 81
sub3 < Substance .73
sub4 < Substance 97
s3 < PSSFriend .85
s4 < PSSFriend .85
s8 < PSSFriend .82
s12 < PSSFriend 77
sb < PSSSig.Other 91
s6 < PSSSig.Other .93
s9 < PSSSig.Other .94
s11 < PSSSig.Other .93
sl < PSSFamily .83
s2 < PSSFamily .89
s7 < PSSFamily 75
s10 < PSSFamily 74
suil < Suicide .82
sui2 < Suicide .83
Sui3 < Suicide .82
sui4 < Suicide .83
suib < Suicide .83
Sui6 < Suicide 81

Note. DERS = Difficulties in Emotion Regulation, PSS = Perceived Social Support.
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Below in table 4.6., bivariate correlations between latent variables were presented. As can
be seen, all the correlations, except for smoking to PSSFriend and alcohol to PSSSigOther,

were significant with the magnitude ranging between .09 and .65.

Table 4.6

Bivariate Correlations among Latent Variables in Measurement Model

Latent Variable 1 Latent Variable 2 r
PSSFriend <--> DERS -.22*
PSSFamily <--> DERS -.21*

PSSSig.Other <--> DERS -11*

DERS <--> Suicide .65*
Alcohol <--> DERS A3*
Substance <--> DERS 21*
Smoking <--> DERS .18*
Smoking <--> PSSFriend -.06
Substance <--> PSSFriend -.15*
Alcohol <--> PSSFriend -12*
PSSFriend <--> Suicide -.38*
PSSFriend <--> PSSSig.Other .28*
PSSFriend <--> PSSFamily 46*
Smoking <--> PSSFamily -12*
Substance <--> PSSFamily -.14*
Alcohol <--> PSSFamily -.12*
PSSFamily <--> Suicide -42*
PSSSig.Other <--> PSSFamily .33*
Smoking <--> PSSSig.Other .10*
Substance <--> PSSSig.Other -.09*
PSSSig.Other <--> Suicide -.30*
Alcohol <--> PSSSig.Other -.02
Smoking <--> Suicide 22%
Substance <--> Suicide 27
Alcohol <--> Suicide 23*
Alcohol <--> Smoking 49*
Alcohol <--> Substance 43*
Smoking <--> Substance .36*
Note. * p < .05.
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4.4.1.3.2 Testing the measurement model 2

In this section, the relationships among latent variables, which were parceled priorly, were
investigated. There were total eight sets with 1 of them indicates a second-order latent
construct of difficulties in emotion regulation strategies; 4 of them belonging first order
health-risk behaviors; alcohol use, smoking, substance use and suicide tendency and 1 of
them indicates second order latent variable for perceived social support. Six-factor

measurement model was tested via CFA and results were presented below (Figure 4.2).
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Figure 4.2. The measurement model 2
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Results indicated that measurement model fit well to the data (x> = 2604.56, df = 1152, p
=.00; x%/df = 2.26; GF1 = .85, CFl = .94, TLI = .93, SRMR = .05, RMSEA = .05). All the
standardized factor loadings were significant with loadings ranging from .48 to .97 (p <
.05). Below in Table 4.7, the factor loadings from observed variables to related latent

variables were presented.

Table 4.7
Standardized Factor Loadings between Observed and Latent Variables in Measurement

Model 2

Variable 1 Variable 2 Factor Loading
Goal < DERS 71
Strategy < DERS 97
Impulse < DERS 81
Nonaccept < DERS .83
Clarity < DERS .68
PSSFamily < PSSTotal .70
PSSFriend < PSSTotal .63
PSSSig.Other < PSSTotal 48
erl3 < Goal .78
erl8 < Goal 81
er20 < Goal .50
er26 < Goal .82
er33 < Goal .78
stp4 < Strategy 74
stp3 < Strategy .86
stp2 < Strategy .84
stpl < Strategy .87
imp3 < Impulse 87
imp2 < Impulse .92
impl <« Impulse .60
nap2 < Nonaccept .76
napl < Nonaccept .89
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Table 4.7 (Continued)
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Nonaccept
Clarity
Clarity
Clarity
Clarity
Clarity
Alcohol
Alcohol
Alcohol
Alcohol
Smoking
Smoking
Smoking
Smoking
Substance
Substance
Substance
Substance
PSSFriend
PSSFriend
PSSFriend
PSSFriend
PSSSig.Other
PSSSig.Other
PSSSig.Other
PSSSig.Other
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PSSFamily
Suicide
Suicide

Suicide

71
.66
71
.64
7
.66
.90
.84
.80
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.79
.64
.95
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.85
81
.73
97
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.85
.82
7
91
.93
.94
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75
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Table 4.7 (Continued)

sui4 < Suicide .83
suib < Suicide .83
sui6 < Suicide .81

Below in table 4.8., bivariate correlations between latent variables were presented.
As can be seen, all the correlations except for one (smoking to total perceived social

support) were significant with the magnitude ranging from .13 to .65.

Table 4.8.

Bivariate Correlations among Latent Variables in Measurement Model

Latent Variable 1 Latent Variable 2 r
Suicide <--> DERS .65*
Alcohol <--> DERS A3*

Substance <--> DERS 21*
Smoking <--> DERS .18*
Smoking <--> Suicide 22*
Substance <--> Suicide 27*
Alcohol <--> Suicide 23*
Alcohol <--> Smoking 49*
Alcohol <--> Substance 43*
Smoking <--> Substance .36*
Smoking <--> PSSTotal -.08
Substance <--> PSSTotal -21*
DERS <--> PSSTotal -31*
Suicide <--> PSSTotal -.60*
Alcohol <--> PSSTotal -15*

Note. *p < .05.
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4.4.1.3.3 Testing the Hypothesized Structural Model 1

First hypothesized structural model was built to test both the direct and indirect
associations among the latent variables of the study. Along with that, three dimensions of
social support (support from family, friends, and significant others) hypothesized to be
mediator variables between DER and health-risk behaviors. The model was tested via
bootstrapping method (1000 bootstrapped samples, 95% CI) to diminish potential
detrimental effects stemming from multivariate non-normality. Hypothesized Structural
Model 1 was presented in Figure 4.3.
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Figure 4.3. The hypothesized structural model 1
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Results indicated that model yielded a good fit to the data, (x? = 2744.69, df = 1154, p =
.00; x?/df = 2.40; GFI = .84, CFl = .93, TLI = .93, SRMR = .07, RMSEA = .05). The
standardized coefficients for the latent variables for Hypothesized Structural Model 1 was

presented in Table 4.9.

The standardized parameter estimates for Model 1 were depicted in Figure 4.4. Black
arrows indicate non-significant paths and blue arrows indicate significant paths among

study variables.
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Table 4.9 The Standardized Coefficients for the Latent Variables for Hypothesized

Structural Model 1

St.

Variable 1 Variable 2 Regression Standart
Weights Error
PSSSig.Other < DERS -.12* 15
PSSFriend < DERS -.23* .09
PSSFamily < DERS -.23* .09
Smoking < PSSFamily -13* .07
Alcohol < PSSFamily -.08 .07
Suicide < PSSFamily -.20* .05
Suicide < PSSFriend -13* .04
Suicide < PSSSig.Other -.14* .02
Smoking < PSSSig.Other 16* .04
Suicide < DERS 57* 12
Alcohol < DERS 10* 14
Substance < DERS .18* 12
Smoking < DERS A7* 13
Alcohol < PSSSig.Other .04 .04
Substance < PSSSig.Other -.03 .03
Alcohol < PSSFriend -.07 .07
Substance < PSSFriend -.07 .06
Smoking < PSSFriend -.01 .07
Substance < PSSFamily -.07 .06
Note. * p < .05.

As a result, there were total 7 non-significant regression lines from mediator variables to
endogenous variables of the study. Perceived social support from friends did not have any
significant impact on alcohol use (y =-.07, p > .05), substance use (y =-.07, p > .05) and
smoking (y = -.01, p > .05). In a similar vein, perceived social support from significant

others did not have any significant impact on alcohol use (y = .04, p > .05), and substance
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use (y = -.03, p > .05). Lastly, perceived social support from family did not have any

significant impact on alcohol use (y = -.08, p > .05) and substance use (y = -.07, p > .05).

The squared multiple correlations have been investigated to determine the amount of
variance explained by the difficulties in emotion regulation and three dimensions of
perceived social support predicting health-risk behaviors. Results are presented in the
Table 4.10. In sum, difficulties in emotion regulation and three dimensions of perceived
social support explained 51% of the variance in suicide tendency, 6% of the variance in

substance use, 8% of the variance in smoking, and 3% of the variance in alcohol use.

Table 4.10 The Squared Multiple Correlations for the Hypothesized Structural Model 1

Suicide Smoking Substance Alcohol
tendency Use Use
R2 explained 51 .08 .06 .03

4.4.1.4 Testing the Hypothesized Structural Model 2

In hypothesized structural model 1, it was aimed to examine mediator effects of different
dimensions of perceived social support (family, friends and significant others) separately,
while hypothesized structural model 2 was built to investigate whether total perceived
social support scores mediate the relationship between difficulties in emotion regulation
and health-risk behaviors stronger. The hypothesized structural model 2 was presented in
Figure 4.4.
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Hypothesized structural model 2 was built to test both the direct and indirect associations
among the latent variables of the study. In this model, first-order latent dimensions of
perceived social support have been merged into one second-order latent construct and
named as perceived social support. The model was tested via bootstrapping method (1000
bootstrapped samples, 95 % CI) to prevent the detrimental effects of multivariate non-
normality. Results indicated that model fit the data well, (x> = 2604.56, df = 1152, p = .00;
x?/df = 2.26; GFI = .85, CFl = .94, TLI = .93, SRMR = .05, RMSEA = .05). The
standardized coefficients among latent variables of the Hypothesized Structural Model 2

was presented in Table 4.11.

Table 4.11

The Standardized Coefficients for the Latent Variables for Hypothesized Structural
Model 2

Variable 1 Variable 2 St. Reg. Weights St. Error
PSSTotal < DERS -31* 10
Goal < DERS T71* A1
Strategy < DERS 97* 18
Impulse < DERS 81* .16
Nonaccept < DERS .83* 16
Clarity < DERS .68* .06
PSSFamily < PSSTotal .70* 10
PSSFriend < PSSTotal 63* 10
PSSSig.Other < PSSTotal A48* 17
Smoking < PSSTotal -.03 10
Suicide < PSSTotal -.44* 12
Alcohol < PSSTotal -12* 14
Substance < PSSTotal -.16* .06
Substance < DERS 16* .08
Alcohol < DERS .09 19
Suicide < DERS B51* 15
Smoking < DERS A7* 14

Note. p < .05.
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The standardized parameter estimates for Model 2 were depicted in Figure 4.5. Black
arrows indicate non-significant paths and blue arrows indicate significant paths among

study variables.

Figure 4.6. The standardized estimates for hypothesized structural model 2
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As can be seen, there were two non-significant regression lines across the model. These
two lines included perceived social support to smoking (y = -.03, p > .05) and difficulties

in emotion regulation to alcohol use (y =-.09, p > .05).

The squared multiple correlations were investigated to determine the amount of variance
explained by the difficulties in emotion regulation and total perceived social support
predicting health-risk behaviors. Results are presented in the Table 4.12. In sum,
difficulties in emotion regulation and three dimensions of perceived social support
explained 60% of the variance in suicide tendency, 7% of the variance in substance use,

3% of the variance in smoking, and 3% of the variance in alcohol use.

Table 4.12

The Squared Multiple Correlations for the Hypothesized Structural Model 2

Suicide Smoking Substance Alcohol
tendency Use Use
R? explained .60 .03 .07 .03

4.4.2 Results of Mediation Analyses for the Structural Models

In this section, direct effects without the mediators, both the direct and indirect effects
with the mediator variables were explored to investigate to what extent does the
relationship between difficulties in emotion regulation and health-risk behaviors were
mediated by perceived social support from family, friend, significant others and total

perceived social support.

While conducting the mediation analyses, two methods have been utilized. To calculate
direct effects without mediators, all of the mediator variables were removed from the
structural model and direct effects were calculated. Furthermore, to calculate separate
direct effects with mediators, all of but the specified direct effect lines from DER to

targeted mediator were removed from the structural model (e.g., to calculate
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DER->Perceived Social Support from Family->Smoking relationship, regression lines
from DER to PSS from Friends and PSS from Significant Others were removed). Results

were presented below.

4.4.2.1 Mediation Analyses for Alcohol Use

Table 4.13

Results of Mediation Analyses for Alcohol Use

Direct Effect Direct Effect

) . ) . Indirect .
Model Relationship Without With the Decision
) ) Effect
Mediator Mediator
DER->Family .02 No
1 13* (p < .05) 10* o
Support->Alcohol Use (p=.11) mediation
DER->Friend .02 No
1 13* (p<.05) .10* o
Support->Alcohol Use (p=.12) mediation
DER->Significant Other -.004 No
13* (p <.05) .10* o
Support->Alcohol Use (p=.30) mediation
DER->Total Support->Alcohol .04* Full-
13* (p<.05) .09 (N.s.) o
Use (p=.02) mediation

Note. * = p < .05.

In Table 4.13, significant direct effects from DER to Alcohol Use were presented. Direct
effect from DER to Alcohol Use without including any mediator variable was significant
(B = .13, p < .05). That is, individuals who experience more difficulty in emotion
regulation tended to engage in more alcohol use. When mediator variables of perceived
social support from family, friends and significant others were put in, the direct effects
from DER to Alcohol use were diminished equally across three areas (8 = .10, p < .05).
However, the indirect effect of DER to Alcohol use through perceived social support from
family (B = .02, p = .11), friend (B = .02, p = .12) and significant others (% =.004, p = .30)
was non-significant. Therefore, separate hypothetical constructs of social support did not

mediate the relationship between difficulties in emotion regulation and alcohol use.
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As for determining whether total perceived social support mediates the relationship
between difficulties in emotion regulation and alcohol use, results revealed that direct
effect from DER to alcohol use was significant prior to including perceived social support
as mediator variable (% = .13, p < .05). Including total perceived social support to the
model decreased the relationship to a non-significant level (B8 = .09, p > .05). Indirect
effect from DER to alcohol use was also significant (8 = .04, p < .05). That is, total
perceived social support fully mediates the relationship between difficulties in emotion

regulation and alcohol use.

4.4.2.2. Mediation Analyses for Smoking

Table 4.14

Results of Mediation Analyses for Smoking

Direct )
Direct Effect ]
] . Effect . Indirect .
Model Relationship . With the Decision
Without . Effect
] Mediator
Mediator
) ) .03* Partial
1 DER->Family Support->Smoking .18* A7* o
(p=.001) mediation
. . .003 No
1 DER->Friend Support-> Smoking .18* A7* o
(p=.80) mediation
DER->Significant Other Support-> -.02* Partial
1 _ 18> A7* o
Smoking (p=.01) mediation
. .01 No
2 DER->Total Support-> Smoking .18* A7

(p=.66) mediation

Note. * = p < .05.

In Table 4.14, significant direct effects from DER to smoking were presented. Direct
effect from DER to smoking without including any mediator variable was significant (B
= .18, p < .05). Results indicated that individuals who experience more difficulty in
emotion regulation tended to engage in more smoking behavior. When mediator variables
of perceived social support from family, friends and significant others were put in the

model, the direct effects from DER to smoking diminished equally across three areas by
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.01 unit (B = .17, p < .05). However, the indirect effect of DER to smoking through
perceived social support from friend was non-significant (R = .003, p = .80) indicating
that perceived friend support did not play a mediator role in the relationship between DER
and smoking. Moreover, the indirect effect of DER to smoking through family support (3
= .03, p <.05) and significant other support (B = -.02, p <.05) was significant indicating
that support from family and significant others acted as partial mediators between DER

and smoking.

It was also revealed that direct effect from DER to smoking was significant prior to
including total perceived social support as mediator variable (8 = .18, p <.05). Including
total perceived social support to the model decreased the relationship by .01 unit with
being still significant (3 = .17, p <.05). Indirect effect from DER to smoking through total
perceived social support was non-significant (3 = .01, p > .05). That is, total perceived
social support did not mediate the relationship between difficulties in emotion regulation

and smoking.

4.4.2.3 Mediation Analyses for Suicide Tendency

Table 4.15

Results of Mediation Analyses for Suicide Tendency

Direct Effect Direct Effect .

) ) ! _ Indirect .

Model Relationship Without With the Decision
) . Effect
Mediator Mediator

. . .04* Partial

1 DER->Family Support->Suicide .65* .59* o
(p=.00) mediation

. o .03* Partial

1 DER->Friend Support-> Suicide .65* .60* .
(p=.00) mediation

DER->Significant Other .02* Partial

1 . .65* .60* .
Support-> Suicide (p=.01) mediation

. 14* Partial

2 DER->Total Support-> Suicide .65* 51*

(p=.00) mediation

Note. * = p < .05.
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In Table 4.15, significant direct effects from DER to suicide tendency were presented.
Direct effect from DER to suicide tendency without including any mediator variable was
significant (B = .65, p < .05). Results indicated that individuals who experience more
difficulty in emotion regulation tended to exhibit more suicidal tendency. When mediator
variables of perceived social support from family, friends and significant others were put
in, the direct effects from DER to suicide tendency were diminished indicating potential
mediator effects of three hypothetical constructs. Perceived social support from family,
friends and significant others decreased the relationship by .06 (R = .59, p <.05), .05 (B =
.60, p <.05) and .05 (R = .60, p <.05) respectively. As for the indirect effects, all the three
indirect effects through perceived social support from family (8 = .04, p <.05), friends (13
= .03, p < .05) and significant other (8 = .02, p <.05) were significant. In sum, all of the
three hypothesized constructs of perceived social support partially mediated the
relationship between DER and suicide tendency. However, perceived social support from

family was the strongest mediator among the three different sources of social support.

Results also revealed that direct effect from DER to suicide tendency was significant prior
to including total perceived social support as mediator variable (B = .65, p < .05).
Including total perceived social support to the model decreased the relationship with being
still significant (8 = .51, p <.05). Indirect effect from DER to suicidal tendency was also
significant with the existence of total perceived social support (8 = .14, p < .05). That is,
total perceived social support partially mediated the relationship between difficulties in

emotion regulation and suicide tendency.

91



4.4.2.4 Mediation Analyses for Substance Use

Table 4.16

Results of Mediation Analyses for Substance Use

Direct Effect Direct Effect

) ) ) ) Indirect o
Model Relationship Without With the Decision
) ) Effect
Mediator Mediator
DER->Family Support-> .01 No
1 21* 18* o
Substance Use (p=.25) mediation
DER->Friend Support-> .02 No
1 21* 18* o
Substance Use (p=.15). mediation
DER->Significant Other .003 No
1 21* 18* o
Support—> Substance Use (p=.31). mediation
DER->Total Support-> .05* Partial
2 21* 16* o
Substance Use (p=.00) mediation

Note. * = p < .05.

In Table 4.16, significant direct effects from DER to substance use were presented. Direct
effect from DER to substance use without including any mediator variable was significant
(B = .21, p < .05). That is, individuals who experience more difficulty in emotion
regulation tended to engage in more substance use behavior. When mediator variables of
perceived social support from family, friends and significant others were put in the model,
the direct effects from DER to substance use diminished equally across three areas (B =
.18, p < .05). However, the indirect effect of DER to substance use through perceived
social support from family (3 = .01, p =.25), friend (8 = .02, p = .15) and significant others
(8 =.003, p = .31) was non-significant. Therefore, separate hypothetical constructs of
social support did not mediate the relationship between difficulties in emotion regulation

and substance use.

As for determining whether total perceived social support mediates the relationship
between difficulties in emotion regulation and alcohol use, results revealed that direct
effect from DER to substance use was significant prior to including perceived social

support as mediator variable (3 = .21, p <.05). Including total perceived social support to
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the model decreased power of the relationship to a significant level (R = .16, p < .05).
Indirect effect from DER to substance use was also significant (8 = .05, p < .05). That is,
total perceived social support partially mediates the relationship between difficulties in

emotion regulation and substance use.

4.4.3 Hypotheses Testing

In this section, the results regarding study hypotheses were explored in the light of the

structural model 1 and model 2.

1. Hypothesis 1 postulated that direct effects from difficulties in emotion regulation and

health-risk behaviors are positive and significant.

Hypothesis 1.1. assumed that direct effect from difficulties in emotion regulation to
alcohol use is positive and significant. The hypothesis was supported. The direct effect
was positive and significant, § = .13, p < .05.

Hypothesis 1.2 assumed that direct effect from difficulties in emotion regulation to
smoking is positive and significant. The hypothesis was supported. The direct effect was

positive and significant, B =.18, p <.05.

Hypothesis 1.3 assumed that direct effect from difficulties in emotion regulation to suicide
tendency is positive and significant. The hypothesis was supported. The direct effect was

positive and significant, B = .65, p <.05.

Hypothesis 1.4. assumed that direct effect from difficulties in emotion regulation to
substance use is positive and significant. The hypothesis was supported. The direct effect

was positive and significant, 8 = .21, p < .05.

93



2. Hypothesis 2 postulated that difficulties in emotion regulation are significantly and
indirectly associated with health-risk behaviors (alcohol use, smoking, suicide tendency,
substance use) through different dimensions of perceived social support (family, friends
significant others).

Hypothesis 2.1 assumed that difficulties in emotion regulation are significantly and
indirectly associated with alcohol use through social support from family, friends and
significant others. The hypothesis was rejected. Though inclusion of mediator variables
diminished all of the direct effect coefficients to some extent, indirect effects were not
significant when family (8 = .02, p =.11) friends (8 = .02, p = .12) and significant others

(R =-.004, p =.30) were treated as mediators between DER and alcohol use.

Hypothesis 2.2 assumed that difficulties in emotion regulation are significantly and
indirectly associated with smoking through social support from family, friends and
significant others. The hypothesis was partially confirmed. Indirect effect of DER to
smoking through family support (8 = .03, p = .001) and significant others (8 = -.02, p =
.01) was significant, whereas indirect effect through friend support (8 = .003, p = .80) was

nonsignificant.

Hypothesis 2.3 assumed that difficulties in emotion regulation are significantly and
indirectly associated with suicide tendency through social support from family, friends
and significant others. The hypothesis was supported. The indirect effect of DER to
suicide tendency through family support (B = .04, p = .00), friend support (8 = .03, p =
.00) and significant others support (8 = .02, p = .01) were significant.

Hypothesis 2.4 assumed that difficulties in emotion regulation are significantly and
indirectly associated with substance use through social support from family, friends and
significant others. The hypothesis was rejected. The indirect effect from DER to substance
use through family support (8 = .01, p = .25), friend support (B = .02, p = .15) and

significant others (8 = .003, p =.31) were nonsignificant.
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3. Hypothesis 3 postulated that difficulties in emotion regulation are significantly and
indirectly associated with health-risk behaviors (alcohol use, smoking, suicide tendency,

substance use) through overall perceived social support.

Hypothesis 3.1 postulated that difficulties in emotion regulation are significantly and
indirectly associated with alcohol use through perceived social support. The hypothesis
was supported. The indirect effect from DER to alcohol use through total perceived social

support was significant, (% = .04, p =.02).

Hypothesis 3.2 postulated that difficulties in emotion regulation are significantly and
indirectly associated with smoking through perceived social support. The hypothesis was
rejected. The indirect effect from DER to smoking through total perceived social support

was non-significant, (% = .01, p = .66).

Hypothesis 3.3 postulated that difficulties in emotion regulation are significantly and
indirectly associated with suicide tendency through perceived social support. The
hypothesis was supported. The indirect effect from DER to suicide tendency through total
perceived social support was significant, (8 = .14, p =.00).

Hypothesis 3.4 postulated that difficulties in emotion regulation are significantly and
indirectly associated with substance use through perceived social support. The hypothesis
was supported. The indirect effect from DER to substance use through total perceived

social support was significant, (8 = .05, p =.00).

4.4.4 Testing for Invariance

Under this section, invariance tests regarding both measurement and structural models
were presented. Measurement invariance deals with whether measured constructs were
similar across groups and comprises of four phases; testing for configural, metric, scalar
and residual invariances. Structural invariance tests the differences among relationships

of latent variables in the structural models for two or more independent groups.
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4.4.4.1 Testing for Measurement Invariance

Measurement invariance deals with whether the factor loadings in measurement model is
the same across groups within CFA framework. Putnick and Bornstein (2016) suggested
that measurement invariance should be tested and established via four steps; testing
configural, metric, scalar, and residual invariances. It should be noted that testing
measurement invariance is a step-by-step process, and if one of the invariance testing
results somehow to be rejected or is determined as non-invariant, then the next step cannot

be calculated unless partial invariance is met for the certain type of invariance.

There are two methods regarding testing measurement invariance across literature. First
method is comparing step-by-step chi-square values between invariance types. However,
chi-square tests are sensitive to sample size and may lead ambiguous findings (Milfont &
Fischer, 2010). Since the sample size of this study was fairly large (N = 619) and chi-
square values were already inflated, it was decided to examine measurement invariance
via fitness indicator difference tests. The rule of thumb is that when the difference in CFA
is less than .01, TLI less than .01 and RMSEA less than .015, it indicates no significant
difference (Cheung & Rensvold, 2002; Chen, 2007; Wang & Wang, 2012). The tables
4.18 and 4.19 depicting the results of invariance tests for two models were presented
below. Required model-fit values were inserted according to Putnick and Bornstein’s
(2016) guideline.

4.4.4.1.1 Configural Invariance

Configural invariance is the weakest type of measurement invariance. This model is the
very first step to prove invariance across groups (Horn, McArdle & Mason, 1983; Milfont
& Fischer, 2010). It mainly involves testing whether the constructs have the same pattern
of free and fixed loadings across groups (Putnick & Bornstein, 2016). In this study, both
measurement models provided a satisfactory fit to the data indicating that male and female
participants have interpreted the latent constructs in the same way. Results were
summarized in Table 4.18 and Table 4.19.
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4.4.4.1.2 Metric Invariance

Metric invariance refers to testing whether different groups responds to the items in the
same way (Milfont & Fischer, 2010). Specifically, the main purpose is examining whether
the factor loadings of measurement model were equivalent across groups. In this study, to
test metric invariance, the loadings of each latent construct are constrained to be equal.
Results for measurement Model 1and Model 2 revealed that the model having equal factor
loadings indicated a satisfactory fit to the data. Furthermore, ACFI, ATLI and ARMSEA
values for both models did not exceed the value of .01, .01 and .015, respectively.
Therefore, metric invariance was also accepted for both models. Results were presented
in Table 4.18 and Table 4.19.

4.4.4.1.3 Scalar Invariance

Scalar invariance is testing the equivalence of item intercepts across groups (Putnick &
Bornstein, 2016). In this study, to test scalar invariance, another constraint, which is
measurement intercepts, was added to the models while keeping the constraint from factor
loadings as depicted in previous step. Results for Model 1 and Model 2 indicated that the
models for testing scalar invariance yielded a satisfactory fit to the data. In addition, ACFI,
ATLI and ARMSEA values for both models did not exceed the value of .01, .01 and .015,
respectively. Therefore, metric invariance was also ensured for both models. Results were
presented in Table 4.18 and Table 4.19.

4.4.4.1.4 Residual Invariance

The final and most stringent step in testing measurement invariance is residual invariance
indicating both the sum of specific variance and error variance is similar across groups
(Putnick & Bornstein, 2016).To test residual invariance for Model 1 and Model 2, along
with the factor loadings and intercepts, residuals of the constructs were constrained to see
if the model fit to the data. When the model fit indices were evaluated according to the
abovementioned thresholds, ACFI for Model 1 was .022 and Model 2 was .023; ATLI for
Model 1 was .018 and Model 2 was .02; ARMSEA was .004 for both models. Results
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were presented in Table 4.18 and Table 4.19. Table 4 and Table 5. Thus, residual
invariance was not approved. However, Putnick and Bornstein (2016) indicated that when
non-invariance is determined across groups either in configural, metric and scalar levels,
researchers should either assume that the construct is non-invariant or explore the sources
of non-invariance by releasing or adding constraints until a partial invariance is achieved.
As for residual invariance, however, since it is the most stringent type of invariance and
testing for residual invariance is not a prerequisite for testing mean differences,
interpretations based on it (e.g., concluding that the model is completely non-invariant) is
impractical (Vandenberg & Lance, 2000). Therefore, the measurement model of this study
was invariant indicating that psychometric equivalence was supported, and constructs of
the study did not differ across gender. Results were presented in Table 4.18 and Table
4.19.

4.4.3.2 Testing for Structural Invariance

In the previous section, it was concluded that the measurement model was invariant across
gender. Next step was to examine structural invariance across different models. However,
it should be noted that unlike in measurement invariance, non-invariance of the structural
parameters does not indicate a problem with the model being studied, rather, it indicates
that the comparison groups were heterogenous across the variables being measured (Wang
& Wang, 2012).

Along with the measurement invariance (configural, metric and scalar invariances), factor
variance covariance invariance needs to be examined to check for stability of the factor
relationship across groups. To prove factor variance covariance invariance, both chi-
square difference test and fitness indicator difference test were implemented. To conclude
that the structural invariance is achieved, chi-square difference between configural model
and factor variance covariance invariance model should not be significant. First up, chi-
square difference excel sheet developed by Gaskin (2018) was utilized. Results indicated
that the difference was significant for Model 1, Ax?=480.76, Adf = 118, and Model 2, Ax?
=307.11, Adf = 104. However, as previously stated, chi-square values are too sensitive to

sample size and multivariate normality (Milfont & Fischer, 2010). As a second option,
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differences in fitness indicators including CFI, TLI and RMSEA were compared and the
rule of thumb is that when the difference in CFA is less than .01, TLI less than .01 and
RMSEA less than .015, it indicates no significant difference (Cheung & Rensvold, 2002;
Chen, 2007; Wang & Wang, 2012). Results revealed that Model 1 where different agents
of perceived social support put in as mediators did not meet the criteria. The changes in
CFA, TLI and RMSEA were .016, .012, and .002, respectively. As for Model 2, changes
in CFA, TLI and RMSEA were .008, .006 and .001, respectively, implying that the criteria
were met. Therefore, the factor variance covariance invariance was met for Model 2, but
not for Model 1. As previously stated, non-invariance of structural parameters does not
indicate a problem in the model being studied (Wang & Wang, 2012). Rather, the
differences in groups may offer opportunities to shed a light on where those differences
stem from, and eventually contribute to the theory. To conclude, for Model 1 where
different theoretical dimensions of perceived social support come into play
simultaneously, different structural equation models would be more suitable. However,
for Model 1 where perceived social support was built as a second-order latent variable,
one structural equation would be enough for both genders. Standardized factor loadings
for final models regarding gender and the whole sample as well was presented in Table
4.17.
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Table 4.17

Standardized Factor Loadings for Final Model 1 and Model 2

St. Factor Loadings Standardized Factor Loadings
Factors Items

for all samples Male sample Female sample

Clarity
erd .66 .70 .64
ers 71 12 71
erl .64 .68 .63
er9 a7 .80 .76
er7 .66 .65 .67

Nonaccept

napl .89 .86 .90
nap2 .76 73 a7
nap3 71 .64 74

Impulse
impl 60 .55 .62
imp2 92 .90 .93
imp3 87 .83 .88

Strategy
stpl .87 .89 .85
stp2 .84 .85 .83
stp3 .86 .85 .87
stp4 74 75 73

Goal
erl3 .78 7 .79
erl8 81 .79 .82
er20 .50 .50 .50
er26 .82 .86 .80
er33 .78 79 77
PssFamily

s10 74 .79 .76
s7 15 .85 7
s2 .89 .68 .90
sl .83 67 .86
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Table 4.17 (Continued)

PssFriend s12 a7 .82 .78
s8 .82 74 81
s4 .85 .88 .85
s3 .85 .87 .83
PssSig.Other
s9 .94 .86 .97
s6 .93 .95 .92
s5 91 91 .92
s11 .93 .86 .95
Alcohol
all .90 .93 .87
al2 .84 .84 .83
al3 .80 .83 a7
al4 .86 .86 .85
Smoking
sml .79 7 .80
sm2 .64 57 .66
sm3 .95 .96 .94
sm4 .96 .95 .97
Suicide

suil .82 .82 .82
sui2 .83 .83 .83
sui3 .82 .83 .82
sui4 .83 .84 .83
sui5 .83 .83 .83
sui6 81 .80 .82

Substance
subl .85 .88 81
sub2 81 79 .82
sub3 .73 73 .69
sub4 .97 .97 .98

PSSTotal*
PssFamily .70 .64 .69
PssFriend .63 .68 .59
PssSig.Other 48 .61 42

Note* = Only included in the Model 2.
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Table 4.18

Measurement Invariance Results for Males vs. Females in Model 1

Model Fit Measures Model Differences
o o n x
Model X 5 2 5 = 2 A% 9% <92 <9F <f <2
[ o (4 »
Separate
Groups

Males 1925.70 1142 .06 .90 - - - - - -

Females 214413 1142 .05 .94 - - - - - -

Configural

Invariance 4071.56 2284  .036 .922 916 .066 - - - - - -
Metric 414281 2322 .036 920 916 066 71.25 38 000 002  .000 004

Invariance : ' ' ' ' ' ' . . .
Scalar 4359.92 2372 .037 913 910 068 217.11 50 001 007  .007 002

Invariance : ' ' ' ' ' ' . . .

Residual

Invariance 4967.30 2467 .041 .891 .892 .078 607.38 95 .004 .022 .018 .010
Factor
VCI* 4552.32 2402  .038 .906 .904 .094 480.76 118 .002 .016 .012 .0272

*Note. Factor VCI = Factor Variance Covariance Invariance.
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Table 4.19

Measurement Invariance Results for Males vs. Females in Model 2

Model Fit Measures Model Differences
< x 3 &
— u ™ = N 4= 1) = - >
Mol % s 2 B 2 2 % § £ § £ 9z
x N > 5
<
Separate
Groups
Males 1931.91 1152 .06 .90 - - - - -

Females 2168.03 1152 .05 .94 - - - - -

Configural 11 65 2304 036 921 917 068 - - - - ;
Invariance

Metric

h 417280 2342 .036 .920 916 .067 156.54 38 .001 .00 .004 .003
Invariance

Scalar

; 4391.19 2392 .037 .913 911 .070 218.39 50 .001 .007 .005 .002
Invariance

Residual = 4q91 48 2477 041 890 891 077 60029 85 004 023 .02 007
Invariance

Factor

VCI* 4408.76 2408  .037 913 911 .075 307.11 104 .001 .008 .006 .007

*Note. Factor VCI = Factor Variance Covariance Invariance.

4.5. Summary of the Results

First up, descriptive analyses revealed that gender significantly differentiated smoking,
alcohol use and substance use among college students. Males reported higher scores in all

of the three domains.

As for the results of mediation analyses, even though family support and significant others
support partially mediated the relationship between difficulties in emotion regulation and
smoking, total perceived social support and friend support were not able to mediate that
relationship. For alcohol use, only the total perceived social support was strong enough to
mediate the relationship between difficulties in emotion regulation and alcohol use, and
the mediation was full. In terms of suicide tendency, total perceived support and all of the

three theoretical dimensions of it were significant partial mediators in the relationship
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between difficulties in emotion regulation and suicide tendency. Lastly, in a similar vein
with alcohol use, only total perceived support partially mediated the relationship between

difficulties in emotion regulation and substance use.

Both measurement models and hypothesized structural models have satisfactorily fit to
the data. All the item loadings on corresponding latent variables were also significant
across two measurement models implying that hypothesized constructs were relevant to
their measured parcels. Furthermore, all of the bivariate correlations except for two and
all of the bivariate correlations except for one were significant for hypothesized structural
model 1 and hypothesized structural model 2, respectively. Invariance test results revealed
that both measurement models did not differ in terms of gender. As for structural
invariance, unlike hypothesized structural model 2, model 1 was significantly different

for males and females.

Lastly, model 1 where divergent aspects of perceived social support explained 51%, 8%,
6% and 3% of variance in suicide tendency, smoking, substance use, and alcohol use.
Model 2 where total perceived social support was added as a single mediator, 60%, 3%,
7% and 3% of variances were explained in suicide tendency, smoking, substance use and

alcohol use.
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CHAPTER 5

DISCUSSION, IMPLICATIONS, AND RECOMMENDATIONS

In this chapter, the results of the present study were discussed. In the first section, findings
and hypotheses of the study were discussed via incorporating those findings with related
literature. Second section presents the possible contributions of current study to theory,
research, and practice. In the last section, recommendations for further studies were

offered taking into consideration the limitations and gaps of the present study.

5.1 Discussion on Hypothesized Model

The purpose of the study was to examine the mediator role of perceived social support
between difficulties in emotion regulation and health-risk behaviors among university
students. More particularly, it was aimed to investigate to what extent does perceived
social support from family, friend and significant others mediate the relationship between
emotion regulation difficulties (DER) and such health-risk behaviors as smoking, alcohol
use, suicide tendency and substance use. In accordance with the purpose of the study,

Structural Equation Modeling was performed to clarify the abovementioned relationship.

In order to test the hypotheses of the study, a structural model was hypothesized and
tested. The proposed model satisfactorily fit the present dataset and results revealed that
social support and/or its theoretical dimensions plays a mediator role between difficulties
in emotion regulation and health-related risk-taking behaviors was partially in line with

the tenets of Jessor’s Problem Behavior Theory (Jessor, 1977).
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First of all, one of the fundamental propositions of Problem Behavior Theory (PBT) was
that certain personal control structures (e.g., emotion regulation) and environmental
structures (e.g., perceived/received social support) is associated with the occurrence of
problem behaviors (Jessor et al., 1992). In line with the general hypothesis of the study,
PBT’s hypothesis was mostly supported through the tested model since significant
associations were found among difficulties in emotion regulation, social support-and its
theoretical dimensions, and health-related risk behaviors including alcohol use, smoking,
suicide tendency, and substance use. While previous studies have found similar
associations among study variables, what was special about this study is the attempt to
clarify if/to what extent both do separate (family, friends, significant others) and total
sense of being supported mediate the relationship between difficulties in emotion
regulation and health-related risk behaviors.

5.2 Discussion on Gender Invariance

The main goal of this study was to examine the mediator role of perceived social support
between difficulties in emotion regulation and health-risk behaviors among university
students. Along with the main goal of the study, the proposed models were tested in terms

of gender invariance.

Gender differences in health-related risk-behavior which was examined throughout this
study has been a growing source of interest over the years. In terms of alcohol use,
smoking and substance use, males obtained higher scores when it compared to females
across the literature. This finding was compatible with several international (Wilsnack et
al., 2009; Wilsnack et al., 2000; Makelé et al., 2006; Lash et al., 1998; Allen et al., 2016;
Van Etten, Neumark & Anthony, 1999) and national (Atlam & Yiinci, 2017; Oguz,
Camci, & Kazan, 2018; Yildirim, 1997; Korik, 2017) studies as well. As for the reasons

why, there were gender differences in alcohol, smoking and substance use, several

explanations have been offered by researchers. For instance, societies may differentiate
gender roles via labeling health-related risk behaviors as a demonstration of “masculinity”
(Driessen, 1992; Roberts, 2004; Lash et al., 1998). Another explanation could be that the

attitudes towards engaging in health-related risk behaviors are different for men and
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women, because males assume that they gain reputation if they engage in such activities
as drug use, alcohol use, and fighting (Suitor, Minyard & Carter, 2011). Moreover, norms
in Turkish society being more tolerant towards a male being smoker or alcohol user
(Altindag et al., 2005) may be the other reason explaining gender differences in health-
related risk behaviors among university students. Though there were significant gender
differences in terms of smoking, alcohol use and substance use, findings of the study
revealed that males and females did not differ across suicidal tendency scores which is an
unexpected finding in the light of the literature since it was widely concluded that females
are more prone to suicidal ideation (Villanueva, Arteaga & Fernandez-Montalvo, 2018).
However, Ibrahim et al. (2016) indicated that males obtain significantly higher scores than
females in terms of suicidal tendency. In conclusion, results were contradictory and no
sufficient information can be found across the literature as to why males and females did

or did not differ in terms of suicidal tendency.

In terms of the measurement models, all models were invariant across gender indicating
that all of the variables belonging to both models were interpreted as the same way by
males and females. As for structural invariance, Model 1 was non-invariant across gender.
That is, when dimensions of perceived social support were added to the model
divergently, correlation coefficients and squared correlation coefficients were not similar
across gender. One reason behind this could be that the items belonging to three different
dimensions of perceived social support were loaded differently for males and females.
Therefore, if divergent aspects of social support were to utilize as mediators, two different
models for two genders would be more appropriate to draw conclusions. However, Model
2 where perceived social support was put in the model as one single latent variable, the
model became structurally non-invariant indicating that one model would be adequate to

reach conclusions regarding gender.

5.3. Discussion on Study Hypotheses

Hypothesis 1. Direct effects from difficulties in emotion regulation and health-related risk
behaviors are positive and significant. The hypothesis consisted of four sub-hypothesis

and all of the four hypotheses were supported.

107



Hypothesis 1.1 postulating that the direct effect from DER to alcohol use was significant
and positive was confirmed. The literature regarding this relationship have also yielded
similar results (Dragan et al., 2015; Fox et al., 2008; Cooper et al., 1995; Kuvaas et al.,
2014; Dvorak et al., 2014). What is interesting for the researcher was that relatively less
power of aforementioned relationship. The results revealed that standardized regression
coefficient for difficulties in emotion regulation (DER) to alcohol use was .13, and the
total variance explained in alcohol use was 2%. The conclusion from a significance test
depends on sample size; however, small effects can be highly statistically significant if
sample size is large enough and very large effects may be nonsignificant for a small
sample size (MacKinnon, 2008). Therefore, result pertaining to DER and alcohol use
relationship should be interpreted carefully. The reason behind such a low association
could be that university students may view alcohol use as an ordinary part of the life
(Borsari & Carey, 2003) rather than labeling it to regulate their negative or unpleasant
emotions and as a problem behavior. This result may also stem from the statistical
procedure that was utilized. In the model, the fact that exogenous variables had more
predictive power on other dependent variables (e.g., R? explained for suicide tendency

was .42) may have hindered the true effect of DER on alcohol use.

Hypothesis 1.2 indicating that the direct effect from DER to smoking is positive and
significant was approved. Several studies confirmed the association between emotion
regulation problems and smoking (Magar et al., 2008; Fucito et al., 2010; Rogers et al.,
2018; Keenan, 2013). Not surprisingly, one of the most common conclusions derived from
these studies where emotion regulation problems and smoking relationship has been
examined was that individuals who smoke regard smoking as a way to escape from
negative emotions and induce positive mood. Furthermore, the standardized regression
coefficients for DER-smoking relationship was .18, and the total variance explained in
smoking was 3%, indicating that this relationship too, was relatively a weaker one. In the
model, the fact that exogenous variables had more predictive power on other dependent
variables (e.g., R? explained for suicide tendency was .42) may have hindered the true

effect of DER on alcohol use in a similar vein with the abovementioned hypothesis 1.1.
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Hypothesis 1.3 proposing that the direct effect from DER to suicide tendency is positive
and significant was supported. One of the most surprising findings of this study was that
the immense power of DER in explaining the variety in suicide tendency among university
students. Without the inclusion of perceived social support and/or its theoretical
dimensions, the R? explained in suicide tendency was 42%. Moreover, direct effect from
DER to suicide tendency was .65 which was relatively a strong effect when it compared
to other endogenous variables of the study. A pile of studies revealed that the association
between maladaptive emotion regulation strategies and suicidal ideation (Weinberg &
Klonsky, 2009; Rajappa et al., 2011; Neacsiu et al., 2017). Specifically, difficulties in
finding appropriate strategies to regulate emotions (strategy subscale) was strongest
predictor of suicidal ideation in Rajappa et al.’s (2011) study. In this study, strategy
subscale has also had the highest factor loading among other four subscales in second-
order structure of DER. Taken together, strategy subscale seems to be a unique predictor

of suicide tendency among university students.

Hypothesis 1.4 indicating that the direct effect from DER to substance use is positive and
significant was supported. The magnitude of this relationship was .21. When it compared
to alcohol use and smoking, the direct effect from DER to substance use was relatively
larger indicating that DER strongly predicted the substance use among university students
than alcohol use and smoking. Several studies proved that the DER and substance use
relationship does exist (Fox et al., 2007; Bonn-Miller et al., 2011). Furthermore, the
variance explained by DER in substance use was 5% indicating that the relationship
between DER and substance use was a relatively weaker one in a similar vein with the

endogenous variables of alcohol and smoking.

Hypothesis 2. Difficulties in emotion regulation are significantly and indirectly associated
with health-related risk behaviors (alcohol use, smoking, suicide tendency, substance use)
through different dimensions of perceived social support (family, friends, significant
others). Hypothesis 2 consisted of four sub-hypothesis and results revealed that the

hypotheses were partially supported.
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Hypothesis 2.1 suggesting that difficulties in emotion regulation are significantly and
indirectly associated with alcohol use through social support from family, friends and
significant others was rejected. That is, none of the theoretical constructs of perceived

social support did mediate the relationship between DER and alcohol use.

Hypothesis 2.2 indicating that difficulties in emotion regulation are significantly and
indirectly associated with smoking through social support from family, friends and
significant others was partially supported. While perceived social support from family and
significant others partially mediate the relationship between DER and smoking, perceived
friend support did not mediate this relationship. However, all of the mediator variables
(family, friends and significant others) were able to decrease the relationship between
DER and smoking by .01.

Hypothesis 2.3 suggesting that difficulties in emotion regulation are significantly and
indirectly associated with suicide tendency through social support from family, friends
and significant others was supported. That is, all of the three theoretical aspects of
perceived social support was able to partially mediate the relationship between DER and
suicide tendency. Moreover, results of mediation analyses revealed that family support
bring about the sharpest drop by decreasing direct effect coefficient from .65 to .59.
Taking into consideration the sample size for the study, even little drops may be
statistically meaningful in terms of understanding/clarifying the relationship among

variables.

Hypothesis 2.4 presuming that difficulties in emotion regulation are significantly and
indirectly associated with substance through social support from family, friends and
significant others was rejected. In other words, neither of the theoretical subconstructs of
perceived social support was able to mediate the relationship between DER and substance

use.

The hypothesis indicating that different aspects of perceived social support mediate the
relationship between DER and health-related risk behaviors was partially supported.
While the mediator effect of family support affirmed in DER-suicide tendency and DER-
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smoking relationships, indirect effects were not significant in relationship between DER-
substance use and DER-alcohol use. That is, individuals having difficulties in emotion
regulation tended to engage in all of the health-related risk behaviors; however, perceived
family support provided a buffering effect only for suicide tendency and smoking. While
several studies confirmed the overall perceived social support and health-related risk
behavior association, there was a scarce of information about if/how diverse agents of
social support predict health-related risk behaviors among different samples. Lai and Ma
(2016), for example, demonstrated that family support mediates the relationship between
life satisfaction and hopelessness on smoking, alcohol use, and suicidal thoughts; friend
support mediates the relationship only for alcohol use, and lastly, when support from
significant others was put in as mediator, there were no significant indirect effects among
study variables. That is, family was the most prominent source of support when it
compared to other dimensions of perceived social support. In current study, perceived
support from family mediated the DER-suicide tendency and DER-smoking relationships
to a larger extent when it compared to other sources of social support (Significant other
support was also the mediator between DER-smoking relationship decreasing the direct
effectto .17 in a similar vein with the family support. However, according to three decimal
calculation, the direct effect subsided to .168 and .172, respectively for family support
and significant other support indicating that the drop was sharper for family support). In
a similar vein with the findings of this study, Woods-Jaeger et al. (2016) concluded that
although the correlation between family support and alcohol use/alcohol related
consequences were negative and significant, family support did not predict alcohol use
and alcohol-related consequences. Furthermore, according to the findings of the current
study, perceived friend support mediated only the relationship between DER-suicide
tendency. Interestingly, Walsh et al. (2010) concluded that perceived social support from
friends was associated with higher levels of health-related risk behaviors such as smoking,
binge drinking and being drunk. In this study, all the direct effects from perceived social
support from friends to health-related risk behaviors was negative and significant.
However, mediation analyses revealed that the sense of to be supported by friends was
not a health protective factor in terms of engaging in alcohol use, smoking and substance

use. In addition, Young, Berenson, Cohen, and Garcia (2005) concluded that peer support
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was protective against depressive symptoms (which may be closely related to suicidal
thoughts) among adolescents with high parental support but may act as a risk factor for
adolescents with low parental support. Similarly, Lai and Ma (2016) revealed that peer
support had positive effect on the level of drinking if the friends were drinking which
reinforces the abovementioned proposition that feeling of to be supported by friends may
have reverse effects on health-related risk behaviors. Therefore, along with the
abovementioned results of the study, it can be concluded that family support is relatively
a stronger protective factor for adolescents and young adults with regards to alcohol use,

smoking and substance use when it compared to friend and significant other support.

Hypothesis 3. Difficulties in emotion regulation are significantly and indirectly associated
with health-related risk behaviors (alcohol use, smoking, suicide tendency, substance use)
through overall perceived social support. The hypothesis was partially supported. Under

the heading of Hypothesis 3, four separate sub-hypotheses were constructed.

Hypothesis 3.1 was that difficulties in emotion regulation are significantly and indirectly
associated with alcohol use through perceived social support. The hypothesis was
supported. That is, an overall sense of to be supported by family, friends and significant
others was able to fully mediate the relationship between DER and alcohol use by
decreasing the direct effect from significant (% = .13, p < .05) to a non-significant level,
(8 =.09, p > .05). Considering the fact that the threshold value for to be nonsignificant
was .10, direct effect with the mediator was barely below the aforementioned line
indicating that the effect was not that dramatic. However, the conclusion from a
significance test depends on sample size, however, small effects can be highly statistically
significant if sample size is large enough and very large effects may be nonsignificant for
a small sample size (MacKinnon, 2008). Therefore, finding related to perceived social
support being a full mediator between DER and alcohol use should be interpreted
carefully. Moreover, as aforementioned, none of the theoretical sub-dimensions of
perceived social support (family, friends, significant others) was able to mediate the DER-
alcohol use relationship. However, overall sense of being supported by family, friends

and significant others was able to fully mediate this relationship. That is, theoretically,

112



lacking support from either dimension may put individuals at greater risk for engaging in

alcohol use.

Hypothesis 3.2 indicating that difficulties in emotion regulation are significantly and
indirectly associated with smoking through perceived social support was rejected. Results
revealed that even though the overall sense of being supported by family, friends and
significant others was able to decrease DER and smoking relationship to some extent, it
was not adequate to depict perceived social support as a mediator between these two.
What is interesting was that while overall perceived social support was able to mediate
the relationship between DER and other three dependent variables of this study (alcohol
use, suicidal tendency and substance use) either partially or fully, it was not enough for
perceived social support to be a mediator variables between DER and alcohol use among

university students.

Hypothesis 3.3 suggested that difficulties in emotion regulation are significantly and
indirectly associated with suicide tendency. The hypothesis was confirmed. Along with
the significant indirect effect through perceived social support, direct effect from DER to
suicide tendency with the inclusion of perceived social support was subsided from .65 to
.51 indicating that there was a partial mediation. The other remarkable finding of this
study for the researcher was that the amount of drop in the relationship between DER and
suicide tendency through total perceived social support. It should be noted that the drop
between DER and suicide tendency relationship was the sharpest throughout the study
indicating that overall perceived social support was the most effective mediator for suicide

tendency when it compared to smoking, alcohol use and substance use.

Hypothesis 3.4 predicted a significant indirect association exists between DER and
substance use. The hypothesis was supported. That is, perceived social support partially
mediated the relationship between DER and substance use via decreasing direct effect
from .21 to .16. As aforementioned, different dimensions of perceived social support was
not able to mediate the relationship between DER and substance use. However, an overall
sense of being supported by family, friends and significant others was able to partially

mediate this relationship indicating that the theoretical domain-specific characteristics of
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perceived social support is not as effective as total sense of being supported by family,

friends and significant others in protecting individuals from substance use.

Hypothesis 3 assumed that total perceived support mediates the relationship between DER
and health-related risk behaviors was partially supported. The relationships between DER
and alcohol use, DER and suicide tendency and lastly, DER and substance use were
mediated via overall perceived social support. Although direct associations between DER-
alcohol use (Dragan et al., 2015; Fox et al., 2008; Cooper et al., 1995; Kuvaas et al., 2014,
Dvorak et al., 2014), DER-suicide tendency/suicide ideation (Weinberg & Klonsky, 2009;
Rajappacetal., 2011; Neacsiu et al., 2017) and DER-substance use (Fox et al., 2007; Bonn-
Miller et al., 2011) were pointed out throughout the literature, findings related to mediator
role of perceived social support was relatively scarce. For instance, a body of studies
indicated that individuals having higher levels of perceived social support were less likely
to use drug and alcohol (Nikmanesh & Honakzehi, 2016; Laudet, Morgen & White, 2006)
pointing out the possible mediator effect of perceived social support. In a similar lines
with this study, Yang et al. (2018) found that social support acted as a mediator between
stress and life satisfaction among people with substance use disorder. One of the
surprising findings of this study was that the drastic indirect effect of DER to suicide
tendency via perceived social support (8 = .14, p < .05) indicating that the concept of
social support was a highly relevant variable in explaining the relationship between DER
and suicide tendency. In another work, Endo et al. (2013) found out that people having
suicide ideation reported lesser support from family than other groups and more
dissatisfaction in terms of the amount of social support provided. Arria et al. (2009)
concluded that affective dysregulation and social support were significant predictors of
suicidal ideation, and lack of social support was the foremost risk factor in suicide
tendency irrespective of including depressive symptoms to the model. In the very same
study, it was underlined that majority of individuals with suicide ideation did not meet the
criteria for depressive symptoms. Therefore, it was proposed that social workers should
not solely rely on tools which were developed for measuring depressive symptoms to

determine students at risk for suicide.
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5.4 Implications for Theory, Research and Practice

In this section, implications for theory, research and practice were presented in the light

of the findings of the curent study.

5.4.1 Implications for Theory

The model proposed for the study was built by taking into consideration the propositions
of Jessor’s Problem Behavior Theory (PBT) (Jessor et al., 1992), and the findings of this
study have important implications for understanding PBT within a sample of university
students. First up, according to PBT, any form of social support (e.g., perceived or
received) was an environmental factor that is potentially able to protect individuals from
engaging in risk behaviors. To date, a very limited number of studies aimed to evaluate
the mediator role of divergent aspects of perceived social support in explaining health-
related risk behaviors (e.g., Lai & Ma, 2016). This study verified that along with its
different theoretical dimensions, perceived social support was able to buffer individuals
from DER related alcohol consumption, smoking, preoccupation with suicidal thoughts
and substance use to some extent. One interesting finding of this study was that the
immense amount of variance explained in suicide tendency via both DER and after
inclusion of perceived social support and/or its theoretical dimensions (DER explained
42%; DER, perceived social support from family, friends and significant others explained
51%; and lastly, DER and overall perceived social support explained 60% of variance in
suicide tendency). Thus, it can be speculated that there are relatively less factors
explaining variance in suicide tendency apart from DER and perceived social support
when it is compared to other areas of health-related risk behaviors such as alcohol use,
smoking, and substance use. Other proposition of PBT was that the certain personal/self-
control structures (e.g., difficulties in emotion regulation) may put individuals at greater
risk for engaging in risk behaviors which was also confirmed through this study. Another
proposition of PBT is that certain demographic variables were related to engaging in risky
behavior. In this study, although it was not aimed to examine the predictor role of gender
on health-related risk behaviors, it was determined that males obtained higher scores in

alcohol use, smoking and substance use when it compared to other categories for those
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variables. To the researcher’s knowledge, there were no studies examining the mediator
effect of perceived social support and/or its theoretical dimensions in the relationship

between DER and health-related risk behaviors.

5.4.2 Implications for Research

As for research implications, the results of the present study provided several empirical
conclusions both for predictive and mediator relationships among study variables together
with the theoretical contributions to the field. Firstly, direct effects from DER to alcohol
use, smoking, suicide tendency, and substance use was significant and positive indicating
significant predictive characteristics of the DER and perceived social support on health-
related risk behaviors. The strongest relationship was between DER and suicide ideation
followed by substance use, smoking and alcohol use. 42%, 51% and 60% of the variance
in suicide tendency was explained via DER, DER and three different aspects of social
support (Model 1) and lastly, DER and overall perceived social support (Model 2)
implying that DER and total perceived social support was the most prominent predictors
of suicide tendency. The DER-alcohol use, DER-smoking, and DER-substance use
relationship and as well as the variance explained both as a result of inclusion and
exclusion of perceived social support/and its hypothetical dimensions was relatively weak
indicating that there are other variables that may possibly interfere in those relationships.
For instance, as mentioned, certain personality characteristics such as sensation-seeking
and impulsivity were stated as robust predictors of several risky behaviors proved by large
body of research. Moreover, although the findings were mixed, certain demographic
variables such as low family income, low parental education and family members’
smoking, alcohol use and substance use statuses have been found to be associated with
engagement in those behaviors among youth as well (Chassin, Presson, Sherman &
Edwards, 1992; Waldron & Lye, 1990; Yurt-Oncel, Gebizlioglu & Aliev-Alioglu, 2011;
Cerda et al., 2011; Ilhan et al., 2011). Therefore, researchers are suggested to keep in mind
that the amount of variance explained in alcohol use, smoking and substance use was
relatively low in current model and including abovementioned variables to the equations

or models may provide more inclusive results in terms of explaining health-risk behaviors.
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When it comes to implications for mediation results, first of all, the unique finding that
none of the theoretical aspects of social support was able to mediate the DER-alcohol use
and DER-substance use relationship while overall sense of to be supported was identified
as a mediator across abovementioned associations was quite surprising for the researcher.
That is, relying solely on family, friends or significant others as a protective factor for
alcohol and substance use seems a futile attempt. Rather, total sense of to be supported by
others indicates a more reliable tool in protecting individuals since overall perceived
social support was switched DER-alcohol use relationship from significant to a non-
significant level and decreased DER-smoking relationship to some extent along with a
significant indirect effect. Secondly, it was revealed that only perceived support from
family and significant other were able to mediate the relationship between DER and
smoking indicating that friend support as well as overall sense of to be supported were
less likely to keep individuals away from smoking although they both decreased the direct
effect from DER to smoking up to a certain extent. Lastly, all of its three hypothetical
subdimensions and overall perceived social support itself as well were able to mediate the
relationship between DER and suicide tendency. Namely, perceived social support and of
all dimensions of it can be labeled as one of the strongest protective factors against suicide
tendency among university students. However, according to the results, total perceived
social support can protect individuals to a larger extent when it compared to its different
domains. As for those domains, family support was the strongest mediator/protective

factor that theoretically lessens the probability of suicide among youth.

5.4.3 Implications for Practice

Present findings concluded that difficulties in emotion regulation (DER) such as having
hard time in understanding and being aware of emotions, acceptance of negative emotions
as well, ability to engage in goal-directed behaviors, refrain from impulsive behavior
under the effect of negative emotions, and lastly, finding strategies to regulate emotions
when upset were significant factors contributing to the occurrence of health-related risk
behaviors such as alcohol use, smoking, suicide tendency, and substance use. However,

most of the DER related health-risk behaviors were able to be mediated through perceived
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social support and/or its theoretical subconstructs. Those findings can be made use of
psychological counselors in several ways. First, prevention programs related to health-
risk behaviors including alcohol use, smoking, substance use, and suicidal tendency may
involve special emphasis on emotion, emotion regulation processes and perceived social
support on behalf of being more effective. Similarly, psychological counselors working
with individuals who are at risk for or currently engaging-in health-related risk behaviors
could also give utmost importance to abovementioned concepts of emotion, emotion
regulation and social support. Furthermore, along with its theoretical dimensions,
perceived social support was a highly related concept with both DER and health-related
risk behaviors proved by significant indirect effects within two structural models where
total support and subdimensions of perceived social support were examined separately.
Therefore, psychological counselors could provide benefit from the results of the present
study while making their conceptualizations via collecting information about sources
and/or total amount of social support received by clients because it may be relatively
easier to utilize coping strategies such as seeking social support rather than regulating
emotions. Last but not the least, instructing clients about emotions and emotion regulation
processes (i.e., providing hints about the fact that negative emotions are a part of human
nature as well or what matters is context of emotions rather than labeling them as either

positive or negative) could be another implication for practitioners.

Furthermore, Westefeld et al. (2005) indicated that college students are mostly unaware
of services for suicide prevention across the campus and curious about didactic
information about the concept of suicide. Therefore, findings of this study may offer
promising strategies to prevent suicide among college students. First up, even though it
was pointed out by many studies that suicide tendency was highly correlated with
depression and/or depressive symptoms, the participants of this study were recruited from
a non-clinical population indicating that prevention programs for suicide should focus on
entire students in the campus rather than focusing primarily on individuals who show
signs of depression according to the results of standardized tests. Moreover, counseling
and research centers could develop programs to provide information via educating parents

and students about both possible signs and effective coping strategies for suicide ideation
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and how to enhance students’ social support networks. That is, it would be logical to
arrange sources in a way that they are able to promote social support in all dimensions to

prevent individuals from suicide.

5.5 Recommendations for Future Research

Present study was the very first attempt to clarify mediator role of perceived social support
and its theoretical dimensions in the relationship between difficulties in emotion
regulation (DER) and health-related risk behaviors such as alcohol use, smoking, suicide
tendency and substance use among college students in Turkey. Firstly, it should be noted
that the design of the study was correlational implying that none of the relationships
indicates causation. Therefore, examining causal relationships among study variables via

longitudinal and experimental studies is recommended.

Problem Behavior Theory hypothesizes that a pile of personal, environmental and
behavioral variables may play a role as to why individuals engage in problem behaviors.
For the purposes of this study, difficulties in emotion regulation which shares several
common grounds with the concept of self-control (a personal variable) and perceived
social support (an environmental variable) were incorporated in to explain the variance in
health-related risk behaviors. Therefore, it is recommended for future studies that it should
also be taken into account that the other variables in personal, environmental or behavioral
systems that may potentially able to explain more variance in terms of explaining problem
behaviors. Moreover, no demographic variables such as number of siblings, education
status of parents, socio-economic status or residency status of students was implemented
in the model even though the descriptive statistics and differences between groups were
provided up to some extent. Future studies could also count in abovementioned

demographic variables while predicting problem behaviors.

The Difficulties in Emotion Regulation Scale were utilized as a second-order variable in
both structural models. There were two reasons behind this practice. First, it was for the
sake of obtaining a more trimmed and simplified model since the structural models have

already had an inflated chi-square value. Secondly, it was predicted that multicollinearity
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(e.g., suppression effect, Simpson’s paradox) would be a problem if subscales of DER
were put in model as separate constructs since bivariate correlations among the subscales
were relatively high. Thus, future studies could seek out whether different subscales of
DER have significant predictive power on health-related risk behaviors after overcoming

the issues of multicollinearity if there is any.

Except for suicide tendency, current study regarded health-related risk behavior constructs
as pure actions rather than including cognitions and motivations behind those deeds that
may possibly be related to the occurrence of them. For instance, as previously stated,
adding metacognitions towards alcohol use to the model along with its pure-action
construct was turned the direct effect from non-significant to a significant level in
Dragan’s (2015) study. In this study, such an expansion would also have increased the
direct effects; however, as for the sake of obtaining a simpler model, since chi-square
values were already inflated, researcher did not include any variables specifying the
motivations towards health-related risk behaviors. Therefore, further studies could
attempt to build more detailed models focusing on motivational aspects of those

behaviors.

A non-random sampling method was utilized, and the participants were not distributed
proportionately. Female participants consisted most of the participants- for the present
study. Thus, generalizability of the findings seems irrelevant and not possible. For this
reason, further investigations could aim to utilize a random sampling method and collect
data in a way that the sample would be able to represent the gender distribution across the

population better.

Lastly, self-report measures were utilized as a data collection instruments for the current
study. However, substance use, in particular, vast majority of the health-related risk
behaviors were quite open to social desirability. Therefore, future studies could take into
consideration the illusive characteristics of social desirability via controlling detrimental

effects of this concept.
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APPENDICES

A. SAMPLE ITEMS FROM UNIVERSITY FORM OF RISK BEHAVIORS
SCALE

Kendini ifade Etme Olgegi c ° S
m© —
i E |2 |5 |8 &
Sevgili Ogrenciler, < T N 5 N
o 8 @ z 3
Asadida yer alan maddelerden size en uygun diisen segenegi (X) ile T T
isaretleyiniz.
14| . e
Bir kutlamada alkol almadan eglenmeyecegimi distnirim.
15 N i
Cevremdeki kisiler onaylamasa da alkol kullanmaktan gekinmem.
19 i o
Kontrolimi kaybedecek kadar alkol aldigim olur.
20
Sigara kullaniyorum.
21 ) . .
Yakin arkadaslarimin bir kismi sigara iger.
22| N .
Sigara igmek istedigimde kendime engel olamam.
30 N
Sabahlari mutsuz bir sekilde uyanirim.
31 - - )
Sorunlarim karsisinda kendimi garesiz hissederim.
34
Hayattan bikmis durumdayim.
35 o R
Karamsar biri oldugumu diigtintrim.
52 - ,
Esrar ya da benzeri bir maddeyi kullanirim
58 .
Sadece heyecan yasamak igin uyusturucu madde kullanirim.
59
Arkadags grubum madde kullanmama karsi ¢ikmaz.
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B. SAMPLE ITEMS FROM DIFFICULTIES IN EMOTION REGULATION

SCALE
1- Ne hissettigim 1 2 3 4 5
konusunda hemen hemen hig bazen yaklagik yariyariya ¢ogu zaman hemen hemen her zaman
netimdir (%0-%10) (%11-%35) (%36-65) (%66-%90) (%91-%100)

2-Ne hissettigimi
dikkate alirnm.

1
hemen hemen hig
(%0-%10)

2
bazen
(%11-%35)

el
yaklasik yari yariya
(%36-65)

a
¢ogu zaman
(%66-%90)

5
hemen hemen her zaman
(%91-%100)

13-Kendimi kot
hissettigimde
islerimi
bitirmekte
zorlanirim.

1
hemen hemen hig
(%0-%10)

2
bazen
(%11-%35)

)
yaklasik yari yariya
(%36-65)

a
¢ogu zaman
(%66-%90)

5
hemen hemen her zaman
(%91-%100)

21-Kendimi kotii
hissettigimde bu
duygumdan
dolayi
kendimden
utanirim.

1
hemen hemen hig
(%0-%10)

2
bazen
(%11-%35)

el
yaklasik yari yariya
(%36-65)

a
¢ogu zaman
(%66-%90)

5
hemen hemen her zaman
(%91-%100)

33-Kendimi kotii
hissettigimde
baska bir sey
disinmekte
zorlanirim.

1

2

3
)

a4
4.

5

hemen hemen hig
(%0-%10)

bazen
(%11-%35)

yaklasik yari yariya
(%36-65)

¢ogu zaman
(%66-%90)

hemen hemen her zaman
(%91-%100)

34-Kendimi kotii
hissettigimde
duygumun
gergekte ne
oldugunu
anlamak igin
zaman ayiririm.

1

2

3
)

a4
4.

5

hemen hemen hig
(%0-%10)

bazen
(%11-%35)

yaklasik yari yariya
(%36-65)

¢ogu zaman
(%66-%90)

hemen hemen her zaman
(%91-%100)
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C. SAMPLE ITEMS FROM MULTIDIMENSIONAL SCALE OF PERCEIVED
SOCIAL SUPPORT

CBASDO

Asagida 12 climle ve her bir climle altinda da cevaplarinizi isaretlemek i¢in 1°den 7
‘ye kadar rakamlar verilmistir. Her cimlede sdylenenin sizin i¢in ne kadar ¢ok dogru
oldugunu veya olmadigini belirtmek icin o cimle altindaki rakamlardan yalniz bir tanesini
isaretleyiniz. Bu sekilde 12 ciimlenin her birine bir isaret koyarak cevaplarinizi veriniz.

Lutfen higbir ciimleyi cevapsiz birakmayiniz. Sizce dogruya en yakin olan rakami
isaretleyiniz.

1. Ailem (6rnegin, annem, babam, esim, cocuklarim, kardeslerim) bana yardimci
olmaya cahsir.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet

2. Ihtiyacim olan duygusal yardim ve destegi ailemden (6rnegin, annem, babam,
esim, cocuklarim, kardeslerim) alirim.

Kesinlikle hayir 1 2 3 4 5 6 7  Kesinlikle evet
3. Arkadaslarim bana gercekten yardimci olmaya ¢ahsirlar.

Kesinliklehaywr 1 2 3 4 5 6 7  Kesinlikle evet
4. Tsler kétii gittiginde arkadaslarima giivenebilirim.

Kesinlikle hay1r 1 2 3 4 5 6 7  Kesinlikle evet
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D. KiSISEL BILGi FORMU

Kisisel Bilgi Formu

Degerli katilimct,

Asagidaki 6lgekler iiniversite 6grencilerinde duygu diizenleme giigliiklerine bagli ortaya ¢ikan risk alma
davraniginda algilanan sosyal destegin araci roliinii incelemektir. Verdiginiz yanitlar gizli tutulacak ve
elde edilen sonuglar sadece akademik ¢alisma amaci ile kullanilacaktir. Dogru ya da yanlis cevap yoktur.
Sorulari igtenlikle yanitlamaniz arastirmanin sonuglarinin gercegi yansitmasi agisindan degerlidir.
Katkilariniz i¢in tesekkiir ederim. Arastirma ile ilgili daha fazla bilgi edinmek ya da arastirma
sonuglarindan haberdar olmak i¢in berkan.demir@metu.edu.tr adresine ulasabilirsiniz.

Berkan DEMIR
Orta Dogu Teknik Universitesi

Rehberlik ve Psikolojik Danigmanlik Anabilim Dali

1) Cinsiyetiniz: ( ) Erkek ( ) Kadin

2) Yasmiz:...........

3) Egitim Durumunuz ( )Hazirhik ( ) l.stuf () 2.smuf () 3.simf () 4.smuf

4) Cevrenizle karsilastirdiginizda sosyoekonomik diizeyinizi nasil degerlendirirsiniz?

( )Alt () Alt-orta ( ) Orta ( ) Orta-Ust ( ) Ust

5) Tkamet ettiginiz yer:

() Tek basima ve evde
() Arkadaglarimla ve evde
() Ailemle

() Yurtta
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STANDARDIZED RESIDUALS FOR DEPENDENT VARIABLES OF THE

Regression Standardized Residual

Frequency

o

E. NORMAL PROBABILITY PLOTS AND HISTOGRAMS OF

STUDY

Scatterplot

Dependent Variable: ralcohol

200

150

100

S0

Regression Standardized Predicted Value

Histogram

Dependent Variable: ralcohol

Mean = -4 12E-16
Stel. Dev. = 0.997
M=819

-2 o 2 4

Regression Standardized Residual
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Regression Standardized Residual

Frequency

Scatterplot

Dependent Variable: rsmoking

G0

e
[=]

20

-3 -2 -1 0 1 2

Regression Standardized Predicted Value

Histogram

Dependent Variable: rsmoking

Regression Standardized Residual
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Mean = 1.32E-16
Stel. Dev. = 0.997
M=818



Regression Standardized Residual

Frequency

Scatterplot

Dependent Variable: rsuicideidea

&0

o
[=]

20

-1 0 1

Regression Standardized Predicted Value

Histogram

Dependent Variable: rsuicideidea

Regression Standardized Residual
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Mean = 6.85E-16
Stel. Dev. = 0997
N=819



Regression Standardized Residual

Frequency

Scatterplot

Dependent Variable: rsubstance

[ 0] ®

-2 0 2

Regression Standardized Predicted Value

Histogram

Dependent Variable: rsubstance

230

-2 a 2 4 G

Regression Standardized Residual
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Mean = 4 89E-16
Stdl. Dev. = 0.997
M=819
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G. UNIVERSITY FORM OF RISK BEHAVIORS SCALE PERMISSION
LETTER

W+ L DiekGenctaninm Re: risk behaviours scale (RBS) ile ilgil

Sevgili Berkan,

Oleegi ve makalesini ekte iletiyorum. gerekl bilgileri makaleden
edinebilirsin. Zeynep Hoca'yva selamlarumi ilet Litfen. Calismanin
sonucundan bizi de haberdar edersen memnun oluruz.
Kolayliklar dilerim.

7 Mart 2018 18:17 tarihinde <berkan.demir@metu.edu.tr> vazd::

Merhaba hocam,

Orta Dogu Teknik Universitesi Rehberlik ve Psikolojik Danismanlik
bolimiinde viksek lisans 6grencisiyim. Ayni zamanda Alanya Alaaddin Keykubat
Universitesinde arastirma gorevlisi olarak calismaktaym.

Doc. Dr. Zeynep HATIPOGLU SUMER damismanliginda viiriittigiim tez calismam

icin gelistirmis oldugumz "Risk Behaviors Scale (RBS)" élcegine ve
puanlama datasina thtiyacim var. Yardimet olabilirseniz sevinirim.

Ii calismalar,
Berkan DEMIR
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Oleetinizden yararlanmana izn verrsenz ok memounoforum hocam.
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Berkn DEMR
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I. MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT
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Sayun Berkan Derdr,
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J. TURKISH SUMMARY / TURKCE OZET

TURKCE OZET

DUYGU DUZENLEME GUCLUKLERI iLE SAGLIKLA iLGILi RISK ALMA
DAVRANISLARI ARASINDAKI ILiSKi: ALGILANAN SOSYAL DESTEGIN
ARACI ROLU

1. GIRIS

Ogrencilerin gesitli zoruklar yasadiklar1 ve kisisel (6rnegin, kimlik edinmeye ¢abalama),
sosyal (6rnegin hem samimi hem de giinliik iligkiler kurma ve siirdiirme) ve akademik
kaygilara ayak uydurmaya calistiklar1 tiniversite yillar1 gelisimsel 6zellikleri bakimindan
ergenlik ve geng yetiskinlik donemleri arasma denk diiser. Universite dgrencilerinin
yasamlar1 genellikle yogundur, ¢linkii okula devam etmek ve sinavlara girmekle birlikte
birgok 6grenci bir igte caligir, hem samimi hem de daha genel sosyal iliskiler kurmaya
cabalar ve bilingli se¢cimler yaparak bu se¢imlerin sonucundaki sorumlulugu iistlenerek

ozerk bir yasam bi¢cimine dogru adim atmay1 hedefler.

Chickering’in (1993) teorisine gore, Ogrenciler liniversite yillarinda {i¢ tip yeterlilik
izerinde calisirlar. Birincisi, basarili bir sekilde mezun olmak ic¢in gerekenlere sahip
olduklarina inanmalari i¢in yeterince ehil olduklarini kanitlama arzusu oldugunu isaret
eden entelektiiel yeterliliktir. Bu donemde entelektiiel yeterliligin en 1yi kanit1 akademik

smavlarda ne kadar iyi performans gosterdikleridir. Ikinci alan olan fiziksel/el becerisi
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yetileri Universite hayati boyunca gelistirilmesi hedeflenen diger bir unsurdur. Fiziksel
yeterlilik alaninda, 6grencilerin kendilerini akranlar1 kadar giiclii, ¢ekici ve fiziksel olarak
tercih edilen birisi olarak hissetmeye yonelik istekleri yer almaktadir. Son olarak, sosyal
aglar, romantik iligkiler veya diger sosyal etkilesimlerle ait olma hissini yasamakla
karakterize olan kisileraras1 yeterlilik alan1 bulunmaktadir. Ozetle, geng yetiskinlik ve
universite doénemi Kkisilerin kimliklerini biitiinlestirmeye, entelektiiel gelisimlerini
zenginlestirmeye ve ayni zamanda kisisel inan¢ ve degerler kiimesini icsellestirmeye

cabaladig1 oldukea zorlu bir donemdir (Blimling, 2010).

Literatiirde, risk alma davranis1 kategorisine dahil edilen davranislar oldukc¢a belirginken
“risk alma” terimi igin cesitli tamimlar &ne siiriilmiistiir. Ornegin, Jessor ve dig. (1991) ve
Arnett (1992) risk alma davranisini tanimlamak igin farkli terimler kullanmistir ("problem
davranis" ve "dikkatsiz davranig"). Jessor ve dig. (1991), problemli alkol kullanimai, esrar
kullanimi, diger yasadis1 uyusturucularin kullanimi, sigara igme ve genel norma uyum
gOstermeyen davranislar1 kapsayan bes ayr1 alan tanimlamistir. Arnett (1992) ise, olumsuz
sonuglar-ciddi kisisel yaralanma ya da 6liim, istenmeyen hamilelik ya da yasal sistem
tarafindan tutuklanma potansiyeli ile ilgili daha gii¢lii ¢agrisimlar barindiran "dikkatsiz
davranig" terimini kullanmistir. Zuckerman (1979)’e gore risk alma, kisilikle ilgili
yatkinlikti ve davranisin sonucunda olumsuz sonug¢ ortaya ¢ikma olasiliginin énceden
tahmin edilmesini kapsiyordu. Bu tanima gore risk alma davranislari, parasiitle atlama,
tiiple dalis yapma, kumar oynama, cinsel ¢esitlilik arama, alkol kullanimi1 ve yemek yeme
aligkanliklarint kapsamaktaydi. Yine benzer sekilde, The Youth Risk Behavior
Surveillance System (YRBSS) en ideal (optimal) sagliklilik durumu i¢in 6zellikle 6nemli
olan 6 riskli davranig alani tanimladi; (1) kasitsiz sakatlanma ve saldirganlikla ilgili
davranislar, (2) sigara kullanimi, (3) alkol ve uyusturucu kullanimi, (4) cinsel yolla
bulasan hastaliklara ya da istenmedik gebelige yol acan cinsel aktiviteler, (5) sagliksiz
beslenme aligkanliklar1 ve (6) fiziksel olarak haraketsiz kalmak (Eaton et al., 2012) risk
alma davranislar1 kapsaminda yer alan davranislardir. Siegel, Cousins, Rubovits, Parsons,
Levery ve Crowley (1994) risk alma davranislarini diisiikk ve yiiksek duzeyde riskli
davraniglar olmak tiizere iki kategoriye aymrmustir. Diisiik diizeyde riskli davranislar

receteli ilaclar1 almak ya da geceleri yalniz yiirlimek gibi davraniglar olmakla birlikte,
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yiiksek riskli davraniglar arasinda korunmadan cinsel iliskiye girmek ve kokain kullanimi
gibi davraniglar yer almaktadir. Gorildigl iizere, yasadisi uyusturucu kullanimi ve
suistimali, gorece daha az 6nemli sug faaliyetleri ve cinsellikle ilgili riskli davranislar gibi

yukarida bahsedilen kavramsallastirmalara dahil edilen bir¢ok davranis ortaktir.

Literatiirde riskli davranislarin yordayicilar1 kisaca ii¢ kategoride siniflandirilabilir.
Gorece daha oOnceki risk davraniglarinin kavramsallastirilmasi heyecan arayist ve
diirtiisellik gibi kisilik 6zelliklerine odaklanmis olsa da daha giincel ¢aligmalar risk alma
olgusunu agiklamak igin karar verme ve basa ¢ikma stilleri, inan¢ ve degerleri igeren
biligsel modeller ortaya atmistir. Diger bir yaklasim ise, problem davranislari
kavramsallastirirken sosyal destek, akran iligkileri, dini etkinliklere katilim gosterme ve
sosyoekonomik durum gibi cevresel faktorleri de dahil eden Jessor ve Jessor (1977)

tarafindan onerilen Problem Davranis Kuramudir.

Problem Davranis Kuramina gore ¢esitli demografik ve digsal faktorler (sosyoekonomik
durum, akran iliskileri vb.) riskli davraniglarin ortaya ¢ikmasina katkida bulunur. Kuramin
temel amaci riskli davranislart aciklarken ‘kisisel sistem’, ‘algilanan g¢evre sistemi’ ve
‘davranis sistemi’ arasindaki iligkiyi incelemektir. Jessor, Donovan ve Costa (1991) bir
davranisin problem davranis 6zelligi gosterip gostermedigini belirlemek i¢in bu ii¢ sistem

arasindaki etkilesimin dikkate alinmas1 gerektigini vurgulamistir.

Risk alma davraniglarindaki cinsiyet farki ilgili literatliirde dikkat ¢eken arastirma
konularinin basinda gelmektedir. Cesitli calismalar, erkeklerin kadinlara gore daha
yiiksek derecede risk alma davranist sergilediklerini ortaya koymustur (Wilsnack vd.,
2009; Wilsnack vd., 2000; Makela vd., 2006; Lash vd., 1998; Allen vd., 2016; VVan Etten,
Neumark ve Anthony, 1999; Atlam ve Yiinci, 2017; Oguz, Camci, ve Kazan, 2018;
Yildirim, 1997; Koriik, 2017). Driessen (1992) bu durumun olasi bir sebebinin de risk
alma davraniglarini sergilemenin erkekler tarafindan bir tiir “erkeksilik” gostergesi olarak

algilanmasi olabilecegini 6ne slirmiistiir.
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Diger gelisimsel donemlerle karsilastirildiginda tiniversite yillari risk alma davraniglarini
gosterme siklig1 konusunda potansiyel bir artis1 beraberinde getirmektedir. Ornegin, her
dort tniversite Ogrencisinden biri alkol kullanimi sonucunda ortaya g¢ikan dersleri
kagirma, sinifin gerisine kalma, sinavlarda diigiik performans gosterme ve diisiik not alma
gibi olumsuz akademik sonuglar1 rapor etmistir (Wechsler, Dowdall, Maenner, Gledill-
Hoyt ve Lee, 1998). Benzer sekilde, liniversite 6grencilerinin %33’ tiitiin ya da tutln
iiriinlerini ayda en az bir kere kullanmaktadir (The Harvard School of Public Health,
2013). Buna ek olarak, The Monitoring Future (Johnston, O'Malley, Bachman ve
Schulenberg, 2008) adli ¢alismaya gore, tiniversite 6grencilerinin %37’si son 1 yilda
herhangi bir yasadis1 uyusturucu madde kullanmis ve %19’u da esrar disinda bir
uyusturucu madde kullanmistir. Son olarak, Data Courtesy of Substance Abuse and
Mental Health Services Administration (SAMSHA, 2016) kurumunun yaptigi arastirmaya
gore, 18-25 yas arasindaki bireyler diger tiim yas gruplarindaki bireylere gore 3,5 kat daha
fazla intihar girisiminde bulunmustur. Ilgili alanyazin 15131nda, istatiksel verilerin cogu
tiniversite donemindeki Ogrencilerinin risk alma davranislarindaki belirgin artigi

dogrulamaktadir.

Duygular iiniversite donemindeki gelisimin ayrilmaz bir parcasidir. Blimling (2010)
gelisimsel olarak tiniversite doneminde bulunan bireylerin duygusal gelisiminde 2 evre
oldugunu 6ne stirmektedir. Birincisi, duygu kontrolii acisindan digsal faktorlerden igsel
siireclere yonelmektir. Ikincisi ise, ‘farklilastirma ve biitiinlestirme’ olarak tanimlanan
toplum tiiyelerinden gelen geri bildirimler araciligiyla duygusal tepkiyi harekete geciren
uyaricilar sonucunda ortaya ¢ikan davraniglarda duzeltme yoluna gitmektir. Duygu
diizenleme, bireylerin arzu ettikleri sonuca ulagmalari i¢in duygu durumlarinda yaptiklari
degisiklikleri saglayan mekanizmalar olarak tanimlanabilir (Aldao vd., 2010). Gratz ve
Roemer (2004) duygu diizenleme zorluklarinin duygularin farkinda olmada ve duygulari
anlamada, duygusal acidan sikint1 yasarken davraniglar1 kontrol etmede, olumsuz olaylar
sonucunda ortaya ¢ikan duygularmm yogunlugunu degistirebilmek igin uyum saglayici
stratejilere erismekte yasanan zorluklardan olusan c¢ok boyutlu bir yapida oldugunu

belirtmektedir.
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Gegmis yillardaki c¢alismalar, duygu durumlarinin ve duygu diizenlemenin sigara
kullanim1 (Gerhick vd., 2007; Abrantes vd., 2008), alkol kullanim1 ve bagimlilig1 (Fox
vd., 2007; Fox vd., 2008; Petit vd., 2015), uyusturucu kullanim1 ve suistimali (Neacsiu,
2017), intihar diislinceleri ve girisimleri (Zlotnick, Donaldson, Spirito ve Pearlstein,
1997), saldirganlik (Gratz, Paulson, Jakupcak ve Tull, 2009) gibi cesitli risk alma

davraniglartyla anlamli ve pozitif yonde iliskili oldugunu ortaya koymustur.

Thoit (2010) sosyal destegi birey icin oénemli olan diger kisilerden aldigi duygusal,
bilgilendirici ya da pratik destek olarak tanimlamistir. Bu destek, direkt olarak edinilebilir
sekilde ya da ihtiya¢ oldugunda mevcut olduguna yonelik var olan bir algi seklinde

olabilir.

Algilanan sosyal destege iliskin ampirik kanitlar bu kavramin farkli 6rneklem gruplarinda
cesitli risk davraniglarina karst koruyucu bir nitelik tasidigini ortaya koymustur
(Reininger vd., 2012; Spohr vd., 2016). Diger yandan, algilanan sosyal destegin teorik
boyutlar1 diisliniildiigiinde, algilanan arkadas desteginin sigara kullanimi, intihar
diistinceleri, madde kullanimi ve saldirgan/anti sosyal davranislar sergileme gibi saglikla
ilgili riskli davraniglar1 sergileme olasiligini arttirabilecegi de belirtilmektedir (Yun vd.,
2010; Ford, 2009).

Sonug olarak, {liniversite yillarin1 da kapsayan beliren yetiskinlik donemi, gelisimsel
gorevlerin ¢esitliliginin ve karmasikliginin bir sonucu olarak ortaya ¢ikan kisilerdeki stres
diizeyini arttiric1 bir potansiyel tasimaktadir. Bu donem boyunca bireyler kisisel, sosyal
ve akademik alanlarda yeterli hissedebilmek icin caba sergiler. Fakat, bu ¢aba ve stres
bireylerin riskli davraniglar1 sergileme egilimlerini arttirabilir ve bireyleri saglikli ya da
basarili olmak gibi uzun vadeli hedeflere ulasmaya ¢abalamak yerine daha kisa vadeli haz
durumlarini tatmin etmeye yonlendirip duygu diizenleme becerilerine ket vurabilir. Bu
sebeple, duygu diizenleme guicluklerinin Universite 6grencilerinin saglikla ilgili risk alma
davraniglarin1 yordamasinda anlamli bir rol oynayabilecegi, algilanan sosyal destek ve
teorik boyutlarmin ise bu iligkiyi zayiflatmada aract bir rol {istelenebilecegi

diistiniilmektedir.
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1.2 Arastirmanin Amaci

Bu calismanin amaci, duygu diizenleme giicliikleri ile saglikla ilgili risk alma
davraniglarindaki (alkol kullanimi, sigara kullanimi, intihar diisiinceleri ve madde
kullanimi) arasindaki iligskide algilanan sosyal destegin ve algilanan sosyal destegin teorik
boyutlarin (aile destegi, arkadas destegi, 06zel bir insan destegi) aracilik roliinii

incelemektir. Bu amag dogrultusunda, asagidaki sorulara yanit aranmistir.

1. Duygu diizenlemedeki zorluklar saglikla ilgili risk alma davraniglarim1 ne Olgiide

dogrudan yordamaktadir?

2. Duygu diizenlemedeki zorluklar ile saglikla ilgili risk alma davraniglar1 arasindaki
iligkide algilanan sosyal destegin teorik boyutlar1 bu iliskiyi ne dlgiide dolayli olarak

yordamaktadir?

3. Duygu diizenlemedeki zorluklar ile saglikla ilgili risk alma davranislar1 arasindaki
iligkide algilanan sosyal destek tek bir boyut olarak diistiniildiigiinde bu iligkiyi ne dlgiide

dolayl1 olarak yordamaktadir?

4. Onerilen modeller cinsiyete gore farklilasmakta midir?

1.3 Arastirmanin Hipotezleri

Yukaridaki arastirma sorular1 baglaminda asagidaki hipotezler test edilmistir.

1. Duygu diizenleme giicliikleri ile saglikla ilgili risk alma davranislar1 arasinda dogrudan,

pozitif ve anlamli bir iliski vardir.

2. Duygu diizenleme giicliikleri ile saglikla ilgili risk alma davraniglar1 algilanan sosyal

destegin farkli boyutlar1 aracilig1 ile dolayl olarak iliskilidir.
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3. Duygu diizenleme giicliikleri ile saglikla ilgili risk alma davranislar1 toplam algilanan

sosyal destek araciligi ile dolayl olarak iligkilidir.

4. Onerilen model cinsiyete gore farklilasmamaktadir.

1.4 Arastirmanin Onemi

Bu arastirmanin kuramsal gergevesini Problem Davranis Kurami (Jessor vd., 1991)
olusturmaktadir. Problem Davranis Kurami’na gore cesitli biligsel, cevresel ve gelisimsel
faktorler riskli davranislarin olusmasinda katki sahibidir. Daha 6nce de vurgulandigr gibi
kuramin temel amaci, riskli davraniglar1 agiklamaya calisirken ‘kisisel sistem’, ‘algilanan
cevre sistemi’ ve ‘davranis sistemi’ arasindaki iliskiden yararlanmaktir. Literatiirdeki
bircok ¢alisma ¢esitli kisisel ve g¢evresel faktorlerin risk alma davranisiyla yakindan
iligkili oldugunu ortaya koymustur, fakat pek az calisma riskli davraniglart Problem
Davranis Kurami icindeki sistemleri tek bir yapisal esitlik modeline uyarlayip bu
degiskenler arasindaki araci rolii incelemistir. Buna ek olarak, algilanan sosyal destegin
farkli boyutlarinin duygu diizenlemede giigliikkler ve risk alma davranisi arasindaki
iliskide hipotetik olarak araci rolii oynamasi yoluyla da bu ¢alismanin var olan literatiire

Ozgiin bir katki saglayacagi diisiiniilmektedir.

Daha genis bir perspektiften bakildiginda riskli davraniglar, bireyleri mevcut
potansiyellerini kullanmaktan alikoyan engelleyici davranislar olarak goriilebilir. Birgok
caligma saglikla iligkili risk alma davranislarinin akademik alanda basarisizlik (Jeynes,
2002; Hernandez-Serrano vd., 2018; Diego vd., 2003; Cox vd., 2007), issizlik (Vogli ve
Santinello, 2005) ve intihar olasiligiyla (Dragisic vd., 2015; Thompson Jr. vd., 2015)
iliskili oldugunu ortaya koymustur. Bu sebeple, bu ¢alismadan elde edilecek bulgularin
duygu diizenleme giicliikleri ile saglikla iliskili risk alma davraniglar: arasindaki iliskiyi
aciga c¢ikararak bu davraniglart azaltma/minimuma indirme ile ilgili i¢gorii
saglayabilecegi ve Universite 6grencilerinin daha verimli ve iiretken bireyler olarak

yetismesine ket vuran faktorleri aydinlatabilecegi diistintilmektedir.

167


https://www.ncbi.nlm.nih.gov/pubmed/?term=Hern%26%23x000e1%3Bndez-Serrano%20O%5BAuthor%5D&cauthor=true&cauthor_uid=29494479

Bu calismadan elde edilecek bulgular, saglikla ilgili risk alma davranislar ile ilgili
onleyici programlar gelistiren arastirmacilara ve uygulamacilara yardimei olacak bilgiler
sunabilir. Ozellikle, algillanan sosyal destek ve algilanan sosyal destegin teorik
boyutlarinin saglikla ilgili risk alma ve duygu diizenlemede gii¢liikler arasinda araci rolii

sagladig1 bulgular kayda deger niteliktedir.

Son olarak, Tiirkiye’de gergeklestirilen risk alma davranisi ile ilgili arastirmalarin pek
azinda duygu diizenlemede giigliiklerin dogrudan rolii (Arabaci, Dagl ve Tas, 2018) ya
da algilanan sosyal destegin araci rolii (Gengtanirim-Kurt & Ergene, 2017; Korilk, 2017)
incelenmistir. Dolayisiyla bu calisma, saglikla ilgili risk alma davranislarini gorece
kapsamli bir model olusturarak agiklamaya ¢alisan ve bu davranislar1 yordayici
degiskenleri ortaya ¢ikarmay1 amagclayarak literatiirdeki boslugu doldurmayi hedefleyen

ilk yerel ¢aligmalardan biridir.

2. YONTEM

2.1 Arastirmanin Deseni

Bu calismanin amaci, iiniversite 6grencilerindeki duygu diizenleme giicliikleri ile saglikla
ilgili risk alma davraniglari arasindaki iliskide algilanan sosyal destek ve algilanan sosyal
destegin farkli boyutlarinin araci roliinii incelemektir. Arastirma deseni ise iliskiseldir

(Fraenkel, Wallen ve Hyun, 2012).

2.2 Orneklem

Bu aragtirmanin iki farkli rneklem grubu bulunmaktadir. Ilk 6rneklem grubunu Orta ve
Giliney Anadolu’da bulunan ¢esitli tiniversitelerde lisans 6grenimini siirdiirmekte olan 330
ogrenci olusturmaktadir. Ikinci 6rneklem grubundan ise cevrim ici yolla veri toplanmustir.
Ikinci 6rneklem grubunda 295 ogrenci bulunmaktadir. Her iki 6rneklemden veri

toplanirken kolay 6rnekleme metodu kullanilmistir. Katilimcilarin 422°si (%68.2) kadin,
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197 (%31.8)’si ise erkektir (Tablo 3.1). Katilimcilarin yaslar1 18 ile 36 arasinda
degismekle birlikte yas ortalamasi 20.61, standart sapmasi ise 2.08’dir.

2.3 Veri Toplama Araglan

Bu ¢alismada, Riskli Davranislar Olgegi Universite Formu (Gengtanirim, 2014), Duygu
Diizenlemede Zorluklar Olgegi (Ruganci ve Gengdz, 2010), Cok Boyutlu Algilanan
Sosyal Destek Olgegi (Eker, Arkar ve Yaldiz, 2001) ve arastirmaci tarafindan gelistirilen

Demografik Bilgi Formu veri toplama araglar1 olarak kullanilmstir.

2.4 Veri Toplama Sureci

Arastirmanin gerceklestirilebilmesi i¢in 6ncelikli olarak ODTU Insan Arastirmalar1 Etik
Kurulu’'ndan daha sonra es zamanli olarak uygulama yapilan iniversitelerin etik
kurullarindan gerekli izinler alinarak uygulamaya gegilmistir. Uygulamalar 2018-2019
ogretim y1li bahar doneminde gergeklestirilmistir. Verilerin bir kismi da ¢gevrim i¢i sekilde
toplanmistir. Tiim katilimcilar calismanin amaci, goniilliiliik, istedikleri zaman caligmay1
birakabilecekleri, gizlilik ve c¢alismanin sonug¢larindan haberdar olabilecekleri gibi
konular hakkinda bilgilendirilmistir. Olgeklerin uygulanmasi yaklasik olarak 20 dakika

surmustur.

2.5. Veri Analizi

Bu calismanin amaci, lniversite 6grencilerinin saglikla ilgili risk alma davraniglarini
aciklamay1 amaglayan bir model gelistirmek ve gelistirilen modelin uyum saglayip
saglamadigimi test etmektir. Yine olusturulan modelin cinsiyet acisindan farklilasip
farklilasmadigini belirlemek de ¢alismanin bir diger amacidir. Bu amaglar dogrultusunda
olusturulan modelleri test etmek ve modellerin cinsiyet acisindan farklilagip
farklilagsmadigini belirlemek i¢in Yapisal Esitlik Modellemesi (YEM) kullaniimistir.

Verilerin analizinde AMOS paket programindan yararlanilmigtir.
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2.6 Calismanin Stmirhihiklar:

Bu arastirmada temel olarak veri toplama yonteminden kaynaklanan bazi sinirliliklar
bulunmaktadir. Ik olarak, tesadiifi bir drneklemi metodu olmayan kolay drnekleme
metodu kullanilmistir. Fraenkel (2011) kolay oOrnekleme yoOnteminin c¢alismanin
tarafsizligmni birka¢ hususta tehlikeye attigmi belirtmektedir. Ilk olarak, ¢alismanin
yapildig1 giinde sinifta olmayan 6grencilerden veri toplanamamaistir. Calismanin bagligi
diistintildiiginde, yiiksek diizeyde risk-alma davranisi gosteren Ogrencilerin  bu
davraniglart sergilemeyen ya da daha az sergileyen akranlarina gore daha fazla
devamsizlik yapmalar1 beklendik bir durumdur. Bu sebeple, toplanan veriler risk-alma
davranisi sergileyen bireylerin 6zelliklerini nispeten daha az yansitabilir. Tkinci sinirlilik,
bu ¢alismadaki katilimcilarin secilmesinde kolay ornekleme metodu kullanildigi igin
bulgularin tiim tiniversite 6grencilerine genellenebilecegi acik degildir. Calismanin bir

diger sinirlilig veri toplama aract olarak sadece 0z-bildirim formlarmin kullanilmasidir.

BULGULAR

Elde edilen verinin, olusturulan YEM’e uygunlugunu degerlendirmek i¢in kullanilan
model uyum indeksleri YEM grafiklerinin altinda mevcuttur (Sekil 4.3 ve Sekil 4.4).
Modellerin cinsiyet acisindan farklilagip farklilagsmadigini arastirmak i¢in yapilan ¢oklu
grup analizlerinde Model 1’in cinsiyet acisindan farklilastigi, Model 2’nin ise cinsiyet
acisindan farklilasmadigi sonucuna ulasilmistir. Ayrica, her iki cinsiyete ait regresyon

katsayilar1 Tablo 4.17°de sunulmustur.

YEM analizi sonuglarina goére her iki model de toplanan veriye yeterli uyum
goOstermektedir. Model 1’in serbestlik derecesi 2.40, CFI ve TLI degerleri .93, SRMR
degeri .07 ve RMSEA degeri .05 olarak bulunmustur. Model 2’nin serbestlik derecesi
2.26, CFIdegeri .94, TLI degeri .93, SRMR ve RMSEA degerleri .05 olarak bulunmustur.
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Her iki model de ¢ok degiskenli normallik varsayimina uyum gostermedigi i¢in aracilik
analizleri Byrne (2010) tarafindan Onerilen bootstrapping yontemi kullanilarak
gerceklestirilmistir. Model 1’den elde edilen sonuglara gore duygu diizenlemede zorluklar
ve algilanan sosyal destegin alt boyutlar1 alkol kullanimindaki varyansin %3’{inii, sigara
kullanimindaki varyansin %8’ini, intihar diisiincelerindeki varyansin %351’ini ve madde
kullannrmindaki varyansin %6’sin1 agiklamistir. Model 2°den elde edilen sonuglara gore
ise duygu diizenlemde zorluklar alkol ve sigara kullanimindaki varyansin %3 ’{inii, intihar
diislincelerindeki varyansin %60’m1 ve madde kullanimindaki varyansin %7’sini

aciklamistir (Tablo 4.10 ve Tablo 4.12).

Aracilik analizi sonuglarina gore, duygu diizenleme zorluklar1 ile sigara kullanimi
arasindaki iligkide algilanan aile destegi ve algilanan 6nemli bir insan destegi kismi
aracilik rolii istlenmisken, algilanan arkadas destegi ve toplam algilanan sosyal destek bu
iligkide aracilik rolii iistlenmemistir (Tablo 4.14). Duygu diizenleme zorluklar ile alkol
kullanimi arasindaki iligkide algilanan sosyal desteginin alt boyutlarinin hicbiri bu iligkide
aracilik rolii istlenmemis, yalnizca algilanan toplam sosyal destek bu iliskide aracilik rolii
istlenmistir (Tablo 4.15). Duygu diizenleme zorluklar1 ile intihar olasilig1 arasindaki
iliskide hem algilanan sosyal destegin farkli boyutlar1 hem de toplam algilanan sosyal
destek bu iligkide kismi aracilik gorevi gormektedir (Tablo 4.16). Duygu diizenleme
zorluklart ve madde kullanimi arasindaki iligkide algilanan sosyal destegin teorik
boyutlar1 bu iliskide bir aracilik rolii tistlenmemistir, fakat toplam algilanan sosyal destek

bu iliskide kismi aracilik rolii tistlenmistir (Tablo 4.17).

4. TARTISMA

4.1 Arastirma Bulgularinin Tartisilmasi

Bu ¢alismanin amaci {niversite dgrencilerinde duygu diizenleme giicliiklerine bagl
ortaya c¢ikan saglikla ilgili risk alma davranislarinda algilanan sosyal destek ve algilanan
sosyal destegin teorik boyutlarinin bu iliskiye aracilik etmedeki roliinii incelemektir.
Calismanin kuramsal c¢ergevesi ve test edilen modeller Problem Davranig Kurami esas

alarak olusturulmustur.
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4.1.1 Modele iliskin Tartisma

Bu caligmanin amaci algilanan sosyal destek ve alt boyutlarinin duygu diizenlemede
zorluklar ile saglikla ilgili risk alma davranis1 arasindaki iliskide oynadigi araci rolii
incelemektir. Arastirma sorular1 ve yapisal esitlik modellemeleri, Jessor (1977) tarafindan
gelistirilen Problem Davramis Kurammin sayiltilari  géz Oniine  alinarak
gerceklestirilmistir. Calisma sonucunda elde edilen bulgular da bu kuramin sayiltilariyla

paralellik gostermektedir.

Problem Davranig Kuramina gore, belirli “’kisisel kontrol (6rnegin, 6z-kontrol veya duygu
diizenleme)” ve “cevresel (0rnegin, algilanan sosyal destek)” faktorler riskli davraniglarin
ortaya ¢ikmasinda pay sahibidir (Jessor vd., 1992). Problem Davranis Kuraminin bu
onermesi test edilen modeller araciligiyla dogrulanmistir, ¢iinkii duygu diizenlemede
giicliikler, algilanan sosyal destek ve saglikla ilgili risk alma davranislar1 arasinda anlamli
iligkiler bulunmustur. Literatiirde de bu calismada ulasilan bulgulara benzer bulgular
bulunmaktadir, fakat bu calismanin gorece 6zgiil yani, algilanan sosyal destegin teorik

boyutlarinin aracilik etkisini ayr1 ayr1 incelemeyi hedeflemesidir.

4.1.2 Cinsiyet Degismezligine Iliskin Tartisma

Bu caligma baglaminda incelenen risk alma davranislarindaki cinsiyet farkliliklar1 birgok
arastirmaya konu olmustur. Bulgular, alkol, sigara ve madde kullanimi acgisindan
erkeklerin daha yuksek skorlar elde ettigini ortaya koymustur. Cinsiyet farkina iliskin bu
bulgu, literatiirdeki birgok uluslararas1 (Wilsnack vd., 2009; Wilsnack vd., 2000; Makela
vd., 2006; Lash vd., 1998; Allen vd., 2016; Van Etten, Neumark ve Anthony, 1999) ve
ulusal (Atlam ve Yiincii, 2017; Oguz, Camci, ve Kazan, 2018; Yildirim, 1997; Koriik,
2017) calisma ile benzerlik gostermektedir. Bu farkliligin sebebine iliskin pek ¢ok bakis
acis1 bulunmaktadir. Ornegin, toplumsal cinsiyet acisindan bakildiginda, baz1 toplumlar
risk alma davraniglarini bir “erkeklik” temsili olarak etiketliyor olabilir (Driessen, 1992;

Roberts, 2004; Lash vd., 1998). Bir diger agiklama, risk alma davranislarina iligskin

172


https://www.ncbi.nlm.nih.gov/pubmed/?term=M%C3%A4kel%C3%A4%20P%5BAuthor%5D&cauthor=true&cauthor_uid=17030504

kadinlarin ve erkeklerin tutumlariin birbirinden farkli oldugunu ve erkeklerin alkol,
sigara, uyusturucu kullanimi gibi davraniglar1 sergilediginde itibar kazandigini 6ne siirer
(Suitor, Minyard ve Carter, 2011). Buna ek olarak, Tirk toplumuna ait normlar, erkeklerin
alkol ya da sigara kullanimima daha toleransli bakmaktadir (Altindag vd., 2005). Bu
caligmanin bulgulari, erkek ve kadinlarin skorlarinin intihar diisiinceleri agisindan
farklilasmadigini ortaya koymustur. Literatiirde de kimi c¢alismalar kadinlarin daha
yiiksek diizeyde intihar egilimine sahip oldugunu rapor ederken (Villanueva, Arteaga ve
Fernandez-Montalvo, 2018) kimi g¢alismalarda erkeklerin daha yiiksek skorlar elde
ettiklerini ortaya koymustur (Ibrahim vd., 2016). Sonu¢ olarak, literatiirdeki intihar
egilimindeki cinsiyet farkliliklar1 ile ilgili bulgular alkol, sigara ve uyusturucu

kullanimindaki cinsiyet farkliligindaki kadar giiglii degildir.

Olgme modellerindeki cinsiyet degismezligine bakildiginda, her iki model de cinsiyet
acisindan degismezdir. Yani, her iki modeldeki degiskenler de erkekler ve kadinlar
tarafindan ayn1 sekilde algilanmistir. Yapisal esitlik modellemelerindeki cinsiyet
degismezligine bakildiginda ise Model 1’in cinsiyet acisindan degismez olmadigi
sonucuna ulasilmistir. Algilanan sosyal destegin farkli boyutlar1 modele ayr1 ayri
eklendiginde, modeldeki korelasyon katsayilar1 ve kare korelasyon katsayilar1 erkekler ve
kadmlar agisindan farklilik gostermektedir. Bunun altinda yatan sebeplerden biri,
algilanan sosyal destegin farkli boyutlar1 i¢in modeldeki madde yiiklerinin erkekler ve
kadinlar i¢in ayn1 olmamasi olabilir. Model 2’nin iste cinsiyet agisindan degismez oldugu

sonucuna ulagilmistir.

4.1.3 Hipotezlere iliskin Tartisma

Bu calismadan elde edilen bulgulara gore, duygu diizenleme giicliikleri ile saglikla ilgili
risk alma davranislar (alkol kullanimu, sigara kullanima, intihar egilimi, madde kullanimzi)
arasinda dogrudan, anlamli ve olumlu yonde iligkiler vardir (Hipotez 1). Bu bulgu,
literatlirdeki diger ¢aligmalar ile paralellik gostermekdir (Dragan vd., 2015; Fox vd., 2008;
Cooper vd., 1995; Kuvaas vd., 2014; Dvorak vd., 2014; Magar vd., 2008; Fucito vd.,
2010; Rogers vd., 2018; Keenan, 2013; Weinberg ve Klonsky, 2009; Rajappa vd., 2011;
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Neacsiu vd., 2017; Fox vd., 2007; Bonn-Miller vd., 2011). Yani, duygu diizenlemede daha
yiiksek gii¢liik yasayan iiniversite 6grencilerinin saglikla ilgili risk alma davraniglarina

daha yatkin oldugu sonucuna ulasilabilir.

Algilanan sosyal destegin farkli boyutlarinin duygu diizenlemede gii¢liikler ve saglikla
ilgili risk alma davraniglar1 arasinda araci bir rol oynadigi arastirma bulgular tarafindan
blyuk oranda desteklenmektedir (Hipotez 2). Algilanan aile destegi ve algilanan 6zel bir
insan destegi sigara kullanimi ve intihar egilimi; algilanan arkadas destegi ise sadece
intihar egilimi i¢in aracilik rolii listlenmistir. Literatiirde algilanan sosyal destegin alt
boyutlarinin araci roliiniin incelendigi calismalar sayili olmakla birlikte (6rnegin, Lai ve
Ma, 2016) elde edilen bulgular bu caligmanin bulgular ile tutarlidir. Algilanan aile
desteginin risk alma davranislari lizerindeki Onleyici etkisi gesitli ¢aligmalar tarafindan
dogrulanmistir. Benzer sekilde, bu ¢alismada da tiim alt boyutlar diistiniildiigiinde, en
giiclii aracilik etkisi algilanan aile destegi yoluyla saglanmistir. Bu durum, risk alma
davraniglarinda korucuyu etkenlerden en 6nemlilerinden birinin aile destegi oldugunu

ortaya koymaktadir.

Algilanan sosyal destegin tek bir boyut olarak diisiiniilip duygu diizenlemede giiclikler
ve saglikla ilgili risk alma davraniglar1 arasinda araci bir rol oynadigi hipotezi de bu
caligma sonucunda biiylik oranda dogrulanmistir (Hipotez 3). Algilanan sosyal destek tek
bir boyut olarak diislindiigiinde, duygu diizenlemede zorluklar ile alkol kullanima, intihar
egilimi ve madde kullanimi arasindaki iliskide aracilik rolii oynamistir. Sigara kullanimi
icin ise aracilik rolii bulgusuna rastlanmamustir. Literatlirdeki calismalara bakildiginda,
algilanan sosyal destegin alkol ve sigara kullanimi, uyusturucu kullanimi ve intihar
egilimiyle negatif ve anlamli yonde iligkili oldugu bulgular1 mevcuttur (Nikmanesh ve
Honakzehi, 2016; Laudet, Morgen ve White, 2006; Yang ve., 2018). Bu baglamda, bu

caligmanin sonuglart ile literatiirdeki bulgular paralellik géstermektedir.
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4.2 Kurama, Arastirmaya ve Uygulamaya Yonelik Cikarimlar

Bu arastirma, Problem Davranig Kuraminin onciilleri temel alinarak gerceklestirilmistir.
Calismanin sonucunda elde edilen bulgular Problem Davranis Kuraminin énermelerine
paralellik gostermekte olup bulgularin mevcut olan literatlire katkida bulunmasi
hedeflenmektedir. Calismanin kurama kattig1 bir diger 6zgiin katki, duygu diizenlemedeki
giicliikler ve algilanan sosyal destegin intihar egilimi iizerinde agikladigi varyanstir.
Sigara, alkol ve madde kullanimina kiyasla, ¢alismanin bagimsiz degiskenlerinin intihar
egilimi lizerinde agikladig1 varyans Model 1’de %51, Model 2°de %60°tir. Bu baglamda,
duygu diizenlemede gii¢liiklerin ve sosyal destegin intihar egilimini agiklamada olduk¢a
guclu rol sahibi olduklar1 sonucunda varilabilir. Problem Davranis Kuraminin bir diger
onermesi, “cevresel sistem” bileseninde yer alan algilanan sosyal destegin risk alma
davranislarini sergilemede oOnleyici bir rol {iistlendigidir. Bu arastirmanin bulgulari
algilanan sosyal destegin saglikla ilgili risk alma davraniglarinin tiimii i¢in dogrudan

etkileri azaltic1 bir rolii oldugunu dogrulamistir.

Uygulamaya yonelik ¢ikarimlarin ilki, ¢aligmadan elde edilen bulgular yoluyla saglikla
ilgili risk alma davraniglart (alkol kullanimi, sigara kullanimi, intihar olasiligi, madde
kullanimi) ile ilgili gelistirilen 6nleme programlarinda bu ¢aligmada kullanilan bagimsiz
degiskenlerin Onemi vurgulanabilir. Benzer bir sekilde, saglkla ilgili risk alma
davranisinda bulunan ya da bulunma olasilifi olan danisanlarla ¢alisan psikolojik
danigmanlar duygu diizenlemede giigliikler ve algilanan sosyal destek kavramlarina azami
derecede onem vererek ¢alismalarini ylriitebilir. Alanda c¢alisan psikolojik danigsmanlar
icin bir diger ¢ikarim, 6zellikle ilgili riskli davraniglarda bulunan ya da bulunma olasiligi
olan danisanlarla ilgili bilgi toplanirken ve vaka kavramsallastirmasi yapilirken algilanan
sosyal destek kavramina ayrica 6nem atfedilebilir. Son olarak, sahada ¢alisan psikolojik
danigsmanlar, saglikla ilgili risk alma davranisinda bulunan ya da bulunma olasilig1 olan

danisanlar1 duygu ve duygu diizenleme stratejileri ile ilgili bilgilendirebilir.

Bir diger husus, Westefeld vd. (2005) iniversite 6grencilerinin kampiis igerisinde

saglanan intihar koruma calismalariyla ilgili bilgi sahibi olmadiklarini, fakat intihar
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konsepti ile ilgili bilgi edinmek istediklerini belirtmistir. Bu ¢alismadan elde edilen
bulgular, iiniversite 6grencilerini intihar kavrami hakkinda bilgilendirecek etkinlikler i¢in
katki saglayabilir. Alanyazindaki ¢ogu caligma intihar egiliminin depresyon ve depresif
semptomlarla karakterize oldugunu belirtse de bu ¢calismanin katilimcilari klinik olmadigi
diisiintilen popiilasyon igerisinden secilmistir. Bu sebeple, 6nleme c¢alismalar1 sadece
klinik belirtiler gosteren ya da kimi standardize edilmis testlerden alinan puanlara gore

depresyon egilimi gosteren bireylerin yaninda tiim {iniversite 6grencilerini kapsamalidir.

4.3 Gelecek Calismalar Icin Oneriler

Mevcut ¢calismanin duygu diizenlemede giicliikler ve saglikla ilgili risk alma davranislari
arasindaki iligkide algilanan sosyal destek ve teorik boyutlarinin araci roliiniin ayr1 ayri
incelemesi agisindan 6zgiin bir nitelikte oldugu diistiniilmektedir. Fakat, arastirma deseni
olarak korelasyonel yontem kullanilmistir. Bu sebeple, bulgularda ortaya ¢ikan
iligskilerden hicbiri nedensellik ifade etmez. fleriki ¢alismalarda risk alma davranisinda
nedensel sonuglar ortaya koyabilmek adina deneysel yontemler kullanilmasi tercih

edilebilir.

Problem Davranig Kurami, risk alma davranislarini agiklamak i¢in ¢ok sayida kisisel,
cevresel ve davranigsal degiskenden yararlanmistir. Bu calismanin kapsamina alinan
degiskenler 6z-kontroliin alt boyutlarindan sayilabilecek duygu diizenleme giicliikleri ve
algilanan sosyal destektir. Bu nedenle, risk alma davranisini agiklamaya calisan ileriki
caligmalarda Problem Davranig Kuram alt sistemleri igerisinde yer alan diger kisisel ve
cevresel faktorler calismalara dahil edilebilir. Ozellikle, bagimsiz degiskenlerin alkol,
sigara ve madde kullaniminda agikladigi varyanslarin gérece diisikliigi (%2 ile %7
arasinda) gz Oniline alindiginda, bu davraniglarin ortaya c¢ikmasina katkida bulunan
duygu diizenleme ya da algilanan sosyal destek disinda diger degiskenlerin arastirilmasi

gelecek calismalar igin uygun olabilir.

Bu calismada, Duygu Diizenlemede Giigliikler Olceginden elde edilen skorlar ikinci

derece gizil degisken olarak atanmustir. Bunun altinda yatan iki sebep vardir. ilki, modelin
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Ki-kare degerleri zaten yiiksek oldugu i¢in, modeli daha fazla karistirmak yerine daha basit
ve kirpilmis bir model elde etmektir. ikinci sebep ise coklu dogrusal baglanti
problemlerinden kaynaklanmaktadir. Olgegin alt boyutlar1 arasindaki yiiksek korelasyon,
her bir boyutun etkisini ayri ayr1 incelemeyi zorlastirmistir. Bu sebeple, gelecek
calismalar-6zellikle intihar olasiligi igin-¢oklu dogrusallik probleminin asilmasinin
ardindan duygu diizenlemede giigliiklerin alt boyutlarinin bu davraniglart nasil

yordadigina yonelebilir.

Intihar olasihig1 hari¢, calismanin tiim bagimli degiskenleri (alkol, sigara ve madde
kullanimi1) tamamen birer eylem olarak goriilmiis, bu davranislarin altinda yatan bilislere
ve motivasyonlara yonelik herhangi bir durum g6z Oniine alinmamistir. Gelecek
caligmalar, bu davraniglar1 eylem olarak gérmenin yaninda, davranislarin altinda yatan

motivasyonlari ve bilisleri incelemeye yonelik arastirmalar ortaya koyabilir.

Bu ¢alismada sadece 6z-bildirim formlar1 yoluyla veri toplanmistir. Fakat, basta madde
kullanim1 olmak {iizere saglikla ilgili risk alma davraniglarinin bir¢ogu sosyal istenirlik
kavraminin etkisi altinda cevaplanmaya agiktir. Bu nedenle, gelecek calismalar sosyal
istenirlik kavraminin olumsuz/yaniltici etkilerini agmak i¢in degisik metotlarla ¢aligmalar

yurutebilir.

Son olarak, bu arastirmanin 6rneklemini kolay 6rnekleme yoluyla segilen 647 tiniversite
Ogrencisi olusturmaktadir. Kullanilan 6rnekleme yonteminin segkisiz olmasindan dolay1
sonuglarin  genellenebilme ihtimali ¢ok diisiiktiir. Bu nedenle, bundan sonraki
caligmalarda seckisiz 6rnekleme yontemlerinden birinin kullanilmasi 6nerilmektedir. Bu
caligmanin drneklem grubu egitim goren iiniversite dgrencileridir. Ileriki calismalarda
ayn1 modellemeler ve hipotezler daha farkli 6rneklem gruplarinda test edilerek ulasilan

sonuclarin genellenebilirligi arttirilabilir.
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