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ABSTRACT

INVESTIGATION OF PERSONAL QUALITIES
CONTRIBUTING TO PSYHOLOGICAL RESILIENCE AMONG EARTHQUAKE
SURVIVORS: A MODEL TESTING STUDY

Karairmak, Ozlem
Ph.D., Department of Educational Sciences
Supervisor: Prof. Dr. Dean Owen

May 2007, 222 pages

This study is designed to investigate the relationships among affective and cognitive
personal qualities leading to psychological resilience among natural disaster
survivors. The main assumption of this study is that positive personal qualities might
be associated with better psychological adjustment. The study aimed at testing a
hypothesized theoretical model accounting for resilience with regard to personal
qualities. The sample for this study was composed of individuals who were exposed

to earthquakes that occurred in 1999 in Marmara region of Western Turkey.

The study hypothesized that the dispositional cognitive and affective constructs
(hope, optimism, life satisfaction, self esteem and positive affect) play vital roles in
pathways to psychological resilience. Initially hypothesized model based on
cognitive-behavioral theoretical foundations was proposed and tested. The cognitive
behavior approach holds the idea that thoughts are the determinants of functional and

dysfunctional emotions and behaviors.
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In the model, global self esteem serve as an underlying mechanism that helps to
human operate well on the environment. The positive influence of global self esteem
can be observed in cognitive process and affective domain in individuals.
Simultaneously a person develops an optimistic worldview based on the global self
esteem. Self esteem leads a person to construe positive cognitive constructs
influencing the general world of view positively and utilize those cognitive. Since
thinking patterns influence the affective side of the person, if the person utilizes
positive cognitive constructs while interpreting life events, he or she is likely to

experience more positive feelings and to be satisfied with life at the same time

The hypothesized model was trimmed. Dispositional hope (pathways and agentic
thinking), optimism, positive affect, life satisfaction and self-esteem were regarded as
independent latent variables while three factors of psychological resilience were
valued as the latent dependent variables. Finally, a structural model was suggested to
account for the pathways leading to resilience among the Turkish disaster survivors.
According to the model, self esteem, dispositional hope and optimism have indirect

effect on resilience components via positive affect and life satisfaction.

For purposes, the Ego Resilience Scale was adapted into Turkish. Exploratory factor
analysis yielded three-factor solution for Turkish disaster survivors and the resilience
factors were labeled as Personal Strengths Relating Recovery, Positive Self-
Appraisals and Openness to New Experience. The results revealed that the Ego
Resiliency Scale is a validated and reliable measure of psychological resilience

among Turkish disaster survivors.

Keywords: Resilience, ego-resilience, optimism, hope, self-esteem, positive affect,

life satiasfaction, earthquake survivors, positive psychology.
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DEPREM YASAMIS BIREYLERDE PSIKOLOJIK SAGLAMLIGA
ETKI EDEN KiSISEL FAKTORLERIN INCELENMESI:
BiR MODEL TEST ETME CALISMASI

Karairmak, Ozlem
Doktora, Egitim Bilimleri Bolimii
Tez Yoneticisi: Prof. Dr. Dean Owen

Mayis 2007, 222 sayfa

Bu ¢aligmada, depremzedelerde psikolojik saglamlig1 agiklayan olumlu duygusal ve
biligsel faktorler arasindaki iligkiler incelenerek psikolojik saglamlig1 agiklayan bir
yapisal esitlik modeli smanmistir. olumlu biligsel ve duygusal kisisel faktorlerin
(benlik-saygisi, mizaca baglh umut, iyimserlik, yasam doyumu, olumlu duygular)
psikolojik saglamlikla iligkili olabilecegine ¢alismanin temel varsayimidir.

Orneklemi 1999 Depremlerine maruz kalmis bireyler olusturmustur.

Bilissel siireclerin sonucunda duygu ve davranislarin agiga ¢iktigini savunan biligsel-
davranigc1 yaklasimlar bilisler ve duygular arasinda iki yonlii baga vurgu yapar
(Beck, 1976). Duygular inaniglarin, biligsel  degerlendirmelerin  ve
anlamlandirmalarin triinleri olarak tanimlanir. Modelde, duygusal ve bilissel
boyutlarin etkilesimine 6zellikle vurgu yapan ABC (Ellis, 1994) modeline benzer

olarak, bilissel ve duygusal kisisel faktorler arasindaki etkilesimin psikolojik
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saglamlig1 aciklayabilecegi diisiiniilmiistiir. Benlik saygisi baglangic  degiskeni
olarak model konmustur ¢iinkii; insanlar siirekli olarak benlik saygilarini artirmaya
cabalarlar. Yiiksek benlik saygisi genel olarak akil sagliginin ve iyi olus halinin
gostergesi sayilmaktadir (Tajfel & Turner, 1986). Olumlu benlik saygis1 bireyin
bilissel olarak daha iyimser ve umutlu olmasina ve Onemli yasam olaylarini
anlamlandirirken olumlu biligsel yapilar1 kullanmasina yol agar. Bu durumda bilissel-
davranis¢1 yaklasima gore, olumlu biligsel yapilarin olumlu duygular ortaya
cikarmasi beklenmektedir. Bu etkilesim sonug¢ olarak, bireylerdeki psikolojik
saglamlik kavramini agiklayabilir. Oziinde bilissel davranis¢1 yaklasimi benimsemis
olan model insanin gii¢lii yonlerinin ortaya ¢ikarilmasin1 savunan pozitif psikoloji

cercevesinde insanin potansiyeline gonderme yapmaktadir.

Benlik saygisi, mizaca bagli umut, iyimserlik, olumlu duygular, ve yasam doyumu
bagimsiz Ortiik degiskenler olarak degerlendirilmislerdir. Psikolojik saglamligi
olusturan ii¢ faktor bagiml ortiik degiskenler olarak degerlendirilmislerdir. Sonug
olarak, depremzedeler arasinda psikolojik saglamlig1 agiklayan mizaca bagl biligsel
ve duygusal yollar1 agiklayan bir yapisal esitlik modeli Onerilmistir. Modeldeki
olumlu kisisel faktorlerin hepsi dolayli ya da direk olarak psikolojik saglamlikla
iligkili bulunmustur. Benlik saygisi, umut ve iyimserligin psikolojik saglamlik
tizerinde olumlu duygularin ve yasam doyumunun iizerinden dolayl etkisi vardir.
Benlik-saygisinin ve psikolojik saglamligin iyi olus ve akil saglig: icin iki dnemli

kavram oldugu desteklenmektedir.
Ayrica, Ego-Saglamlik Olgeginin uyarlama ¢alismast yapilmis; gl faktor

(Toparlanmaya yonelik Kisisel Giicli  Yonler, Kendine yonelik Olumlu

Degerlendirmeler ve Yeniliklere A¢ik Olma) yapisi 6nerilmistir.

Anahtar Kelimeler: Psikolojik Saglamlik, Ego-Saglamligi, iyimserlik, umut, benlik

saygisi, olumlu duygular, yasam doyumu, depremzedeler, pozitif psikoloji.
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In memory of
the most resilient personality I have ever Rnown in my life

ez

the most significant role model in my resilient personality
Giil Hocam
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Giil Hocam !

Keske yanin boliime gittigimde orada olacaginizi bilsem... Keske gecerken Rapinizi aralik,
gorsem.. Keske bir bahane yaratip Roridora giin 15141 sizilan Rapidan iceri siiziiliip sizi
gorsem... Keske yine bana bakp “siskacik Raldin” deseniz...Keske bana bir el versene diye
beni arasamz...Keske aksam ¢ikarRen “yine dansa mi” diye sorsamz bana...Keske aksamin
Roriine kadar ofiste ¢alissak; sonra Orhan Bey arasa hadi diye. Siz de neredeyse bitti son
paragraf deseniz...Keske calisirken size Rahve getirsem... “Hay yasa Ozlem”

deseniz....Hocam keske dlmeseniz....

Kim baRacak ne giymisim diye? Kim soyleyecek, “pek giizel olmugssun’diye...Kim soracak,
bana “yemeR yedin mi” diye...Kime hocam dedigimde bu Relimenin alt1 bu Radar dolacak?
Kim benim 151g1m yol gostericim olacak? Bir Giil Hoca ya sorayim derdim hep. Ne olacak,
simdi? Siz olmadan nasil olacak? Heniiz bilmiyorum. Ama djrenecegim ve siz her zaman

yiiregimde olacaksiniz.

Benim sizden, sizin derslernizden hayata dair dgrendigim ¢ok, sey var. Ama samirim en
onemlisi hayata Rarsi hep diR, durmali ve akintrya Rapilp gitmemeli. Direnmeli. Bas
Raldirmal ve Rafa tutmali hayatin olumsuzluklanna. Inanmal icimizdeki giice... Siz
hayata hatta oliime bile Rafa tutan, yijitce savasan en biyiik en giicli 6rneRsiniz benim
icin... Sizden OgrendiRlerimle hep icimde yasayacaksimz. Icimde yaRtijimz 151k, hic
sonmeyeceR, ve sizin Ogrettikleriniz yolumu aydinlatmaya devam edecek ve siz hep
yamimda olacaksiniz. Bana gosterdiginiz sevgi ve sefRati o kadar dzleyecegim K.
Ozliryorum.

Ozlem, 12 Nisan 2007

*This letter was written a few days before we lost her.
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CHAPTER 1

INTRODUCTION

A sailor without a destination cannot hope for a favorable wind.
— Leon Tec

In this chapter, the conceptualization of resilience, based on existing theoretical
knowledge and historical antecedents, was introduced in detail. Positive psychology,
which is a derived form of humanistic psychology, was outlined. From this theoretical
perspective, a review of literature about resilience including the definitions, recent

approaches, correlates of resilience and controversial issues were presented.

1.1 A Paradigm Shift from Modernism to Postmodernism

Psychology as a social science is influenced by philosophical assumptions. In the
historical context, early twentieth century philosophy of science — modernist thought;
empiricism and rationalism- greatly impinged on the theories of counseling and the
research methods used in counseling psychology. In modernism, the nature of knowledge
is based on objectivism, whereby knowledge is validated through its correspondence to
warranted standards of truth and rationality (Lyddon, 1995), that is, knowledge is the
objective representation of the real world. In modernist epistemological framework, the
nature of truth - singular and universal - is obtained by prescriptive, quantitative and
experimental scientific methods. Traditional psychological science has focused on
traditional and objectivist conception of knowledge in the last century. In the late 20th
century, however; the main contours of the traditional modernist view have started to take
place alongside postmodernist thought, where the search for truth centers on the multiple
interpretations of reality. Therefore subjectivity has been on the agenda since
postmodernism has become influential (e.g., Gergen, 1994; Guterman 1996; Guterman

1994)



Postmodernism is a philosophical term determining a certain time period, and its
characteristics can be observed in art and social sciences such as philosophy, sociology,
education and psychology in the 20" century. Historically, the postmodern period can be
traced from the First World War in Europe, and into the period following the Second
World War in America. By postmodernist thought, a paradigm shift from the principles
of logical empiricism, whereby the ideas of logic are the primary source of objective
knowledge, to a new subjective knowledge, whereby the individual’s subjective
experience becomes significant, was observed (Lowenthal 1996; Lyddon, 1995;

Polkinghorne, 1992).

Lowenthal (1996) proposed that, historically the church and Christianity set the
standards, then objectivist science took its turn and now through postmodernism, one can
examine to what extent the development of psychology has been an era of individualism
where the standards are centered on the person. According to Lowenthal (1996), there has

been a movement from God, to science and finally to the person.

While the needs of people and communities are continually changing, the focal issues and
concerns central to social sciences, research interests and existing methodologies are
bound to experience transformations and integrations. Due to the fact that postmodern
thought challenges modernist views, such as the representational and cumulative nature
of knowledge, objectivist empirical research methodologies, the justification of truth, the
passive role of human being, and the value free nature of scientific inquiry, the closing
years of the previous century have witnessed some conceptual changes and developments
in the field of psychology and counseling. Instead of quantitative measures, conscious
behavior, objective reality and individualistic therapies, qualitative measures, tacit
experiences, subjectivism and therapies concerned with social cultural context are

acknowledged when entering 21% (D’ Andrea, 2000; Mahoney 1995a; Mahoney, 1995b).

Since postmodernist thought is viewed as a reaction to modernism, it can be seen as an

antithesis of modernism where one can find correspondingly opposite conceptions and



conflicting ways of thinking with traditional theories. Instead of what is not functioning
in human beings (e.g. irrational beliefs, automatic thoughts, cognitive distortion) many
evolving contemporary approaches in psychology tend to focus on what is good about the
person. In conclusion, as an outgrowth of the philosophical, cultural and scientific
developments, new postmodernist formulations like network therapy, feminist therapy or

positive psychology have emerged in the field of psychology within the post modern era.

1.2 Reflection of Postmodernism: Positive Psychology

Positive psychology aims at the exploration of optimal human functioning and attempts
to stay in the focus of human strength and virtue. It avoids emphasizing the “dark side” of
human functioning and promotes general well-being. If one thinks that the normal
population is so much larger than the “abnormal” population and that this forgotten issue
in psychology is improving the lives of normal people, working on the less investigated
area of human strength requires deep effort, energy, creativity and financial resources.
Briefly, positive psychology asserts that normal people need to become immediately

aware of their potentiality (Seligman, 2000).

Prior to the positive psychology movement, there was an obvious imbalanced ratio
between the research studies centered on the medical model with the definition of various
diseases and treatment approaches, and other types of research studies addressing
healthy-minded themes (Pawelski, 2003) leading to general well-being. That is to say,
what dominated psychology was the negative (Rozin & Royzman, 2001). Modernist
psychology with the focus on mental diseases and treatment approaches has generated
strict criteria for classifications and exact methodological ways to reach “objective truth.”
In the historical context, theoretical roots of positive psychology can be traced back to
William James’s concept of “healthy mindedness” in 1902 (as cited in Gable & Haidt,
2005; Linley, Stephen, Harrington, Wood, 2006; Pawelski, 2003). James’ writings which
focused on healthy mindedness may be the first attempt for establishing positive
psychology. William James, whose writings were about hundred years ago, was called as

the first positive psychologist (Dunn & Dougherty, 2005; Taylor, 2001).



The pioneers of humanistic psychology such as Abraham Maslow, Carl Rogers, Rollo
May or the other humanistic psychologists and theoreticians touched on the positive
aspect of human kind as early as fifty years ago. Their formulations about human beings
created a strong theoretical background for positive psychology. Indeed, the term positive
psychology was emphasized in Maslow’s revolutionary book Motivation and Personality
(Maslow, 1954). The title of last chapter in this inventive book was Toward a Positive
Psychology (Resnick, Warmoth, & Serlin, 2001). Maslow also introduced the concept of

self-actualization and growth-oriented motivation theory (1954).

In the early 1940s, humanistic psychology attempted to bring the idea of healthy
functioning into psychotherapy. Taylor (2001) claimed that Rogers was the pioneer in
depathologizing counseling and psychotherapy. (Bozarth, Zimring, & Tausch, 2002).
Rogerian non-directive therapy (1942) took the lead in proposing that the client rather
than the therapist was the director of therapeutic change. This is one of the main working
principles of postmodernist constructivist psychotherapies. In constructivism, humans are
seen neither as computers nor reactive organisms, rather perceived as artists concurrently

playing the role of actors and directors of their own lives (Gongalves, 1999).

Humanistic psychologists fundamentally changed our view of the person. Instead of
emphasizing the basic pathology and a mechanistic view, Maslow and other humanistic
psychologists showed us how people can actualize their potential and the enormous
capacity of individuals for love, acceptance of others, creativity, humor and
transcendence (Cain, 2002). The primary focus was on understanding how people could
be helped to move toward becoming optimally functioning beings (Rathunde, 2001). The
positive view of people and resources in people was advanced by humanistic

psychologists (Cain, 2002; Rathunde, 2001; Resnick et al., 2001; Taylor, 2001).

Humanistic psychology aims at understanding human nature by taking all levels; it has a
holistic perspective, the positive takes it’s meaning from its dialectic relationship with
negative (Resnick et al., 2001). When optimal functioning occurs, people experience the

feeling of wholeness. That is to say, people are not only dysfunctional; they also have a



tendency for growth and moving toward self-actualization. Briefly, people have a

tendency to balance their negative and positive sides.

Although humanistic psychology was the first in recognizing the positive side of human
nature it could not create a shift in the direction of psychology. It was much later, in the
light of postmodernism and contemporary approaches such as constructivism in
psychology, that the paradigm shift from problem-oriented approaches to those focusing
on wellness and the strength of the individual occurred and a movement toward positive

psychology to promote healthy development and human strengths was observed.

Positive psychology ultimately addresses the whole spectrum of human experience.
There are not only bad things about a person; there are also other things that make that
person strong and so positive psychology addresses human strengths not only the
weaknesses. It is also acknowledged that negative experiences such as human suffering
or dysfunctional family systems are the realities of human life. Meanwhile, positive
subjective experiences, positive traits and civic virtues leading to a better citizenship are
also valued in positive psychology. Systematically, three different levels of analysis are
identified in positive psychology to examine human strengths for making life worth
living: subjective, individual and group (Seligman & Csikszentmihalyi, 2000). First,
experiences contributing to the general well-being of human beings are examined from
the perspectives of past, present and future at the subjective level as for: well-being,
(Diener, 1984) contentment and satisfaction (Ryff & Keyes, 1995) in the past; flow and
happiness (Csikszentmihalyi, 1990; Fredrickson, 1998) in the present; hope and optimism
(Scheier & Carver, 1992; Snyder, 1994) for the future. Second, wisdom, courage,
originality, future mindedness, aesthetic sensibility, perseverance, forgiveness, creativity,
spirituality, interpersonal skills, and the capacity to love are some examples of positive
traits at the individual level (Seligman & Csikszentmihalyi, 2000). Finally at the group
level, institutions also thrive on better outcomes. Responsibility, nurturance, altruism,
civility, moderation, tolerance, and work ethic are listed as civic virtues leading to a

better citizenship (Seligman & Csikszentmihalyi, 2000).



In a recent creative and comprehensive study (Linley et al., 2006) the authors gave a brief
history of positive psychology, a definition of positive psychology and subsequently
suggested a view toward a new definition of positive psychology. Finally they discussed
what could happen in the future of positive psychology. They think that it is quite helpful
to use a common language and introduce the positive but integrate it with the negative is
also important. While trying to reach some standards and theoretical foundations, it is
good to understand positive psychology at two levels: (a) the meta-psychological level
addressing the aims of the positive psychology and broadening the vision of general
psychology, (b) the pragmatic level accounting for the research methodologies and

practical applications used by positive psychologists.

Positive psychology is now considered as a constructivist movement which goes beyond
the limitations of modernist psychology (Sandage & Hill, 2001). Through the help of
positive psychology, rapid scientific advancements about healthy-minded subjects
(James, 1890) which had been ignored in earlier times showed increased progress.
Seligman (1998a) also suggested that the mission of psychology is not only to treat
mental illness; there are two other missions of psychology which have been largely
neglected over years. The study of psychology also aims at facilitating “good life” and
fostering human strengths. However, studying what is not working has left almost no

room for investigating what is working (Faller, 2001).

1.3 Good Psychological Functioning: Resilience as the Adapting Ability

With the paradigm shift from modernism to postmodernism, focusing on personal
strengths rather than weaknesses has become a recent trend in social sciences. Resilience,
well-being, hardiness, post-traumatic growth and learned optimism are some of the
popular and promoted research of interests in social sciences that shift the emphasis from

pathology to mental health.

A well-organized and research-based empirical body of knowledge about resilience may
be the best response to a view that criticizes positive psychology about focusing on

positive at the expense of negative. Building up an extensively acknowledged resilience



theory which combines the positive adaptation of a human being in the face of negative
life events might bring two sides of the coin together. Resilience research does not
concentrate on the dark side of human being but rather focuses on understanding human

conditions (Ryff & Singer, 2003) that can shed a light in darkness.

The investigation of factors contributing to positive adaptation in the presence of
adversity has been an appealing subject for research and theory. Resilience is most often
viewed as an indicator of good adjustment following adversity such as traumatic events.
Recently, the resilience concept has gained increasing attention from mental health
professionals, as it is vital for individuals to display good adaptation and effective coping

in order to survive in our challenging post-modern world.

Adverse life events such as huge natural disasters causing massive death toll, wars even
leading to the death of babies and children, terrorist attacks forcing people to have hostile
feelings against other group of different race or religion, competitive business life, or
financial disadvantages have become more and more familiar. The escalating adversity in
daily life is globally evident and supports the notion of becoming resilient individuals.
Challenging life events disrupt our homeostasis, thus we need resilience to grow and
adapt (Flach, 1988). Flach (1988) described resilience as “the psychological and

biological strengths required to successfully master change” (p. ix).

Resilience is a multidimensional construct regulating optimal human functioning and is a
fundamental concept in positive psychology (Seligman & Csikszentmihalyi, 2000) which
addresses mental wellness rather than mental illness. Studies on resilience primarily
focused on the adaptability of the individual in face of adversity such as parental major
affective disorders (Beardslee & Podorefsky, 1988), parental mental illness (Garmezy,
1974; Masten, Best, & Garmezy, 1990; Masten & Coastworth,1995; Rutter, 1985, 1987);
poverty (Garmezy, 1991; Werner & Smith, 1982), low socioeconomic status (Garmezy,
1991, Garmezy, Masten, & Tellegen, 1984); suffering from AIDS (Rabkin, Reminen,
Katoff & Williams, 1993), suffering from cancer (Antoni & Goodkin, 1988); being
exposed to terrorist attacks (Frederickson, Tugade, Waugh & Larkin, 2003); coping with



loss and chronic grief (Bonanno et al., 2002); ethnic discrimination (Lee, 2005);
maltreatment (Mrazek & Mrazek 1987); post traumatic stress disorder (King, King,
Fairbank, Keane & Adams, 1998); childhood abuse (Chambers & Belicki, 1998);
political violence (Punamaki, Qouta & El-Sarraj, 2001); being Holocaust victims ( Baron,
Eisman, Scuello, Veyzer, & Lieberman, 1996); chronic illness (Patterson & Garwick,

1994); and abortion (Major, Richards, Cooper, Cozarelli, & Zubek, 1998)

1.3.1 Definition of Resilience

The dictionary definition of resilience suggests that resilience is “the power or ability to
return to the original form or position after being bent or compressed and the ability to
recover readily from illness, depression or adversity” (Webster’s Unabridged Dictionary,
2001). Fraser, Richman and Galinsky (1999) reviewed the literature and pointed out the
common themes in the definitions of resilience. According to their review, resilience is a
complex interplay between certain characteristics of individuals and their broader
environments that consists of a balance between stress and coping. Although many
studies on resilience exists in literature and there is an obvious agreement on the
characteristics of resilient individuals or correlates of resiliency among the studies that
used various measurement and research designs, there is an obvious disagreement
regarding its operationalization and resilience mechanisms in the individual (Grizenko &
Fisher, 1992; Kaufman, Cook, Arny, Jones & Pittinsky, 1994; Luthar, 1993; Luthar,
Cicchetti, & Becker, 2000; Luthar & Zigler, 1991; Masten et al., 1990; Rutter, 1993;
Smith & Prior, 1995; Spaccarelli & Kim, 1995). How a resiliency mechanism becomes

active and how it operates in the individual is still being under discussion.

There are numerous operational definitions of resilience in the literature. Because of the
nature of the concept, researchers hardly agree on a widely accepted operational
definition. Researchers proposed their operational definitions of resilience and adversity
according to the need of their research designs. In addition, although there are some
different scales to quantify resilience (e.g. Wagnild & Young, 1993) the results are hard
to generalize. Because of its multidimensional nature of resilience (Block & Kremen,

1996) and absence of a theoretical formulation, variations in operational definition of



resilience have resulted in diversity in both empirical research designs and findings
related to resilience. Stating differently, inconsistencies within the theoretical construct of
resilience and mechanisms leading to resilience have made the phenomena difficult to

measure and operationally define (Polk, 1997).

A close inspection of the literature on resilience suggests that operational definitions of
resilience are confusing and show a wide range of variation. Conversely, the lack of an
operational definition creating a common understanding may seem a disadvantage for a
research subject at first; in actual fact, the multidimensional nature of resilience enriched
the research findings relating to resiliency in different adverse conditions and contributed
a great deal to the creativity of the researchers. The disadvantage originating in the nature
of resilience itself turned out to be an advantage. However, some authors (Cicchetti &
Garmezy, 1993; Kaufman et al., 1994; Luthar & Cushing, 1999) asserted that definitional
diversity may well provide incongruent conclusions regarding the estimates of resilience,

which makes generalizing research findings more difficult.

The variety of resilience definition in the literature is great. The descriptions mentioned

below are only some of the definitions one may encounter.

+ the capacity of the individual to effectively modulate and monitor an ever-
changing complex of desires and reality constraints (Block & Kremen, 1996, p.
359).

+ the idea of “resilience” implies a generalized, characterological quality of an

individual and does not simply apply to a highly specific, one-time behavior”

(Block & Kremen, p. 351)

* an ability to survive despite the extreme burden of stressful life events such as

trauma, death or loss (Agaibi & Wilson, 2005).
* being able to maintain in a stable psychological equilibrium (Bonanno, 2005).

+ provides a way of measuring the ability of emotional resistance and coping with

stress (Connor, 2006).

+ regulates the negative effects of stressful situations and promotes successful

adaptation (Wagnild & Young, 1993).



a collection of personal qualities that makes individuals qualified to grow and

thrive in the face of adversity (Connor & Davidson, 2003).

a complex way of being competent and having self-efficacy in the face of extreme

life events (Agaibi & Wilson, 2005).

a personal quality that helps a person recover from adversity (Dyer &

McGuinness, 1996).

Although resilience is a difficult construct to define it is still possible to find a core

element within all these definitions, which is to be able to “bounce back™ from adversity.

Resilience was first conceptualized in psychology in terms of ego resiliency by Block and

Block (1980). They conceptualized ego-resiliency as:

“the dynamic capacity of an individual to modify his or her modal level of ego
control, in either direction, as a function of the demand characteristics of
environment” (p. 48)
Klohnen (1996) investigated the construct of ego-resiliency and its effect on adjustment.
She underlined the resourceful adaptation to changing contingencies, effective problem-
solving skills, flexibility, active engagement with the environment and cognitive

appraisals in the original formulation.

Klohnen (1996) made an important comment on resilience. She mentioned that resilience
has been studied in the face of extreme adversity but probably also plays an important
role in dealing with daily stresses and challenges. She identified four aspects of
personality which lie behind ego-resiliency: (1) confident optimism — “an optimistic,
positive and energetic outlook and approach to life (p.1071); 82) productive and
autonomous activity -“involves productivity, persistence in the face of adversity,
initiative, and independence (p.1071); (3) interpersonal warmth and insight — “the
capacity for close relationships and for being insightful and socially perceptive” (p.1071);
and (4) skilled expressiveness — “an expressive interpersonal orientation, being at ease in

social settings, and being skilled in interacting with others” (p.1071).
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In the same study, Klohnen examined the effect of ego-resiliency on adjustment levels of
women in different life domains (physical and psychological health, work, relationship
and family). The results indicated that ego-resiliency is a predictor of effective
functioning and adjustment in all life domains. This study provides evidence that ego-
resiliency, as a construct of personality, meets the basic foundation of resilience, which is

called positive adaptability.

Resilience is not definitely a single quality and there is not only one single universal
factor explaining resilience (Glantz & Sloboda, 1999; Smith & Prior, 1995). Klohnen
(1996) concludes that “ego resilience is best conceived of as a superordinate yet unitary
personality resource that combines a number of important and more specific facets of
personality” (p.1073). Hence, it makes sense that some individuals with certain
predispositions may be called resilient; however, this point of view does not deny the
importance of person-environment interaction. It is more useful to define personality-
based resilience as psychological resilience. The ecosystemic context of resilience can
not be ignored (Waller, 2001). The environmental and familial factors specifically in

childhood and adolescence are likely to be vital for resilience.

Resilience has been conceptualized as a continuum (Block & Block, 1980) and also
described as collective of resources, ego-strength and social intimacy (Kadner, 1989).
Productivity, effective intellectual functioning, interpersonal skills, and general
psychological well-being are the typical characteristics of people who scored highly on

ego-resilience (Klohnen, Vanderwater & Young, 1996).

1.3.2 Theoretical Background of Resilience

The study of resilience is an interdisciplinary subject within psychology, shared with
personality psychology, developmental psychology, health psychology, and gerontology.
Despite the growing popularity of the construct of resilience, there is no universally
accepted resilience theory. The lack of a unified theory of resilience capable of guiding
more structured and empirically based approaches to developing the construct appears to

be a major problem in the study of resilience (Luthar et al., 2000).
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Polk suggested a new theoretical model for resilience in 1997; a concept synthesis was
utilized to clarify the concept. She reviewed 26 articles focusing on resilience for
defining attributes or themes and added that this review reflected all the information that
can be gathered from the existing literature. Initially the concept synthesis revealed 26
clusters of resilience; subsequently similar clusters were checked and these clusters were
reduced to 6: psychosocial attributes, physical attributes, roles, relationships, problem-
solving characteristics, and philosophical beliefs. Finally, psychosocial and physical
attributes were combined into one cluster; roles and relationships formed another cluster.
The researcher concluded that resilience could be at work under four patterns:

dispositional pattern, relational pattern, situational pattern, and philosophical pattern.

The dispositional pattern reflects the ego-related psychosocial attributes such as self-
esteem, self-confidence, global self-worth, autonomy, self-efficacy, and self-reliance and
intelligence. The relational pattern is divided into two: intrinsic and extrinsic aspects.
Multiple interests and hobbies, commitment to education, jobs and social activities,
seeking social support and healthy relationships are included in extrinsic relational
pattern. Intrinsic relationship refers to commitment to relationships and personal
intimacy. The third pattern called situational, covers cognitive appraisal skills, problem
solving strategies, novelty seeking, curiosity and creativity. It is related to being aware of
what can and cannot be achieved and internal locus of control. The final pattern is the
philosophical pattern, which appears to be related to existential themes such as
meaningful and purposeful lives. Even though the proposed model makes sense, it was
not supported by empirical findings. The model did not operationalize the theoretical

constructs (Polk, 1997).

In an early study (Wagnild & Young, 1990) five components of resilience were identified
based on qualitative data collected from an elderly population: equanimity, perseverance,
self-reliance, meaningfulness, and existential loneliness. Moreover, four additional
mechanisms which enabled people to be resilient following loss were worldview, self-
enhancement, concrete aspects of self and emotion regulation (Bonanno, Papa & O’Neill,

2002).
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A cognitive appraisal theory of resiliency was suggested by Mrazek and Mrazek (1987).
Twelve skills and abilities that resilient people use during stressful times are: rapid
responsivity to danger, precocious maturity, disassociation of affect, formation and
utilization of relationships for survival, positive projective anticipation, decisive risk-
taking, the conviction of being loved, idealization of aggressor’s competence, cognitive

restructuring of painful events, altruism, optimism and hope.

Several resilience models in the existing literature address the interaction between life
challenges and protective factors to find out how the adversity is managed. Flach (1988,
1997) suggested a model defining a resilience process similar to the relational pattern
between equilibrium and disequilibrium in Piagetian Developmental Theory. In this
model, “bifurcation points” which characterize the traumatic times or life challenges
disrupts the homeostatic state of individuals. This interruption leads to destabilization in
cognitive, behavioral or affective constructs, called chaos. Flach mentioned that
bifurcation points do not necessarily need to be life-challenging traumatic events; they
can be daily life stressors. Those bifurcation points may provide grounds for being
vulnerable or more effective functioning may be reached due to extreme stress, called
reintegration. Reintegration is “the process of reforming a worldview” (Richardson,
Neiger, Jensen, Kumpfer, 1990, p.37). The process starting from disruption and ending
with reintegration is recurring. In this respect, it is similar to the learning process
described in Piagetian theory where equilibrium is disrupted first, disequilibrium occurs
and through new learning via accommodation -assimilation a new state of equilibrium
(reintegration) is reached. According to Flach (1997) “resilient personality” is the source

of reintegration.

Another model proposed by Richardson et al (1990) is similar to Flach’s model
mentioned above. This model essentially focuses on the interaction between negative life
events and protective factors, named “biopsychospiritual protective factors.”
Biopsychospiritual homeostasis is “a point in time when one has adapted physically,
mentally, and spiritually to a set of circumstances whether good or bad” (Richardson,

2002, p. 311). Just like in the previous model, the continuous disruptive events such as
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life threats violate the homeostasis. Biopsychospiritual protective factors are exemplified
as purpose in life, self-esteem, social skills and other factors. In the resilience process,
individuals go through two main stages. At the fist stage, individuals may become fearful,
hurtful, guilty or confused; but then the adaptation process emerges by the individual
asking, either consciously or subconsciously, the question “What am I going to do?”” and
represents the beginning of reintegration. Four types of reintegration are described in the
model: resilient reintegration (reaching a more effective functioning than before the
stressor), homeostatic reintegration (going back to the same level of functioning),
maladaptive reintegration (going back to an inferior level of functioning) and

dysfunctional reintegration (using completely dysfunctional coping mechanisms).

In conclusion, both models utilize the same principle of the causal idea in which the
routine of daily life cycle is interrupted by a traumatic event and the ordinary magic
(Masten, 2001) helps to alleviate the negative impacts of trauma on individuals. The
process of reintegration which requires self-esteem, creativity, self-mastery, problem
solving skills, autonomy, purpose in life, flexibility, general well-being and the like
parallels to transcendence experience. Those elements are cited numerous times by many

scholars (Flach, 1988; Kumpfer, 1999; Richardson et al., 1990).

A meta-theory of resilience and resiliency was proposed by Richardson (2002).
Richardson described resilience and resiliency in three waves. In the first wave, resilience
is seen as having trait-based qualities or assets serving for adaptability. Then the
resiliency process, which incorporates coping with adversity in a manner that results in
enrichment of the resilient qualities identified in the first wave, comes with the second
wave. Finally in the third wave, named innate resilience, individuals recognize and
acknowledge their inner force toward self-actualization and reintegration after adversity.
Richardson (2002) also claims that “It is clear that society, as well as the academic
revolution of the spirit or soul, supports the postulate that there is a healing, driving and
motivating force within every soul” (p. 315). That is to say, an inner force or motivation
moves toward self-actualization or altruism, which is especially consistent with the ideas

of the eminent figures in Humanistic psychology (e.g. Maslow, 1970) and the
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existentialist influence (Logotherapy, Victor Frankl, 1962) in psychology. Resilient
people find more positive meaning within daily life stressors (Frederickson et al., 2003).
This finding is consistent with the basic assumption of Viktor Frankl’s Logotherapy
(1962). Frankl states that “striving to find a meaning in one’s life is the primary
motivational force in man” (p.99). This premise provides an existential foundation for the

conceptualization of resilience as well.

Carver (1998) suggested that resilience is a return to pre-event homeostasis, but what is
stressed in the third wave of meta-theory proposed by Richardson (2002) is growth rather
than simply recovering. He also stated (2002) that many disciplines from different
perspectives such as quantum physics, transpersonal psychology or Eastern medical
practice deal with the innate motivational force within individuals to bounce back. This
force is obviously resilience and it has a variety of names depending upon the discipline

(Richardson, 2002, p. 313).

1.3.3  Resilience from a Developmental Perspective

From a developmental viewpoint, resilience is the ability to effectively negotiate each
successive stage of development (Blum, 1998) and achieve positive developmental
outcomes in the context of adversity (Masten, 2001). Resilience literature clusters around
developmental psychology research with children and adolescents (Cicchetti & Garmezy,
1993; Masten et al., 1990; Rutter, 1987). Among the classic studies of resilience in
children under adverse conditions, Rutter (1985; 1987) found that children whose
mothers were mentally ill did not show any maladaptive behaviors although expected to

do so.

The pioneering Kauai study (Werner & Smith, 1982) was carried out in the context of
poverty and looked for the protective factors that foster resiliency in children and
adolescents. They followed a cohort of high-risk children born on Kauai Island for more
than three decades. These children grew up to be competent and caring adults. Thus,

resilience was defined as competence under stress (Werner, 1995).
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Subsequent studies followed the similar research methods and the samples of those
studies were “at risk” children and adolescents of low socioeconomic status living under
negative family environments (Garmezy, 1991; Garmezy, et al, 1984). Research findings
revealed that these disadvantaged children were competent (as judged by teachers, peers,

school records) and did not display disruptive behavior problems.

Masten (1994) suggested that resilience involves people from high-risk groups who have
had better than expected outcomes, adapted well despite stressful experience and have
recovered from trauma. According to Garmezy (1993) who is a pioneer in the study of
resilience, resilience is the power of recovery and the ability to return once again to those
patterns of adaptation and competence. Masten (2001) called resilience “ordinary magic”
and underlined strongly the ordinariness of the concept. She concluded that it is a
common phenomenon, which results from the operation of basic human adaptational

systems.

Luther and his colleagues (2000) affirmed “resilience refers to a dynamic process
encompassing positive adaptation within the context of significant adversity” (p. 543).
Resilience is conceptualized as a dynamic process that influences an individual’s capacity
to adapt and function successfully despite stress and adversity; it does not represent a
personality trait (Luthar, 2003; Luthar et al., 2000). According to developmental
psychologists, there are two critical conditions in being resilient: being exposed to
extreme adversity and achievement of positive adaptation in spite of significant threats to
the developmental process (Garmezy, 1991; Luthar & Zigler, 1991; Masten et al., 1990;
Werner & Smith, 1982).

Developmental psychologists have accepted that the early studies (e.g. Garmezy, 1970)
on atypical schizophrenics (see, Luthar et al., 2000) determined the route of pathways
toward resilience. Similarly, children of schizophrenics were the subjects of studies

undertaken on the emergence of childhood resilience (Garmezy, 1974).

Initial attempts from the developmental perspective have focused on the personal

qualities of being resilient, such as autonomy or self esteem (Luthar et al.,, 2000).
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Eventually, the researchers became aware that resilience was externalized as well as
internalized. Thus, familial and environmental factors were later included in the studies

focusing on resilience in children (Masten & Garmezy, 1985; Werner & Smith, 1982).

The most common aspects in the developmental definitions of resilience found in the
literature are the existence of risk factors, the ameliorating influence of protective factors,
and adaptive functioning in the face of risk (regaining competence) (Anthony & Cohler,
1987; Fonagy, Steele, Steele, Higgit, & Target, 1994; Fraser et al., 1999; Garmezy, 1993;
Rutter, 1987). Both risk factors that stem from multiple stressful life events and
protective factors that ameliorate the negative influence of risk contribute to resilience,

which is a dynamic developmental process.

Garmezy (1993) stated that the study of resilience must focus on answering two
important questions: What are the characteristics -risk factors- of children, families, and
the environment that predispose children to dysfunction following exposure to the
adversity, and what are the characteristics —protective factors- that protect them from
such adjustment problems? In attempting to answer these two questions, researchers have
examined many factors related to the individual, family, or extra-familial social

environment.

1.3.3.1 Risk Factors

Exposure to risk can increase the likelihood that a negative outcome will occur. Risk
factors are defined as correlates of negative or poor outcomes. In the famous and
groundbreaking Kauai Longitudinal Study, risk factors were chronic poverty, low
maternal education, parental psychopathology, the presence of genetic abnormalities, and
perinatal health complications (Werner, 1989). Without a real risk or adverse condition,
the definition of resilience remains incomplete. Resiliency is what happens when one
regains functioning after adversity (Garmezy, 1993). According to Masten (2001),
individuals are not considered resilient unless some demonstrable risks exist. Many risk
factors, ranging from status variables such as being the biological child of a parent with
psychopathology or low SES to direct exposure to the maltreatment or violence, are good

predictors of subsequent developmental problems (Werner, 1989). Recently, researchers
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underlined the cumulative risk in the field of resilience. It is quite understandable that

risk factors often co-occur and pile up over time (Masten & Reed, 2002).

1.3.3.2 Protective Factors

Some children who reach positive outcomes despite vulnerability and risk factors are
called resilient. In addition to the presence of risk factors; the other mechanism in the
resiliency concept, termed protective factors, help children respond to adversity
constructively. Protective factors generally moderate the adverse effects of risks and
enhance adaptation (Rutter, 1987). Resilient persons use internal and external resources
such as their inner strengths or social support to cope with difficulties. Positive
personality traits might be listed within the category of individual protective factors.
These factors can justify the impact of risk exposure and can change outcome. A positive
temperament, high self-esteem, moderate to high intelligence, internal locus of control,
strong academic skills, strong social problem solving skills (Kohler, 1993); and a
positive/optimistic outlook on the future are listed as protective factors in the individual
context (Murray, 2003). A sense of humor is defined as an internal asset also commonly

associated with resilience (Vanderpol, 2002).

Garmezy (1991) identified three categories for protective factors: individual factors such
as positive temperament, self-esteem or social responsiveness; family factors such as
supportive and warm family environment; and extra-familial support factors in the
environment. Similar to the classification of protective factors posited by Garmezy
(1985) and Werner (1989) clustered protective factors into three major categories: (a)
personal attributes of the individual, (b) affectional ties within the family, and (c)
existence of external support systems which arise at school or within the community.

Briefly, protective factors against adversity usually investigated in two main categories;

internal and external protective factors in children.

1.3.4 Resilience in Adulthood

The majority of resilience research has been carried out with children and adolescents

from a developmental perspective but little is known about how resilience works in adults
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(Campbell-Sills, Cohan & Stein, 2006). Many people go through traumatic experiences
but do not become severely traumatized. Since the target populations in trauma research
were seeking treatment (Bonanno, 2004) it is hardly known about the role of resilience in
adulthood. Bonanno conceptualized resilience in adults as being able to sustain healthy
and stable levels of physical and psychological functioning in the wake of traumatic

experiences.

Some studies (e.g. Baltes, Kuehl & Sowarka, 1992) mentioned that people’s intellectual
abilities and skills continue to develop even in older ages. There are studies reporting
high levels of well being (Kunzmann, Little & Smith, 2000) or increasing quality of life
(Sarvimaki & Stenbock Hult, 2000) in adulthood. Life challenges are obstacles to
overcome. Therefore, it is inevitable that not only children and adolescents but people in
each developmental period may need to be resilient. Factors promoting or reducing

resilience might differ according to different age periods.

Regarding the dictionary and scientific definitions of resilience that states “the power or
ability to return to the original form or position after being bent or compressed and the
ability to recover readily from illness, depression or adversity” (Webster’s Unabridged
Dictionary, 2001), it is a human capacity to bounce back from adversity and flexible
adaptation to ever-changing demands of life (Block & Block, 1980). One might conclude
that the normal life stream could break suddenly at any time and a stressful and adverse
life situation arise which calls for the ability of adaptation, no matter what age the
individual is. In addition, one might also think that adaptation and coping after traumatic
events and adversity or stressful life events have already been intensely studied in adult
samples. As long as the ability to adaptation is the essence of resilience, individuals of all
ages would need to be resilient at any point in the course of life. Unfortunately, research
about resilience mechanisms that protect people from chronic stress and facilitate healthy
adjustment in adults is limited and comparatively much less research on resilience in
adulthood than in childhood exists in the literature. In the recent literature there has been
a shift from “at risk” children to trauma samples in resilience studies as well (Bonanno,
2004). Some researchers (Rowe & Kahn, 2000; Staudinger, Marsiske & Baltes, 1993)

describe resilience in older people, but their descriptions do not differ from the meaning
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in adult resilience studies or childhood developmental studies. A type of adaptive
capacity and flexibility (Staudinger et al., 1993) reflects resilience in older adults and
elderly people too. In short, resilience contributes to independent functioning and well-

being of all individuals regardless of age (Rowe & Kahn, 2000)

It is also noted that different pathways may contribute to resilience in adults (Bonanno,
2004). Campbell-Sills et al (2006) emphasized that resilience received little attention
from clinical perspectives although it has been widely studied by developmental
psychologists. Since the medical model which dominated the research and theory in
clinical applications over five decades has begun to share the field with Positive
Psychology; it will now be easier for adult resilience research to find its place in the
literature. Even though most of the early studies mainly focused on resilience in children
and adolescents resilience can be observed at any point in life’s course and human beings

may need to use their personal resilient qualities when adapting to adversity.

1.3.5 Underestimated Human Capacity in the Face of Trauma

Recently, Bonnano (2004) suggested that there is a natural capacity for resilience to loss
and trauma within everyone. Likewise, Newman (2005) stated that “resilience is the
human ability to adapt in the face of tragedy, trauma, adversity, hardship, and ongoing
significant life stressors™ (p. 227). After the terrorist attack of September 11, 2001, in
August 2002 American Psychological Association, (APA) commenced a public education
campaign entitled “The Road to Resilience.” In the USA, the National Resilience
Development Act aimed at fostering resilience in Americans against terrorism (Davidson
et al., 2005). Thus recently resilience studies that have been largely focus on
developmental tasks have shifted toward adult resilience in the face of trauma. Since
psychological literature on trauma, except the concept of post-traumatic growth, usually
focuses on pathology that results from trauma and gives a little attention to positive
outcomes; empirical findings regarding resilience in adult trauma survivors are limited in

the literature.
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In Bonanno’s work (2004), trauma studies and treatment efforts are criticized for
undermining adjustment efforts that characterize the resilient people. Paying greater
attention to the human ordinary capacity to thrive is suggested. In a reply to Bonnano’s
article, Kelley (2005) came up with another excellent way of describing resilience, an
innate human psychological immune capacity. He summarized it as “the human capacity
for resilience, as highlighted by Bonanno, is natural and normal, part and parcel of the

innate health built into all human beings” (p.265).

The basic assumption underlying Bonanno’s model is that although most people are
exposed to traumatic events during their life course, lots of them can manage to tolerate
the traumatic events and distressing reactions in an outstandingly healthy way. Different
from the developmental perspective focusing resilience in childhood and adolescence,
maintaining an equilibrium state where individual is able to function psychologically and
physically healthy is acquainted with resilience in adults. Bonanno primarily emphasized

upon three points:

1) Resilience is different from recovery: resilient individuals are identified by stable
healthy functioning even though some perturbations may occur.

2) Resilience is common: empirical findings suggesting that the majority of the
traumatized people do not suffer from pathology are presented. Some available
research findings indicating healthy functioning after trauma are the evidence of
resilience.

3) There are multiple and sometimes unexpected pathways to resilience: Hardiness,
self-enhancement, repressive coping, positive emotion and laughter are indicative

of pathways to resilience.

1.3.6 Measures of Resilience

In addition to the conceptual ambiguity in resilience, an examination of the literature
resulted in a paucity of reliable and valid measures of resilience (Beardslee &
Podorefsky, 1988; Connor & Davidson, 2003). This shortage can be explained by the

tendency of overly focusing on psychopathology instead of adaptive behaviors.
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Resilience essentially is based on personal qualities and assets to help an individual to
succeed in good adaptation and coping. It is a stress-resistant construct in human capacity
that is hard to measure and define. Connor and Davidson (2003) mentioned that a
textbook published by American Psychiatric Association does not yet include a resilience

scale and underlined the need for a validated and reliable measure of resilience.

While there are some measures to quantify resilience in children and adolescents, there
are only a few measures intended to assess resilience in adults. Resilience Scale (Wagnild
& Young, 1993) in nursing literature; Resilience Scale (Jew, Green & Kroger, 1999);
Clinical Assessment Package for Assessing Client Risks And Strengths (Gilgun, 1999);
Ego Resilience Scale (Block & Kremen, 1996) are the scales mostly used in investigating
adult resilience. Unfortunately, because of the diversity of definitions, none of these
scales has been widely used and they lack generalizability. Among those instruments, the
Ego Resilience Scale (Block & Kremen, 1996) is relatively frequently used; the
Resilience Scale (Wagnild & Young, 1993) was generally used with the elderly. In order
to fill this gap, in a recent study, Connor and Davidson (2003), developed a brief self-
report scale to quantify resilience with over 1000 participants from different settings.
Therefore, this scale is applicable to different populations since it was not developed for a
specific group. However, it is not still widely known and utilized by the researchers as a

resilience measure.

1.3.7 Personal Characteristics of Being Resilient

Why are some individuals better at dealing with life challenges? What are the qualities
that help them to recover as quickly as they do in the face of trauma or adversity? It is
wise to search for familial and environmental factors such as schooling or mentoring to
examine what affects resilience in childhood or adolescence, but what about an adult who
shows great adaptation in spite of serious threats compared to others? Are the same
principles valid for everybody? This is an important question that resilience researchers

need to answer.
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Resilient qualities that include such characteristics as creativity (Simonton, 2000); hope
(Snyder, 2000a); optimism (Peterson, 2000); self control (Baumeister & Exline, 2000)
have been explored within positive psychology, The connections between resilience, a
sense of coherence, purpose in life and self-transcendence were proved in a study
asserting that those qualities have a bonding relationship with inner strength (Nygren et
al., 2005). The results also showed that older people (above 85) had resilient qualities at

least in the same amount as younger adults.

Beardslee (1989) postulated that resilience is the ability to restore equilibrium and is
composed of self-confidence, curiosity, self-esteem and self-discipline. Cicchetti and
Rogosch (1997) demonstrated that in maltreated, socioeconomically disadvantaged
children, factors such as positive self-esteem, ego-resiliency, and ego-control predicted
resilient functioning, whereas in non-maltreated children, relationship features, as well as
ego-resiliency, proved to be more influential. Similarly, positive self-esteem is sometimes
considered as the antecedent of resilience (Fergusson & Lynskey, 1996; Moran &
Eckenrode, 1992) and sometimes a criterion for defining resilience (Radke-Yarrow &
Sherman, 1990). Similar results were obtained in other studies as well. Ego-resiliency,
ego-control, and self-esteem contribute to resiliency in maltreated children (Cicchetti,
Rogosch, Lynch, & Holt, 1993); likewise alertness, autonomous behavior, initiative
taking, self-confidence, and relaxation were found to be associated with resilience

(Milgrim & Palti, 1993) in another study.

Resilient individuals who are described as optimistic, zestful, energetic and curious to
new experiences are also identified by positive emotionality (Block & Kremen, 1996;
Klohnen, 1996). Tugade and Frederickson (2004) found evidence that psychological
resilience positively influenced physical health, which was consistent with the results of a
study carried out among survivors of violent trauma (Connor, Davidson, & Ching-Lee,
2003). They concluded that higher levels of resilience produced more favorable outcomes

regarding physical health, mental health and PTSD symptoms.
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A study investigating the correlates of resilience among homeless adolescents showed
that hopelessness, loneliness, life-threatening behaviors, and social connectedness were
negatively related to resilience (Rew, Taylor-Seehafer, Thomas & Yockey, 2001). A
pioneer researcher (Werner, 1989) indicated that greater resilience in children results in
autonomous, independent, empathic individuals with task orientation, problem-solving
abilities and positive peer relationships. Resilience was also found to be negatively
associated with neuroticism, and positively related with extraversion and

conscientiousness (Campbell-Sills et al., 2006).

Some personality factors such as self worth and self efficacy (Fonagy et al., 1994; Masten
& Coastworth, 1998; Rutter 1987); optimism and hope (Floyd, 1996; Werner & Smith,
1982); internal locus of control (Parker, Cowen, Work & Wyman, 1990) that moderate
risk might also considered being associated with resilience. In some studies resilience has
been studied as a latent variable using psychosocial outcomes such as positive
emotionality, high self-esteem, self-mastery, or general well being (e.g. Spaccarelli &
Kim, 1995). It was also found that good cognitive skills moderate the risk and facilitate
adaptation in the face of adversity (Fonagy et al., 1994; Masten & Coastworth, 1998;
Parker et al., 1990).

1.3.8 Debate on Resilience: State or Trait?

The disagreement lies in defining the resilience concept as a trait or a process (Jacelon,
1997). In the beginning of the 1990’s, in a pioneering study, Wagnild and Young (1993)
who developed a widely used resilience scale, defined resilience as a personality trait
regulating the negative effects of stressful situations. Additionally, Bartelt (1994) stated
that resilience, as a personality trait is an element of the self that is reinforced by
adversity. Cowen and Work (1988) provided a framework in which three clusters are
identified to define the major characteristics of resilient individuals. The first cluster
includes personal characteristics in individuals that are predisposed toward resilience.
Similarly, Garmezy (1993) addressed the personal characteristics of children as the first
factor in his triad of protective factors in a study with children in poverty. Miller (1988)

also underlined the importance of personality factors predisposing resilience in response
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to stress. Connor and Davidson (2003) noted that personal qualities forming resilience

helps the individual to handle adversity.

Some other researchers define resilience as a dynamic process that must be assessed in
the face of adversity rather than as a static characteristic or attribute of an individual
(Brooks, 1994; Cicchetti & Rogosch, 1997, Norman, 2000; Werner & Smith, 2001).
Wilkes (2002) underscored the dilemma between early theorists who considered
resilience as a general trait and reasonably stable characteristics and later theoreticians
who question how resilience, with its multidimensional nature differs across age, gender,
social context, or cultural background. Although it seems that the major controversy
between early and modernist definitions stems from the emphasis placed either on
personal attributes or emphasizing the dynamic process within environmental context at
familial and societal levels, there exists a common element in almost all definitions with
different emphases. Successful or flexible human adaptation to stressful life events,
reality constraints or adversity (Block & Kremen, 1996, Masten, 2001) is the common
outcome shared by these two different approaches in other words, the ordinary human

adaptation system.

The construct of resilience broadly involves successful adaptation resulting from the
operation of basic human adaptational systems (Masten, 2001). In early times, Block and
Block (1980) considered resilience a human capacity to bounce back from adversity and
flexible adaptation to ever-changing demands of life. Flexible adaptation is the accurate
appraisal of environmental demand and skillful cognitive functions with current ego
functioning to facilitate optimal adaptive development (Funder & Block, 1989). Thus, the
ability to successfully adapt in the context of significant adverse conditions seems to be

the integral element of the two definitions.

Some researchers tried to differentiate between resiliency and resilience. They
recommend (e.g. Luthar et al, 2000) that the term resilience, as a dynamic and
developmental process, should be utilized when a significant adversity exists; on the

contrary, resiliency as a personality trait does not require adversity. However, this may
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not be the case since even the dictionary meaning of the term resilience - spring back or
rebounding -involves adversity. Block and Kremen (1996) stated that resiliency is the
primary basis of long-term adaptability to obstacles in the social environment, in other
words; it is the capacity of the individual to effectively adjust to reality constraints, which
naturally involves adversity or negativity. From both the trait and state perspective,
approximately the same emphasis is given to the construct. However, there is no
universal agreement on what constitutes resilience. Flach (1988) portrayed resilience as a

dynamic system that can be learned at any time period in life.

It should be noted that instead of discussing resilience is a trait or state, it may be more
fruitful to highlight how these two different views can come closer and merge in a unified
resilience theory. It is noteworthy that carrying out research studies to identify the
working principles under the resilience concept and specifying the relationship between
attributes of resilience and resilient outcomes would help to understand the concept
better. Moreover, commonalities and differentiations in resilient functioning across the
life span is a significant issue to be explored (Bonanno, 2004). The present study may be

considered as an attempt to achieve this end by using an adult sample.

1.4 Essential Personal Qualities Leading to Resilience

In this sub-section, an introductory literature review of other positive variables involved
in the present study - that is, optimism, hope, life satisfaction, positive affect and self-

esteem from the resilience perspective, will be briefly presented.

1.4.1 Self-Esteem

Self-esteem has been conceptualized as a state and a trait (Heatherton & Polivy, 1991).
Like the concept of life satisfaction, a series of domain specific self- evaluations (e.g.,
academic self-esteem) are described, whereas a global feeling of self-worth (Rosenberg,
1965) is generally accepted. Self-esteem is a combined construct where both the

cognitive part (Markus, 1977) and affective part (Brown, 1993) co-exists.
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Self-esteem has a long history in psychology literature. The first roots of self-studies can
be traced back to William James (1890) who wrote about pursuing positive outcomes for
the self and the things related to self, “self-seeking.” Self-esteem is the most well-known
and most studied concept in various fields of psychology, particularly in psychopathology
(e.g., Joiner, 1995), health psychology (e.g., Silver, Bauman, & Ireys, 1995), social
psychology (e.g., Crocker, 1999) and personality psychology (e.g., Furr & Funder, 1998).

Numerous models give emphasis to the adaptive role of self-esteem. For example, Terror
Management Theory (Pyszczynski, Greenberg, Solomon, Arndt & Schimel, 2004)
describes the function of self-esteem as an anxiety buffer mechanism to protect
psychological well-being. In addition, social identity theory assumes that “individuals

strive to maintain or enhance their self-esteem” (Tajfel & Turner, 1986, p. 16).

The overall sense of worthiness as a person is operationalized as global self-esteem
(Baumeister, 1993; Branden, 1994; Rosenberg, 1979). Because of its simplicity and
practicality the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965) is the most
widely used measure (Byrne, 1996) for assessing global self-esteem. Self-esteem is the
overall evaluation of the self (Blascovich & Tomaka, 1991) which indicates the degree of
self-acceptance. Despite the fact that high self-esteem (SE) is typically viewed as an
indicator of psychological health conflicting views about its adaptive role have been
discussed in the literature (Crocker & Park, 2004). In fact, a global sense of self-worth
(Rosenberg, 1965) might be either destructive or constructive. Some people have positive
self-evaluations that are secure and self-confident, while other type of people who have
positive self-evaluations that are fragile and vulnerable to threat. Indeed, some people
possess secure high SE, whereas others possess defensive high SE (Jordan, Specer,
Zanna, Hoshino-Browne, & Corell, 1993). It is also stated that overly positive self-
opinions may well signal maladjustment and delusion (Colvin, Block, & Funder, 1995)
such as prejudice (Crocker, Thompson, McGraw, & Ingerman, 1987) and aggression and

violence (Baumeister, Smart, & Boden, 1996).
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A wide range of literature indicates that high self-esteem contributes to well-being
(Dubois & Flay, 2004). For instance, positive self-evaluations are associated with less
depression (Tennen & Affleck, 1993), less neuroticism (Judge, Erez, Bono, &
Thorensen,2002; Robins, Hendin, & Trzesniewski, 2001; Watson, Suls, & Haig, 2002)
and higher levels of life satisfaction (Diener, 1984); happiness (Cheng & Furnham,
2004); better psychological health (Sedikides, Rudich, Gregg, Kumashiro & Rusbult,
2004); less depressive symptoms (e.g., Furr & Funder, 1998). In the same way,
Greenberg et al. (1993) demonstrated that high self-esteem lead to lower levels of
defensive distortions. Consistently, Smith and Petty (1995) showed that negative affect

responses to aversive situations are associated with lower level of self-esteem.

People with high self-esteem also experience less negative affect than those with low
self-esteem in response to negative events (Moreland & Sweeney, 1984) and are less
subject to depression (Hokanson, Rubert, Welker, Hollander, & Hedeen, 1989). In a
similar vein, social support was associated with high self-esteem, which in turn increased
optimism and was related to decreased depression (Symister & Friend, 2003). Consistent
with the previous study, Aspinwall and Taylor (1992) examined the effects of self-
esteem, optimism, and locus of control on psychological adjustment to college, health,
motivation, and academic performance using a longitudinal sample of 672 students. The
results showed that the correlation between self-esteem and optimism was .67. Ryff
(1989) reported significant correlations in the theoretical directions with measures of self-

esteem, locus of control, depression, and measures of subjective well-being.

Some unexpected findings also exist in the self-esteem literature. For example, one study
found that females with higher self-esteem appeared less willing to forgive than females
with lower self-esteem (Neto & Mullet, 2004). Another surprising finding related to the
African Americans constantly reporting higher self esteem than Caucasians (Bachman &
O’Malley,1984), while Caucasians report higher self esteem than Asian Americans

(Twenge & Crocker, 2002).
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A recent study (Schmitt & Allik, 2005) investigated the internal reliability and factor
structure of the Rosenberg Self Esteem Scale (RSES) among 16,000 participants from 53
different countries. The results indicated that self-esteem was correlated with
neuroticism, extraversion, and attachment styles in romantic relationships among nearly
all nations. Japanese people had the lowest self esteem score among the countries. The
authors commented that since all the nations exceed the theoretical midpoint of the
RSES, positive self-evaluation may be a culturally determined quality, which is
consistent with another large self esteem study (Diener & Diener, 1995). This finding
supports the notion of social identity theory, proposing that people do strive to sustain
and increase their self-esteem (Tajfel & Turner, 1986). In general, the literature suggests
that self-esteem is a universal human characteristic that can be measured (Schmitt &
Allik, 2005). Measures of self-esteem have yielded comparable differences between
individualistic and collectivist cultures (e.g., Kwan, Bond, & Singelis, 1997; Tafarodi
&Walters, 1999). For example a study (Schmitt & Allik, 2005) confirms the cultural
difference between individualistic and collectivist cultures; Japanese and American
individuals differed in self-esteem scores. The universality of the negative relationship
between neuroticism and self esteem, which buffers anxiety (Greenberg et al., 1992), was

displayed as well.

A variety of psychological theories and models rely on the notion that self-esteem is a
persistent strength in human motivation that is generally adaptive and associated with
extensive positive outcomes (Pyszczynski et al., 2004). High levels of self-esteem also
lead to the sense of efficacy that provides resources for coping with difficulties, setbacks,
and failures (Carver & Scheier, 1981; 1998). In this respect, a positive relationship

between resilience and self-esteem might be expected.

As mentioned before, less is known about adult resilience. There is inadequate evidence
suggesting the association between resilience and self esteem but Bonanno (2004)
suggested that resilience facilitates positive feelings of self worth in adults. A recent

study (Benetti & Kambouropoulos, 2006) revealed that resilience exerted significant
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positive indirect effect on self-esteem via positive affect, but the data showed no

significant direct effects between anxiety, resilience and self esteem.

Since self-esteem is generally associated with desirable outcomes in the psychological
literature, it is assumed that self-esteem would be the superordinate variable that relates

to resilience via other variables included in the study.

1.4.2 Dispositional Optimism

The concept of optimism has long been acknowledged and the roots of optimism in
contemporary psychology can be traced back to the beginning of the modern period of
philosophy in the 17th century (Domino & Conway, 2001). In early times, the focus in
philosophical discussions was on universal optimism and pessimism. In the beginning of
the 19 century, philosophers and psychologists such as William James changed the
focus from optimism about civilizations and the universe to the subjective human

experience (Domino & Conway, 2001).

The recent extensive body of empirical evidence confirms that dispositional optimism
plays a protective role in the process of physical and psychological well-being and
adjustment. Moreover, empirical findings are well documented. Optimism has been
linked to various aspects of psychological and physical well-being in adults (Lai, 1995;
Schweizer, Beck-Seyffer, & Schneider, 1999). It was found to be positively associated
with psychological functioning (Achat, Kawachi, Spiro, DeMolles & Sparrow, 2000),
effective coping with stress (Billingsley, Waehler, & Hardin 1993); positive attitudes to
mental health, adjustment, achievement, problem-solving, and health-related benefits
(Carver, Spencer & Scheier, 1998; Peterson & Bossio, 2001; Scheier, Carver, & Bridges,
2001); psychological well-being (e.g. Taylor & Brown, 1988; Scheier & Carver, 1985;
Scheier, Carver & Bridges, 1994) and physical health (Peterson, Seligman & Vaillant
1988). When experiencing adversity, optimists tend to continue to strive toward their

goals rather than giving up (Carver et al., 1998). Optimists tend to engage in adaptive
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problem-focused coping, constructive thinking and acceptance of uncontrollable

situations while maintaining goal pursuit (Aspinwall, Richter & Hoffman, 2001).

Although the information on the physical and psychological outcomes of optimism is
largely studied, not much is known about how it develops within individuals (Heinonen,
Raikkonen, & Keltikangas-Jarvinen, 2005). For more than the past two decades,

researchers have begun to pay increasing attention to the development of optimism.

The pioneering research (Scheier & Carver, 1985) on general optimistic expectancies was
a turning point in the related literature. In their original formulation, Scheier and Carver
(1985) defined optimism as a stable predisposition to “believe that good rather than bad
things will happen” (p. 219). Dispositional optimism refers to the generalized expectation
of a positive outcome of future events versus negative. (Scheier & Carver, 1985).
Additionally, Scheier and Carver suggest that this generalized expectancy is relatively
stable across time and in different contexts, and that it forms the basis of an important
personality trait (Scheier & Carver, 1985; Scheier et al., 1994). They identified 12 self-
regulated behaviors that assume peoples’ actions were greatly influenced by their beliefs.
Two probable expectations about people’s general actions are either continued striving or
giving up (Scheier & Carver, 1987). Holding positive expectations for the future is
associated with having cognitions that good things will occur in life and being persistent
in attaining personal goals. In contrast, holding negative outcome expectations for the
future causes people to anticipate bad events, and these individuals tend to withdraw

easily, become passive and finally give up on personal goals (Scheier & Carver, 1985).

Scheier and Carver (1985) also developed a measure in their groundbreaking research
called the Life Orientation Test (LOT), which quantifies “the favorability of a person’s
generalized outcome expectancy.” It consisted of self-reported items regarding outcome
expectancies worded in a positive or a negative way. Scheier and Carver (1985) report
that the LOT scores are moderately correlated in the theoretically expected direction with
intemal-extemal control (Rotter, 1966), self-esteem (Rosenberg, 1965), depression (Beck,

1967), hopelessness (Beck, Weissman, Lester & Trexler, 1974), alienation (Maddi,
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Kobasa, & Hoover, 1979), and perceived stress (Cohen, Kamarck, & Mermelstein, 1983).
In later work, the measure was revised to remove some items that overlap with coping

(Scheier et al., 1994).

Dispositional optimism and coping seem to be closely related to each other. Optimism is
positively associated with coping skills (Gillham & Seligman, 1999), whereas pessimism
is associated with maladaptive coping strategies (Weintruab, Carver, & Scheier, 1986).
Positive relationships have also been reported between optimism, hope, and health (Scioli
et al., 1997). It was shown that dealing with stress is enhanced by optimism and effective
coping strategies (Gillham & Seligman, 1999). Likewise, Seligman (1998b) asserted that
optimistic people are less depressed and experience more enjoyment in social
interactions. For example, pessimists show maladjustment following a variety of stressful
life events (Litt, Tennen, Affleck, & Klock, 1992; Scheier et al., 1989) and report higher
levels of depression (Bromberger & Matthews, 1996; Scheier et al., 1989).

Secure attachment and promotion of early trust between children and their primary
caregiver results in a more positive outlook in general (Peterson & Seligman, 1984;
Snyder, McDermott, Cook, & Rapoff, 1997a). Children exposed to divorce were more
likely to develop a pessimistic attitude toward life (Nolen-Hoeksema, Girgus, &
Seligman, 1986). Cultural group differences on the dispositional optimism measured by
LOT-R have been observed as well. Chang (1998a) found that Asian American students

were less optimistic than Caucasian students.

It is noteworthy that optimism that refers to a positive orientation toward the future and
self esteem that refers to the emotional relationship toward the self are the basic
components, along with control beliefs, in understanding mental health functioning
(Mékikangas, Kinnunen, & Feldt, 2004). Like optimism, individuals with high self-
esteem are likely to have better mental and physical health than others (see Carver &
Scheier, 1999; Carver & Scheier, 2002; Mékikangas et al., 2004; Scheier & Carver, 1992;
Scheier et al., 2001); have better coping abilities (Aspinwall & Taylor, 1992; Brissette,
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Scheier, & Carver, 2002; Scheier & Carver, 1985; Scheier et al., 1994) and are more
satisfied with life (Diener & Diener, 1995; Harju & Bolen, 1998).

Self-esteem and dispositional optimism are regarded as distinct constructs (Scheier &
Carver, 1985; Scheier et al., 1994) and they have been consistently found to be positively
correlated (Aspinwall & Taylor, 1992; Scheier & Carver, 1985). Self-esteem and
optimism are considered as the components of the underlying construct of personal
resilience (Major et al., 1998; Wanberg & Banas, 2000). Resilient people with high self-
esteem and optimism cope better with stressful events and have a greater ability to

survive in the face of adversity (see Major et al., 1998).

There are two studies (Major et al., 1998; Wanberg & Banas, 2000) that connect self
esteem and optimism from a resilient personality perspective. They assumed that these
constructs are the core resources forming a resilient personality with control beliefs.
Major et al. (1998) in their longitudinal study found that women with high resilience
assessed their abortion experience as less stressful and had better psychological health

than those with low personal resilience.

Resilience is associated with better coping skills and mental health indicators. For
example, Wanberg and Banas (2000) found that employees with high personal resilience
were better at adapting to organizational changes than those with low resilience. It seems
that self esteem and optimism constructs are important to mental health (Mékikangas &

Kinnunen, 2003; Wenglert & Rosén, 1995).

Another study supporting the idea of self esteem and optimism as correlates of resilience
was carried out by Judge and Bono (2001). They considered that the most central of the
core self-evaluation traits and optimism are highly connected and are also the

components of personal resilience.

The literature strongly suggests that trait optimism is a factor contributing to resilience

(Gordon & Song, 1994; Hauser, 1999; Werner & Smith, 1992). Actually, the most
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influential adolescent cognitive factor to alleviate the negative effects of life stressors was

found to be optimism (Gordon & Song, 1994)

The life orientation test (LOT; Scheier & Carver, 1985) measuring dispositional
optimism in individuals was adapted into Turkish by Aydin and Tezer (1991). The
authors reported that LOT scores were significantly correlated with depression scores and
physical health symptoms. Another study (Ustiindag-Budak & Mocan-Aydin, 2005)
focusing on optimism revealed that optimism was the best predictor of physical health
symptoms in a Turkish sample. Furthermore, Cileli and Tezer (1998) reported that
optimistic and pessimistic Turkish college students have different value structures; that is,
optimists have values including more active and positive coping with the environment
whereas pessimist have values including self-restriction. As a construct seem to have
attracted the attention of young researchers. It has been a subject studied in a number of
graduate dissertations as well (e.g., Akkoyun, 2002; Asan, 1996; Ustiindag-Budak, 1999;
Teke, 1994; Tuna, 1997). Recently, the Life Orientation Test was revised by Tiirkiim
(LOT-Re, 2001). The revised form also had satisfactory reliability and validity evidence.
Tiirkiim also (2006) reported that optimism was a significant predictor of self protecting
behavior in a sample with man-made or natural disaster history. A study in a Turkish
sample revealed that optimism significantly predicted well-being along with
submissiveness, marital status and occupation statutes (Tiirkiim, 2005). Consistent with
the previous finding, optimism negatively predicted depression and positively predicted

life satisfaction among Turkish immigrants living in Canada (Uskul & Greenglass, 2005).

1.4.3 Dispositional Hope

A substantial amount of research has demonstrated that hope is a human strength for
facing life challenges. Hope as a potential resiliency factor (Kashdan et al., 2002) was
described in the early studies as having positive expectations for goal attainment
(Menninger, 1959; Stotland, 1969). The earlier definition of hope is quite similar to the
current definition of dispositional optimism: that is, generalized positive outcome
expectancies (Scheier & Carver, 1985). The study of hope has accelerated since the early
years of 1990s (Snyder, 1994; Snyder et al., 1991a).
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Snyder and his colleagues developed both hope theory (1994) and reliable and valid
measures of dispositional and state hope (Snyder et al., 1991a; Snyder et al., 1996).
Snyder et al (1991a) proposed that although traditionally hope is described as a
“unidimensional construct involving an overall perception that goals can be met” (p.
570), it is better conceptualized in terms of two interrelated cognitive components:
agency and pathways. The two-factor structure of the dispositional hope scale was
confirmed across a large multi-ethnic sample. No significant gender and ethnic
differences were detected in the factor pattern coefficients for the agentic thinking and

Pathways factors (Roesch & Vaughn, 2006).

The agentic thinking component refers to the person’s perceived cognitive ability to
initiate and maintain motivational movement toward a goal, whereas pathways refer to
the perceived cognitive ability to produce effective methods to attain goals. Within this
cognitive perspective, hope is defined as “a cognitive set that is based on a reciprocally
derived sense of successful (a) agency (goal-directed determination) and (b) pathways
(planning of ways to meet goals)” (Snyder et al., 1991a, p. 571). In another pioneering
study, hope was defined as a positive motivational state that is based on an interactively
derived sense of successful agency (goal-directed energy) and pathways (planning to

meet goals) (Snyder, Irving, & Anderson, 1991b, p. 287).

In a more recent study, Snyder conceptualized hope as a variable reflecting cognitive
subjective appraisals of goal-attaining abilities showing individual variation (Snyder,
2000b). In Snyder’s theory, three major components of hope: goals, agentic thinking, and
pathways are defined as follows:
Goals: Goals are the keystones of hope theory (Snyder, 1994). Goals may be for
short or long term. Individuals display goal-directed behaviors to attain the
desired outcomes. Thus, goals are imperative to motivate the behavior. In order to
define an adaptive goal, it should be attainable but also to some extent it should
include uncertainty; otherwise, the individual may be discouraged. On the

contrary, if the goal is easily attained, then the accompanying motivation naturally
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will be low. Therefore, hope theory is concerned with moderately attainable goals
(Snyder, 2000b).

Pathways: Pathways reflects a person’s perceived cognitive ability to generate
workable routes to goals (Snyder, Rand, & Sigmon, 2002). Formulating
alternative effective ways should be generated to sustain hopeful thinking if
barriers are encountered to goals (Irving, Snyder, & Crowson, 1998)

Agency: Agency is the motivational component causing one can begin and sustain
movement along the particular pathway to attain the goal. In addition, agentic
thinking provides positive motivation to open alternative pathways (Irving et al.,

1998; Snyder, 1994).

Diverging from earlier theoretical frameworks on the construct of hope (Dufault &
Martocchio, 1985), Snyder’s theory elucidates the cognitive working mechanism under
the hope construct. Therefore, hope is an resistant disposition comprised of two
components, termed agency and pathways. These two cognitive elements are iterative
and positively related but not identical (Babyak, Snyder, & Yoshinobu, 1993). Snyder et
al (1991a) added that emotions are also important in hope theory, stating that they are
“the sequel of cognitive appraisals of goal-related activities” (p. 571). In this model

successful striving toward goals elicits the positive emotions.

Studies over the past decade have supported the importance of hope among adults. An
extensive body of research has shown that hope is directly connected to adjustment and
well-being (Snyder, 2002). Higher hope has been related to adaptive coping and
adjustment in a variety of stressful situations (Barnum, Snyder, Rapoff, Mani, &
Thompson, 1998; Taylor & Armor, 1996) increased self-esteem (Curry, Snyder, Cook,
Ruby, & Rehm,1997); more flexible and positive thoughts (Snyder et al., 1996; Snyder &
McCullough, 2000), and more positive appraisals of stressful events (Affleck & Tennen,
1996); college grades (Chang, 1998b); decreased stress caused by caring for a chronically
ill child (Horton & Wallander, 2001); being less reactive to stressful situations (Chang &
DeSimone, 2001; Snyder, 2002). Furthermore, lower hope in adults has been negatively

associated with depression and externalizing behaviors (Snyder, Lopez, & Shorey, 2003);
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feelings of burnout (Sherwin et al., 1992). On the basis of the documented research above
and the study carried out by Irving et al (2004) hope may be one of those human
strengths.

Hope is similar to optimism in terms of a focus on positive expectancies; however, these
constructs have important theoretical distinctions. Research has shown that hope and
optimism have different factor structures and hope accounts for a unique variance beyond
optimism in several criterion variables measuring depressive and anxiety symptoms
(Magaletta & Oliver, 1999; Snyder, Cheavens, & Michael, 1999). Magaletta and Oliver
(1999) concluded that optimism and hope constructs were positively, significantly and
moderately correlated. In a similar vein, Carvajal, Clair, Nash, and Evans (1998) reported
a correlation of .48 (23% shared variance) between measures of optimism and hope in a
large sample. Bryant and Cvengros (2004) showed that hope and optimism were similar
but different constructs. They reported that hope was more related to self efficacy
regarding personal attainment of specific goals, whereas optimism focuses more on
positive reappraisal coping, considering the expected quality of future outcomes in
general. In the optimism model, suggested by Scheier and Carver (1985), the focus is on
outcome expectancies about the future; however, agentic thinking and pathways thinking

equally carry the importance in hope theory.

Due to the limited research in adult resilience, most studies describing the link between
hope and resilience have been rooted in developmental resilience studies. For example,
resilience, like competence and adaptation as outcomes of coping, is concerned with positive
growth, orientation toward future and hope (Murphy, 1987, p.101).” Likewise, Rutter defines
resilience “as a positive pole of ubiquitous phenomenon of individual differences in people’s

response to stress and adversity, as well as hope and optimism in the face of severe risk or

adversity.” (1990, p.181)

Werner and Smith (1992) said that the ability to bounce back from adversity necessitates
hope. Perhaps, resilience studies are the best place to examine optimism and hope, which
are two central concepts in positive psychology. Optimism and hope are defined

characteristics of resilient children and adolescents (Kumpfer, 1999; Martinek & Hellison,
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1997); setting goal-directedness, having achievement motivation, persistence, and believing

in a good future are the attributes of resilience that is on the horizon (Benard, 1991).

Despite the increasing recognition of the importance of hope, this topic has not received
the interest it deserves among the Turkish researchers. Regarding hope studies in Turkey,
although the trait hope scale (Snyder et al., 1991a) was adapted into Turkish a long time
ago by Akman and Korkut (1993), there have been limited studies in Turkish literature.
Akman and Korkut (1993) showed that Dispositional Hope Scale had satisfactory
reliability and validity evidence in a Turkish sample. A graduate study (Denizli, 2004)
reported that dispositional hope was a predictor of emotionality dimension of test anxiety
regardless of gender among Turkish college students. Another recent graduate study
(Kemer, 2006) investigated the role of dispositional hope in predicting university
entrance exam scores. The results revealed that the subscale of Dispositional Hope Scale,

pathways, was a significant predictor of achievement.

Perhaps no statement can express the vital role of hoping in the resilience concept better
than Lester’s (1995) following sentence: “When people are wounded and in need of
healing, confused and in need of guidance, overwhelmed and in need of reconciliation, or
trapped and in need of liberation, it should be obvious that hope and despair are major

psychological dynamics” (p.1).

1.4.4 Life satisfaction

Increasing happiness or life satisfaction is a common concern of many areas such as
psychology, philosophy or economy. Recently, it has attracted enormous attention from
positive psychologists. It can be considered as a cognitive attitude resulting from
personality and life conditions. Life satisfaction is one of the major components of
subjective well-being (Andrews & Whithey, 1976; Diener, 1984). It reflects a global
cognitive evaluation or judgment of one’s satisfaction with his or her life (Diener, 1984).
In other words, it is a cognitive and evaluative summary of one’s general life pleasure.
However, the concept of life satisfaction does not cover the full meaning of subjective

quality of life was supported (Vitterso, 2003). Life satisfaction can be assessed in terms
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of the global life (Diener, Emmons, Larsen, & Griffin, 1985) or certain life domains, such
as job satisfaction, that can be assessed separately (Brunstein, 1993; Zika and

Chamberlain, 1987).

The construct is typically assessed with the Satisfaction with Life Scale (SWLS; Diener
et al., 1985), a five-item scale in which participants are asked to indicate their agreement
on a likert scale ranging from 1 to 5. The items are: “In most ways my life is close to
ideal,” “I am satisfied with my life,” “So far I have gotten the important things I want in
life,” “The conditions in my life are excellent,” and “If I could live my life over, I would

change almost nothing.”

Individual differences in well-being are elucidated in two theoretical approaches:
(Diener, 1984; Feist, Bodner, Jacobs, Miles, & Tan, 1995). This represents the oldest
debate in psychology: state versus trait. In their early study, Schwarz and Strack (1991)
demonstrated that situational conditions (e.g. mood) can strongly influence self-reports of
life satisfaction; recently it was found that satisfaction with life assessed by self-reporting
is more a stable trait than a variable state (Eid & Diener, 2004). Some of the extant
literature on the topic suggests that Subjective well-being is highly stable (Headey &
Wearing, 1989).

Consequently, life satisfaction, as the product of a cognitive evaluation process, reflects
how well life’s expectations have been met (Edgerton, 1990), a comparison of aspirations
with achievements (George, 1979) and judgments about life in terms of personal norms

derived from experience (McCauley & Bremer, 1991).

Emmons and Diener (1985) found that extraversion, neuroticism, emotionality,
sociability, and locus of control were all associated with global life satisfaction. The
positive association between extraversion and life satisfaction was supported by the other

studies (Costa & McCrae, 1980; Diener, Sandvik, Pavot & Fujita, 1992).
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Schwarz and Strack (1999) proposed that life satisfaction judgments are “extremely
sensitive to contextual influences” (p.63) and “highly context-dependent” (p.62,). On the
other hand, Pavot and Diener (1993) demonstrated high retest (exceeding .70) stability of

life satisfaction judgments over retest intervals of several months.

It was found that life satisfaction decreased as the age advanced and income decreased in
Taiwan’s elderly population (Chen, 2001). The positive association between self-
satisfaction and life satisfaction appears to be also strong (Argyle & Lu, 1990; Campbell,
1981; Diener & Diener 1995). Diener and Diener, in their comprehensive study, reported
significant correlations between self-satisfaction and life satisfaction in 29 of 31 countries
as ranging from 0.21 in Bahrain to 0.60 in the USA. Furthermore, spiritual people report
more happiness and life satisfaction than do the non-spiritual people (Cohen, 2002).
Existential well-being and marital satisfaction was found to contribute significantly to life
satisfaction (Perrone, Webb, Wright, Jackson & Ksiazak, 2006). Secure attachment to
parents was correlated with life satisfaction among late adolescents and college students

(Cotterell, 1992; Paterson, Field & Pryor, 1994).

An interesting cross cultural finding regarding life satisfaction revealed that emotions
were better predictors of life satisfaction than social norms; that is social approval of life
satisfaction in individualist cultures, whereas social norms and emotions were equally
strong predictors of life satisfaction in collectivist cultures (Suh, Diener, Oishi &,

Triandis, 1998).

There are some studies related to life satisfaction in Turkish literature (e.g., Bulut,
Civitci, 2007; Deniz, 2006; Keser, 2005; Kiling & Granello, 2003; Ozer & Karabulut,
2003; Sener, Terzioglu & Karabulut, 2007; Simsek 2005; Sivis, 2005). One study found
that life satisfaction is positively correlated with coping and optimism whereas negatively
correlated with depression among Turkish immigrants living in Canada (Uskul &
Greenglass, 2005). Moreover, perceived stress and coping resource availability were
predictors of life satisfaction among Turkish college students. Significant correlations

were reported between life satisfaction with perceived economic well being, social
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support, and stress monitoring (Simons, Aysan, Thompson, Hamarat, & Don, 2002). In a
recent doctoral study, self esteem and collective self-esteem were directly related to life
satisfaction and attachment in a sample consisting of Turkish college students (Simsek,
2005). A cross-cultural finding showed that U.S. participants were likely to experience
higher Life Satisfaction than were the Turkish groups (McConatha, Reiser-Danner,
Harmer, Hayta, & Polat, 2004). In a large cross-cultural sample, the correlation
coefficient of .47 between self-esteem and life satisfaction was reported. On the other
hand, the correlation coefficient was lower for Turkish university students (.35 for girls
and .38 for boys). Another finding confirmed the results of the previous study reporting
that self esteem was a predictor of life satisfaction in a Turkish sample (Yetim, 2003).
The results of the study also revealed that individualism is associated with greater life

satisfaction whereas collectivism is associated with low life satisfaction.

On the other hand, a cross-cultural finding showed that American and Turkish students
also did not differ significantly in regard to life satisfaction (Matheny et al., 2002).
Another study carried out among Turkish college students indicated that perceived stress
and coping resource availability moderately predicted the level of life satisfaction;
however the results also showed that the combination of these two variables was a better
predictor of life satisfaction. Significant correlations between life satisfaction and
perceived economic well being, social support and stress were reported (Simons, Aysan,
Thompson, Hamarat & Steele, 2002). Life satisfaction was found to be consistently
related to self-esteem and optimism using self report measures and other informants

(Lucas, Diener & Suh, 1996).

To date, no study indicating the direct or indirect relationship between life satisfaction
and resilience in adults within a natural disaster environment was encountered in the
literature. In the current study, the possible connection between life satisfaction and

resilience was investigated.
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1.4.5 Positive Affect

Positive emotions are the markers of human flourishing in the short term and long term
(Frederickson, 2001). Positive emotions depict well-going life, achieved goals and
adequate resources (e.g., Cantor et al., 1991; Carver & Scheier, 1998; Clore et al., 2001).
Several theorists mentioned the facilitator role of positive emotions in engaging with
environments and taking actions (e.g., Cacioppo, Gardner, & Berntson, 1999; Carver &

Scheier, 1990; Frederickson, 2001).

Fredrickson (2001) suggested “broaden and build theory” for positive emotions. She
stated that “certain discrete positive emotions — including joy, interest, contentment,
pride, and love — although phenomenologically distinct, all share the ability to broaden
people's momentary thought-action repertoires and build their enduring personal
resources, ranging from physical and intellectual resources to social and psychological
resources” (p. 219). This theory brings a new perspective to positive emotions, which
posits that positive emotions may expand the variety of cognitions and behaviors to build
an individual’s physical, intellectual, and psychological resources when adapting to a
new situation. Higher positive affect (PA) leads to broader competence to recover from
stressful events. According to the theory, positive emotions motivate people to sustain
their thinking style or action that they have initiated (Clore, 1994). People seek new goals
that they have not yet attained.

Happy people are described as individuals who experience positive emotions (Diener,
Sandvik, & Pavot, 1991, Diener, Larsen, Levine, & Emmons, 1985). Confidence,
optimism, and self-efficacy; likeability and positive construal of others; sociability,
activity, and energy; prosocial behavior; immunity and physical well-being; effective
coping with challenge and stress; and originality and flexibility are documented as
characteristics related to positive affect (Lyubomirsky, King, & Diener, 2005). Diener et
al. (1991) conclude that happiness is best regarded as a state in which people feel a
preponderance of positive emotions most of the time. Therefore, it will be feasible to

postulate a close connection between happiness and positive affect.
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There is an extensive body of empirical findings related to positive affect. Positive affect
was found to be associated with life satisfaction (» =.40 to .50) and optimism (Lucas et
al., 1996); more favorable evaluations from supervisors and others; (Staw, Sutton, &
Pelled, 1994); reduced absenteeism at work (George, 1989); job satisfaction (Connolly &
Viswesvaran, 2000); less conflict with other workers (Van Katwyk, Fox, Spector, &
Kelloway, 2000); high-quality social relationships (Diener & Seligman, 2002); more
satisfaction with friends and social activities (Cooper, Okamura, & Gurka, 1992); less
jealousy of others (Pfeiffer & Wong, 1989); higher- quality romantic relationships (Berry
& Willingham, 1997); lower self-criticism (Mongrain & Zuroff, 1995); engaging in a
greater frequency of activities (Watson, Clark, Mclntyre, & Hamaker, 1992); better
health (Sullivan, LaCroix, Russo, & Walker, 2001); fewer physical symptoms (Watson,
1988); effective coping (McCrae & Costa, 1986); and coping by active engagement
(Miller & Schnoll, 2000). Low positive affect is associated with history of substance
abuse (Bogner, Corrigan, Mysiw, Clinchot, & Fugate, 2001); delinquent activity in
adolescents (Windle, 2000), loneliness (Lee & Ishii- Kuntz, 1987); physical exercise
(Watson, 1988); curiosity and desire for exploration (Kashdan, Rose, & Fincham, 2004);
greater percentage of their time helping others (Lucas, 2001).

People with high PA is characterized by being open to processing new types of
information and having greater cognitive flexibility (for a review, see Fredrickson, 1998).
Furthermore, the attentional and cognitive processes of people experiencing positive
emotions are characterized by a global rather than a local focus (Fredrickson & Branigan,
2004; Gasper & Clore, 2002); enabling them to see the “whole picture.” Positive
affective experience contributes to better mental health (e.g., Taylor & Brown, 1988).
High levels of negative affect and low levels of PA are the indicators of depression
(Watson & Clark, 1984) and low PA is associated with self-oriented perfectionism
(Saboonchia & Lundh, 2003). Diener and Seligman (2002) reported that their happiest
group of people had few symptoms of psychopathology.

A recent study (King, Hicks, Krull & Del Gaiso, 2006) has attached an existential
dimension to the empirical findings related to PA. The results of the study showed that
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individuals experiencing positive emotions incline to feel that life is meaningful.
Furthermore, positive emotions may increase sensitivity to the meaning relevance of a

situation.

Experiencing positive emotions may be the crucial element in the activation process of
resilience following adverse events (Folkman & Moskowitz, 2000, Tugade, Frederickson
& Barrett, 2004) such as chronic pain (Zautra, Johnson & Davies, 2005) or terrorism
(Fredrickson et al., 2003). High resilient individuals tend to report positive emotions even
under stress, and that these positive emotions contributed to recovery from adversity and
lessened negative effects (Tugade & Fredrickson, 2004). Following the September 11,
2001 terrorist attacks in the United States found that resilient individuals were less likely
to experience depression and more likely to report increases in psychological growth after
the attacks. Positive emotions experienced after the attacks completely mediated the

relation between resilience and coping variables.

Regarding empirical findings about positive emotions in Turkish samples, one study
examined the emotional well-being among college students; significant associations
between a strong sense of collective, social and personal identity and positive emotions
were reported (Karakitapoglu-Aygiin, 2004). According to the results, items described
the Inner-Outer Harmony were highly correlated with emotional well-being. The study
emphasized the vital role of social relationships and group belongingness in well-being in
the Turkish sociocultural context. Consistently, appreciation-related social support were
directly related with psychological well-being among Turkish undergraduate students
(Gengdz & Ozlale, 2004). As expected, negative relationship was found between positive
affect and depression (Gengdz, 2000, 2002). Low positive affect was also identified with
depression symptomatology. A recent study reported that low positive affect is a
significant predictor of probability of suicide (Geng¢dz & Or, 2006). In a graduate study, it
was reported that collective self esteem and self esteem were directly related to positive

and negative affect (Simsek, 2005).
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Positive affect is the most studied variable with resilience in limited adult resilience
literature (e.g., Fredrickson et al., 2003; Frederickson & Losada, 2005; Tugade, &
Frederickson, 2004). The association between positive emotions and resilience appears to
be strong. Thus, in the present study it is expected that that positive affect would be a

powerful predictor of resilience.

1.5 Resilience and Natural Disasters

Natural disasters always create enormous challenges for human beings. A disaster is a
catastrophic event that can be life threatening; produces physical injury and creates stress
in people’s lives (Bruce, Ford, Ruzek, Friedman, & Gusman, 1999). Survivors face the
danger of death or physical injury and the loss of their homes or loved ones. Such
negative aftermaths of natural disasters put survivors at risk of behavioral and emotional
re-adjustment problems. A National Center for PTSD fact sheet (Norris, Byrne, Diaz, &
Kaniasty, 2002a) reviewed a total of 177 articles that described results for 130 distinct
samples composed of 50,000 subjects who witnessed 80 different disasters. They
concluded that the types of the reported disasters were 62% natural disasters, 29%
technological disasters, and 9% mass violence. The interesting conclusion was that
survivors in developing countries were at greatest risk when the location of the disaster
was considered. More severe effects were observed in developing countries as compared

to developed countries.

It is postulated that natural disasters all over the world would be become more frequent
and their effect would be more severe in the future (Global Environmental Outlook,
GEO). As presented in Figure 1.1, the number of disasters has been increasing rapidly
since 1960. For instance, 305 natural disasters occurred in 2004 whereas one year after
the number of reported natural disasters was 360 (Emergency Disasters Date Base, EM-

DAT, The OFDA/CRED International Disaster Database).
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Figure 1.1. The number of reported natural disasters all over the world

Based on the previous statistics, more people are vulnerable to disasters. The number of
people affected by the disaster between the years of 1961-1970 was 23,311,610.
However, there has been a rapid increase in the number of those people in the following
decades. Between the years of 1991 and 2000, 206,899,343 people were affected by
disasters (Our World Foundation, Disasters Data). Many reasons such as climate change,
global heating, destroying nature or rising population might be speculated on the
increasing trend in the occurrence of natural disasters. Turkey is experienced significant

numbers of natural disasters in 2005 (see Table 1.1).
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Table 1.1. Countries most hit by natural disasters - 2005

China Republic 31
India 30
United States 16
Afghanistan 13
Bangladesh 12
Pakistan 11
Vietnam, Indonesia, Romania 10
Iran, Russia 9
Haiti 8
Mexico, Turkey 7

Source: EM-DAT: The OFDA/CRED International Disaster Database-www.em-dat.net-
Université Catholique de Louvain, Brussels. http://www.em-dat.net/documents/2005-
disasters-in-numbers.pdf

Furthermore, Turkey is a country which has suffered a large number of deaths and
economical difficulties caused by natural disasters, particularly the earthquakes (See
Table 1.2).

Table 1.2 The number of death caused by earthquakes in Turkey

Date Epicenter Number of causalities
25.03.2004 Turkey, Erzurum 10
01.05.2003 Turkey, Bing6l, Celtiksuyu 176
12.11.1999 Turkey, Diizce, Adapazari, Bolu 845
17.08.1999 Turkey, Izmit, Kocaeli 15000
27.06.1998 Turkey, Adana, Incirlik 144
13.03.1992 Turkey, Erzincan 653
18.10.1984 Turkey, East Anatolia 3
18.09.1984 Turkey, East Anatolia 4
30.10.1983 Turkey, East Anatolia 1346
24.11.1976 Turkey, Muradiye, Manisa, Caldiran 3840
06.09.1975 Turkey, Lice 2385
28.03.1970 Turkey, Gediz 1086

18-19.8.1966  Turkey, Varto 2400

Source: Munich Re Group, Major Disasters, Turkey.
http://mrnathan.munichre.com/

Two severe earthquakes occurred in Turkey in 1999. After the earthquakes hit Marmara
region magnitude of 7.4 and 7.2 on 17th August and 12th November 1999 respectively;
over 130,000 houses were severely damaged and 17,127 people died and 24,000 people
were injured (Government Crisis Center, 1999). Predictions of another major earthquake
in the next 30 years, the epicenter of which is expected to be much nearer Istanbul

provoked the psychological impact of these two devastating disasters.
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It is important to note that one year after the Marmara earthquake causing 380,000
building damaged or destroyed (American Red Cross), Turkey failed to manage
effectively with the effects of such a large scale disaster and one of the basic needs of
human being, sheltering, could not meet adequately; roughly 20,000 survivors were
living in tents (Ertem & Cin, 2001). Since earthquakes have large-scale impacts on
Turkish people, better mitigation efforts for different areas such as earthquake-resistant
structure construction or disaster preparedness for community should put in to practice in

order to alleviate the negative psychological impacts of earthquakes.

Natural disasters are different from man-made disasters; some characteristics are
attributed to the natural disasters (McCaughey, Hoffman, & Llewellyn, 1995). Natural
disasters are unpredictable and elusive; they are hard to manage. They may cause large
scale destruction, death and injury. Many people all over the world somehow are
involved with disaster preparedness programs, disaster management policies, recovery
endeavors or mitigation efforts. After the destructive earthquakes in 1999, the awareness
of disaster preparedness has been raised at family level, individual level and community
level. The Marmara and Diizce earthquakes not only caused large scale death tolls and

economic damage but also led to adverse psychological effects among the survivors.

Natural disasters that threaten the life of humans have been identified as traumatic events.
Howe (1997) defined trauma as experiences such as physical and sexual abuse, painful
and frightening medical procedures, exposure to situations in which violence is
perpetrated on another (e.g., homicide of a parent), or involvement in a natural disaster

(e.g., a hurricane).

A number of credible research reports concerning the mental health impact of natural
disasters have emerged (Solomon & Green, 1992). Deep damage is seen in basic belief
systems of individuals and their sense of security is shaken (Burt & Katz, 1987). People
may generate a large range of traumatic reactions following a natural disaster. Those
reactions that might include fear, isolation, and feeling of guilt, helplessness, anxiety,

anger, or sense of insecurity are normal reactions to an “abnormal” event. Those
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reactions are similar to traumatic reactions in many ways and they may disappear after

returning to the normal life cycle.

One of the early Turkish studies performed investigating the psychological impacts of
earthquakes was conducted by Karanct and Riistemli in 1995. Following the Erzincan
earthquake in 1992, which measured 6, 8 on the Richter scale and resulted in 541 people
killed, 850 severely injured and 5500 buildings collapsed or severely damaged. The study
revealed that subjects were suffering from phobic anxiety; fear and panic were the most
common reactions. In a subsequent study, Karanci and Riistemli (1999) examined
earthquake expectations and preparedness in association with a group of personal,
experiential, affective, and cognitive variables in a sample exposed to Erzincan
Earthquake. The results showed that perceived control and fear were the major factors

determining the victims' earthquake-related cognitions and preparedness.

Serious adverse psychological effects of natural disasters have also been observed in
people (e.g. Basoglu, Salcioglu, & Livanou, 2002, Yildiz & Goker-Kuruoglu, 2004). For
example, one study (Yildiz & Goker-Kuruoglu, 2004) that was carried out four years
after the devastating earthquakes in 1999 revealed a high rate of psychiatric comorbidity
among earthquake survivors. The prevalence rate of PTSD was reported as 40%. The
major depressive disorder was identified as the most prevalent comorbid diagnosis
(74.3%). According to the results of another study performed in Turkey (Basoglu et al.,
2002), PTSD rate was 43% among earthquake survivors. Some other studies from
different countries showed similar results. Following Armenian Earthquake, PTSD has
been diagnosed mostly among survivors (67%) along with major depressive disorder

(Goenjian et al., 1994).

A brief version of cognitive behavioral therapy was used as an intervention with
survivors of the 1999 earthquakes. The earthquake related fears were reduced by
enhancing self-control mechanisms (Basoglu, Livanou, Salcioglu & Kalender, 2003). In a
similar vein, the effectiveness of a single session fear reducing behavioral treatment

among the earthquake survivors was tested in a study conducted three years later after the
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earthquakes. The authors suggested that brief behavioral treatment is an effective and
affordable intervention for earthquake survivors (Basoglu, Salcioglu, Livanou, Kalender
& Acar, 2005). In another study, the higher rates for PTSD and depression were reported
for the individuals who were close to the epicenter. Traumatic stress symptoms and
depression among earthquake survivors were predicted by the degree of exposure and
some demographic factors. That is to say, loss of friends and neighbors, excessive fear
during earthquake, being female and lower education were the predictors of trauma
symptoms while loss of relatives, previous history of psychiatric illness and closeness to
the epicenter were the predictors of depression 18 months after the earthquake (Kilic &
Ulusoy, 2003). Increasing PTSD and depression rates after natural disasters are universal
and consistent findings over the world (e.g. Armenian et al., 2000; Carr, Lewin, &
Kenardy, 1997; Carr et al., 1995; Goenjian et al.,1994; Goenjian et al., 2000; Lima et al.,
1989; Wang et al., 2000). Studies reported that PTSD rates in developed countries (Carr
et al., 1997; Carr et al., 1995; Mcmillen, North & Smith, 2000) were relatively smaller
than the rates in studies carried out in developing countries (Karancit & Riistemli, 1995;
Lima et al., 1989; Wang et al., 2000). Higher PTSD rates in the developing countries may
be the result of large scale destruction. In a recently published study (Siimer, Karanci,
Berument, & Giines, 2005), it was reported that personal resources, earthquake
experiences, coping self efficacy, and gender have direct effects on intrusion and general

distress among earthquake survivors aged between 18 and 69.

To conclude, the adaptive role of resilience has been mostly studied with children and
adolescence in adversity, such as poverty, parental mental illness, ethnicity and race.
However, the researchers have overlooked the adaptive role of resilience in disasters
studies. Agaibi and Wilson (2005) mentioned that resilience studies have been shifting
from chronic adversity to traumatic events. Recent definitions of resilience now mention
a trauma dimension (e.g. Bonnano, 2004; Newman, 2005). However, the association
between resilience and adapting to disaster situation has not been explored by the
researchers. The existing research addressed resilience after certain negative life
experiences such as abortion (Major et al., 1998), war (King et al., 1998), terrorist attacks

(Frederickson et al., 2003), sexual abuse (Spaccarelli, & Kim, 1995) maltreated children
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(Kinard, 1998), loss and chronic grief (Bonanno et al., 2002); community violence
(Howard, 1996), drug addiction (Johnson, Glassman, Fiks, & Rosen, 1989). There
appears to be no research that directly investigates the role of personal resources

contributing to adult resilience among earthquake survivors has been met in the literature.

It can also be concluded that although Turkish researchers, like their counterparts in
Western cultures, investigated the adverse effects of earthquakes and the resulting PTSD
symptom vigorously, resilience after the earthquakes has not yet received the attention it
deserves. It may be that Turkish researchers became too occupied in dealing with the
severe traumatic reactions occurring after the earthquakes and overlooked role of

personal resources in bouncing back to normal life.

The individuals who were exposed to natural disasters may suffer from psychological
problems to some extent. However, some individuals display more effective coping and
better adjustment to the adverse conditions caused by the disasters. Resilience may help
individuals deal with disaster effects more efficiently. There might be some external
factors and internal resources positively affecting those individuals’ adaptation.
Resilience in the face the natural disasters might be a significant buffering mechanism

that mediates severe psychological problems.

1.6 Purpose of the Study

Resilience is a crucial factor for adjustment following a trauma. It is an ability to
overcome high loads of stressful events such as disasters, trauma, death or loss (Agaibi &
Wilson, 2005). Resilience is a relatively new research area, which has been rarely studied
in Turkey, and no study that investigates resilience after a natural disaster has been

encountered in Turkish literature.
Many studies showed that being exposed to a natural disaster leads to aversive

psychological impacts on survivors (Basoglu et al., 2002; Benight & Harper; 2002;
Dudley-Grant, Mendez & Zinn, 2000; Najarian, Goenjian, Pelcovitz, Mandel & Najarian,
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2001; Norris, Perilla, Riad, Krzystof, & Lavizzo, 1999; Norris, et. al., 2002a; Norris et
al., 2002b). As previously mentioned, no study was carried out investigating the
resilience among the earthquake survivors. The present study is designed to fill this gap
in the literature. Thus, the purpose of this study is to explain resilience by assessing the
relationships among affective and cognitive variables that may affect the resilience
among natural disaster survivors. The present research particularly aimed at generating a
theoretical model that may shed a light on the personal qualities, contributing to

resilience among the Turkish earthquake survivors.

1.7 Theoretical Model Accounting for Resilience

It has been argued by constructivists that human beings create their own reality through
their interpretations based on their mental constructs composed of past experiences and
individual differences (Mahoney, 1995b). They reflect their subjective reality when either
constructive or deconstructive meaning is given to traumatic experiences. Based on their
existing mental constructs, they actively produce emotive reactions and behaviors.
Traumatic events like natural disasters elicit affective, cognitive and behavioral reactions
as individuals’ attempts to understand and cope with the traumatic event. Therefore, in
case of a sudden earthquake existing cognitive constructs affect the process of eliciting
emotions resulting from a stressor. There might be some individual variations in
responses to traumatic events. That is to say, cognitive personal qualities result in
affective responses and in turn the cognitive — affective process influences the

individuals’ general adjustment level.

The cognitive behavior approach holds the idea that thoughts are the determinants of
functional and dysfunctional emotions and behaviors, which is psychological mental
health (e.g. Beck, 1976; Ellis, 1994; Lazarus, 1991). Although most Cognitive Behavioral
Therapies (CBT) emphasizes the link between thoughts and emotions, Rational Emotive
Behavior Therapy (REBT) specifically assumes that cognitions elicit functional or
dysfunctional emotions depending upon the quality of those cognitions. Irrational beliefs

and dysfunctional beliefs are reflections of dysfunctional cognitions (Dryden & Ellis,
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1988; Ellis, 1994). It is important to note that there is a significant and reciprocal cause-
effect relationship among cognitions, emotions and behaviors; REBT constantly
underlines the interaction between these three modalities which contributes to the
emotional and behavioral disturbance (Corey, 2001). Similarly, Seligman (1995) states
that happiness is determined by how we interpret what happened rather than what
happened to us. Emotions are the products of belief system, cognitive appraisals, and

interpretations; in short, cognitive process.

In the present investigation, it has been hypothesized that cognitive and affective personal
qualities might link to psychological resilience while they interact with each other.
Similar to the ABC Model is the essence of REBT. In the theory, a theoretical model
based on the interaction between cognitive and affective dimensions of human beings is
hypothesized in the present study. Basically, the model is based on the main assertion of
REBT; that is cognitive constructs are influential in experiencing emotions and life
satisfaction. It is assumed that cognitive appraisals and affective responses would explain

significant amount of variance of resilience among individuals with traumatic history.

In the theoretical model, self esteem is treated as a major variable and global self esteem
serve as an underlying mechanism that helps to human operate well on the environment.
The notion of social identity theory, proposing that people do strive to sustain and
increase their self-esteem (Tajfel & Turner, 1986) accords well with the assumption of
the present study. On the basis of this assertion, self esteem develops as a result of early
interactions with significant others in critical incidents. The positive influence of global
self esteem can be observed in cognitive process and affective domain in individuals. The
person develops some consistent favorable life goals that eventually reinforce self esteem
and related pathways. Simultaneously a person also develops an optimistic worldview
based on the global self esteem. That is to say, self esteem leads a person to construe
positive cognitive constructs influencing the general world of view positively and utilize
those cognitive constructs while creating meanings for critical life events. Since thinking

patterns influence the affective side of the person, if the person utilizes positive cognitive
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constructs while interpreting life events, he or she is likely to experience more positive

feelings and to be satisfied with life at the same time.

In the hypothesized model, CBT is used as a core theoretical background with a positive
view of human beings. The model focuses on the strengths of individuals within the
framework of positive psychology. All the constructs used in the theoretical model
celebrate the human capacity. Primarily, based on the idea that self esteem and resilience
are two essential constructs enriching human functioning, it is assumed that these two
constructs might be indirectly connected to each other through other mediator variables

representing the cognitive-affective link in the person.

There is a evidence that individuals engage in a cognitive appraisal process whereby they
relate the importance of event to their psychological health (Lazarus & Folkman, 1984).
As a result of this cognitive evaluative process, people generate emotions. According to
Lazarus, “the cognitive process whereby emotion is generated” (Lazarus, 1991, p. 357).
Lazarus established a strong connection between emotions and cognitions. He stated that
“Emotions are the product of reason in that they flow from how we appraise what is
happening in our lives. In effect, the way we evaluate an event determines how we react
emotionally. This is what it means to speak of the cognitive mediation” (Lazarus, 1999,

p. 87). The present model based on the link between cognitive and affective variables.

Self esteem which is based on personal values system and standards (Coopersmith, 1967)
is a critical concept to all social scientists such as developmental psychologist, clinicians
or educators. Since self esteem is the overall cognitive evaluation of self-worth along
with the associated feelings (Fox, 1998), its positive and negative effects can be seen in
different life domains. Striving for high self esteem is a universal human need that
individuals pervasively attempt to meet (Maslow, 1968; Rogers, 1961; Rosenberg, 1979;
Solomon, Greenberg, & Pyszczynski, 1991). It is a superordinate construct (e.g., Maiano,
Ninot & Bilard, 2004) that underlies many psychological mechanisms. The association
between distress level and potential psychopathology is buffered by some personality

characteristics such as self-esteem and optimism (Cozarelli, 1993); he also valued the
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significant association between positive affect and optimism. Those personal qualities
influence the experienced level of stress and adaptive functioning through direct and
indirect mechanisms. Furthermore, the buffering role of self esteem in stressful life
events was shown in previous studies (e.g., Cozzarelli., Karrasch, Sumer, & Major,
1994). That’s why; self esteem has been identified as the starting point influencing other

cognitive and affective constructs in the model while explaining resilience.

The model also hypothesizes that self esteem and resilience are indirectly associated.
Being resilient is the indicator of good psychological functioning and adaptive behavior
(Letzring, Block, & Funder, 2004). In a similar way, high self esteem is a pervasive
strength in human motivation that is generally adaptive and associated with extensive
positive outcomes (Pyszczynski et al., 2004). These constructs are two vital mechanisms
that activate the human capacity for functioning effectively and producing positive
outcomes during crisis situations, traumatic events, or risky life conditions. In the
hypothesized model, self esteem, hope, optimism, positive affect and life satisfaction

were used in order to explain the construct of psychological resilience.

As previously mentioned, self esteem is taken as a starting point associating with hope
and optimism, which are cognitive constructs. When generating the model, it is
rationalized that optimism and hope are cognitive constructs describing cognitive
dimension of personality whereas positive affect and life satisfaction are more general
formulations which might be influenced easily by many other reasons and they might
reflect only a specific period of one’s life. Furthermore, positive affect might be seen as a
part of the affective component. It differs from cognitive constructs and it is expected to
be influenced by cognitions. Concerning life satisfaction, although it is defined as a
cognitive part of subjective well-being, the items in the Satisfaction with Life Scale are
related to general pleasure or gratification in one’s life. Therefore, it can be concluded
that it is somewhat different from optimism and hope by nature. Accordingly, it is
hypothesized that self esteem has an indirect effect on resilience following through
mediator variables. The model particularly asserts that self esteem a superordinate

construct directly influencing the cognitive variables, optimism and hope. In turn those
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cognitive variables have direct effects on affective variables, positive affect and life
satisfaction. As a result, the entire relational pattern between self esteem, optimism, hope
and positive affect and life satisfaction may explain resilience among natural disaster
survivors. Such a model also proposes psychological resilience has a strong dispositional
base. This theoretical model as presented in Figure 1.2 was not generated or tested with
empirical rationale only. Theoretical justifications mentioned above were the main
guidelines when generating the model. The presented hypothesized model accounting for

psychological resilience will be tested in the scope of the study.

Positive
Affect

Psychologica
Resilience

Life
Satisfaction

Optimism

Figure 1.2. The hypothesized structural model

1.8 Research Question

The present research will seek answer for the following research question:

e How well the generated theoretical model account for the psychological

resilience with regard to personal qualities?
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The present study hypothesized that the dispositional cognitive and affective constructs
(hope, optimism, life satisfaction, self esteem and positive affect) play elemental roles in
pathways to psychological resilience. The present study also explored the relationship
patterns among independent latent variables that affect resilience by assessing the

relationships among cognitive and affective constructs.

1.9 Definitions of Terms

Psychological resilience: Psychological resilience is defined as a multidimensional
concept regulating the adequacy of responses to normal and severe stressors including
trauma (Block & Kremen, 1996).

Optimism: Optimism is defined as the cognitive disposition leading to favorable
outcomes in one’s life (Scheier & Carver, 1985).

Hope: Hope theory assumes (Snyder et al., 1991a) describes hope is a cognitive set
based on two interrelated cognitive components: agency and pathways. The agency
component refers to the person’s perceived cognitive ability to initiate and maintain
motivational movement toward a goal, whereas pathways refers to the perceived
cognitive ability to produce effective ways to attain goals.

Life satisfaction: 1t reflects a global evaluation or judgment of one’s satisfaction with his
or her life (Diener, 1984).

Positive affect: In broaden and build theory suggested by Fredrickson (2001) assumes
that positive emotions build enduring personal resources; relying on this theoretical
model positive Affect reflects the level of emotional-well being in individuals (Watson,
Clark, & Tellegen, 1988).

Self-esteem. Self-esteem is defined as the sense of self-respect, worthiness, and adequacy

(Rosenberg, 1979).

1.10 Significance of the Study

Resilience is most often viewed as an indicator of good adjustment following adversity
such as traumatic events. Resilience is a concept that has emerged from the positive

psychology trend and focuses on positive attributes and strengths
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A number of positive constructs have been introduced in the positive psychology
literature to explain the capacity of some individuals to adapt to negative life
circumstances and to maintain a positive outlook. Optimism (Carver & Scheier, 2001),
sense of coherence (Antonovsky, 1993), hope (Snyder et al.,1991; Snyder, 2000b), and
hardiness (Maddi & Kobasa, 1991) all refer to general traits that are correlated with
general psychological well-being and promote positive feelings, thought and behaviors
during adverse life events. Such personality characteristics are believed to affect
resilience process and help people to function in a healthy way when recovering from

negative situations and adapting to new conditions.

The strongest dimension of positive psychology is that measurable human strengths serve
as buffers and those strengths helps individuals to adapt stressful life events (Masten &
Coatsworth, 1998). Consequently, increased interest has been directed to investigating
positive qualities of individuals. Within this framework hope, optimism, self esteem, life
satisfaction and positive affect can be listed as underlying constructs contributing to

psychological resilience.

The significance of the study resides in providing preliminary information about the role
of personal qualities promoting resilience within a theoretical model for the natural
disaster survivors in Turkish culture. In this study, a theoretical model based on personal
qualities identified from the literature was proposed to explain resilience among
earthquake survivors in Turkish culture. The resilience model tested in this study will

also contribute to the development of resilience model in the long-run.

Resilience studies are somewhat scarce in the literature. Since most of the studies in the
related literature have a developmental focus, resilience in adults has been waiting for to
be more fully investigated. Resilience studies have been shifting from childhood
resilience to adult resilience in the face of trauma (Bonanno, 2004). Resilience might be a
crucial factor for adulthood adjustment following a trauma. Internal causality of

resilience in adults was the core of the present study. The results of the present study
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would enrich the empirical resilience findings both in Turkish literature and world
literature. The findings will contribute to further understanding of resiliency
characteristics in Turkish culture specifically, however; it also will provide general

guidelines for adult resilience from a broader perspective.

In the last century, more than 25 large-scale earthquakes occurred in Turkey such as
Erzincan Earthquake in 1939 with a magnitude 7.9; this quake resulted in extensive
causalities such as great number of death toll and large-scale economical damage.
Earthquakes are never-ending reality in Turkey. Since resilience emerges in the face of

adversity earthquake survivors were selected for investigation in this study.

Since natural disasters are not going to cease in a country like Turkey with a high risk of
recurrent earthquakes, experts and helping professionals need empirical data to
understand the qualities that contribute to becoming more resilient in the face of the
traumatic events. Scientific information on long-term adjustment will be the facilitator in
prevention efforts and intervention strategies. Developmentally and culturally relevant
intervention strategies may be developed based on the findings of the present research.
Empirical findings examining the personal resources that may help earthquake survivors
better cope with traumatic events gain importance as the mitigation effort. The results of
the study may give some clues about resilience when trying to alleviate the adverse

effects of natural disasters in future.

The studies examining the psychological effects of earthquakes in the literature were
primarily carried out in developed Western countries. Hence, the empirical findings
mostly reflect the characteristics of Western people. The urgent need for more research in
diverse cultures is obvious and the likelihood of observing severe adverse psychological
effects of earthquakes is high. The significance of the present study lays in suggesting

ways explaining resilience in adult earthquake survivors.

There is no study up to date in Turkey investigating the positive qualities leading to

resilience in distressing life challenges like earthquakes. This study will be an initial

59



effort in adult resilience in Turkish literature. There is one doctoral study examining the
resilience construct among Turkish children poverty. The comprehensive study adopting
a developmental perspective was a great effort in understanding of external and internal

protective factors contributing to academic resilience (Gizir, 2004).

Although the findings of this study are generated from earthquake survivors, the results
might be applicable to other traumatic contexts to some degree. It is believed that
resilience can be observed at any point of life course and its associations with other

constructs should be investigated in detail.

In the current study, optimism, hope, life satisfaction, positive affect and life satisfaction
are the personal qualities going toward psychological resilience. There is no study to date
investigating the prospective roles of these personal qualities. In this respect, this study
examining the direct and indirect relationship between personal qualities and resilience

has originality and uniqueness.

The significance of the study also resides in adaptation of ego resilience scale into
Turkish. The validity and reliability evidence for the scale was documented in the study.

For future studies; it provides an alternative way to measure psychological resilience.

This model integrates a range of variables in a unified model. Up to date, the existing
studies examined resilience with regard to limited variables. However, this study was an
initial attempt to generate a model integrating a collection of variables within a structured
schema. The model explaining psychological resilience using many variables set basis for

additional research. The model may provide some clues for the future resilience studies.

1.11 Limitations of the Study

This study has some limitations that may impinge on the generabilizability of the results

and these limitations should be recognized when interpreting the results.
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First, relatively small number (N = 363) of sample size is the most notable limitation in
this study. However, the nature of the sample made it difficult to recruit a large sample.
Seven years after the disaster, it was difficult to reach large number of participants in the

earthquake affected region.

Second, the data were collected online which can be seen as a disadvantage. Availability
of participants was limited to Internet users, which might be interpreted as biased
sampling. One study (Gosling, Vazire, Srivastava & John, 2004) compared the data
collected online with the data collected using traditional methods. Of importance, the
authors concluded that online data showed diversity just like the data collected using
traditional methods; another conclusion was that participants in online studies take the
study seriously and provide accurate information like the participants in traditional
studies. On the other hand, collecting data online reduces the error in data entry process,
which might be seen as an advantage. Since the data were collected online, the

participants themselves are the only decision makers when completing the questionnaire.

Third, there might be other psychological constructs contributing to resilience in general.
This study is limited to hope, optimism, life satisfaction, positive affect and self-esteem.
The results accounted for the relational resilience patterns only among personal qualities
used in the study. The results of the study may provide some empirical guidelines only
for psychological resilience. Only some internal factors that vary in individuals were

taken into consideration.

Fourth, since the nature of the sample characteristic is being exposed to earthquake the
sampling process was the most serious challenge of this study. Reaching the individuals
who were in the earthquake area in 1999 was hard to manage. Although initial sampling
plan was to collect the data from the students and adults seperately and to compare those
two groups it was not possible to reach enough number of college students. That’s why,
two groups of sample were combined. However, the student sample was quite younger
than the adult sample. The age difference might be seen as a limitation of the present

study.
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Finally, since resilience is a concept that is difficult to measure other instruments should
be used to quantify psychological resilience. Using alternative measures and determining
the correlation between resilience scales could bring stronger evidence to the study in

order to avoid measurement errors.
The absence of qualitative data might be seen as another limitation. Supporting the results

with qualitative findings would be supplementary. However, in the scope of the present

study only quantitative methods were utilized.
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CHAPTER II

METHOD

The previous introductory chapter presented a literature based background for the
purpose and significance of the study. In this section, the overall design of the study and
methodological procedures covering sample selection, information about the
psychometric properties of the measures, data collection and data analysis procedures are
presented. In addition, the results of the confirmatory factor analyses employed to the

measures are provided.

2.1 Population and Sample Selection

In the present research, the population was composed of those individuals who were
exposed to earthquakes occurred in 1999 in Marmara region of Western Turkey. Kocaeli,
Sakarya, Yalova, Bolu and Diizce were the most affected where the greates destruction
occurred. In these towns more than 18,000 people died, 49,000 people injured, 380,000
building damaged or destroyed (American Red Cross). Therefore, purposive sampling
method was used and participation in the research was limited to being residents in
Kocaeli, Adapazari, Yalova, Diizce or Bolu where the greatest damage and loss of life

occurred.

Three different samples were selected from the earthquake region in the present study:

1) An adult sample consisting of academicians, other university personnel and the people
who reached the web-based survey. These data were collected online (235 participants)

2) A student sample comprised of METU students who were also exposed to earthquake

in 1999. These data were also collected online. (67 participants)
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3) Second adult sample composed of teachers in the secondary schools of Kocaeli region.

These data were collected through paper-pencil administration. (61 participants).

A total of 408 participants were reached. Thirty eight cases were excluded from the data
because the participants reported that they were not exposed to earthquake as they were
out of the town during the disaster. In addition, one case who did not report gender was
also omitted. After the deletion of inappropriate data, the total number of participants
participated in the study was 370 (229 male, 140 female). The age of the participants
ranged between 17 and 58, with a mean age of 33.33 and standard deviation of 9.65. Ten
participants did not report their ages.

In order to detect extreme values in the data univariate and multivariate outlier check
were carried out. No case with standardized scores in excess of 3.29 was found in the
data (Tabachnick & Fidell, 2001). Alternatively, the histogram of dependent variable
with normal curve was checked. Trimmed mean score (39.66) which is calculated by
discarding a certain percentage of the lowest and the highest scores and then computing
the mean of the remaining scores was so close to the mean (39.79). The Mahalanobis
distance, which is a measure multivariate distance, was used to search for multivariate
outliers. Seven cases exceeding the critical chi square value were detected and excluded
from the data as potential multivariate outliers. The remaining sample size after outlier
check was 363 (224 male, 138 female). There was one missing case regarding gender
info. The mean age of the sample was 33.30 (SD = .517) and the age of the participants
ranged between 17 and 58. The distribution of the sample regarding age variable is

displayed in Figure 2.1.
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Std. Dev = 9,66
Mean = 33,3
N = 353,00

Frequency

AGE
Figure 2.1 The distribution of the sample with respect to age

The participants took part in from different earthquake affected cities. The distribution of

the sample with respect to the cities/districts can be seen in Table 2.1.

Table 2.1 The distribution of the sample with respect to the districts

Valid Cumulative
Frequency Percentage Percentage Percentage
Valid  Kocaeli 175 482 482 482
Adapazari 98 27.0 27.0 75.2
Yalova 22 6.1 6.1 81.3
Diizce 35 9.6 9.6 90.9
Bolu 33 9.1 9.1 100.0
Total 363 100.0 100.0

The participants were also asked about their educational background. Majority of the
participants had college or graduate degree. Even less than 1% of them had primary
school degree. 23% of had high school degree. The distribution of the sample with

respect to the educational background is given in Table 2.2.
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Table 2.2 The distribution of the sample with respect to educational background

Valid Cumulative
Frequency Percentage Percentage Percentage
Valid  Primary 1 3 3 3
High school 84 23.1 23.1 23.4
College 164 452 45.2 68.6
Graduate 114 31.4 31.4 100.0
Valid 363 100.0 100.0

Personal details in the demographic part of the questionnaire that were asked to the
participants in order to summarize the earthquake experiences of the participants as
follows:
1. Did your house collapsed because of the
earthquake?
2. Were you under debris?
Was one of your family members under
debris?
4.  Did you loose any family members?
5. Did you live in tents?

6. Did you loose any friend?
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The sampling distributions with respect to the questions above are provided.

Table 2.3 Distribution of the sample with respect to earthquake experience

Valid
Frequency Percent Percentage

Collapsing house
Yes 43 11.8 14.6
No 252 69.4 85.4
Total 295 81.3 100.0
Missing 68 18.7

Being under debris
Yes 12 3.3 4.1
No 283 78.0 95.9
Total 295 81.3 100.0
Missing 68 18.7

Family members under debris
Yes 49 13.5 16.6
No 246 67.8 83.4
Total 295 81.3 100.0
Missing 68 18.7

Lost of a family member
Yes 35 9.6 11.9
No 260 71.6 88.1
Total 295 81.3 100.0
Missing 68 18.7

Living in tents
Yes 220 60.6 74.6
No 75 20.7 25.4
Total 295 81.3 100.0
Missing 68 18.7

Lost of a friend
Yes 216 59.5 73.2
No 79 21.8 26.8
Total 295 81.3 100.0
Missing 68 18.7
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2.2 Procedures

The data collection procedure involves two consecutive phases in the current study.
In the first phase, paper-pencil form of the questionnaire booklet was sent to the
teachers working in Kocaeli state schools through school counselors. The
participants used the scantron sheets provided to respond to the items in the
questionnaire booklet. In the second phase, data were collected online through web-
based survey covering all the measures used in the study. Useful email addresses in
both governmental and private web sites and online discussion groups were searched
for and the study was introduced by sending the standard e-mails. Self-responsibility
and mitigation for future earthquakes were mentioned in the standard e-mails as the
motivation sources. Web-based survey link was provided in those e-mails. Volunteer
participants completed all the measures online and submitted it. The approximate
duration for the completion of the instruments was about 20-25 minutes.
Participation in the study was anonymous. All data were collected in the first half of

2006.

The details of data collection process were provided below. Data for the investigation
were collected in three rounds as outlined below.

Round 1

Initially, the researcher decided to collect data from Kocaeli and contacted Guidance
Research Center in the town. All the measures used in the study were combined in a
questionnaire booklet. Background and the purpose of the study were explained in
the instruction of the booklet. Anonymity of the collected data was assured. Contact
number and name of the researcher were provided in case of any question or
uncomfortable situation that might happen during the data collection process.
Through the help of Guidance Research Center the researcher contacted the school
counselors individually and explained the purpose and the procedure of the study.
School counselors were requested to reach the teachers who work in their school and
experienced the earthquake. Three hundred and fifty questionnaires were distributed

to the teachers. The return rate was rather low and only 89 of them were returned.
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Round I1

In the second round, in an attempt to increase the sample size, the researcher decided
the collect online data. A web site that covers all the measures used in the study
along with an instruction that explained the purpose of the study was constructed and
activated. Simultaneously, the presidents of two universities (Kocaeli University and
Sakarya University) were informed about the study and called for to send a standard
e-mail to the personnel about the research. The example of the standard e-mail can be
seen in Appendix A. In the e-mail, the background of the study, the contact info
about the researcher, the web site covering the questionnaire were provided and was
sent to the academic personnel in Kocaeli university and to both academic and
administrative personnel in Sakarya University. The return rate of completed
questionnaires was not enough to carry out the study. Additional alternative ways
were attempted to collect data. The researcher searched for the official web sites of
governmental units such as Regional Chief Police Offices, Directorates of the
Regional Educational Councils, Directorates of the Regional Health Councils,
Municipalities in the Marmara Region, Governorships of the Marmara Region and its
districts, directorate of the regional finance and tax offices. In addition, private
companies, online societies, discussion groups, e-forums, and chambers of industry,
Regional Bodies of the Lawyers, Regional Bodies of Medical doctors, local press
associations and radio stations in those towns were searched to increase the number
of participants in the study. The standard e-mail was sent to abundant e-mail
addresses obtained from the active governmental and non governmental web sites
mentioned above.

Round 111

Concurrently, the list of e-mail addresses of the students in METU whose hometown
is Kocaeli, Adapazari, Yalova, Bolu, or Diizce was gathered from Computer Center
in METU in the third round. There were 524 students in the list and another standard
e-mail similar to a consent form was prepared for the students (see Appendix B). In
this e-mail, the students were informed about the study and told to reply the e-mail if
they were willing to participate in the study. They would be free to ask any question

about the study. They were also told that if they decide to participate in the study,
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they will receive another e-mail (see Appendix C) that includes the link where the
questionnaire can be found. The web link was not provided in the first e-mail
because the researcher would like to find out approximately how many students

could be reached.

2.3  Overall Design of the Study

This study is designed to investigate the relationships among affective and cognitive
personal qualities leading to resilience among natural disaster survivors. This was a
survey study designed to evaluate a potential theoretical model for adult resilience. A
hypothesized model based on related literature was specified and tested. Indirect and
direct relationships among the variables affecting resilience were explored. The
variables selected from the literature review were both affective and cognitive

constructs relating to adaptive function in the face of trauma or adversity.

The variable representing the affective domain was positive affect and cognitive
variables were dispositional hope, optimism and life satisfaction. Self-esteem was
another essential predictor for both affective and cognitive personal qualities
affecting resilience. Dispositional hope, optimism, positive affect, life satisfaction
and self-esteem were regarded as independent latent variables while psychological
resilience was valued as the only latent dependent variable. Thus, the design of the
study is proposing and testing a structural model accounting for the pathways to
resilient personality. Some demographic questions and certain questions related to
earthquake experience were also asked to the participants to describe the general

profile of the sample.

In the present study, Model generating approach (Joreskog & Sorbom, 1993) was
suitable to describe the model testing process in the present study. The tentative
model is not the only solution in the population; it could be an alternative solution. A
priori initial model based on theoretical associations with latent variables was
specified and tested and then model-trimming method was used to modify the model.

Confirmatory factor analyses were carried out to confirm the constructs used in the

70



structural equation model before model generating. In addition, the current study
aimed at exploring the plausible relational pattern among multiple latent independent
variables each of which measured by multiple indicators and outcome variables that

were represented by multiple indicators.

2.4  Data Analyses

Structural Equation Model was run in order to test the validity of the theoretically
hypothesized model and measurement models for dependent and independent
variables by utilizing LISREL (Linear Structural Relations Statistics Package
Program) 8.3 for Windows (Joreskog & Sorbom, 1999). The structural equation
modeling process includes two main steps: validating the measurement model and

testing the fitness of the structural model.

Structural Equation Modeling

(SEM)Structural equation modeling is a powerful statistical technique for analyzing
data that are designed to assess relationships among both directly measured variables
and latent (i.e., the underlying hypothetical constructs) variables. In SEM, each latent
variable is represented by multiple measured variables that serve as the indicators of

the construct (Joreskog & Sorbom, 1993).

SEM is used for confirmatory procedures rather that exploratory procedures. It is a
powerful and comprehensive alternative way to generate measurement models taking
the interactions into accounts, with measurement errors among multiple latent
dependent and independent variables. However, a strikingly important rule is the
theoretical insight and justifications of the researcher in the model generating
process. SEM-based procedures have considerable advantages over other statistical
techniques since it gives more flexibility to the researcher to explore the interaction
between theoretical specifications and obtained data. The researcher has the
opportunity to propose alternative models specifying the direct or indirect

relationships among predictor, moderator and criterion variables (MacCallum, 1986).
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The purpose of a model is to account for the variation and covariation of measured
variables. Covariance matrix of measured variables such as item scores or factor
scores is used to analyze. The specified model assesses the hypothesized relationship
pattern among measured and latent variables. The results cover overall indexes of
model fit as well as parameter estimates, standard errors, and test statistics for each

free parameter in the model.

Sample Model-based
Covariance » MODEL » Covariance
Matrix Matrix

Briefly, a structural equation model is a hypothesized pattern of direct and indirect
linear relationships among a set of measured variables and latent variables

(MacCallum & Austin, 2000).

Model Identification

Structural equation models are used to evaluate models in three ways: (1) strictly
confirmatory: A model is tested using SEM goodness-of-fit tests to determine if the
pattern of variances and covariances in the data is consistent with a structural model
specified by the researcher. However as other unexamined models may fit the data as
well or better, an accepted model is only a not-disconfirmed model; (2) Alternative
models: two or more structural models to determine which has the best fit are tested;
and (3) Model development: A specified tentative model has been taken as an
original model, which is the most common approach (Joreskog, 1993). In the event
that the original model has not showed reasonable fit to the data, the model needs to
be modified and tested again. Model development approach was followed in the
present study. In the applications of SEM, confirmatory and exploratory purposes are
combined: a model is tested using SEM procedures and found to be unacceptable,
and an alternative model is then tested based on modification indexes suggested by

SEM. This is the most common approach found in the literature. The problem with

72



the model development approach is that models confirmed in this manner are post-

hoc ones which may not be generalized to other data.

Several important suggestions that can lead to more successful specification search in
SEM have been mentioned (MacCallum, 1986; MacCallum, Roznowski & Necowitz,
1992; Silvia & MacCallum, 1988) such as: carefully specifying the initial model,
gathering a large sample, applying theoretically guided modifications, continuing
search for better models even after a model with a non-significant (y°) has been
obtained, and focusing only on a pre-specified set of fixed parameters that are
considered substantively meaningful. Two common approaches for model
modification in SEM involve reducing or increasing constraints in the model being
tested (Chou and Bentler, 1990). Theory-trimming (Pedhazur, 1982) which is a
familiar practice which implies deleting the non-significant paths or adding free

parameters in model generating (Kelloway, 1998).

Sample size adequacy

An important issue in research design involves the determination of the sample size
necessary to achieve adequate power for hypothesis testing. Sample size should not
be small as SEM relies on tests which are sensitive to sample size as well as to the
magnitude of differences in covariance matrices and estimated parameters. SEM like
factor analysis requires sufficiently large samples to compute residual based
statistics. The rule of thumb for sample size in factor analysis which is at least 300
cases can be appropriate to SEM applications (Tabachnick & Fidell, 2001). However
it is more useful to think how many participants per estimated parameter when
applying SEM. Boomsma (1983) stated that sample size around 200 is reasonable for
small to medium models. There was no missing data regarding observed and latent

variables.

Boomsa (1983) recommends a sample size of approximately 200 cases for

moderately complex models. Bentler and Chou (1987) suggested more strict
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guidelines for the required sample size that the ratio of sample size to estimated

parameters would be between 5:1 and 10:1.

Another rule of thumb found in the literature suggested by Tabachnick and Fidell,
(2001) is that sample size should be at least 50 more than 8 times the number of
dependent variables in the model. Another sample size criterion requires having at
least 15 cases per measured variable or indicator (Stevens, 1996). At least 5 cases per
estimated parameter (including error terms as well as path coefficients) is also
generally well-known sample size criterion in the literature (Bentler & Chou, 1987)

recommend. The sample size of the present study met all the criteria given above.

Assessing the Fit of the Model: Goodness of fit statistics

Goodness of fit measures is used to determine the model being tested is rejected or
accepted. In order to confirm a model using SEM requires that all the paths in the
model should be significant. If the model is accepted, path coefficients in the model
are interpreted. According to Kline (1998), standardized path coefficients with values
more than .50 can be described as large effects; values around .30 are has medium

effects; and path coefficients with less than .10 show small effect.

Structural equation modeling has no single test that best describes the strength of a
specified model. Several researchers determined various set of indicators for a good
fit. There are dozens of fit indexes that have been used and continually refined. For
instance, Kline (1998) suggests reporting at least four tests, such as chi-square,
Goodness of fit index (GFI), Normed fit index (NFI) or Comparative Index (CFI);
Non-Normed fit index (NNFI) and Standardized root mean square residual, (SRMR).

In reference to the model fit assessing, there is an incongruity among fit indexes to
report in the studies SEM utilized. Goodness of fit Index (GFI), which is the ratio of
(Joresborg & Sorbom, 1989) was not taken as assessing criteria because it is not
generally recommended in a recent review of literature study (Schreiber, Stage,

King, Nora, Barlow, 2006). In the same vein, in an earlier study (cited in Steiger,
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1990) it was mentioned that GFI which is the ratio of variance accounted for in the
sample covariance matrix by the estimated population covariance matrix and the
adjusted GFI (AGFI) computed by LISREL can be seriously biased. In this study,

following goodness of fit measures are taken into account in assessing model fit:

The ratio between chi-square and degrees of freedom

The chi square is evaluated with degrees of freedom equal to the differentiation
between total number of degrees of freedom and the number of estimated parameters
(Tabachnick & Fidell, 2001). Smaller chi-square values that exceed the .05
probability level are deemed as acceptable. That is to say, a good fit is displayed by
non-significant chi square value. However, the chi square statistic is sensitive to
sample size and number of categories of the response variables (Bentler & Bonett,
1980; Tabachnick & Fidell, 2001); with small samples inaccurate probability levels
may result since the computed y* may not show the distribution of * (Tabachnick &
Fidell, 2001). If the % value is significant, the model will be rejected as not showing
good fit with the data.

Due to the nature of y” statistics which incline to increase when the sample size
increases especially over 200 cases (Schumacker & Lomax, 1996), the normed chi
square adjusted according to degrees of freedom is a well-defined rule of thumb. The
ratio between > / df should be 1 and 3 or less than 3 for a good fitting model
(Carmines & Mclver, 1981; Kline 1998). Klem (2000) suggested more flexible
criteria for the ratio of x” to df, which the ratio value of less than 5 is considered as a

satisfactory indicative for a good fit.

Root mean square error of approximation (RMSEA)

RMSEA which is based on the analysis of residuals was developed by Steiger
(1990). RMSEA with smaller values indicating better fit to the data. It assesses the
amount of model misfit, and values under .05 are considered to be indicative of very
good fitting models (Fan & Wang, 1998). RMSEA is sensitive to the

misspecification of the factor loadings; if both indices did indicate good fit, the latent
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variables and measurement model would be considered well- specified (Linden et al.,
2006). Similarly, Browne and Cudeck (1993) suggested that a value for the RMSEA
of .05 or lower would indicate a good fit of the model and a value of about .08 or

lower would indicate a reasonable error of approximation.

Standardized root mean square residual, Standardized RMR (SRMR)

The smaller the standardized RMR, the better the model fit. SRMR is the average
discrepancy between the hypothesized and observed variances and covariances in the
model, based on standardized residuals. Standardized residuals are fitted residuals
divided by the standard error of the residual. SRMR values ranges from 0 to 1 and it
is 0 when model fit is perfect. SRMR values of .08 or less indicates a good fitting
model (Hu & Bentler, 1999), however Kelloway (1998) suggested that values less

than 0.05 are favorable.

Comparative fit index (CFI)

The comparative fit index (CFI, Bentler, 1990) compares the hypothesized model
against an independence model and is ranged between 0 and 1. Values above .90 are
generally indicators of good fitting models. Traditionally, values of .90 or greater are
interpreted as evidence of models that fit well. However, the more recent literature
suggests that better fitting models produce CFI values around .95 (Hu & Bentler,
1999). CFI also avoids underestimation of fit from sampling variability associated

with other fit indices.

Normed Fit Index (NFI)

The NFI developed by Bentler and Bonett (1980) assesses the estimated model by
comparing the x* value of the model to the y* value of the independence model
(Tabachnick & Fidell, 2001). That is to say, NFI reflects the proportion by which the
researcher's model improves fit compared to the null model (random variables
(Bentler & Bonett, 1980). NFI has a fit index between 0 and 1 range. High values
(usually greater that .90) are valued as acceptable good fitting model. NFI may

underestimate fit for small samples, according to Ullman (2001).
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Non-Normed fit index (NNFI)

The non-normed fit index (Bentler & Bonett, 1980) also called the Bentler-Bonett
non-normed fit index is the same with the Tucker-Lewis Index, (TLI). NNFI is similar
to NFI, but penalizes for model complexity. NFI is not guaranteed to vary from 0 to
1. NNFI values can lees than zero or more than one (Kelloway, 1998). It is one of the
fit indexes less affected by sample size. If the NNFI value was below .90, one would
need to re-specify the model. Some authors have used the more liberal cutoff of .80
since TLI tends to run lower than GFI. However, more recently, Hu and Bentler

(1999) have suggested NNFI >= .95 as the cutoff for a good model fit.

Our criteria when deciding on the goodness of fit indices to report, based on the
suggestions in previous studies. We tried to select the indicators least affected by
sample size and most recommended ones. CFI and RMSEA are among the measures
least affected by sample size (Fan, Thompson, & Wang, 1999). Hu and Bentler
(1999) suggested following indices for continuous data to evaluate the goodness of
fit: RMSEA < .06, NFI >95, CFI > 95 and SRMR < .08. Consistent with
recommended goodness of fit indices made by Hu and Bentler (1999), normed chi-
square and NNFI were added to the goodness of fit measures in order to assess the

measurement models and the structural model.

Computer Programming for SEM

LISREL 8.30 for windows with SIMPLIS Command Language was used for the
syntaxes that govern the formulations and the relationships among latent variables
and outcome variable. Maximum Likelihood Model (ML) was used in all LISREL
applications because the data was distributed normally. For all the statistical

procedures carried out, the level of significance was set as .05

In the present study, as recommended by MacCallum and Austin (2000), Martens
(2005) and McDonald and Ho (2002) multiple theoretically derived models were
identified. When conducting SEM, there might be more than one model explaining

the possible relationship pattern or theory. In order to avoid confirmation biases that
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may occur with testing only one model, initially three hypothesized models (Figure
2.1, 2.2 and 2.3) were undertaken and other alternative models for obtaining a better
model using model trimming method was tested. Although there is strong evidence
indicating that those variables are strong correlates of resilience in the literature,
there is no widely accepted theory which accounts solely for the resilience construct.
Since there is no well-built theoretical rationale for testing a solid resilience model,
testing alternative models and taking the model generating steps seem more
meaningful toward theory construction. However, the relational patterns among
variables were attempted to be explored under theoretical justifications to be able to

explain and interpret the associations in the model.

Steps in Data Analysis

The consecutive steps involved in data analysis were as follows:

1. Test of normality of the distribution of the data was checked using SPPS
13.0. The raw score was calculated as standardized scores and the normal
distribution of the data was checked with normal Q-Q plots histogram.

2. Descriptive statistics regarding sample characteristics were performed.

3. As preliminary analysis, correlations among dependent and independent
variables were calculated in order to get a possible guideline signaling the
relationships among variables.

4. The possibility of the multicollinearity among highly correlated variables was
checked.

5. A series of exploratory factor analyses (EFA) were conducted using SPSS
13.0 to decide to observed variables in the measurement models and the
specified theoretical model.

6. A series of confirmatory factor analyses were conducted to verify the factors
obtained through EFA using LISREL 8.3.

7. A structural equation model was tested in order to decide how well the

generated model fit to the data using LISREL 8.3.
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The specified theoretical model presented in the first chapter was tested to account
for psychological resilience in the scope of the current study. As mentioned before,
the hypothesized model was specified according to theoretical justifications
explained in the first chapter in detail. Identified latent variables for measurement
models were Psychological Resilience, Optimism, Pathways and Agentic Thinking
representing dispositional hope, General, Life Satisfaction, Positive Affect and Self-
Esteem. The indicators pointing out the latent variables in the structural model was

explained in the following section.

2.5 Measures and Measurement Models for the Latent Variables

A set of measures for the variables used in the study was combined in a
questionnaire booklet. The Turkish forms of all the measures can be seen in
Appendix D. The detailed information about the psychometric properties of the
measures is provided below along with the evidence for the construct validity of each

scale.

Matching with the idea of confirming the research results obtained through
exploratory procedures (Joreskog & Sorbom, 1993) an analogous strategy was put
into practice. In this section, first of all, while discovering distinct factors turning
into latent variables in confirmatory factor analyses Principal Component Analyses
with varimax rotation using Kaiser Normalization on scales were run for dependent
and independent variables. Comrey and Lee (1992) set criteria for interpreting
factors: loadings greater than .71 are excellent; loadings around .63 are very good;
loadings around .55 are good; and loadings less than .32 are poor. Although only
items with loadings higher than .32 should be interpreted (Tabachnick & Fidell,
2001), the researcher set a more strict criterion and only items that had factor
loadings above .40 taken into account. Successively, confirmatory factor analyses in
which measured variables were taken as latent variables and evaluated by their
factors were performed. In all measurement models, first order confirmatory factor
analysis was employed. In the following section, each measure used in the study was

explained in detail and subsequently the results of exploratory factor analysis and
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confirmatory factor analysis for each variable were provided. Additionally, the latent

variables in the structural model were formulated.

2.5.1 Measure of Psychological Resilience

The Ego-Resiliency Scale that was developed by J. Block and Kremen (1996) was
utilized to quantify psychological resilience. The scale consists of 14 items and it is
Likert type scale with 4-point ranging form 1 (does not apply at all) to 4 (applies
very strongly). The original sample was composed of 95 participants at age 18 and
23. The coefficient alpha reliability of the scale reported by Block and Kremen was
.76. The cross-time correlations (five years) were .51 for the female sample and .39
for the male sample but when adjusted for the attenuation effect, they changed to .67
and .51 for the female and male samples respectively. No factor analysis was carried

out in the original study.

Psychological Resilience measured by Ego-Resilience Scale was treated as a latent
construct in the present study. In adapting the original scale to Turkish first the scale
was translated into Turkish by four experts: an English Language Teaching instructor
who holds a master degree, working at a private university in Turkey; a graduate
student who has been pursuing in her PhD in multilingual and multicultural
education, focusing on teaching English as a second language in a Southern state
university in the US; a graduate who has a master degree in English literature; a
counselor who has a PhD. degree in counseling from an English-medium university
in Turkey and spent almost one year in the US as a visiting scholar in an American
university. Subsequently, the best combination of the five different translations was
selected by the researcher. Two more judges evaluated and agreed on the
appropriateness of the translation: a faculty in an English medium university in
Turkey and a PhD student in multilingual and multicultural education in the US, also
experienced in teaching English as a foreign language. Final form of the Turkish

version of the scale was administered to the participants.
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Exploratory and confirmatory factor analyses were run in order to explore the

factorial structure of the scale in a Turkish sample of earthquake survivors.

2.3.1.1 Principal Component Analysis for Ego Resilience Scale

In order for providing evidence of the construct validity and gathering independent
factors to use in the further structural model, 14 items of Ego-Resiliency (ER) scale
were subjected to principal component analysis (PCA) with varimax rotation using
Kaiser Normalization through SPSS 13.0. The results revealed three factors with
eigen values exceeding 1, accounting for 47, 63 percent of the total variance. The
first, second and the third factors accounted for the 29 percent, 11 percent and 7
percent of the variance, respectively. Viewing Catell’s scree plot test (1966), three
factors were also apparent. The results of the factor analysis are displayed in Table

2.4.

Table 2.4 Loadings and communalities of the factor analysis of ER scores

Communalities Components
1 2 3

1. Personal strenghts relating recovery (ER1)
02. Item 02 .644 734 318 .058
14. Item 14 408 695 -.059 .207
13. Item 13 .594 .648 414 .050
10. Item 10 .209 447 .082 .042
2. Positive Self-appraisals (ER2)
09. Item 09 422 -.147 .605 185
06. Item 06 457 .239 .593 220
12. Item 12 420 .304 564 .097
01. Item 01 .345 .240 S35 -.035
04.Item 04 .530 402 488 .093
3.0Openness to new experience (ER3)
07. Item 07 .583 121 -.064 751
08. Item 08 486 .181 .050 .671
11. Item 11 .632 .106 463 .638
05. Item 05 437 -.228 .329 526
03. Item 03 .503 393 .298 510
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In order to get additional validity evidence for ER scale for Turkish participants,
concurrent and divergent validity were also investigated. As aforementioned
resilience appeared to be highly correlated with self esteem (Benetti &
Kambouropoulos, 2006) and positive and negative emotions (Fredrickson et al.,
2003; Tugade, & Frederickson, 2004). Thus, Positive and Negative Affect Schedule
(PANAS) (Watson et al., 1988) and Self Esteem Scale (Rosenberg, 1989; 1965) were
used to investigate the correlations among resilience and self esteem and positive and
negative emotions in the present study. A different sample that was composed of 496
college students (339 females, 157 males) from the School of Education from Middle
East Technical University was also utilized to examine the concurrent and divergent
validity of the ER scale. The mean age of the participants was 21.35 (SD = 1.50),
with a range of 18 — 26. Table 2.5 shows the correlations among resilience, self

esteem, emotions in the research sample and the additional sample.

Table 2.5 The evidence for divergent and concurrent validity evidence for ER scale

Additional Sample Size = 496 Positive

Original Sample Size = 370 ER Self Esteem Emotions
ER 1

Self Esteem A45% ) 46*

Positive Emotions 56% .64% 54% | 53%

Negative Emotions ~38%, 46* ~45% 46%* -28% -.32%

*Correlation is significant at the 0.01 level (two-tailed)

Cronbach Alpha was also calculated separately for both the total scale and the
subscales. A value of .80 which is such a good value for a relatively short scale was
found for the total scale. Cronbach Alpha coefficients were .66, .63, .67 for the three
subscales named ER1 (Personal Strengths Relating Recovery); ER2 (Positive Self-
Appraisals) and ER3 (Openness to new experience) respectively. The correlations
among the scores of the factors and total score were also calculated. Moreover, the
correlation coefficients between the total ER score and the factors, ER1 (Personal
Strengths Relating Recovery), ER2 (Positive Self-Appraisals) and ER3 (Openness to
new experience) were: .73, .81, .81, respectively. All the correlations were significant

at the 0.01 level (2-tailed)
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2.3.1.2  Confirmatory Factor Analysis for Ego Resilience Scale

First order confirmatory factor analyses based upon individual items in ER scale
using asymptotic covariance matrix and estimation method of weighted least square
(Joreskog & Sorbom, 1993) was performed. One item (item 4) with high cross
loading was omitted (MacCallum & Austin, 2000) in order to get interpretable and

refined factor structures.

The results indicated a good fit to examine how well three factor models approaches
to the data. All items loaded sufficiently and significantly on their respective factors
thus supporting a three factor model for the ER scale in Turkish culture. The R*’s
ranged from .14 to .86 and item 9 and 10 had the lowest three R*’s. Among the items
in the ER scale item 11 has a great value of R’ (.86). In order for capturing the
optimal measurement model for the ER scale, modifications based on the suggestions
(one error covariance and one path from item 3 to latent variable were added) made
by LISREL 8.3 and theoretical meaningfulness were performed. According to the
modifications suggested by LISREL, ifem 3 was loaded on the first factor (Personal
Strengths Relating Recovery) as well. For future studies, this item should be scored
both in first and third factor. Table 2.6 shows the standardized lambda-x Estimates, ¢-
values and squared multiple correlations of the items in the ER scale in two

confirmatory factor analyses.

Table 2.6 Standardized Estimates, t-values and squared multiple correlations for the

ER items
CFA

1. Personal streghts relating recovery (ER1) A t R?
02. Item 02 .79 2570 .63
14. Ttem 14 .53 12.30 .28
13. Item 13 76 23.70 .57
10. Item 10 .37 7.62 .14
2. Interpersonal Insight (ER2)

09. Item 09 42 8.69 .17
06. Item 06 .64 16.13 .41
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Table 2.6 (continued)

12. Item 12
01. Item 01

3.0penness to new experience (ER3)

07. Item 07
08. Item 08
11. Item 11
05. Item 05
03. Item 03

.67
46

49
.61
.93
.39
42

16.90
9.80

11.13
11.52

23.04
6.88
9.23

45
21

24
37
.86
46

Chi square which evaluates the absolute fit of the tested model to the data (Bollen,
1989) was significant, %> (60, N=363) = 109.04 p <.05. The collective goodness of
fit indices used in this study (yx*/ df = 1.81; RMSEA = .048; SRMR = .064; GFI =
.98; AGFI = .97; CFI = .94) indicated that the first order confirmatory model was a
good solution for the data. The final measurement model with two modifications
included three factors and 14 indicators. Three-factor solution for the ER scale

proved to be a good fit to the data. The goodness of fit measures was summarized in

Table 2.7

Table 2.7 Summary of fit indices from the measurement model of ER

Measurement Model for

Criteria

Indexes ER 3 Factors (Schmacker & Lomax, 1996;
Bentler, 1990; Bollen,1989)
¥, df 109.04;,60
2
2 -/ df <3
%’/ df 1.81. (Kline, 1998)
Confidence interval for RMSEA
RMSEA 048 (0.033; 0.062)
SRMR .064 SRMR < .05
GFI .98 GFI >.90
AGFI .97 AGFI >.90
CFI .94 CF1>.90
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As a result, the three factor structure was verified both the results of exploratory and
confirmatory factor analyses. The Turkish version of Ego Resiliency scale can be
used as a measure of trait based resilience. The path diagram (Figure 2.1) of the first-
order measurement model of trait based resilience with standardized path coefficients
in this chapter instead of appendix since this is the first attempt for providing validity
evidence for ego resilience construct in Turkish culture. Estimates of parameters in

measurement model of ego resilience with #-values were provided in Appendix E.
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Chi-Scquare=109.04, df=60, P-wvalues=0.00011, RMSEA=0O.048

Figure 2.2 The standardized estimates for three-factor, 13-item ER Scale
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2.5.2 Measure of Self Esteem

Self-esteem is defined in the present study as the sense of self-respect, worthiness,
and adequacy (Rosenberg, 1979). The starting point of the hypothesized model in
this study was assessed by Rosenberg Self Esteem Scale (RSES; Rosenberg, 1965,
1989) which measures the general evaluation of one’s worthiness as a human being.
It is the most widely used measure of self esteem in social science research
(Blascovich & Tomaka, 1991) and it is also considered by most researchers to be a
valid measure of self esteem (Guindon, 2002). The scale is composed of ten items.
Participants respond to the self-evaluative items on a 4-point scale. 5 of ten items are
positively worded while the rest of them are worded negatively. Higher scores on the
scale indicate greater positive self-worth. The original sample of the scale consisted
of high school students and significant correlations with other self-esteem scales
were reported in a validity evidence study (Rosenberg, 1979). The later studies have
supported both the one dimensional structure (e.g., Corwyn, 2000) and two
dimensional structures (e.g., Ang, Neubronner, Oh, & Leong, 2006; Feather & Bond,
1983; Tafarodi & Milne, 2002) for the scale. Eight alternative models of factor
structure of the RSES were evaluated among three different samples using CFA
approach and the results indicated that RSES is a unidimensional constructs both for

adults and adolescents.

This extensively used measure was first adapted into Turkish by Cuhadaroglu
(1986). She provided construct validity evidence for RSES by comparing the scores
of clinical (neurotic and psychotic) and normal adolescents. Test-retest reliability
coefficient was .71 with a 4-week time period. In another study, Tugrul (1994)
provided construct validity evidence for the RSES by comparing the scores of
children who has alcoholic fathers with the scores of children who has non-alcoholic

fathers; additionally Cronbach alpha reliability was reported as .76

Self- esteem is conceptualized as subjective appraisals about general sense of self-
worth which has been shown to be one of the main constructs determining

psychological and social adjustment and well-being. Self-esteem is regarded as broad
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and valid construct across different cultures which represent self including cognitive,
behavioral and affective aspects (Blascovich & Tomaka, 1991). It might be the most
studied construct in field of psychology relating endless variables. The Rosenberg
Self-Esteem (RSES, Rosenberg, 1965) scale which was translated into 28 languages
and was validated across 53 nations (Schmitt, Allik, 2005) was used in the current
study. In the large review study (Schmitt, Allik, 2005), it was found that self esteem
was associated with neuroticism, extraversion, and romantic attachment styles within
nearly all nations, and RSES scores were above theoretical midpoint indicating
generally positive self appraisals are universal without cultural differences. From a
cross-cultural point of view, the authors (Schmitt, Allik, 2005) underlined a central
difference across nations which imply neutral response to positive items in more
collectivist cultures. In other words, in developed countries, the total score of

negatively worded items and positively worded items were closer.

As carried out in the previous analyses, in the first place PCA with varimax rotation
using Kaiser Normalization analysis was conducted on the items of RSES to explore
the factor structure derived from the data. The results of PCA revealed two factors
with eigen values above 1 (4.29, 1.32 correspondingly) accounting for 56 percent of
the total variance. There were no items with cross loadings. There were seven items
in the first factor, and the rest of the items were loaded on the second factor. The
items were not discriminated as positively and negatively worded. ltem 6 and 7
(“Kendime karst olumlu bir tutum icindeyim.” And “Genel olarak kendimden
memnunum’) were apparently loaded on the first factor in which negatively worded
items clustered. These two items were the most extreme positive self appraisals in
the scale. The participants might have hesitated to give the impression of boasting
and they might have a tendency to decrease their scores on the positively worded
items. If one checks the remaining positive items, it can be seen that the rest were
relatively less pretentious statements. This factor structure which is theoretically
different from the expected might be the expression of cultural orientation. The
summary of two-factor solution of RSES was presented in Table 2.8 the Cronbach

alpha value (.85) showed good internal consistency for the RSES.
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Table 2.8 Loadings and communalities of the factor analysis of RSES

Communalities Components
1 2

10. Baz?n kel’lfil.l:nl'l"l hi¢ de yeterli bir insan 633 823 080
olmadigim diistiniiyorum.
09.Bazenvkesm'1'1kule}<end1m1n bir ise 644 800 066
yaramadigini diistiniiyorum.
QQ.Ken@me kars1 olumlu bir tutum 597 720 279
icindeyim.
07.Genel olarak kendimden memnunum. 582 688 329
0§.Gene}q§ k?ndlml basarisiz bir kisi olarak 471 663 178
gorme egilimindeyim.
08.Kepd1m§ karsl Qaha fazla sayg1 363 595 097
duyabilmeyi isterdim.
05.Kendimde gurur duyacak fazla bir sey 483 587 372
bulamiyorum.
Ol.VKe.ndlrm en az diger insanlar kadar 645 136 792
degerli buluyorum.
02 }“3a%1 olumlu &zelliklerim oldugunu 641 159 785
diisiiniiyorum
04. Bende diger insanlarin bir cogunun 514 185 693

yapabildigi kadar bir seyler yapabilirim

Although two-factor solution was derived from EFA, assumed two factor structure is
likely to be a statistical artifact due to positively and negatively worded items
(Carmines & Zeller, 1979; Marsh, 1996). Thus, the total score of RSES was used in
the structural model. Unidimensional structure of RSES was tested via first order
CFA to describe the latent variable corresponding self-worth. Asymptotic covariance
matrix and estimation method of weighted least square (Joreskog & Sorbom, 1993)
were used. The items in the RSES were utilized as observed variables in the
measurement model. According to the results, all the path coefficients were
significant. As presented by the goodness of fit statistics (Table 2.9) the one-factor

solution with ten items (one error variance was added) for RSES showed acceptable

fit to the data.
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Table 2.9 Summary of fit indices from measurement models of RSES

Criteria
Indexes Measurement Model (Schmacker & Lomax, 1996;

for RSES Bentler, 1990; Bollen,1989)

¥’ df 103,41; 34
2

2 y2/ df <3

'/ df 3.04 (Kline, 1998)
Confidence interval for RMSEA
RMSEA 075 (0.059: 0.092)

SRMR 011 SRMR < .05

GFI 98 GFI >.90
AGFI 97 AGFI >.90

CFI 95 CFI>.90

Table 2.10 displays the standardized lambda-x Estimates, t-values and squared
multiple correlations of the items in RSES regarded as observed variables in the one-

factor model verified in the confirmatory solution.

Table 2.10 Standardized estimates, t-values and squared multiple correlations for the

RSES items

CFA

A t R’
03.Genelde kendimi basarisiz bir kisi olarak gérme egilimindeyim. 69 2210 47
05.Kendimde gurur duyacak fazla bir sey bulamryorum. 71 2370 51
06.Kendime kars1 olumlu bir tutum igindeyim. 82 3525 .67
07.Genel olarak kendimden memnunum. 82 3556 .66
08.Kendime kars1 daha fazla saygi duyabilmeyi isterdim. 55 1436 30
09.Bazen kesinlikle kendimin bir ise yaramadigini diisiiniiyorum. 68 21.49 46
10. Bazen kendimin hig de yeterli bir insan olmadigimi diisiiniiyorum. 71 23.52 .50
01. Kendimi en az diger insanlar kadar degerli buluyorum. 63 18.03 .40
02. Bazi olumlu 6zelliklerim oldugunu diisiiniiyorum 65 18.73. 42

04. Bende diger insanlarin bir ¢ogunun yapabildigi kadar bir seyler

o .59 1588 .34
yapabilirim

2.5.3 Measure of Dispositional Hope
Hope was assessed using Dispositional Hope Scale (DHS, Snyder et al., 1991a).
DHS is an extensively used trait based hope scale that measures one’s global level of

hope. It is a 12-item scale with four filler items. The pioneers (Snyder, 1989; Snyder
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et al., 1991a, Snyder, 1994) have defined hope as a cognitive construct with two sub-
constructs: pathways and agentic thinking. A recent study (Roesch & Vaughn, 2006)
validated the two-factor structure of the scale. Likewise in the original study, each
subscale (pathways and agentic thinking) has four items. Item numbers in pathways
subscale were exactly the same as in the original sample. Items, 1,4,7,8 are in
pathways subscale while items 2, 9, 12, 10 are in the agency thinking subscale. The
maximum score and the minimum score that can be gathered from the scale are 32
and 8 respectively. Snyder et al., (1991) reported satisfactory alpha coefficient ranges
for the total scale, pathways and agency thinking subscales as follows respectively:
71 to .76; .63 to .80; .71 to .76. The scale has also considerable construct, concurrent

and discriminant validity evidence as well.

DHS is adapted into Turkish by Akman and Korkut (1993). Internal reliability of the
Turkish version of the scale was reported as .65 (Cronbach Alpha). Test-Retest
reliability was calculated as well by the researchers and it was found as .66 with four
week interval. Inconsistent with the original study, adaptation study of the scale and
another graduate level study (Denizli, 2004) revealed unidimensional factor structure
across Turkish university students. In the latter study, exploratory factor analysis
using maximum likelihood model with varimax rotation accounted for 31% of the

total variance. Factor loadings ranged between .51 and .61.

Promotion of resilient personality, the ability to bounce back from adversity requires
being hopeful (Werner & Smith, 1992). Hope is a latent variable used in the
structural models. Dispositional Hope Scale (DHS) was used to define the latent
variable measuring hope. Principal component analysis with varimax rotation using
Kaiser Normalization was conducted on the scores of DHS. The rotated factor
structure obtained through EFA indicated that two factors accounted for 57 percent
of the total variance. There were two items (items 2 and 8) with high cross loadings.
Of the eight items, two items (item 2 and 8) with high cross loadings were omitted
(MacCallum & Austin, 2000) in order to get interpretable and refined factor

structures standing for each item to load on only one factor. Items should preferably
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load greater than .40 on the relevant factor and less than .40 on all other factors
(Stevens, 1996). PCA with varimax rotation using Kaiser Normalization was run for
the second time. The number of factors with eigen values greater than one was two
accounting for 42 percent and 17 percent of the total variance respectively. Factor
loadings and communalities can be seen in Table 2.11. In total 59 percent of the
variance was explained by the factors corresponding the latent hope variable in the

structural model. The Cronbach alpha coefficient was .82 in the present sample.

Table 2.11 Loadings and communalities of the factor analysis of DHS

Communalities Components
1 2

10.Hayatta oldukg¢a basarili olmusumdur. 655 .808 050
12.Kendim i¢in koydugum hedeflere ulagirim. 612 756 201
OQ.Qegmls yasantilarim beni gelecege iyi 539 699 995
bi¢cimde hazirladi.
04. Herhangi bir problemin bir ¢ok ¢6ziim 673 031 820
yolu vardir.
Ol.SIkln'[l}l "b1r (?h.u.umdan kurtulmak igin pek 508 271 124
¢ok yol diisiinebilirim.
07. Benim i¢in ¢ok Onemli seylere ulagsmak 483 371 588

icin pek ¢ok yol diislinebilirim.

While asymptotic covariance matrix and estimation method of weighted least square
(Joreskog & Sorbom, 1993) were used; consecutively, the confirmatory solution with
two-factor hypothesized model yielded a good fit to the data (y*/ df = 1.83; RMSEA
=.048; SRMR = .036; GFI = .98; AGFI = .96; CFI = .98). Table 2.12 tabulates the
goodness of fit statistics for the two-factor model. The results supported the

measurement of latent variables (two factors) assessing hope.
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Table 2.12 Summary of fit indices from measurement models of DHS

Measurement Model Criteria

Indexes (Schmacker & Lomax, 1996; Bentler,
for DHS 1990: Bollen, 1989)
x2, df 14,68; 8
2
2 y/df<3
x/df 1.83 (Kline, 1998)
Confidence interval for RMSEA
RMSEA .048 (0.0 : 0.086)
SRMR .036 SRMR < .05
GFI .99 GFI >.90
AGFI .98 AGFI >.90
CFI .98 CFI>.90

Table 2.13 shows the standardized lambda-x Estimates, t-values and squared
multiple correlations of the items in DHS regarded as observed variables in the two-

factor model verified in the confirmatory solution.

Table 2.13 Standardized estimates, t-values and squared multiple correlations for the

DHS items

CFA

A t R’
Pathways
01.Sikintil1 bir durumdan kurtulmak igin pek ¢ok yol diisiinebilirim. .67 14.55 .46
04.Herhangi bir problemin bir ¢ok ¢6ziim yolu vardir. 51 1011 27
07.Benim i¢in ¢ok 6nemli seylere ulasmak i¢in pek ¢ok yol 63 1331 40
diistinebilirim. . . .
Agentic Thinking
09.Gegmis yasantilarim beni gelecege iyi bigimde hazirladi. 64 14.60 41
10.Hayatta oldukga basarili olmusumdur. 65 1495 42
12.Kendim i¢in koydugum hedeflere ulasirim. 69 1623 48

2.5.4 Measure of Optimism

Optimism is defined as the cognitive disposition leading to favorable outcomes in
one’s life (Scheier & Carver, 1985). Life Orientation Test (LOT; Scheier & Carver,
1985) which has been the most widely used instruments to measure optimism in

psychological research was used in the current study. It is an eight-item self report
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measure (along with four filler items) assessing generalized expectancies for positive

versus negative outcomes.

Basically, the items in the scale are general statements indicating the cognitions with
positive aspect of life. There are four positively worded (e.g., "In uncertain times, |
usually expect the best") items and four negatively worded items (e.g., "If something
can go wrong with me, it will") in total eight items in the scale. The respondents are
expected to rate the items on a 5-point Likert scale ranging from 0 (strongly agree) to
4 (strongly disagree). A total score is computed by adding positive items and
reversed negative items and higher scores on the LOT displays greater disposition for
positive outlook. Although the factor structure of the scale yielded two factors,
according to the original authors, using the scale with unidimension makes more
sense. However, the authors in their more recent study acknowledged that there may

be values in examining the two factors separately (Scheier et al., 1994).

Cronbach’s alpha for the scale was .76 and test-retest reliability was .79 and adequate
levels of convergent and discriminant validity have been reported by the original
authors. Reasonable psychometric properties of the scale were reported in different
studies. The LOT was translated into Turkish and it turned out that Turkish version
of LOT is reliable and valid (Tezer & Aydin, 1991). The Internal consistency of the
scale was assessed by Cronbach alpha (.72) and test-retest reliability with a four
week time interval (.77). The validity evidence of the LOT was assessed by

explanatory and following confirmatory factor analyses for the present study.

Optimism which is a dispositional personality trait toward a resilient personality was
regarded as a latent variable in the structural models. It was measured by Life
Orientation Test (LOT; Scheier & Carver, 1985). Principal component analysis with
varimax rotation using Kaiser Normalization revealed two factors eigen values above
1 (3.05, 1.36) accounting for 55 percent of the total variance and factor loadings
between .837 and .611. The two factors consisting of four items explained 38 percent

and 17 percent of the variance respectively. Table 2.14 presents the factor loadings
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and communalities of the factor analysis performed on the individual items in LOT.
In order to determine the internal consistency level of the scale Cronbach Alpha was
calculated and it was found as .75 for the current sample. The results of EFA showed
that the items in LOT were differentiated as positively and negatively worded. The
general scoring way of LOT is after reversing negatively worded items, items scores
are summed to obtain an overall optimism score representing greater optimism
(Scheier et al., 1994).Thus, also based on the suggestion made by Scheier and Carver
(1985), the researcher decided to use total score of LOT instead of the raw scores

obtained through factors.

Table 2.14 Loadings and communalities of the factor analysis of LOT scores

Communalities Components
1 2

04. Herseyi hep iyi tarafindan alirim 709 837 091
11.Her tiirlii olayda bir iyi yan bulmaya ¢alisirim. .638 795 .080
05. Gelecegim konusunda hep iyimserimdir. 647 754 279
01.Ne plgcaglnln onced'en kestirilemedigi durumlarda 387 611 119
hep en iyi sonucu beklerim.

09.Higbir sey benim istedigim yonde gelismez. 673 285 769
08. Islerin istedigim gibi yiiriiyecegini nerdeyse hig

beklemem. 590 147 754
03.Bir igimin ters gitme olasilig1 varsa mutlaka ters

gider. 470 .059 .683
12. Basima iyi seylerin gelecegine pek bel baglamam. 306 066 549

As a second step, a confirmatory factor analysis (one error covariance was added)
was conducted to test the stability of the one-factor structure for optimism as latent
variable in the structural model. The results were summarized in Table 2.15. The
goodness of fit measures (Xz/ df = 4.29; RMSEA = .095; SRMR = .011; GFI = .98;
AGFI = .96; CFI = .91) suggested that the hypothesized model fit well. While
performing CFA, asymptotic covariance matrix and estimation method of weighted
least square (Joreskog & Sorbom, 1993) were utilized. The results of the study
provided satisfactory support for the latent variable measuring optimism in structural

models.
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Table 2.15 Summary of fit indices from measurement model of LOT

Criteria
Indexes Measurement Model (Schmacker & Lomax, 1996;

for LOT Bentler, 1990; Bollen,1989)

x%, df 81.59; 19
2

) ¥~/ df <3

2w’/ df 4.29 (Kline, 1998)
Confidence interval for RMSEA
RMSEA .095 (0,075 : 0.12)

SRMR 11 SRMR < .05

GFI .98 GFI1>.90
AGFI .96 AGFI >.90

CFI 91 CFI1>.90

Table 2.16 depicts the standardized lambda-x Estimates, t-values and squared
multiple correlations of the items in LOT regarded as observed variables in the one-

factor model verified in the confirmatory solution.

Table 2.16 Standardized estimates, t-values and squared multiple correlations for the

LOT items

CFA

01.Ne olacaginin 6nceden kestirilemedigi durumlarda hep en iyi sonucu 50 1172 95

beklerim.

03.Bir isimin ters gitme olasilig1 varsa mutlaka ters gider. 50 12.07 25
04.Herseyi hep iyi tarafindan alirim .68 19.83 47
05.Gelecegim konusunda hep iyimserimdir. 78  27.06 61
08.Islerin istedigim gibi yiiriiyecegini nerdeyse hi¢c beklemem. 63 1739 40
09.Hicbir sey benim istedigim yonde gelismez. 80 27.76 .63
11.Her tiirlii olayda bir iyi yan bulmaya ¢aligirim. 61 1579 37
12.Bagima iyi seylerin gelecegine pek bel baglamam. 37  7.93 14

2.5.5 Maeasure of Life Satisfaction

Satisfaction with Life Scale (SWLS) with five items (e.g., “I am satisfied with my
life”’) originally developed by Diener and his colleagues (Diener et al., 1985) was
used to measure the satisfaction level in one’s life. SWLS is not specified any
domain of life to quantify satisfaction level but instead it addresses general life

satisfaction. It is a 5-point scale ranging from 1 (strongly disagree) to 5 (strongly
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agree). Higher scores on SWLS are associated with higher levels of general life

satisfaction.

The internal consistency coefficient for the original SWLS was .87 and factor
analysis resulted in one factor explaining 66% of the variance. Stimer (1996) carried
out the adaptation study of SWLS into Turkish. Life satisfaction differs from the

affective components of happiness in that it is based on a reflective judgment.

Resilience is positively correlated with adaptational outcomes like life satisfaction
(Wagnild & Young, 1993). Life satisfaction is regarded as another latent variable in
the structural models. Life satisfaction which is conceptualized as the judgmental
component (Andrews & Withey, 1976) is one factor in the more general construct of
subjective well being. Life satisfaction is measured by Satisfaction with Life Scale
(SWLS; Diener et al., 1985) which composed of only five items. Items in SWLS
differ from the items describing affective adjectives; items are reflective and

judgmental general statements.

The validity evidence of the SWLS was assessed by explanatory and confirmatory
factor analyses and the reliability of SWLS was evaluated by Cronbach Alpha
coefficient for the present sample. PCA with varimax rotation using Kaiser
Normalization was performed on the items in SWLS. Consistent with the original
factor structure of the SWLS, the EFA resulted in unidimensional factor structure of
SWLS. 63 percent of the total variance was explained by one factor with eigen value
greater than 1 (3.187). The communalities of the five items were .59, .59, .74, .73,

.55 were respectively. The Cronbach alpha value was .85 for the current study.

The unidimensional factor model was specified in which the five items were
hypothesized as indicators of only one factor. The hypothesized model (one error
covariances was added) presenting the original factor structure displayed good fit to
the data. Goodness of fit indices was as follows: (y*/ df = 2.76; RMSEA = .069;
SRMR = .017; GFI = .99; AGFI = .96; CFI = .99). The results of measurement
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model were shown in Table 2.17. While performing CFA, asymptotic covariance
matrix and estimation method of weighted least square (Joreskog & Sorbom, 1993)

were utilized.

Table 2.17 Summary of fit Indices from measurement models of SWLS

Measurement Model Criteria

Indexes (Schmacker & Lomax, 1996; Bentler,
for DHS 1990; Bollen, 1989)
x2, df 11,40; 5
2
) ¥~/ df <3
w/ df 228 (Kline, 1998)
Confidence interval for RMSEA
RMSEA 059 (0.0090; 0.11)
SRMR .027 SRMR < .05
GFI 1 GFI >.90
AGFI .99 AGFI>.90
CFI .99 CF1>.90

Table 2.18 presents the standardized lambda-x Estimates, f-values and squared
multiple correlations of the items in SWLS regarded as observed variables in the

single-factor model verified in the confirmatory solution.

Table 2.18 Standardized estimates, t-values and squared multiple correlations for the

SWLS' items

CFA
A t R’
01.Yasamim idealime biiyiik 6l¢iide yaklasiyor. 69 2179 A48
02.Yasam kosullarim miikemmel. 1 23.11 .50
03.Yasamimdan memnunum .85 39.34 72
04.Yasamda su ana kadar istedigim 6nemli seylere sahip oldum. 83 36.33 68
05.Yasamimi bir daha yasasaydim hi¢ bir seyi degistirmek 66 19.51 44

istemezdim.

2.5.6 Measure of Positive Affect
The Positive and Negative Affect Schedule (PANAS, Watson et al., 1988) is a 20-
item scale with two independent sub scales: Positive Affect (PA) and Negative

Affect (NA). Positive Affect reflects the level of emotional-well being whereas

97



Negative Affect makes reference to emotional distress. Each subscale has ten
affective descriptors. Ratings are made on 5-point Likert scale ranging from 1 (very
slightly or not at all) to 5 (extremely). Total scores for the PA and NA subscales are
calculated by summing the relevant items. These two factors constitute the affective

dimensions of positive and negative emotionality.

Negative and positive affect do not represent two poles of a single continuum rather
they are two separate affective continua. (Watson & Clark, 1984; Watson &
Tellegen, 1985). PA and NA function as independently and in a health related
context. Negative affect (NA) includes such aversive emotions as guilt, fear, anger,
disgust, and anxiety whereas positive affect (PA) involves such positive states as joy,
interest, enthusiasm, inspiration and the like. Satisfactory reliability and validity
evidence for PANAS is documented in the original study (Watson et al., 1988). The
reported internal reliability values for the average time reference were .88 (PA) and
.87 (NA). A recent study (Ostir, Smith, Smith & Ottenbacher, 2005) proved that
PANAS has excellent reliability across old population with inpatients in medical
rehabilitation. The scale is adapted into Turkish by Gen¢dz (2000) and Cronbach
alpha levels for PA and NA were .83 and .86, respectively.

Positive emotions are predictable key factors of resilient personality or active
ingredients (Frederickson & Losada, 2005) within human flourishing. Positive
emotions lead to consequential personal resources which have adaptive value in face
of adversity and increase well-being. Positive and Negative Affect Scale (PANAS,
Watson et al., 1988) was used to quantify the positive affect. The scale has two
subscales: Positive and Negative Affect. Negative and positive affect are independent
constructs (Watson & Clark, 1984; Watson & Tellegen, 1985) and the original
authors treated the Positive Affect (PA) and Negative Affect (NA) items like
separate scales. Only positive affect subscale was used in the present study. PA
describes people with high energy, enthusiasm, concentration, pleasurable
engagement, cheerfulness and confidence. They willingly engage and confront the

environment, including the social environment (Watson, Clark & Harkness, 1994).
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In order to examine factor structure of the scale, PCA with varimax rotation using
Kaiser Normalization was computed on the items of the scale. Only one item (item
19) was with complex loadings, loaded significantly (greater that .40) on two
subscales. This item was omitted from the data and PCA analysis was run again. The
item 19 was active; it is hypothesized that this item was not discriminative in the
Turkish form of the scale because of translation since the item was directly translated
into Turkish. The Turkish word for the item 19 may not reflect the exact meaning of

the item in the English form.

The results revealed two interpretable factors accounting the 47 percent of the total
variance. The eigen values of the two factors were 3.07 and 1.14. Table 2.19 displays
the results of the exploratory factor analysis. The reliability of the scale was assessed

by Cronbach alpha value and it was found as .75 for the present study.

Table 2.19 Loadings and communalities of the factor analysis of PA

Communalities Components
1 2
16.Kararli 639 732 320
05.Giiglii 574 720 236
17 Dikkatli .525 .685 237
12.Uyanik 388 .621 -.053
09.Hevesli 578 232 724
03.Heyecanlt 504 -263 .659
14.1lham 349 223 547
01.11gili 418 379 524
10.Gururlu 247 227 442

In the original study (Watson et al., 1988), PA was reported as a single factor. Single
factor model was tested via CFA to test the latent variable for positive affect. Similar
to previous applications, asymptotic covariance matrix and estimation method of
weighted least square (Joreskog & Sorbom, 1993) were used. One factor model of
PA did show reasonable fit to the data (Xz/ df =2.53; RMSEA = .065; SRMR = .068;
GFI=.98; AGFI =.97; CF1 = .91).
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One-factor structure, which is compatible with the original study, obtained through
CFA was explored in detail. Although the results showed good fit to the data and all
the path coefficients were significant; R” of the ifem 3 was incredibly low (.036). The
item 3 (excited) was checked and it was considered that the translation (heyecanii) of
the item might cause the problem. Since the item was translated into Turkish directly,
it may be misunderstood by the participants. Contrary to the positive intention of the
item, the translation has a negative meaning in the use of Turkish. The measurement
model excluding item 3 was tested subsequently. The researcher decided to include
the item 3 in the further analysis Since the goodness of fit indicators of the
measurement model (excluding item 3) did not show a significant difference (> / df
= 3.02; RMSEA = .075; SRMR = .068; GFI = .98; AGFI = .97; CFI = .91). The
goodness of fit measures for both models was presented in Table 2.20. Consequently,
since the measurement model did not improve enough, only ifem 19 based on EFA

was not used in further analysis when generating structural models.

Table 2.20 Summary of fit indices from measurement models of SWLS

Criteria

nd
2 Measurement (Schmacker & Lomax,

1* Measurement

Indexes Model for PA Model for PA 1996; Bentler, 1990;
(excluding item 3) Bollen, 1989)
x?, df 68.56;27 60.41; 20
2
2 ¥~/ df <3
¥~/ df 2.53 3.02 (Kline, 1998)
.065 .075 Confidence interval for
RMSEA (0.046 : 0.085) (0.054 ; 0.097) RMSEA
SRMR .068 .068 SRMR < .05
GFI .98 98 GFI >.90
AGFI .97 97 AGFI >.90
CFI 91 91 CFI1>.90

Table 2.21 presents the standardized lambda-x Estimates, #-values and squared
multiple correlations of the items in PA regarded as observed variables in the one-

factor model verified in the confirmatory solution.
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Table 2.21 Standardized estimates, t-values and squared multiple correlations for the

PA items
1 CFA

A t R’
01.11gili .62 11.18 38
03.Heyecanl 25 4.28 .064
05.Giigli 75 15.49 .56
09.Hevesli 73 13.55 .53
10.Gururlu 45 7.79 20
12.Uyanik .39 7.17 15
14.1lhamly 54 9.61 29
16.Kararh 87 18.84 76
17.Dikkatli .69 13.93 A48

2.6  Summary of measurement models

A two-stage analysis with Exploratory and Confirmatory Factor Analysis (EFA and
CFA) was performed on the items of the scales quantifying the both dependent and
independent variables to formulate the hypothetical constructs served as confirmed
latent variables in the structural models. Both EFA and CFA analyses were
conducted by following the standard procedures. Principal component analysis with
varimax rotation was performed for each variable (psychological resilience,
optimism, hope, life satisfaction, positive affect and self-esteem). Factor loadings
below .40 were not taken into consideration. Items with cross loadings (loaded
significantly more than one factor) were omitted from the factor structure to capture

reliable latent variables (MacCallum & Austin, 2000).

Based on the factorial structures resulted from EFA, a series first order confirmatory
factor analyses were carried out in row to investigate how well the indicators define
the latent variable used in the further analyses. The measurement models obtained

through a set of first order confirmatory factor analyses used in the structural models
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with standardized path coefficients and #-values are displayed in Appendix E with

respect to each variable.

Entire view of EFA and CFA resulted in nine latent variables defined by factor
scores or item scores of the related measure:
e Resilience:

O Personal strengths relating recovery, Interpersonal Insight, and
Openness to new experience: The theoretical construct psychological
resilience was formulated by three components gathered from EFA of
ego resiliency scale (ER; Block & Kremen, 1996). Three components
of psychological resilience were regarded as latent variables and the
related items served as indicators.

e Optimisim:

0 The latent variable of optimism assessing general positive
expectancies about life outcomes was defined by the total score of
LOT (Scheier & Carver, 1985) although the EFA yielded two factors.

e Dispositional Hope

O Pathways and Agentic Thinking: Since theoretically, the construct of
hope is clearly formulated by two cognitive constructs, hope variable
was treated as two different latent variables. The factor structure was
theoretically consistent and verified through CFA. Each latent
variable representing dispositional hope was defined by related items.

e Positive affect :

0 Positive emotional state was regarded as latent variable and assessed
by Positive Affect which underlines basic positive emotions (Watson
& Tellegen, 1985). The EFA resulted in two-factor solution in the
present study but the construct generally is used as unidimensional
and formerly defined as positive representative of affect construct

(Watson & Tellegen, 1985).
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o Self esteem

O Human beings are universally in need of high self-esteem (James,
1890). That is to say, people continually search for positive sense of
self-worth related to their success. That’s why self esteem is the
underlying latent variable in the specified structural model. As
mentioned before, although there are some studies indicating the two-
factore structure of RSES (e.g., Tafarodi & Milne, 2002), on the other
hand some researchers advocate that those factors represents separate
dimensions of the construct (e.g., Corwyn, 2000; O’Brien, 1985). Self
esteem scores obtained through RSES (Rosenberg, 1965) clustered
into two factor structures in the present study. However, since the
scales was designed to measure global self-worth, the researcher
decided to use total score of RSES as an indicator of latent variable of
global self-esteem in the structural model.

o General Life Satisfaction

0 The latent variable of general life satisfaction created by the five items
in the SWLS (SWLS; Diener et al., 1985). Both EFA and CFA results
support the unidimensional structure for SWLS, however, since the
total number of item is limited in the scale, the researcher defined the
latent variable of life satisfaction representing general life pleasure

using five items in SWLS as indicator variables.
The latent and observed variables with respect to related items defined by

measurement models in order to use in the structural models were summarized in

Table 2.22.
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Table 2.22 Latent and observed variables in SEM with corresponding items &

factors

LATENT

VARIABLES OBSERVED VARIABLES

Ego-Resiliencel Personal streghts relating recovery (ER1)

02. Item 02
14. Ttem 14
13. Ttem 13
10. Ttem 10

Ego-Resilience2 Interpersonal Insight (ER2)

09. Item 09
06. Item 06
12. Item 12
01. Item 01

Ego-Resilience3 Openness to new experience (ER3)

07. Item 07
08. Item 08
11. Ttem 11
05. Item 05
03. Item 03

Optimism LOT_ Total Score

04. Herseyi hep iyi tarafindan alirim
11.Her tiirlii olayda bir iyi yan bulmaya ¢aligirim.
05. Gelecegim konusunda hep iyimserimdir.

01.Ne olacaginin 6nceden kestirilemedigi durumlarda hep en iyi sonucu beklerim.

09.Higbir sey benim istedigim yonde gelismez.
08. Islerin istedigim gibi yiiriiyecegini nerdeyse hi¢ beklemem.
03.Bir isimin ters gitme olasilig1 varsa mutlaka ters gider.

12. Bagima iyi seylerin gelecegine pek bel baglamam.

Hope HOPEI1: Agentic Thinking

10.Hayatta oldukca basarili olmugumdur.
12.Kendim i¢in koydugum hedeflere ulagirim.
09.Gegmis yasantilarim beni gelecege iyi bicimde hazirlad.

HOPE2: Pathways Thinking

04. Herhangi bir problemin bir ¢ok ¢6ziim yolu vardir.
01.Sikmtili bir durumdan kurtulmak i¢in pek ¢ok yol diistinebilirim.

07. Benim i¢in ¢ok dnemli seylere ulagmak i¢in pek ¢ok yol diistinebilirim.

Life Satisfaction LS1 01.Yasamim idealime biiyiik lgiide yaklasiyor.

LS2 02.Yasam kosullarim miikemmel.

LS3 03.Yasamimdan memnunum
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Table 2.22 (continued)

LS4 04.Yasamda su ana kadar istedigim 6nemli seylere sahip oldum.

LS5 05.Yagsamimi bir daha yasasaydim hig bir seyi degistirmek istemezdim.

Positive Affect Positive Affect _Total Score

16.Kararli
05.Giigli
17.Dikkatli
12.Uyanik
09.Hevesli
14.1lhaml
01.11gili

10.Gururlu
03. Heyecanli

Self-Esteem Self Esteem _ Total Score

10. Bazen kendimin hi¢ de yeterli bir insan olmadigimu diisiiniiyorum.
09.Bazen kesinlikle kendimin bir igse yaramadigini diistiniiyorum.
06.Kendime kars1 olumlu bir tutum i¢indeyim.

07.Genel olarak kendimden memnunum.

03.Genelde kendimi basarisiz bir kisi olarak gérme egilimindeyim.
08.Kendime kars1 daha fazla saygi duyabilmeyi isterdim.

05.Kendimde gurur duyacak fazla bir sey bulamiyorum.

01. Kendimi en az diger insanlar kadar degerli buluyorum.
02. Bazi olumlu 6zelliklerim oldugunu diisiiniiyorum

04. Bende diger insanlarin bir gogunun yapabildigi kadar bir seyler yapabilirim
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CHAPTER III

RESULTS

The following sections present the results of the statistical analyses carried out in the
study. The chapter mainly contains two main sections. In the first section, the results
of multivariate normality of the observed variables and descriptive statistics were
reported. In the second section specified hypothesized model concerning the
relationships between resilience and other personal qualities/dispositions (optimism,
hope, life satisfaction, positive affect and self esteem) were outlined. Model testing
was conducted using the program LISREL 8.30 (Scientific Software International,
Lincolnwood, IL) Maximum likelihood (ML) estimation method was chosen to
examine the overall fit of the models to the corresponding observed variance—

covariance matrices. Covariance matrix was used when testing the model.

3.1 Descriptive Statistics and Correlational Analysis

Descriptive statistics for the observed variables which are the items in ER (ERI,
ER2, ER3, ER5, ER6, ER7, ERS, ER), ERIO, ERII, ERI2) subscale scores of
dispositional hope (Pathways and agentic thinking); the total scores of other scales
(LOT, Life Orientation Test; PANAS, Positive Affect Subscale and RSRS,
Rosenberg), and the item values of life satisfaction scale (SWLS, Satisfaction With
Life Scale), Self-Esteem Scale) used in the study were summarized in Table 3.1. In
two variables, Kurtosis values slightly exceeded 1, indicating non-normality for
those variables. However, much social science data fail to satisfy normality
assumption (Micceri, 1989). Thus, the researcher did not take any transformation on

the variables.
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In some studies sample correlation matrix or sample covariance matrix was provided
whereas in some others the authors did not illustrate correlation or covariance matrix
of their sample. However, McDonald and Ho (2002) suggested that availability of
correlation matrix should be the general rule for the researchers as it can be
informative to the reader. Since there is less agreement in which form the results
should be reported in the SEM studies, the correlation matrices was provided in

Table 3.2., Table 3.3 and Table 3.4 in order to match a standard in reporting SEM.

Table 3.1 The descriptive statistics for the observed variables

Trimmed
N Mean Mean SD Skewnnes  Kurtosis
ER1 363 3.35 33140  .63550 -.508 -.012
ER10 363 3.08 3.0634 74616 -.304 -.582
ERI11 363 2.98 2.9642 77341 -.263 -.536
ER12 363 2.61 2.6336 71733 313 -.528
ERI13 363 3.06 3.0386 74970 -.379 -.295
ER14 363 2.88 2.8623 76727 -.203 -420
ER2 363 2.88 2.8788 73707 -.096 -.305
ER3 363 2.59 2.5895 .86975 242 -.797
ERS 363 2.65 2.6364 96628 .044 -1.053
ER6 363 2.85 2.8292 83668 -.096 -.816
ER7 363 205 2.2810 .84314 292 -452
ERS 363 2.78 2.7631 .82707 -.006 =778
ER9 363 2.77 2.7851 67970 .030 -.395
Agentic 363 9.76 9.6942  1.57419 -477 .066
Pathways 363 10.56 10.4793  1.37117 -.626 -.101
LS1 363 3.01 3.0110 1.03256 .054 -.681
LS2 363 2.76 2.7851 96519 .368 -455
LS3 363 3.37 3.3802  1.00212 .043 -.826
LS4 363 3.8 3.2920  1.04200 .085 -1.024
LS5 363 2.47 2.5262 1.17819 .640 -.502
Optimism 363 19.99 19.9504 4.84942 -.137 -.024
Positive affect 363 36.70 36.6006 4.79096 -.268 282
Self Esteem 363 23.07 22.9339 4.57486 -.195 -.642
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Table 3.2 The correlations among major variables

ER1 ER2 ER3 Agentic Pathways Esstzlefm PAO;;:;C Optimism SaI;ilsffitc.
ER1 1 58607 53107 51179 50070 496" 56377 53807 36507
ER2 1 448°Y  468°7 3920 4520 593CT) 440" 4439
ER3 1 2960 30077 2100 43507 32900 1969
Agentic 1 4397 60107 54400 4560 48709
Pathways 1 47209 4630 4587 27309
Self-Esteem 1 52909 44709 40607
Positive Aff. 1 4180 35309
Optimism 1 4579
Life Satisf. 1

*  p<0.001 level (2-tailed).

The correlations among major study variables were fairly high and significant. The
correlation coefficients among the latent variables used in the finalized model were
presented in Table 3.2. The highest three correlation coefficients were between self-
esteem and Pathways (.601), positive affect and Ego Resilience 2 (.593); and
between positive affect and Ego Resilience 1 (.563). The lowest correlation among

latent variables was found between Ego Resilience 3 and life satisfaction (.196).

Correlations for the dependent and independent observed variables were provided
separately. Table 3.3 presented the correlational values among dependent observed
variables used in the study while Table 3.4 depicted the correlations among

independent observed variables.

From the correlation matrix (Table 3.3) the correlation coefficients among items in
ER ranged between .114 and .508. The highest correlation was between ER2 (Beni
allak bullak eden durumlarin iistesinden ¢abucak gelivim ve kisa siirede kendimi
toparlarim.) and ERI3 (Kendimi rahathikla olduk¢a “giiclii” kisilige sahip biri
olarak tammlayabilirim). Interestingly, some items in the scale were not correlated at
all. For instance, ER5 was not correlated with ER2, ERI2 and ERI4 at the accepted
significance level. There were no significant correlations between ER/ and ER7,
ERI and ERS. This finding might be indicating that those items represent truly
independent components of ego resilience. As can be seen from the correlation
matrix, £R7 was not correlated with ER/3. The remaining items were significantly

correlated with each other.
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Table 3.3 The correlations among dependent observed variables

601

ER1 ER2 ER3 ER5 ER6 ER7 ERS ER9 ER10 ER11 ERI12 ER13 ER14
ERI 1 301 2149 1199 25209 072 074 15779 173 2509 180 270" 1579
ER2 1 41879 .039 3380 1220 16677 .080 2450 25009 41207 50877 39077
ER3 1 17097 32500 28677 35200 2249 091 49107 27209 35900 279()
ERS 1 2137 2149 2030 1419 059 4047 074 .096 033
ER6 1 15077 24900 183¢Y .093 383" 356" 38007 187"
ER7 1 32997 1309 108 38477 18077 .083 16207
ERS 1 2707 118 32499 170" 15777 1627
ER9 1 .092 27479 286" 15770 076
ER10 1 1149 15209 2979 1507
ERI11 1 3057 31779 1920
ERI12 1 36577 1697
ER13 1 365"
ER14 1

* p<0.05 level (1-tailed).
** p<0.01 (1-tailed).
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Table 3.4 The correlations among independent observed variables

SE LS1 LS2 LS3 LS4 LSS PA Optimism  Agentic Pathways
SE 1 3550 25109 37109 362 2797 529 4477 601 47209
LS1 1 48207 538" 55409 4979 3539 3749 45477 25207
LS2 1 616" 560" 41177 248" 288" 309" 180"
LS3 1 706" 53207 289" 44307 38207 263
LS4 1 5479 319 415 4397 258"
LS5 1 2057 3077 35207 1439
PA 1 418" 5440 463
Optimism 1 456" 458"
Agentic 1 439"
Pathways 1

#* < 0.01 (I-tailed).



All of the correlation coefficients among observed independent variables were
significant and in theoretically expected direction (see Table 3.4). The lowest
correlation was between LS5 (Yasamimi bir daha yasasaydim hig bir seyi degistirmek
istemezdim) and positive affect (.205). The highest correlation was .706, between LS3
(Yasamimdan memnunum) and LS4 (Yasamda su ana kadar istedigim onemli seylere

sahip oldum).

3.2 Hypothesized Structural Model

In the hypothesized model, the basic assumption supported by theoretical
foundations in the first chapter is that self esteem as a superordinate variable
affecting our cognitions and those cognitive constructs might have an influence on
our emotions. Accordingly, self esteem was as a base for hope (agentic thinking and
pathways) and optimism. Theoretically suggested, the hope variable was taken as two
different sub-constructs constituting dispositional hope: Agentic thinking and
Pathways. When generating the model, it was conceptualized that optimism and hope
were cognitive constructs describing only one dimension of personality whereas
positive affect and life satisfaction were more general formulations which might be
influenced easily by many diverse factors and might reflect only a specific period of
one’s life. Further, positive affect might be considered as an affective phenomenon.
Thus, it differs from cognitive constructs. Concerning life satisfaction, although it is
defined as a conjoint cognitive affective part of subjective well-being, the items in
the Satisfaction with Life Scale are related to general pleasure or gratification in
one’s life. Therefore it is also a disparate construct than optimism and hope. Thus, the
researcher hypothesized that self esteem might have an indirect effect on resilience
through these mediators. The diagram of the theoretically specified model can be

seen in Figure 3.1.
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Affect

Life
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Figure 3.1 The Hypothesized Model

As seen from the diagram (Figure 3.1), the direct three paths from self esteem to the
two construct of hope (agentic thinking and pathways) and optimism were estimated.
Additionally, the paths from the cognitive variables of optimism, agentic thinking
and pathways to positive affect and life satisfaction were estimated. Subsequently,
the six paths, pointing to the three different representations of resilience were from
positive affect and life satisfaction. Namely, it was estimated that self-esteem was
hypothesized as a predictor of being hopeful and optimistic which, in turn, led to
experiencing greater life satisfaction and positive affect. It was assumed that
gratification or pleasure in life and capability to experience positive emotions might
be directly related to resilience; therefore self esteem, optimism and hope (agentic

thinking and pathways) might have indirect effects on resilience.

In summary, the hypothesized model (Figure 3.1) in which optimism, hope (agentic
thinking and pathways), positive affect and self esteem and life satisfaction were all
predictor variables while Ego Resilience 1, Ego Resilience 2 and Ego Resilience 3

were the criterion variables, was tested. Figure 3.2 represents the conceptual diagram
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of the specified model with latent and observed variables. In the specified model
(Figure 3.2), direct and indirect effects of independent latent variables on the

dependent latent variable were tested.

Agentic

SE

Optimism

Figure 3.2 The conceptual diagram of the hypothesized model

The model was tested using Maximum Likelihood estimation method. A covariance
matrix was also utilized in the analysis. In addition to the goodness of fit statistics,
the significance of the hypothesized paths in the model was taken into account
regarding f-test results. The result indicated that all direct path coefficients from
predictor variables to the criterion variables were not significant in the path diagram
except five paths. Figure 3.3 represents the coefficients in standardized values,
significant and non-significant paths. The non-significant paths are shown in red
lines in the Figure 3.3. The standardized coefficients with factor correlates and ¢-

values for the model were provided in Appendix F (Figure F 1.1; Figure F 1.2).
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The parameters that represented ‘‘correlated errors among subscales of the same
measurement instruments’’ (Byrne, 1994, p. 163) were estimated for the dependent
latent variables. That is to say, since the representations of resilience (Ego Resilience
1, Ego Resilience 2, Ego and Ego Resilience 3) are expected to be highly related to
each other, dependent latent variables were let to correlate in the model. In fact, most
of the variables are the positive attributes of the personality and, obtaining significant

correlations among the variables to some extent was highly expected.

According to the first part of the model, the path coefficients of estimated parameters
from self esteem to the cognitive variables (optimism, agentic thinking and pathways)
were significant. The path from self-esteem to optimism had a coefficient value of
.51. The paths from self-esteem to agentic thinking and pathways had significant path
coefficients (.67 and .30 respectively).

Possible relationships between cognitive variables were also estimated in the model.
The path from agentic thinking to other sub-construct of hope, pathways was not
significant (.24). Consistent with the hypothesis that optimism is significantly related
to hope, the paths from optimism to the variables representing dispositional hope
were significant. The standardized path coefficients were .25 and .33 for agentic

thinking and pathways respectively.

The assumption of the specified model derived from the cognitive-affective link that
was explained in the first chapter. The parameters from cognitive variables
(optimism, agentic thinking and pathways) to affective variables (/ife satisfaction and
positive affect) were estimated. Of the six estimated parameters assessing the
cognitive-affective link, two were not significant. Path from pathways to life
satisfaction (.15) and path from optimism to positive affect (.01) were non-significant

in the model.

As indicated by Figure 3.3, one of the paths from the variables forming dispositional

hope to life satisfaction was significant (.61 for agentic thinking) while the other path
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was non-significant (.15 for pathways). On the other hand, both agentic thinking and

pathways were the significant predictors of positive affect (.50 and .33; respectively).

Surprisingly, the path indicating optimism that had a non-significant relationship with
positive affect produced a very low standardized path coefficient (.01). In addition,
the path from positive affect to life satisfaction was not significant (.11) whereas

optimism had a significant path pointing to /ife satisfaction (.34).
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Figure 3.3 The coefficients in standardized values for the hypothesized model
In the final part of the model, the six paths from life satisfaction and positive affect

pointing to each representation of resilience were estimated. Only one path

coefficient was non-significant. The path coefficient from life satisfaction to Ego
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Resilience 3 (.06) was not significant. On the other hand the rest of the paths pointing

the three representations of resilience were significant (see Figure 3.3).

According to the model, life satisfaction seems to be related to Ego Resilience 1 (.24)
and Ego Resilience 2 (.38). All the representations of resilience; Ego Resilience 1
(.66), Ego Resilience 2 (.66), and Ego Resilience 3 (.48) were predicted by positive
affect. Both life satisfaction and positive affect predicted Ego Resiliencel and Ego
Resilience 2. These results clearly indicated that positive affect was a strong predictor
of components of resilience. As shown in Appendix F Figure F 1.2 five out of 45

paths were not significant in the third hypothesized model.

The goodness of fit measures indicated a good fit to the data. As presented in Table
3.5 the overall fit of the hypothesized model resulted in the following fit statistics:
(304, N= 363) = 556.25; y*/ df = 1.60; RMSEA = .048; SRMR = .053, GFI = .90;
AGFI = .87; CFI = .92. The results did suggest a satisfactory fit of the model to the
data.

Table 3.5 Summary of fit indices for the initial structural model

. Criteria
Indexes The Hl\};[% (gglesmed (Schmacker & Lomax, 1996; Bentler,
1990; Bollen,1989)
¥, df 556.25; 304
2
2 ¥~/ df <3
e/ df 1.60 (Kline, 1998)
Confidence Interval for RMSEA
RMSEA 048 (0.042 : 0.054)
SRMR .053 SRMR < .05
GFI .90 GFI1>.90
AGFI .87 AGFI >.90
CFI .92 CF1>.90

Since the specified structural model did empirically sound well, the researcher
decided to trim the hypothesized model in order to create an alternative model which

explains the dependent variables better.

116



3.2.1 Model Trimming

The hypothesized model was trimmed by deleting the five non-significant paths and
adding modifications to develop a better fitting, parsimonious model. Thus, a new
nested model was generated and tested. In a similar vein, all the significant paths
pointing to dependent and independent latent variables in the hypothesized model
stayed in the trimmed model and dependent latent variables were let to correlate
since they are the factors of resilience construct. The conceptual path diagram of the

trimmed model is presented in Figure 3.6.

Figure 3.4 The conceptual diagram of the trimmed structural model
In order to improve the trimmed model, only one error covariances was set to be

freely estimated (correlated), according to the Lagrange multiplier test, yielding

statistics very crucial to pinpointing the misfit in misspecified models (Byrne, 1994).
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That 1is, the error covariance between ERI11 (Yeni ve farkli seyler yapmaktan
hoslanirim) and ERS8 (Bir ¢ok insandan daha merakiyyimdir) was added to the model.
Since these two items were very similar, it was reasonable to let them correlate.
Since the goodness of fit statistics showed acceptable fit to the data, no further

modifications were undertaken.

After this parameter of error covariances were set free, there was a slightly drop in
the chi-square and minor increase in the other goodness of fit measures. The trimmed
model which includes many estimated parameters appeared theoretically and
empirically meaningful, although sample size of the present study was relatively
small. Based on this limitation, for the purpose of avoiding estimation error, the
researcher decided to assess the overall fit of the trimmed model by adding an

additional goodness of fit statistic which was not sensitive to sample size.

Conventionally, a model having a good fit to the data yields a small chi-square with a
non-significant probability. However, it is widely acknowledged that the chi-square
likelihood ratio test is sensitive to large sample sizes; therefore, a revised NFI that
takes sample size into account should be the index of choice (Bentler, 1990; Byrne,
1994). The NNFI and CFI have been believed as robust to sampling characteristics.
Thus, in order to evaluate the overall fit of the trimmed model, NNFI was included in

the criteria of goodness of fit statistics.

The results of the goodness of fit statistics [x* (308, N= 363) = 554.49; x>/ df = 1.80;
RMSEA = .047; SRMR = .053, GFI = .90; AGFI = .88; CFI =.92; NNFI = .91.] did
provide an adequate evidence for the overall fit of the trimmed model. All the
estimated parameters produced significant z-values and the ratio between chi-square
and df was within the acceptable limits (see Figure 3.5). In addition, the goodness of
fit statistics indicated that the model did fit well to the data. The standardized

coefficients were presented in Figure 3.5 for the trimmed model.
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The results, as displayed in Table 3.6, suggested that the trimmed model also yielded
acceptable goodness of fit indices and the entire fit indices reached similar values in
the trimmed model. All standardized structural path estimates were significant in the

predicted direction, ranging from .22 to .82 (p < .01).
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Figure 3.5 The coefficients in standardized values for the trimmed model
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Table 3.6 Summary of fit indices for the trimmed structural model

Indexes g&;gg’g (l)t}ll\?lii(zlgl Sgil:t; r;{nl\r/rllg(cllel (Schmacke(rji&lteli?max, 1996;
Bentler, 1990; Bollen,1989)
¥, df 556.25; 304 554.49;308
1 df 1.60 1.80 (K{ ! ffSSg)
0
RMSEA (0.0420??).054) (0.04i0?(7).053) e Conf;{ifdnsclgimewal or
SRMR .053 .053 SRMR < .05
GFI1 .90 .90 GFI1>.90
CFI .92 .92 CFI>.90
NNFI 91 91 NNFI >.90
AIC 704.25 694.49 Smaller value better fit
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Figure 3.6 The structural model of psychological resilience



Figure 3.6 depicts the estimated parameters in the finalized model where path
coefficients were in standardized values and z-values. R? values for the each latent
variable were provided in the figure. Obtained ¢-values are also provided in

parentheses.

In addition, the coefficients in standardized values and ¢-values with the modification
for the trimmed model were provided in Appendix F (Figure F 1.3; Figure F 1.4).
Table 3.10 presents standardized path coefficients (estimates), -values and squared
multiple correlations for the trimmed structural model. Path coefficients of observed
variables with respect to related latent variables can also be seen in Table 3.7. All the

estimated parameters produced significant #-values.

Table 3.7 Standardized estimates, t-values and squared multiple correlations for the

trimmed model

A t R2

OBSERVED VARIABLES .
estimates values

Personal strenghts relating recovery (ER1)
02.Beni allak bullak eden durumlarin iistesinden gabucak

. N - .53 10.54 51
gelirim ve kisa siirede kendimi toparlarim.
10.Harekete ge¢cmeden once genellikle etraflica diistiniiriim. 26 5.76 12
13.Kendimi rahatl}klg oldukca “giicli” kisilige sahip biri 57 10.77 58
olarak tanimlayabilirim.
14.B'1r1ne kizdigimda, makul bir siirede bunun iistesinden 36 765 2
gelirim.
Interpersonal Insight (ER2)
01.Arkadaslarima kargi comertimdir. 23 4.33 A3
06.Cok enerjik bir insan olarak tanmnirim. .50 5.11 .36
0.9.'Tan1.§t1g1m insanlarin ¢ogu sevilebilecek ve canayakin 24 430 12
kisilerdir.
12.Giinliik yagantim ilgimi ¢eken ve beni mutlu eden seylerle 45 514 39
doludur.
Openness to new experience (ER3)
03.Yeni ve alisilmadik durumlarla ugragsmak hosuma gider. 40 7.51 42
05.Daha 6nce hi¢ tatmadigim yeni yiyecekleri denemekten 53 769 20
hoslanirim.
07.Daha 6nceden bildigim bir yerlere giderken her seferinde

. 41 8.46 .23

farkl1 yollar kullanmay1 severim
08.Bir ¢ok insandan daha merakliyimdir. .39 8.27 23
11.Yeni ve farkl seyler yapmaktan hoslanirim. .63 13.40 .66
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Table 3.7 (continued)

Agentic Thinking .
09.Gegmis yasantilarim beni gelecege iyi bicimde hazirladi. 44 8.63 34
10.Hayatta oldukga basarili olmusumdur. 45 9.69 49
Table 3.7 continued

12.Kendim i¢in koydugum hedeflere ulagirim. 45 9.65 48
Pathways

01.Sikintili  bir durumdan kurtulmak i¢in pek c¢ok yol 38 885 4
disiinebilirim. ) ) ’
04. Herhangi bir problemin bir ¢ok ¢6ziim yolu vardir. 32 7.84 28
07 .Bem.n‘l igin ¢ok dnemli seylere ulagmak i¢in pek ¢ok yol 0 8.69 39
diisiinebilirim.

Life Satisfaction

01.Yasamim idealime biiytik 6l¢iide yaklasiyor. 62 9.24 48
02.Yasam kosullarim miikkemmel. 1 13.31 47
03.Yasamimdan memnunum .90 16.79 71
04.Yasamda su ana kadar istedigim 6nemli seylere sahip 91 16.26 67
oldum. ' ‘ ‘
05.Yasamimu bir daha yasasaydim hig bir seyi degistirmek ’1 12.32 41
istemezdim. ' ' )

The total variance explained by the finalized model in three representations of
resilience was rather high for two subscales. R* values were .63, .78 and .26 for three
factors of Ego Resilience respectively. All the R” values for the structural equations

used in the model were listed in Table 3.11.

Table 3.8 Squared multiple correlations for structural equations

ER1 ER2 ER3 Agency Pathways LifeSa  PosAffect Optimism
R’ .63 78 .26 .67 .56 40 .60 .26

When two models are nested in sequence, the difference between the two is tested
using deifference test (Kelloway, 1998). The difference between the two chi square
values was equal to 1.76. Chi-square difference test indicated that the trimmed model
was not significantly differerent than the hypothesized model. [y i (4, N = 363) =
.779; p< .01]. Chi square difference test result indicated that the additional parameter
did not significantly improve the model. However, several fit indices are used to
consider the degree of parsimony in the model. The Akaike Information Criterion

(AIC) which is a measure of parsimonious fit (Kelloway, 1998) is helpful index to
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use when comparing competing models (Tabachnick & Fidell, 2001). This index
helps to choose the most parsimonious model. Between two AIC measures, smaller
values indicate the model with a better fit. In order to provide supplementary
evidence for the results indicating that the finalized model has a better fit than the
third hypothesized model, the model AIC value was taken into account. The model
AIC was smaller in the finalized model, as presented in Table 3.6. In addition, since
all the non-significant paths were removed from the structural model, the trimmed
model was suggested and it will be called as finalized model in the subsequent

sections.

The steam leaf plot depicts that standardized residuals are centered around zero and
symmetrically distributed and a symmetrical steam leaf plot with most in the middle
and fewer in the tail is an indicator of a good model (Joreskog & Soérbom, 1993). The

steam leaf plot is presented in Figure 3.7.
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Figure 3.7 The Stemleaf Plot of Standardized Residuals of the Finalized Model
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A path coefficient is a standardized regression coefficient showing the direct effect
of an independent variable on a dependent variable in the path model. The absolute
magnitudes of path coefficients above .50 indicate a large effect size while path
coefficients less than .10 indicate a small effect size. Finally, medium effect is
determined by path coefficient values around .30. When interpreting the effect size
of estimated parameters, this guideline was considered. The standardized total effect

of the latent variables on the observed variables is presented in Table 3.9.

Table 3.9 Standardized total effects of the latent variables on the observed variables

Ego2 Egol Ego3 Agentic  Pathways PosAffect Optimism LifeSa

Pos Affect 2.16 1.66 4.43 1.17
Optimism 4.53 .58
LS1 44 28 .67
LS2 27 27 .85
LS3 .35 34 .85
LS4 .35 34 .76
LS5 31 .30
H1 38 .14
H4 32 12
H7 41 .16
H9 43 A1
HI10 44 A1
HI12 44 11
ER1 23 A1 .06 15 .07 .08
ER2 .53 22 13 35 .14 A2
ER3 .26 40 21 .14 38 12 .06
ERS 43 A1 .08 22 .06
ER6 .50 24 13 .34 .16 18
ER7 41 .10 .08 21 .06
ERS .39 .10 .08 .20 .05
ER9 24 A1 .06 .16 .08 .08
ER10 .26 A1 .06 17 .07 .06
ER11 .63 16 A2 32 .08
ER12 45 21 A1 .30 14 .16
ER13 .57 24 .14 38 15 A2
ER14 .36 15 .09 24 .10 .08

3.2.1.1 Direct Relationships
The structural equation indicated that self esteem was directly related to the three

cognitive variables, and those estimated paths produced significant #-values (see
Figure 3.7). Self-esteem has large total effects on agentic thinking (.79); pathways
(.67) and optimism (51). As can be followed through Table 3.10, it can be concluded
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that three cognitive oriented variables significant predictors of self esteem by

interpreting the relatively large path coefficients and significant ¢-values.

Two structural equations setting the two direct relationships from optimism to the
variables representing dispositional hope (agentic thinking and pathways) were
estimated. The results showed that optimism was significantly and directly related to
both agentic thinking (.25) and pathways (.38). The two paths produced medium size

path coefficient value with medium size effect (see Table 3.10 and Figure 3.7).

Optimism was significantly and directly related to life satisfaction as well. As
presented in Table 3.10 and Figure 3.7, even the path coefficient was large (.70)

enough the effect size was moderate (.40).

Another structural equation assessed the direct relationship between cognitive
oriented variables (agentic thinking and pathways) and affective variable, positive
affect. As displayed in Figure 3.7, both paths were significant, that is to say, agentic
thinking (.49) and pathways (.38) forming dispositional hope is predictors of positive
affect. Additionally, a direct path from agentic thinking to life satisfaction was

significant with a medium size magnitude (.41).

Finally, the structural equations included in the model assessed the direct
relationships from life satisfaction and positive affect variable pointing out the
representations resilience (see Figure 3.7). As can be seen in the Figure 3.7, the three
direct paths from positive affect to the three representations (Ego Resilience 1, Ego
Resilience 2, and Ego Resilience 3) of resilience were significant. The path
coefficients were .67, .67 and .51 respectively. The direct influences of positive affect
on the three representations (Ego Resilience 1, Ego Resilience 2, and Ego Resilience

3) were approximately moderate (Table 3.10).
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On the other hand, among the three direct paths form the conjoint cognitive-affective
variable of life satisfaction, to the three representations (Ego Resilience 1, Ego
Resilience 2, and Ego Resilience 3), only two paths were significant. That is to say,
life satisfaction was a predictor of Ego Resilience I and Ego Resilience 2. The
standardized total effects of life satisfaction on Ego Resilience 1 (.22) and Ego
Resilience 2 (.35) were relatively small although the related #-value was significant.
Rather than the conjoint cognitive-affective variable of /ife satisfaction, an affective
variable, positive affect, seems to be a stronger predictor of resilience. It has the
largest path coefficients in the finalized model. The standardized total and indirect

effects of latent variables were listed in Table 3.10.

Table 3.10 Standardized total and indirect effects of latent variables

ﬁ%ﬁl‘(‘&; Pathways ~ PosAff  Optimism  LifeSa Esst‘;gm
Total Effects
ER2 47 25 .67 32 .35 .59
ER1 42 25 .67 26 22 .53
ER3 25 19 51 14 33
Agentic Thinking 25 .79
Pathways .38 .67
PosAff 49 .38 .26 .64
Optimism Sl
LifeSa 41 40 A48
Indirect Effects
ER2 47 25 32 .59
ER1 42 25 26 .53
ER3 25 19 .14 33
Agentic Thinking 13
Pathways .20
PosAff .26 .64
Optimism
LifeSa .10 A48

3.2.1.2 Indirect Relationships

Considering the indirect relationships among latent variables all the indirect
relationships were significant and in the theoretically expected directions. The self
esteem variable had the largest and significant indirect effect on the latent variable,

positive affect (.64) which goes through the agentic thinking and pathways. The
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second largest indirect effect (.59) was on Ego Resilience 2 and the path came from
self esteem while agentic thinking, pathways and positive affect were mediators
between two (see Table 3.10). In a similar vein, Self esteem has also large indirect
influence on Ego Resilience 1 (.53); however it has rather a small indirect effect on

Ego Resilience 3 (.33).

The model estimated indirect relationships between cognitive variables (hope and
optimism) and resilience. Firstly, as presented in Table 3.10, the cognitive variable
agentic thinking has large indirect effects on the dependent latent variables (Ego
Resilience 1, Ego Resilience 2, and Ego Resilience 3), while positive affect was a
mediator (.42; .47; .25 respectively). Secondly, the magnitude of indirect effects of
other hope variable, pathways on the dependent latent variables (Ego Resilience I,
Ego Resilience 2, and Ego Resilience 3), were smaller (.25; .25; .19 respectively).
Lastly, the indirect effects of optimism on the three dependent outcome variables
were moderate for Ego Resilience 1 and Ego Resilience 2 (.32; .26;.14 respectively).
The effect size of the path coefficient indicating the indirect relationship between
optimism and Ego Resilience 3 was relatively small (.14). In all three parameter
estimates life satisfaction and positive affect played the mediator roles. The
magnitude of the path indicating the indirect relationship between optimism and

positive affect was moderate (.26).

When either direct or indirect effects of self esteem on the other latent variables were
taken into consideration all the path coefficients indicated considerable impacts and,
the magnitude of those paths were large enough except the path specifying the
indirect effect from self esteem to Ego Resilience 3 (.33). That is to say, it has the
smallest effect on Ego Resilience 3.The highest magnitude was .79 which
demonstrated a strong relationship between agentic thinking and self esteem. The

indirect effect of self esteem on life satisfaction was .48 (see Table 3.10).
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Considering the indirect effects of latent variable on the indicators (items of Ego
Resilience Scale) of the three dependent latent variables (Ego Resilience I, Ego
Resilience 2, and Ego Resilience 3), positive affect seems to have considerable
effects on all the items in ER scale. The largest impact came from positive affect to
ERI13 and ER3 (.38), as shown in Table 3.11. The second largest influence of positive
affect was on ER2 (.35). According to the results, the weakest effect size was on Er/

(.15)

Table 3.11 Standardized indirect effects of latent variables on observed variables

Ego2 Egol Ego3 Agentic  Pathways PosAffect Optimism LifeSa

Pos Affect 2.16 1.66 1.17
Optimism .58
LS1 .24 28 .67
LS2 27 27 .85
LS3 .35 34 .85
LS4 .35 34 .76
LSS5 31 .30
H1 .14
H4 12
H7 .16
H9 11
HI10 11
HI2 11
ER1 11 .06 15 .07 .08
ER2 22 13 .35 14 12
ER3 21 14 .38 12 .06
ERS 11 .08 22 .06
ER6 24 13 34 .16 18
ER7 .10 .08 21 .06
ER8 .10 .08 .20 .05
ER9 11 .06 .16 .08 .08
ER10 11 .06 17 .07 .06
ER11 .16 12 32 .08
ER12 21 11 .30 .14 .16
ER13 24 .14 38 15 A2
ER14 15 .09 24 .10 .08

Regarding the effect sizes of the relationships between agentic thinking and the items
in ER scale, similar results were obtained. The two largest effect sizes of agentic
thinking variable were on ER13 and ERG6 (.24). The indirect relationships between
agentic thinking and ER7 and ERS had the lowest effect sizes (.10) (see Table 3.11).
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The second hope variable, pathways has the largest effect on ER/3 and ER3 (.14);
however, the smallest effect was on the ERI, ER9 and ER10 (.06).

As can be followed in Table 3.11, while taking the impacts of optimism on the items
in ER scale into consideration, the largest effect was on ER6 (.16) and the second
largest impact was on ER/3 (.15) while the indirect relationships between optimism

and ER7 (.06) and optimism and ER7 (.05) had the lowest effect size .
As consistent with the finalized model suggesting that positive affect is strong

predictor of resilience, it can also be concluded that positive affect has larger impacts

on the items in ER scale than other variables.
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CHAPTER 1V

DISCUSSION

A pessimist sees the difficulty in every opportunity; an optimist sees the opportunity in every difficulty.
— Sir Winston Churchill

This final chapter covers the main conclusions of the study, the practical implications
for counseling practice and research, and recommendations for future research. The
model tested in the scope of this study was discussed in detail. In addition, although
the adaptation of the Ego Resilience Scale was not one of the goals of the present
research a summary regarding the psychometric properties of the scale with disaster
survivors was provided in the conclusion section for the sake of clarity and

convenience.

4.1 Conclusions

Recently, there has been a growing research interest in resilience that was considered
as a crucial factor for adjustment following trauma. Resilience has been described as
the ability to overcome high loads of stressful events such as trauma, death or loss
(Agaibi & Wilson, 2005). Considering that resilience is a research area which has
been rarely studied in Turkey; the researcher first reviewed the existing literature in
detail to decide the mostly correlated variables and personal qualities to be included
in the study. It is assumed that the personal qualities have vital roles in exploring the
pathways toward resilience. In general, the broad purpose of this study is to enlighten
the concept of resilience by assessing the relationships among affective and cognitive

variables that possibly contribute to resilience among natural disaster survivors.
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The main assumption of the study was that positive personal qualities might be
associated with better psychological adjustment. Depending on this postulation, the
present study aimed at generating a fitted theoretical model accounting for resilience
with regard to personal qualities. The hypothesized model and the model derived
from the hypothesized model were tested to explore the relationship patterns among

the personal qualities affecting resilience.

4.1.1 The Psychometric Properties of Ego Resilience Scale

First of all, since the Ego Resilience Scale was a one-factor model in the original
study and in some other studies (Fredrickson et al., 2003; Tugade, & Frederickson,
2004) a single factor solution for Ego Resiliency Scale was tested first; however,
although the result of the single factor solution for the Ego Resiliency Scale was not
reported in the study, the confirmatory factor analyses results did not support the
single factor solution. As the multidimensional nature of the resilience concept was
stated by the original authors, (Block & Kremen, 1996) in the following step the
dimensions that could be differentiated in the scale were explored using factor
analysis. Exploratory factor analysis yielded a three-factor solution for Turkish
disaster survivors. The factors were labeled as Personal Strengths Relating to

Recovery; Positive Self-Appraisals and Openness to New Experience.

According to confirmatory factor analyses, multiple fit indices confirmed the three-
factor model for Ego Resilience Scale obtained through exploratory factor analyses;
however, it suggested slight modifications. Although all the items loaded sufficiently
and significantly on their respective factors the present researcher is concerned about
the problems associated with the translation of two items (ifem 9 and [0) items.
Despite not receiving any negative feedback from the participants about the clarity of
those two items, more accurate expressions of those two items might be needed to
deal with such issues for future reevaluations. Since those two items that relates with
positive perception of others (Most of the people I meet are likable) and represents

the planning ability of a person (I usually think carefully about something before
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acting) may well be the reasonable representations of resilience. The revisions in

translations may be provided and the factor structure may be retested.

As expected, Ego Resilience scores were significantly correlated with the scores
gained from its sub-dimensions, Personal Strengths Relating to Recovery, Positive
Self-Appraisals and Openness to New Experience. Personal Strengths Relating to
Recovery correlated with both Positive Self-Appraisals and Openness to New
Experience. The correlation between Positive Self-Appraisals and Openness to New
Experience was significant as well. Inter-factor correlations were moderate, however;
the correlations between Ego Resilience and three factors were much stronger than
inter-factor correlations. These results suggested that the factors are correlated but

could be considered as separate factors.

The results of reliability efforts also showed satisfactory internal consistency and
stability for the scale. Of significance, this study is the first attempt in adapting an
adult resilience scale into Turkish. Overall, despite its aforementioned drawbacks,
the results revealed that Ego Resiliency scale is a valid and reliable measure of

psychological resilience.

4.1.2 The Hypothesized Model Accounting for Resilience

Before the model testing step, the correlation matrix regarding the latent variables
that showed the relationships among personal qualities and resilience were
investigated. The results revealed that the strongest associations were between the
two resilience components (Personal Strengths Relating to Recovery, Positive Self-
Appraisals) and positive affect. In fact, the correlations between the same resilience
components and rest of the variables appeared to be strong enough. The results also
suggested that pathways and life satisfaction were significantly correlated with two
resilience components, but produced smaller correlation coefficients. The magnitude
of the association between life satisfaction and the two resilience components was

weaker than the other variables, but still significant. The correlation coefficients were
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satisfactory for all associations. The last component of resilience, Openness to New
Experience, seemed to have weaker associations with the examined personal
qualities than do the other two components. Positive affect had the strongest
association and life satisfaction had the weakest association with the third component

of resilience.

Regarding the correlations among independent variables, the correlation coefficients
were significant and in the theoretically meaningful directions. For instance, positive
affect was correlated with life satisfaction (»=.35) which was similar the correlation

coefficient (r = .40 to .50) reported by Lucas et al (1996).

4.1.2.1 The Hypothesized Model and the Trimmed Model

The assumption stating that self esteem would provide a foundation for cognitive
based personal qualities, hope and optimism, to predict resilience was supported by
the results of the hypothesized model. The underlying principle of the model was to
discriminate the personal qualities based on their nature that is cognitive, affective or
combined. Hope (pathways and agentic thinking) and optimism are regarded as
cognitive constructs, life satisfaction is accepted as a conjoint cognitive-affective
construct, and positive affect is considered as an affective construct. The
relationships among the variables in the hypothesized model were based on this
categorization. The mediating effects of those constructs on resilience were
presumed; consequently the indirect effect of self esteem on resilience was

scrutinized.

With the assumption that our thoughts are influential on our feelings (Cormier &
Cormier, 1998) initially, the association between self esteem and optimism and the
association between self esteem and hope were examined. Consecutively, these
cognitive constructs may be related to the emotional constructs, positive affect and

life satisfaction. In turn, they would all impinge on resilience, which implies that self
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esteem, hope and optimism would have indirect effects on resilience whereas

positive affect and life satisfaction would have direct effects on resilience.

The results revealed that self esteem significantly predicted optimism and hope
variables (pathways and agentic thinking). Optimism also significantly predicted
both pathways and agentic thinking; thus it seems that optimism is associated with
dispositional hope. Concerning the significance of the relationships between
cognitive variables and emotional related constructs, there were significant
associations between hope variables and positive affect. In addition, optimism and
agentic thinking were significantly related to life satisfaction. On the other hand,
surprisingly, the association between optimism and positive affect and the

association between pathways and life satisfaction were not significant.

Moreover, in the hypothesized model, positive affect was significantly related to all
dimensions of resilience; Personal Strengths Relating to Recovery, Positive Self-
Appraisals and Openness to New Experience. These results clearly indicated that
positive affect made an important contribution to resilience. Furthermore, although
life satisfaction was a predictor of Personal Strengths Relating to Recovery and
Positive Self-Appraisal, it did not predict the third dimension of resilience, namely,
Openness to New Experience. In conclusion, the hypothesized model suggested some
theoretically meaningful relationships and the results did provide a good fit to the
data. However, since there were some non-significant paths in the model, model

trimming was followed.

The hypothesized model was trimmed and some theoretically justified modifications
have been done. The trimmed model produced satisfactory goodness of fit values.
According to the chi-square difference test, the trimmed model and the hypothesized
model did not differ. Unlike the hypothesized model, the trimmed model did not
have any non-significant paths. Moreover, the hypothesized relationships were

thoroughly meaningful in terms of theoretical reasoning. Hence, the trimmed model
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was suggested as the finalized model to account for psychological resilience among

the Turkish disaster survivors.

All the hypothesized relationships among personal qualities and resilience were
significant in the finalized model. The explained variances for the first two
dimensions of resilience (Personal Strengths Relating to Recovery, Positive Self-
Appraisals) were pretty high. It might be concluded that the selected personal
qualities were rather relevant to Personal Strengths Relating to Recovery and
Positive Self-Appraisals dimensions of resilience than the Openness to New
Experience dimension. It is noteworthy that there may be some confounds that might

explain the Openness to New Experience dimension better.

Considering the proportions accounted for the total variance for each latent variable
in the finalized model, the variables of agentic thinking, pathways, positive affect,
and the two dimensions of resilience, Personal Strengths Relating to Recovery and
Positive Self-Appraisals had the highest ratios. The remaining variables had
relatively lower proportions. In this respect, the model suggests that, among all the

variables, dispositional hope and positive affect were the strongest predictors.

4.2  Discussion Regarding the Finalized Model

The finalized model strongly supports the idea that positive affect is such an essential
element in resilience that it predicts all dimensions of resilience. This finding is
consistent with the assumptions of Fredrickson’s (2001) “Broaden and Build
Theory” regarding positive emotions. The theory posits that higher positive affect
leads to broader competence to recover from stressful events. The results of the
present study revealed that positive affect most strongly predicts the first dimension
of resilience identified as Personal Strengths Relating to Recovery. However, this
does not mean that positive affect is unrelated to the other two dimensions. On the
contrary, positive affect seems to have significant relationships with other resilience

dimensions, Positive Self-Appraisals and Openness to New Experience. These
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findings verify that experiencing positive emotions may be crucial elements in the
activation process of resilience following adverse events (Folkman & Moskowitz,
2000, Tugade, Frederickson & Barrett, 2004). Furthermore, the strong association
found between positive affect and resilience is consistent with the findings reported
by Tugade and Fredrickson (2004). Indeed, following terrorist attacks in the United
States, research indicated that resilient individuals reported increases in
psychological growth after the attacks. Positive emotions experienced after the
attacks completely mediated the relationship between resilience and coping variables

(Tugade & Fredrickson, 2004).

The results also showed that life satisfaction was another predictor of resilience, only
predicting the first and second dimension, Positive Self-Appraisals. Although life
satisfaction was not a strong predictor of resilience as much as the positive affect, the

results demonstrated that life satisfaction also contributed to resilience.

When assessing the indirect effects suggested by the model (see Table 3.13), positive
affect mediates the effect of dispositional hope on all dimensions of resilience. The
largest effect was on Personal Strengths Relating to Recovery and Positive Self-
Appraisals. Its effect on the third dimension, Openness to New Experience, was
medium. This indirect relationship going through a mediator variable can be
interpreted as hopeful individuals are likely to experience positive feelings that in
turn, may generate resilience. Overall, the findings of the current study supported
that hope was positively related with resilience. Similar results were obtained in a
previous study (Irving, Telfer, & Blake, 1997) which proposed that dispositional

hope provides a beneficial effect in the face of combat-related trauma.

Similarly, the cognitive construct, optimism seems to have indirect medium effects
on resilience through life satisfaction. However, those effects were smaller than the
effects of hope variables; the smallest being on the third dimension, Openness to

New Experience. The largest effects of both optimism and agentic thinking were
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observed on the second dimension, Positive Self-Appraisals. The indirect relationship
between the second dimension of resilience; Positive Self-Appraisals and optimism
through life satisfaction might be interpreted as individuals who hold optimistic
views are more likely to experience greater life satisfaction that in turn, may

facilitate resilience.

Another important finding indicates that hopeful individuals are likely to experience
positive emotions, which is stressed in Hope Theory by Snyder and his colleagues
(1991a). According to Hope Theory, emotions are “the squeal of cognitive appraisals
of goal-related activities” (p. 571). It can be commented that positive emotions are
the outcomes of being hopeful, which requires striving toward to attain specific

goals.

Regarding the finalized model, the question that might be asked here is why one of
hope variables, pathways, is not directly related to life satisfaction while optimism
and other hope variable, agentic thinking strongly related to life satisfaction. A
possible explanation comes from the definitions of hope, optimism and life
satisfaction. Bryant and Cvengros (2004) that hope is more related to the personal
attainment of specific goals, whereas optimism focuses more on positive reappraisal
considering the expected quality of future outcomes in general. On the other hand,
life satisfaction reflects the individual’s appraisal of his or her life as a whole
(Diener, 2000). That is, the shared attribute in the definitions of optimism and life
satisfaction, is that both appear to deal with cognitive appraisals in a holistic manner.
However, the construct of hope seems to be more goal-specific. Hence, the absence
of a direct relationship between hope and life satisfaction, despite the significant
relationship between optimism and life satisfaction, might be warranted. Second,
pathways is action-oriented variable which leads an individual to think about what
actions need to be done in order to achieve a specific goal. Therefore, it might mot be

directly related to general evaluation of life.
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The cognitive constructs, dispositional hope and optimism were significantly related
to the super- ordinate construct, self esteem. The suggested model depicts that those
cognitive constructs are well-built contributors of self esteem while hope is also a
predictor of optimism. That is to say, individuals with higher self esteem tend to be
more optimistic and hopeful. Furthermore, all of these variables are indirectly related
to resilience. These findings confirm the previous findings suggesting that hope,
optimism, and confidence are the potential pathways to resilience (Luthans,

Vogelgesang & Lester, 2006).

As mentioned in the first chapter, self-esteem is a pervasive force in human
motivation that is generally adaptive and associated with a wide range of desirable
outcomes (Pyszczynski et al., 2004). The findings of the present study reside in the
same line with the general idea about self esteem and suggest that self esteem has

both direct and indirect effects on hope, optimism, positive affect and resilience.

Indeed, self esteem has indirect and large impacts on the first dimension of
resilience, Personal Strengths Relating to Recovery. The indirect effect of self
esteem on the first dimension of resilience was mediated by dispositional hope
variables and positive affect. In addition, self esteem also has a large indirect effect
on the second dimension, Positive Self-Appraisals as well. This time the mediators
are optimism and life satisfaction. Finally, self esteem has a relatively moderate
indirect relationship with Openness to New Experience dimension of resilience
through the mediators of hope and positive affect. In conclusion, the data suggest that
there is a complex interaction between self esteem and the dimensions of resilience
by means of optimism, hope, positive affect and life satisfaction. A recent study
(Benetti & Kambouropoulos, 2006) indicated that resilience exerted significant
positive indirect effect on self-esteem via positive affect, but no significant direct
relationships between resilience and self esteem. The findings obtained in the present

study confirmed the previous findings.
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Moreover, self esteem has an indirect effect on positive affect while two hope
variables mediate the relationship between the two whereas it is also indirectly
related to life satisfaction while optimism is a mediator. This finding is consistent
with the findings of an earlier study that demonstrated an association between self
esteem and positive affect (Wood, Heimpel & Michela, 2003). Overall, it might be
concluded that the finalized model reflected the fundamental role of self esteem in

humans’ life.

4.2.1 Concluding Remarks regarding Resilience

The supported link between self-esteem and resilience may indicate the vital role of
those two concepts in promoting healthy personality development. The model further
supports the idea of cognitions influence feelings. Basically, though keeping within
the general framework of positive psychology, the logic of the model resides in
cognitive behavioral approach. Briefly, the results regarding resilience generally

suggest:

1. Resilience and self esteem are indirectly related.

2. Both life satisfaction and positive affect are predictors of resilience; however,
positive affect seems to be the stronger predictor,

3. Optimism has a significant indirect relationship with resilience via life

satisfaction,

o

Dispositional hope has a significant indirect relationship with resilience via

positive affect.

4.3 Implications for Theory and Practice

Self-Actualization (Maslow, 1968) and fully-functioning person concepts derived
from the earlier positive psychology approaches are the most familiar terms for
counselor practitioners, counseling students and academicians in counseling
departments. This study appreciates the view that human beings strive toward growth

and development rather than only toward maintenance of stability (Maslow, 1970),
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which is the main idea behind all humanistic approaches and positive psychology.
The implications of this study serve for understanding how people could be helped to

move toward becoming optimally functioning beings when faced with adversity.

The major goal of positive psychology is “to begin to catalyze a change in the focus
of psychology from preoccupation only with repairing the worst things in life to also
building positive qualities” (Seligman & Csikszentmihalyi, 2000, p.5). Likewise,
contemporary counseling approaches propose an important counseling tool; positive
assets search that helps people in their growth process. Many clients seeking for
psychological help are most likely to feel weak and unable to find anything positive
in life (Rathunde, 2001). In such cases, counselor use of positive asset search helps
individuals to be aware of their strengths. Thus, in the long run, people may come to
counseling and psychotherapy sessions to discover their potentials and discuss about
their strengths instead of their weaknesses. The findings of the present study support
the growth inducing role of positive qualities like positive affect, optimism and hope

in the face of adversity.

It has been reported that psychological resilience was associated with the increase in
other psychological resources, including life satisfaction, optimism and tranquility
while positive affect played a mediator role in crisis situations (Fredrickson et al.,
2003). According to the authors, resilience is “a host of other psychological
resources” (p.373). Therefore, further exploration of resilience concept, which
activates the psychological resources during and after crises within a comprehensive
meta-theory, comes into consideration. The interplay of personal qualities in
predicting resilience obtained from the suggested model in the present research might
also contribute to the attempts in developing resilience theory as it did shed a light to

the interactions of dispositional qualities in resilience.

The results of the current study may also shed a light for counseling theory and
practice while discovering the human strengths. As suggested by Linley et al (2006),

the results may contribute to positive psychology at the pragmatic level accounting
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for the research methodologies and practical applications used by positive
psychologists. The implications of the present study might be observed in the efforts

striving for what makes people more resilient.

It is hoped that a better understanding of the relationship between human strengths
and resilience which enables individuals to show better adaptation in face of the
trauma will contribute to improved counseling efforts to enhance the personal
qualities of clients and to increase optimal functioning. For example, positive coping
strategies, positive reappraisals, constructive conflict resolution strategies, problem
focused approaches, relaxation techniques, cognitive reframing, searching for
positive meanings in daily events might be the therapeutic interventions following
trauma. In a similar vein, Miller (2003) stressed the role of resilience in therapy
setting; he offered some ways for conceptualizing resilience in therapy. He
emphasized the role of therapist in drawing out client’s strengths. He also claimed
that resilience is applicable to all individuals who display the signs of better
adjustment. Hence, this study agrees with the previous studies (Davidson et al.,
2005) suggesting the need for the enhancement of resilience in therapeutic

environment.

Holaday and McPhearson (1997) carried out a qualitative study with 39 individuals
with severe burns and investigated the core elements of resilience among them. One
burn survivor described resilience as “being deep inside of you, it’s already there but
you have to use it” (p.345). The suggested model accounting for the pathways toward
psychological resilience agrees with the power of positive internal qualities in
individuals. Of significance, individuals should be taught about how to call forth
those qualities from inside when needed. In one study (Vanderpol, 2002); the author
also clearly stated the importance of dispositional qualities in resilience from his
point of view. He acknowledges that “...in the absence of certain inborn resilient
qualities, instilling or developing resilience is difficult.” Although the present

researcher acknowledges the dispositional personal qualities she also agrees with the
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following definition of resilience: “a developable capacity to rebound or bounce back
from adversity, conflict, failure, or even positive events, progress and increased

responsibility” (Luthans, 2002, p. 702).

The debate in the literature about the nature of the resilience whether it is trait-like or
process (Jacelon, 1997) appears to be a waste of time. Rather, research efforts are
better to be directed toward unifying a resilience model after trauma, covering all
different viewpoints. Particularly, the question, how inner protective mechanisms
could be used for enhancing resilience against trauma, might be answered in future
studies. Understanding resilience after trauma is also critical to developing successful

post-trauma interventions.

The results of the present study may help to provide a framework for building
positive qualities to make one’s life more meaningful. A latest study (King et al.,
2006) has attached an existential dimension to the empirical findings related to
positive affect. The results of the study showed that individuals with positive incline
to feel that life is meaningful. Furthermore, positive emotions may increase
sensitivity to the meaning relevance of a situation. Since our results strongly suggest
that positive affect has a great impact on resilience, existential themes might be
influential on resilience as well. Although this study was carried out with adults,
school counselors might also benefit from what the findings imply, since generally
the findings suggest the importance of installation of hope for healthy and resilient
outcomes. Conclusively, the counseling centers at universities might find useful hints
in the study. When working with clients who feel desperate or pessimistic, they can

infuse the main suggestions of the present study into their ways of helping.

The results of the study also imply that self-esteem is a psychological need serving
an important adaptive function to well being (e.g., Sheldon, 2004). The results also
acknowledge the pervasive role of self-esteem in resilience, which is in line with

other studies (Benetti & Kambouropoulos, 2006; Karairmak & Aydin, 2005). Indeed,
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similar to the present findings, Benetti and Kambouropoulos (2006) also reported
indirect effects of trait resilience on self-esteem via positive affect. The link between
two important constructs, namely self-esteem and resilience, in psychological health
may inspire practitioners when they develop preventive counseling programs. For
example, the link between self esteem and resilience supported by other
psychological resources might be a key element in national based and large-scale

school counseling interventions or prevention efforts.

Previous research suggests that people strive to maintain positive affect (e.g. Larsen,
2000). The present research also provided satisfactory evidence for the importance of
positive affect in achieving better outcomes. Positive affect should somehow be
included and elevated in the counseling applications. In addition, as Frederickson, et
al (2003) suggested, the result regarding positive affect as a vital ingredient within
resilience would contribute a lot to stress and coping models emphasizing the role of
positive emotions (Folkman, 1997). The results regarding positive affect reported
here extended the past efforts (Frederickson et al., 2003) one-step forward. The
authors reported the importance of positive affect in resilience during crises. The
present research findings also showed the significance of positive affect in resilience
long after the crises occurred. Finding ways to cultivate positive emotions in
individuals seems to be the most essential component in better adjustment ability and
coping with stress. Agreeing with Frederickson, et al (2003) cultivating positive
emotions may be suggested for both clinical settings and other settings such as

school environment.

To conclude, the results converge that cognitions about life events in general, are
related to the emergence of the experienced emotions, which lead to psychological
well being. The complex relational pattern obtained in this model points out that
strengthening the internal resources may encourage new approaches to improve

adaptation to challenging life events.
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4.4 Recommendations for Research and Practice

An earthquake is a serious death-facing threat for people. It is difficult to predict
when an earthquake will occur. It suddenly changes the normal circle of life, which
happened to the survivors of Marmara and Diizce Earthquakes in 1999. Natural
disasters that threaten the people’ lives are the examples of traumatic events.
Exposing a natural disaster leads to aversive psychological impacts on survivors
(e.g., Benight & Harper, 2002; Norris et al., 1999). Natural disasters, exclusively
earthquakes bring uncertainty to the lives of people. Not only natural disasters, other
traumatic events such as man-made disasters, serious traffic accidents, or terrorist
attacks are the facts of real world in Turkey. Hence, resilience is such an important

phenomenon that should not be ignored by the researchers and practitioners.

The prevalence rate of exposure to trauma is very high and most people go through at
least one traumatic event over the course of their lives (Norris et al, 2003). A study
(Connor et al., 2003) proved that greater levels of resilience predict lower degrees of
PTSD symptom severity. Resilience seems to come into the scene when dealing with
trauma. Exploring the nature of adulthood resilience appears to be essential in
managing traumatic events. Researchers need to address dimensions of trauma theory
in their resilience approach incorporating different developmental periods. Seeking
answers to some questions seems important in face of trauma. For instance, does
resilience change according to the level of traumatization? It is believed that direct
victimization and vicarious traumatization might change the displayed resilient
behaviors, cognition and emotions. Experiencing a significant loss after trauma

might be another factor affecting resilience in the face of trauma.

Many authors include trauma as a dimension in their resilience definition (e.g.
Masten, 2001). For example, resilient individuals who can return to a former state
following trauma are seen as invulnerable to negative life events (Bolig & Weddle,
1988). Unfortunately, most of the studies solely focus on chronic adverse life

conditions such as poverty or parental mental illness. The number of resilience
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studies following trauma is relatively fewer than those with a chronic adversity
focus. More studies investigating good psychological adjustment after traumatic
events should be designed and discussions on the implications of those studies in
academic platforms would be beneficial. Findings from this study would invite
further exploration of resilience construct in the face of trauma or other adverse
conditions. Further research may be designed to extent the findings of the current

study to different settings and to diverse risk groups.

Most disaster and trauma studies reveal gender differences in emotional stress
following a natural disaster (Fothergill, 1998; Norris et al., 2002a). Women usually
report greater emotional stress and traumatic reactions than men (Rubonis &
Bickman, 1991). Therefore, the greater risk is associated with females (Breslau et al.,
1998; Kessler et al., 1995). Although gender differences reported in trauma studies,
resilience is not treated as gender specific (Zeidner & Endler, 1996). Possible gender
differences at different ages should be explored in studies combining resilience and

trauma.

It is also recommended that future studies consider other personal and environmental
factors that might affect resilience in adults. For instance, spiritual tendencies may
help individuals find the needed meaning and power to survive (Valentine &
Feinauer, 1993). Holding spiritual beliefs could increase the possibility of finding
positive meanings in life events (Folkman, 1997; Frederickson 2002; Frederickson et
al., 2003). In this respect, spiritual aspects of humans might be contributing to

resilience. For future studies, the possible connection should be examined.

In this study the participants from different developmental stages were mixed. It was
the only way to reach enough number of participants. However, in order to overcome
this limitation for future studies, the model can be tested with various developmental

stages.
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Resilient individuals are found to be more resistant to depression (Frederickson et al.,
2003). Therefore, resilience in therapy sessions might be thought as a significant
outcome variable that could be worked on. In further research, resilience mechanisms
underlying ordinary human adaptational system (Masten, 2001) might be

investigated from an outcome and process research perspective.

An additional interesting perspective to define resilience more accurately might
involve investigating cultural variations or cultural resources that might create cross-
cultural differences. According to one cross-cultural study (Karairmak & Figley,
2006); American college students reported higher resilience scores than Turkish
college students. A recent international collaboration aims at examining adolescence
resilience across eleven different cultures. (Ungar, Lee, Callaghan & Boothroyd,
2005). Since it is a very large-scale study, the results are not published yet. The

authors also mentioned the inadequacy of resilience studies in a cultural context.

In interpreting the results, several limitations should be taken into consideration.
First, self-report instruments were used in the study. If other data collection methods
could have been used the present results would have confirmed. Additionally, since
the sample size of this study is relatively small, the study might be replicated with
larger number of disaster survivors. The sample of the study was composed of
natural disaster survivors and the data were collected long after the earthquakes
occurred. The sample only included the survivors of earthquake. These findings may
not be generalized to other disaster or trauma population; instead it can only provide
an empirical base. Future studies might investigate the internal factors affecting
resilience with different groups of disaster survivors also a comparison of those who
were affected by the earthquake and those who were not. Another shortcoming with
respect to the sample was that the education level of the study was fairly high. It
might reflect the real situation in Turkey, which limits the generalization of the

findings.
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Another recommendation might be related to data collection and statistical methods.
The results gathered from the present research are based on quantitative methods. It
would be inspiring to replicate the study with qualitative methods in order to explore

the core elements in resilience.

This study does not provide exact prescriptions for resilience. It only proposes
possible paths to psychological resilience within its limitations. It would be feasible
if the interrelations of the variables could be replicated in future. More research is

required to confirm the interrelational pattern obtained in the present research.

Online data collection might be considered another limitation in the present research.
The participants were provided access information to enter the web-site that they
could find the questionnaire. They completed and submitted the questionnaire online.
Although online data collection might be criticized in some aspects, it certainly has
some advantages over paper-pencil tests. In addition to ease the data entry and
eliminating potential errors, it definitely reduces the response time (Franceschini,
2000). Furthermore, online data collection also reduces the cost (Schleyer & Forrest,

2000).

In the case of the present research, the participants completely used their free will
participating in the study. There was no other external factor that could affect their
decision. It is believed that they provided honest responses. Several authors have
mentioned that self-disclosure is increased when people use Web-based surveys as
compared to traditional data collection methods (e.g. Joinson, 1999; Moon 2000). It
was also found that an Internet survey offered the necessary guarantee of anonymity

to allow respondents to release accurate data (Conboy, Domar, & O’Connell, 2001).
Another advantage of online data collection would be that the participants might

have found the online questionnaire more attractive as it is easier to follow and

completing it certainly takes less time. Hence, using the online form might have
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attracted the attention of the participants. There is evidence that the Internet is
becoming more acceptable as a method of collecting data (Dillman et al, 2001;

Cartwrigth, Thompson, Poole, & Kester, 1999).

Representativeness of the sample is such a significant issue that the researchers
cannot underestimate its importance for the generazibility of the results. Ensuring the
representatives of the defined population is the responsibility of the researchers.
Although it might be thought that online data collection may bring limitations to
research studies, use of internet for diverse reasons have been becoming more
popular. In our country the Internet is becoming a part of daily life and business life,
particularly in metropolitan cities. Besides, people are increasingly interested in
using Internet for many purposes. It is hoped that as a way of communication the
Internet will become more wide spread. To sum up, online data collection both
challenges researchers in many aspects such as ensuring confidentiality or
representativeness of the population and provides many possibilities such as easy

data entrance, reduced cost or reaching large number of people.

Resilience as a research topic does still needs to be explored further by the
researchers and the field of resilience requires more standardized and wvalid
instruments. Since resilience in adulthood is not well explored, more research
findings obtained through different scales would enrich the existing knowledge.
Resilience outcomes from literature and qualitative measures should be determined
first and culturally specific quantitative measuring those outcomes should be

developed.

In conclusion, resilience is an essential element of adaptation, it is important for
researchers and clinicians to examine the adaptive construct deeply both from public
health perspective and a clinical sense. It is believed that the findings of the present
study contribute to the understanding of psychological resources leading to positive

outcomes. This study is the first to examine the link between resilience and other
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variables among Turkish adult disaster survivors despite its limitations mentioned

before.
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APPENDICES

APPENDIX A

EXAMPLE OF THE FIRST STANDARD E-MAIL
Merhaba,

Ben depremin insanlar iizerindeki psikolojik etkisi lizerine ¢alisan Orta Dogu Teknik
Universitesinde (ODTU) Egitim Fakiiltesi'nde Psikolojik Danisma ve Rehberlik
alaninda doktora yapan bir aragtirmaciyim. Ayrica, depremden sonra deprem
bolgesinde goniillii olarak ¢alisan onlarca kisiden biriyim. Deprem sadece binalarda
degil gonullerimizde de derin izler acti.

Calismamin amaci, olumlu kisilik 6zelliklerinin dogal afetlerin yarattigi olumsuz
etkilerle basa cikabilmedeki roliinii arastirmaktir. Daha Once maddi ve manevi
anlamda bliylik yaralar aldigimiz dogal afetlere kars1i artik daha direncli ve
hazirlikli olmamiz adina hepimizin yapabilecegi birseyler olduguna inantyorum.

Bu arastirmanin, 1999 Marmara ve Diizce Depremleri SIRASINDA deprem
bolgesinde (Kocaeli Yalova, Adapazari, Bolu, Diizce) olan Kisilerde ytiriitiilmesi
hedeflenmektedir.

Sizden bekledigimiz, deprem deneyimi geg¢irmis bir birey olarak bu arastirmanin bir
parcast olmaniz ve hazirladigimiz anketteki sorulari cevaplamanizdir. Anket, ilk
bakista uzun goriinmesine ragmen oldukca hizli cevaplanabilir niteliktedir. Anketi
asagidaki linkte bulabilirsiniz. Bu anketi kurumunuzdaki depremi yasamis baska
insanlara e-posta yoluyla iletmeniz miimkiin mii ?

Eger bu arastirmaya katkida bulunmak istiyorum diyorsaniz 20 dakikaninizi ayirarak
sorulart i¢tenlikle cevaplamaniz arastirmaya cok buyuk katki saglayacaktir.

ANKETE ULASMAK ICIN : http://www.fedu.metu.edu.tr/aozlem/

Daha once yasadiklarimizdan ders almamizi saglayacak ve toplumsal sorumluluk
tagiyan bu davranisiniz arastirmamiz i¢in son derece dnemlidir. Bilime yapacaginiz
katki i¢in simdiden tesekkiirler...

Calisma hakkinda daha fazla bilgi almak isterseniz bana ulasabilirsiniz.

Ozlem KARAIRMAK
ODTU Egitim Fakiiltesi, Egitim Bilimleri Boliimii, Oda No: 408 Tel: 210 41 85
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APPENDIX B

EXAMPLE OF THE SECOND STANDARD E-MAIL

Sevgili Ogrenci,

Ben depremin insanlar iizerindeki psikolojik etkisi iizerine ¢alisan ODTU, Egitim
Fakiiltesi'nde ¢alisan bir arastirmaciyim. Olumlu kisilik 6zelliklerinin dogal afetlerle
basa c¢ikmadaki roliinii inceliyorum. Ulkemizde sik sik yasanan bir felaket olan
depremin etkilerini her anlamda azaltmak i¢in toplum olarak herkesin sorumluluk
tagimasi gerektigine inantyorum. Bu yiizden c¢alisma konumu dogal afetlerin
psikolojik etkisini azaltmak olarak se¢tim. Daha once maddi ve manevi anlamda
bliylik yaralar aldigimiz dogal afetlere karst1 artik daha direngli ve
hazirlikli olmaliy1z. Daha 6nce yagananlardan ders almaliyiz.

Ancak, iilkemizde sosyal bilimler alaninda arastirma yapmanin zorluklari
diistintildiiginde, dogal afet yasamis bir gruba ulasip veri toplamanin ¢ok kolay
olmadig agiktir.

Sizin e-posta adresinizi okulun bilgi-islem dairesi araciligryla buldum. Deprem
bolgesinden gelen Ogrencilerin e-posta adreslerini arastirma kapsaminda
kullanabilecegimi sdylediler.

BulLK  e-postayr  sizi  bilgilendirmek ve  izininizi = almak  icin
gonderiyorum. Sizlerden ricam BIR KAC GUN sonra gonderecegim linkteki anketi
ictenlikle doldurmaniz. Eger bu aragtirmaya katkida bulunmak istiyorum diyorsaniz
liitfen bu e-postaya cevap olarak bosta olsa bir e-posta génderin. Ya da sormak
istediginiz sorular varsa yazin.

Daha Once yasadiklarimizdan ders almamizi saglayacak ve toplumsal sorumluluk
tasiyan bu davranisiniz arastirmamiz i¢in son derece dnemlidir. Bilime yapacaginiz

katki i¢in simdiden tesekkiirler...

Eger benimle tanigsmak, ¢aligma hakkinda daha fazla bilgi almak ve ylizylize anketi
doldurmak isterseniz bana ulasabilirsiniz.

Ozlem KARAIRMAK ODTU Egitim Fakiiltesi, Egitim Bilimleri Béliimii, Oda No:
408 Tel: 210 41 85
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APPENDIX C

EXAMPLE OF THE THIRD STANDARD E-MAIL

Hepinize i¢ten yanitlariniz ve duyarliliginiz icin cok tesekkur ederim. Hepinizle
yuzyuze gorusup tanismay1 cok isterdim. Aranizdan birinden gelen bir 6neri {izerine
belki goniilliilerin olusturacagi bir grup calismasi duzenlemeyi dusunuyorum. Belki
bu durum sizlerle tanismam icin bir firsat yaratabilir. Ayrintilar netlesince yine e-
posta yoluyla sizleri bilgilendiririm.

Yine aranizdan birinden gelen oneri ile belki bu calismay1 ve ayrintilarini sizin gibi
depremi yasamis arkadaslariniza iletebilirsiniz. Onlarda bize katilmak isteyebilirler.
Orneklemin biiyiimesi calismanin gecerliligini artiracaktir. Sizlere gdnderdigim e-
postalar1 (ayn1 sirayla) arkadaslariniza gonderebilirseniz katilimer  sayisini
artirabiliriz.

Gecen e-postada sozunu ettigim ankete ve sorulara asagidaki linke tiklayarak
ulasabilirsiniz. Anket ilk  bakista uzun  goriinebilir ancak  dikkatle
okuyup cevapladiginizda ( her seyde oldugu gibi konsantrasyon dnemli tabi ki) en
cok 20 dakikanizi alacagini dusunuyorum. Ben deneme amacli anketi doldurdum.
Sadece 11 dakika surdu. Ancak sorulari1 bildigim dusunulurse siire biraz kisalmis
olabilir elbette.

Ankete ulasabileceginiz link:
http://www.fedu.metu.edu.tr/ozlem/

Daha oncede soyledigim gibi, eger benimle tanismak, ¢aligma hakkinda daha fazla
bilgi almak isterseniz bana ulasabilirsiniz.

Ozlem KARAIRMAK

ODTU Egitim Fakiiltesi, Egitim Bilimleri Boliimii, Oda No: 408 Tel: 210 41 85
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APPENDIX D

QUESTIONNAIRE BOOKLET

Degerli Katihmel,

17 Agustos ve 12 Kasim 1999 tarihleri iilkemiz i¢in unutulmasi ¢ok gii¢ tarihlerdir.Ulkemizin deprem
kusaginda yer almasi sebebiyle oniimiizdeki yillarda olasi depremlerin iilkemizde yasanmasi
muhtemel goziikmektedir. Ulkemizde sik sik yasanan dogal afetlere karsi her agidan hazirlikl olmak
yasanacak olumsuz etkileri azaltacaktir. Maddi ve manevi biiyiik yaralarla ¢iktigimiz bu iki felaketten
sonra toplumun her kesiminden insanin depreme hazirlikli olma ya da depremle basa ¢ikma
konusunda yapabilecegi bir seyler olduguna inaniyoruz. Dogal afetlerin insanlar lizerindeki etkisini
inceleyen akademisyenler olarak bu konuda bizlere diisen gorev bilimsel bilgiye ulagsmak ve bunu
yayginlastirmaktir. Bu ¢alismanin amaci, olumlu kisilik 6zelliklerinin dogal afetlerin yarattigi
olumsuz etkilerle baga ¢ikabilmedeki roliinii aragtirmaktir.

Bu arastirmanin, 1999 Marmara ve Diizce Depremleri SIRASINDA deprem bélgesinde (Kocaeli
Yalova, Adapazari, Bolu, Diizce) olan kisilerle yiiriitiilmesi hedeflenmektedir. Sizden bekledigimiz,
deprem deneyimi gecirmis bir birey olarak literatiire 6nemli katkilar saglayacak bu aragtirmanin bir
pargasi olmanizdir. Ankette yer alan ifadeler eger sizde bir rahatsizlik uyandirirsa asagidaki e-posta
adresinden bize ulasabilirsiniz. Anket, ilk bakista uzun gériinmesine ragmen oldukg¢a hizli
cevaplanabilir. Gosterdiginiz duyarlilik ve yardimimiz igin tesekkiir ederiz.

Ozlem Karairmak

Bu ankette kendinizi nasil gordiigliniizii anlamaya yonelik ciimleler bulunmaktadir. Sizden beklenen
her bir boliimde verilen sorular igin ilgili segeneklerden size en uygun olani isaretlemenizdir. Liitfen
cevaplarinizi genel halinize gore, ¢ogunlukla nasil oldugunuzu diisiinerek veriniz. ICTENLIKLE
vereceginiz yanitlar, arastirma sonuglarinin giivenirliligi agisindan son derece onemlidir. Ayrica
olmak istediginize gore degil, su anda kendinizi nasil goriiyorsaniz ona gore cevaplayiniz.

Sorularin DOGRU ya da YANLIS cevab1 yoktur.

Hig bir soruyu BOS birakmayin.

Onemli olan SAMIMI GORUSUNUZU yansitmanizdir.
Cevaplarmizi kesinlikle GIZLI tutulacaktir.

BOLUM A (Demographic Questions)
Yasmiz:
Depremi hangi ilde yasadiniz?

Egitim durumunz?

[lkokul-Orta Lise  Universite Yiiksek Lisans-Doktora
1. Cinsiyet: Bay Bayan
2. Eviniz yikild1 m1? Evet  Hayir
3. Enkaz altinda kaldimz m1? Evet Hayir
4. .Aileniz biri enkaz altinda kald1 mi1? Evet Hayir
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5. Ailenizden birini kaybettiniz mi? Evet Hayir
6. Cadirda yasadiniz mi1? Evet Hayir

7. Depremde kaybettiginiz arkadaslarimz oldu mu? Evet  Hayir

BOLUM B: (Ego-Resiliency Scale, ER)
Liitfen agagidaki ifadeleri dikkatle okuyunuz ve her bir ifadenin sizi ne él¢iide tanimladigin

cevap kagidi tizerine isaretleyiniz.

1. item2
1 (a) 2(b) 3(9) 4(d)
Hig bir durumda uymaz  Bazi durumlarda uyar Genellikle uyar Her zaman uyar

2. Beni allak bullak eden durumlarin iistesinden cabucak gelirim ve kisa siirede kendimi

toparlarim.

1(a) 2(b) 3(9) 4(d)
Hig bir durumda uymaz Bazi durumlarda uyar Genellikle uyar Her zaman uyar
3. item3
1(a) 2(b) 3(c) 4(d)
Hig bir durumda uymaz Bazi durumlarda uyar Genellikle uyar Her zaman uyar

4. Insanlar iizerinde olumlu izlenim birakmada genellikle basardiyimdir.

1(a) 2 (b) 3(9) 4 (d)
Hig bir durumda uymaz  Bazi durumlarda uyar Genellikle uyar Her zaman uyar
5. item3$
1(a) 2(b) 3(9) 4(d)
Hig bir durumda uymaz Bazi durumlarda uyar Genellikle uyar Her zaman uyar
6. item 6
1 (a) 2(b) 3(9) 4 (d)
Hig bir durumda uymaz  Bazi durumlarda uyar Genellikle uyar Her zaman uyar

7. Daha onceden bildigim bir yerlere giderken her seferinde farkl yollar kullanmayi severim.

1(a) 2 (b) 3(9 4 (d)
Hig bir durumda uymaz  Bazi durumlarda uyar Genellikle uyar Her zaman uyar

8. Bir cok insandan daha meraklyyimdir.

1(a) 2(b) 3(9) 4(d)
Hig bir durumda uymaz Bazi durumlarda uyar Genellikle uyar Her zaman uyar
9. item9
1 (a) 2(b) 3(9) 4 (d)
Hig bir durumda uymaz  Bazi durumlarda uyar Genellikle uyar Her zaman uyar

10. Harekete gecmeden once genellikle etraflica diisiiniiriim.

1 (a) 2(b) 3(9) 4 (d)
Hig bir durumda uymaz  Bazi durumlarda uyar Genellikle uyar Her zaman uyar
11. item 11
1(a) 2(b) 3(0) 4(d)
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Hig bir durumda uymaz  Bazi durumlarda uyar Genellikle uyar Her zaman uyar
12. item 12

1(a) 2 (b) 3(9) 4 (d)
Hig bir durumda uymaz  Bazi durumlarda uyar Genellikle uyar Her zaman uyar

13. Kendimi rahatlikla oldukca “giiclii” kisilige sahip biri olarak tanimlayabilirim.

1(a) 2(b) 3(9) 4(d)
Hig bir durumda uymaz Bazi durumlarda uyar Genellikle uyar Her zaman uyar
14. item 14
1 (a) 2(b) 3(9) 4 (d)
Hig bir durumda uymaz Bazi durumlarda uyar Genellikle uyar Her zaman uyar

BOLUM C (Self Esteem Scale, SE)
Liitfen kendinizi diigiinerek asagidaki ifadelerin size ne kadar uygun oldugunu cevap kagidi iizerine
isaretleyiniz.

15. Kendimi en az diger insanlar kadar degerli buluyorum.

1(a) 2(b) 3(0) 4(d)
Hig katilmiyorum Katilmiyorum Katiliyorum Tamamen katiliyorum

16. Bazi olumlu ozelliklerim oldugunu diisiiniiyorum.

1(a) 2(b) 3(9 4 (d)
Hig katilmiyorum Katilmiyorum Katiltyorum Tamamen katiliyorum

17. Genelde kendimi basarisiz bir kisi olarak gorme egilimindeyim.
1(a) 2 (b) 3(9 4(d)
Hig katilmiyorum Katilmiyorum Katiliyorum Tamamen katiliyorum

18. Bende diger insanlarin bir cogunun yapabildigi kadar bir seyler yapabilirim.

1(a) 2(b) 3(0) 4(d)
Hig katilmiyorum Katilmiyorum Katiliyorum Tamamen katiliyorum

19. Kendimde gurur duyacak fazla bir sey bulamiyorum.

1(a) 2(b) 3(9 4 (d)
Hig katilmiyorum Katilmiyorum Katiliyorum Tamamen katiliyorum

20. Kendime karsi olumlu bir tutum icindeyim.

1(a) 2(b) 3() 4(d)

Hig katilmiyorum Katilmiyorum Katiliyorum Tamamen katiliyorum

21. Genel olarak kendimden memnunum.

1(a) 2(b) 3(0) 4(d)
Hig katilmiyorum Katilmiyorum Katiliyorum Tamamen katiliyorum

22. Kendime karsi daha fazla saygi duyabilmeyi isterdim.

1(a) 2 (b) 3(9 4 (d)
Hig katilmiyorum Katilmiyorum Katiliyorum Tamamen katiliyorum

23. Bazen kesinlikle kendimin bir ise yaramadigini diisiiniiyorum.

1(a) 2(b) 3(c) 4(d)

Hig katilmiyorum Katilmiyorum Katiliyorum Tamamen katiliyorum
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24. Bazen kendimin hic de yeterli bir insan olmadigimi diisiiniiyorum.

1(a) 2(b) 3(9 4 (d)
Hig katilmiyorum Katilmiyorum Katiliyorum Tamamen katiliyorum

BOLUM D (Dispositional Hope Scale)

Liitfen asagidaki her bir maddeyi dikaktle okuyun ve sizi en iyi tanimlayan rakkam: cevap kagid:
tizerine isartleyin.
25. Sukintili bir durumdan kurtulmak icin pek cok yol diisiinebilirim.

1 (a) 2(b) 3(0) 4 (d)
Kesinlikle Katilmiyorum  Kismen Katilmryorum  Kismen Katiliyorum  Kesinlikle Katiliyorum
26. Enerjik bir bicimde amaclarima ulasmaya calisirim.

1(a) 2 (b) 3(9 4 (d)
Kesinlikle Katilmiyorum Kismen Katilmiyorum  Kismen Katiliyorum  Kesinlikle Katiliyorum

27. Cogu zaman kendimi yorgun hissederim.

1(a) 2(b) 3 (9 4(d)
Kesinlikle Katilmiyorum  Kismen Katilmiyorum — Kismen Katiliyorum Kesinlikle Katiliyorum
28. Herhangi bir problemin bir cok coziim yolu vardr.

1 (a) 2(b) 3(0) 4(d)
Kesinlikle Katilmiyorum Kismen Katilmiyorum  Kismen Katiliyorum  Kesinlikle Katiliyorum
29. Tartismalarda kolayca yenik diiserim.

1(a) 2(b) 3(9 4 (d)

Kesinlikle Katilmiyorum  Kismen Katilmiyorum  Kismen Katiliyorum  Kesinlikle Katiliyorum
30. Saghigum icin endiseliyim.
1(a) 2 (b) 3(9 4 (d)

Kesinlikle Katilmiyorum  Kismen Katilmiyorum  Kismen Katiliyorum Kesinlikle Katiliyorum
31. Benim icin cok énemli seylere ulasmak icin pek cok yol diisiinebilirim.
1 (a) 2(b) 3(0) 4(d)

Kesinlikle Katilmiyorum  Kismen Katilmiyorum  Kismen Katiliyorum  Kesinlikle Katiltyorum
32. Baskalarinin pes ettigi durumlarda bile, sorunu cézecek bir yol bulabilecegimi bilirim.

1(a) 2(b) 3(9 4 (d)

Kesinlikle Katilmiyorum  Kismen Katilmryorum — Kismen Katiliyorum  Kesinlikle Katiliyorum
33. Gecmis yasantilarum beni gelecege iyi bicimde hazirladi.
1(a) 2 (b) 3(9 4 (d)

Kesinlikle Katilmiyorum Kismen Katilmiyorum — Kismen Katiliyorum  Kesinlikle Katiliyorum
34. Hayatta oldukca basarii olmusumdur.
1(a) 2(b) 3 (9 4(d)

Kesinlikle Katilmiyorum Kismen Katilmiyorum  Kismen Katiliyorum  Kesinlikle Katiliyorum
35. Genellikle endiselenecek birseyler bulurum.
1(a) 2 (b) 3(9 4 (d)

Kesinlikle Katilmiyorum  Kismen Katilmryorum — Kismen Katiliyorum  Kesinlikle Katiliyorum
36. Kendim icin koydugum hedeflere ulasirum.
1(a) 2 (b) 3(9 4 (d)

Kesinlikle Katilmiyorum  Kismen Katilmiyorum  Kismen Katiliyorum  Kesinlikle Katiliyorum

BOLUM E (Life Orientation Test, LOT)
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Liitfen asagidaki ciimleleri dikkatle okuduktan sonra kendinize en uygun olan segenegi cevap kagidi
tizerine isaretleyin.
37. Ne olacaginin énceden kestirilemedigi durumlarda hep en iyi sonucu beklerim.

1(a) 2(b) 3(9 4(d) 5()
Kesinlikle katilmiyorum Katilmiyorum Kararsizim  Katiliyorum Kesinlikle katiliyorum

38. Kolayca gevseyip rahatlayabilirim.

1(a) 2(b) 3(0) 4(d) 5(e)
Kesinlikle katilmiyorum  Katilmiyorum Kararsizim  Katiliyorum Kesinlikle katiliyorum

39. Bir isimin ters gitme olasilig1 varsa mutlaka ters gider.

1(a) 2(b) 3(9 4(d) 5(0)
Kesinlikle katilmiyorum  Katilmiyorum Kararsizzim  Katilryorum Kesinlikle katiliyorum

40. Herseyi hep iyi tarafindan alirim.

1(a) 2(b) 3(0) 4(d) 5(e)
Kesinlikle katilmiyorum Katilmiyorum Kararsizim  Katiliyorum Kesinlikle katiliyorum

41. Gelecegim konusunda hep iyimserimdir.

1(a) 2(b) 3(c) 4(d) 5(e)
Kesinlikle katilmiyorum  Katilmiyorum Kararsizim  Katiliyorum Kesinlikle katiliyorum

42. Arkadaslarimla birlikte olmaktan hoslanirim.

1(a) 2(b) 3(© 4(d) 5(e)
Kesinlikle katilmiyorum  Katilmiyorum Kararsizzim  Katilryorum Kesinlikle katiliyorum

43. Yapacak birseylerimin olmasi benim icin onemlidir.

1(a) 2(b) 3(0) 4(d) 5(e)
Kesinlikle katilmiyorum Katilmiyorum Kararsizim  Katiliyorum Kesinlikle katiliyorum

44. Islerin istedigim gibi viiriivecegini nerdeyse hic beklemem.

1 (a) 2(b) 3() 4(d) 5(e)

Kesinlikle katilmiyorum Katilmiyorum Kararsizim  Katilryorum Kesinlikle katilryorum

45. Hicbir sey benim istedigim yonde gelismez.

1(a) 2(b) 3(© 4(d) 5(e)
Kesinlikle katilmiyorum  Katilmiyorum Kararsizzim  Katilryorum Kesinlikle katiliyorum

46. Moralim oyle kolay kolay bozulmaz.

1(a) 2(b) 3 (9 4(d) 5(e)
Kesinlikle katilmiyorum Katilmiyorum Kararsizim  Katiliyorum Kesinlikle katiliyorum

47. Her tiirlii olayda bir iyi yan bulmaya calisirim.

1(a) 2(b) 3(0) 4(d) 5(e)
Kesinlikle katilmiyorum Katilmiyorum Kararsizim  Katilryorum Kesinlikle katiltyorum

48. Basima iyi seylerin gelecegine pek bel baglamam.

1(a) 2(b) 3(9 4(d) 5()
Kesinlikle katilmiyorum  Katilmiyorum Kararsizzim  Katilryorum Kesinlikle katiliyorum

BOLUM F: (Positive and Negative Affect Scale, PANAS)
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Asagida bir takim duygu ifadeleri bulunmaktadir. Liitfen her bir duyguyu, genelde yasama sikliginizi,

cevap kagidina isaretleyin.

Hic¢ Nadiren Bazen Cogunlukla Daima
49. llgili 1(a) 2(b) 3(c) 4 (d) 5(e)
50. Sikintili 1(a) 2(b) 3(c) 4 (d) 5(e)
51. Heyecanh 1(a) 2(b) 3(c) 4 (d) 5(e)
52. Mutsuz 1(a) 2(b) 3(c) 4 (d) 5(e)
53. Giiclii 1(a) 2(b) 3(c) 4 (d) 5(e)
54. Suclu 1(a) 2(b) 3(c) 4 (d) 5(e)
55. Urkmii 1(a) 2(b) 3(c) 4 (d) 5(e)
56. Diismanca 1(a) 2(b) 3(c) 4 (d) 5(e)
57. Hevesli 1(a) 2(b) 3(c) 4 (d) 5(e)
58. Gururlu 1(a) 2(b) 3(c) 4 (d) 5(e)
59. Asabi 1(a) 2(b) 3(c) 4 (d) 5(e)
60. Uyanik 1(a) 2(b) 3(c) 4 (d) 5(e)
61. Utanmis 1(a) 2(b) 3(c) 4 (d) 5(e)
62. ilhamh 1(a) 2(b) 3(c) 4 (d) 5(e)
63. Sinirli 1(a) 2(b) 3(c) 4 (d) 5(e)
64. Kararl 1(a) 2(b) 3(c) 4 (d) 5(e)
65. Dikkatli 1(a) 2(b) 3(c) 4 (d) 5(e)
66. Tedirgin 1(a) 2(b) 3(c) 4 (d) 5(e)
67. Aktif 1(a) 2(b) 3(c) 4 (d) 5(e)
68. Korkmus 1(a) 2(b) 3(c) 4 (d) 5(e)

Boliim G: (Satisfaction with Life Scale, SWLS)

Asagida genel olarak yasaminiz ve yasaminizin bazi alanlarindaki doyumunuz ile ilgili bir takim
ifadeler verilmistir. Liitfen sé6z konusu ifadeleri size uygunlugu acisindan degerlendiriniz. Cevap
kagidt tizerine igaretleyiniz.

69. Yasanum idealime biiyiik olciide yaklasiyor.

1(a) 2(b) 3(© 4(d) 5(e)

Hig uygun degil Kismen uygun Uygun Olduk¢a Uygun ~ Tamamen Uygun
70. Yasam kosullarum miikemmel.

1(a) 2(b) 309 4(d) 5()
Hig uygun degil Kismen uygun Uygun Olduk¢a Uygun ~ Tamamen Uygun
71. Yasamimdan memnunun.

1(a) 2(b) 3(© 4(d) 5()
Hig uygun degil Kismen uygun Uygun Olduk¢a Uygun  Tamamen Uygun

72. Yasamda su ana kadar istedigim onemli seylere sahip oldum.
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1(a) 2(b) 3(© 4(d)

Hig uygun degil Kismen uygun Uygun Oldukg¢a Uygun

73. Yasamumu bir daha yasasaydim hic bir seyi degistirmek istemezdim.
1 (a) 2(b) 3(0) 4(d)

Hig uygun degil Kismen uygun Uygun Oldukg¢a Uygun
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Tamamen Uygun

5 (e)

Tamamen Uygun



APPENDIX E

LISREL ESTIMATES OF PARAMATERS IN MEASUREMENT MODELS

WITH STANDARDIZED PATH COEFFICIENTS AND 7-VALUES

Lisrel Estimates of Parameters in Measurement Model of Ego Resilience with 7-

Values and Standardized Coefficients

1z.02

19 2z

Chi-3guare=109.04, df=60, P—walu==0.00011, FMSEA=0.048
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Lisrel Estimates of Parameters in Measurement Model of Self Esteem with

Standardized Coefficients

1.00

Chi-Sguare=103.41, df=34, P-walue==0.00000, BRMSEA=0.075
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Lisrel Estimates of Parameters in Measurement Model of Self Esteem with 7-Values

Chi-Sgquare=103.41, df=34, P-walue=0.00000, RMIEA=0.075

194



Lisrel Estimates of Parameters in Measurement Model of Optimism with

Standardized Coefficients

Chi-3quare=£1.59, c£f=19, P-w=zalue==0.00000, PRMzEA=0.095
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Lisrel Estimates of Parameters in Measurement Model of Optimism with 7-Values

\\11.?2
™
.23

0.00
5_57 o[l
.23
4.4Z .56 ‘//Z;j'?
.7
5

15

s
_za /?-93
- 96.

Chi-Sgquare=81.53, df=19, P-walue=0.00000, EM3EA=0.095
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Coefficients
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Lisrel Estimates of Parameters in Measurement Model of Hope with Standardized
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0.7z
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.69

Chi-Sgquare=14.68, df=8, P—walue=0.06572, EMIEA=0.0483



Lisrel Estimates of Parameters in Measurement Model of Hope with 7-Values

. EE

-l% D-

.3l

1265

. &80

-9% I:l-l:l

JE3Z

Chi-Sguare=14.68, df=8, P-walue=0.0657Z, EM3IEA=0.0482
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Lisrel Estimates of Parameters in Measurement Model of Life Satisfaction with

Standardized Coefficients

”Z’-\

- D-Gg
0.5 ~
o.

Chi-Sguare=11.40, df=5, P-walu==0.0440%, BRMIEA=0.0359
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Lisrel Estimates of Parameters in Measurement Model of Life Satisfaction with 7-

Values

”“’-‘\
z1.73

7.26 ~__
73,11

Chi-Sgquare=11.40, df=5, P-walue=0.04408, EM3IEA=0.039
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Lisrel Estimates of Parameters in Measurement Model of Positive Affect with

Standardized Coefficients

1.00

Chi-Sguare=68,56, df=27, P-walue=0,00002, BEMZEA=0.0E65
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Lisrel Estimates of Parameters in Measurement Model of Positive Affect with 7-

Values

Chi-Square=68.56, df=27, P-walue=0.00002Z, RMSEA=0.065

0.1
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APPENDIX F

LISREL ESTIMATES OF PARAMETERS IN THE STRUCTURAL

MODELS WITH STANDARDIZED COEFFICENTS AND T-VALUES
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APPENDIX G

TURKISH SUMMARY

DEPREM YASAMIS BIREYLERDE PSIKOLOJIK SAGLAMLIGA ETKi EDEN
KiSISEL FAKTORLERIN INCELENMESI: BIR MODEL TEST ETME
CALISMASI

1. GIRIS

Bu aragtirmanin temel amaci, psikolojik saglamliga etki eden biligsel ve duygusal
faktorlerin kendi aralarindaki iliskilerin incelenmesi ve s6z konusu kisisel
faktorlerin yer aldigi teorik bir modelle  psikolojik saglamlik kavraminin
aciklanmasidir. Bu bdéliimde, psikolojik saglamlik kavraminin kuramsal ve tarihsel

gelisiminin yanisira ilgili kisisel faktorler 6zet olarak agiklanmustir.

Psikoloji bir sosyal bilim olarak felsefi akimlardan etkilenir. Tarihsel siirecte
bakildiginda, yirminci yiizyilin baglarinda modernizm psikolojik danigsma kuramlar1
ve arastirma yontemleri konusunda belirleyici gii¢ olmustir. Modernist diisiincede,
bilginin 6ziinde nesnellik yer alir. Bilgi ya da gergeklik nesnel diinyanin bir
yansimasidir  (Lyddon, 1995). Ancak, yirminci yilizyilin sonlarina dogru
postmodernizm modernizme bir tepki olarak dogdu ve psikoloji alaninda belirleyici
felsefi akim olarak yerini almaya basladi. Postmodernist diisiince ile beraber bilginin
Oznelligi giindeme geldi. Gergekligin ve bilginin farkli ve ¢oklu yorumlarina kucak

acan postmodernizm populerlik kazanmaua basladi (Neimeyer ve Bridges, 2003).

Modernizmin bir anti-tezi olarak goriilen postmodernizm ile beraber, modernist
kuramlarin karsisinda yer alan kavramlar ve diislince tarzlar1 ortaya ¢ikti. Psikoloji
alanina bu yansima insandaki olumsuzluklara odaklanan geleneksel kuramlardan

uzaklagip insanin giiclii yonlerin odaklanan yaklasimlar benimsenmeye baslanmistir.
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Ozet olarak, felsefik, kiiltiirel ve bilimsel gelismlerin 1s181nda, feminist terapi, pozitif

psikoloji gibi yeni postmodernist yaklasimlar giindeme gelmistir.

Postmodernizm ve psikolojideki c¢agdas yaklasimlarin i1siginda, sosyal bilimler
alaninda sorun-odakli yaklasimlar yerini bireyin giiglii yonlerine ve iyilik haline
(wellness) onem veren yaklasimlara birakmistir. Saglikli gelisimi ve bireyin giiclii
yonlerini 6n plana ¢ikaracak pozitif psikoloji akimina olan ilgi giderek artmaktadir.
Pozitif psikolojinin insana bakisi ise, profesyonelleri insan potansiyelini daha fazla
takdir etmeye yoOnlendirmektedir. Psikoloji alaninda ¢alisanlarin aragtirma ve
uygulamalarda olumsuzluklara odaklanma egilimlerinden dolayi, insanlarin neler
basarabileceklerine iliskin ¢ok az bilgileri oldugu belirtilmektedir. Psikoloji alaninda
pozitife ve negative arasindaki denge ilk kez insanin igindeki giicli temel olan ve
insanin potansiyeline sinir koymayan insancil psikoloji ile baglamigtir. Carl Roger ya
da Abraham Maslow gibi isimler psikolojik danisma egitiminin en énemli figiirleri
olarak sayilabilir. Dolayisiyla psikolojik danigma egitimi zaten insanin iginde
varolan giiclere, bireyin basa ¢ikma yetisine ve gelisime agikli§ina inanmay1 prensip
edinmigtir. Pozitif psikoloji, modernist psikolojinin siirlarini asan yapilandirmaci
bir hareket olarak dikkat ¢ekmektedir (Sandage ve Hill, 2001). Bu baglamda,
psikoloji biliminin “normal” insanin daha iyi ve daha mutlu yasamasini hedef almasi
gerektigine vurgu yapan pozitif psikoloji insanlarin gii¢lii yonlerine odaklanmistir ve
kisinin potansiyelini optimum diizeyde kullanmay1 oOnermektedir(Seligman &

Csikszentmihalyi, 2000).

Kisisel gii¢lere yapilan vurgu arttik¢a, psikolojik saglamlik, 6grenilmis giicliiliik,
travma sonrasi biiylime gibi olumlu kavramlar literatiirde yerini almaya baglamistir.
Psikolojik saglamlik kavrami insanin olumsuzluklar karsisinda gosterdigi uyum ve
basa cikabilme becerisidir. Insanin en yiiksek diizeyde uyum gostermesini saglayan
cokyonlii bir kavram olarak tanimlanmistir. Bugiine kadar, bir ¢ok olumsuz yasami
karsisinda bireylerin gosterdigi psikolojik saglamlik ve uyum giicli arastirilmistir.
Ornek verilecek olursa, ebeveyn major duygusal rahatsizliklar1 (Beardslee &

Podorefsky, 1988), ebeveyn akil rahatsizligi (Garmezy, 1974; Masten, Best, &
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Garmezy, 1990; Masten & Coastworth,1995; Rutter, 1985, 1987), yoksulluk
(Garmezy, 1991; Werner & Smith, 1982), diisiin sosyo-ekonomik diizey (Garmezy,
1991, Garmezy, Masten, & Tellegen, 1984); AIDS (Rabkin, Reminen, Katoff &
Williams, 1993), terorist saldirilar (Frederickson, Tugade, Waugh & Larkin, 2003);
kayip ve yas (Bonanno et al., 2002); etnik ayrimcilik (Lee, 2005); travma sonrasi
stres bozuklugu (King, King, Fairbank, Keane & Adams, 1998); ¢ocuk istismari
(Chambers & Belicki, 1998); politik siddet (Punamaki, Qouta & El-Sarraj, 2001);
kronik hastalik (Patterson & Garwick, 1994); kiirtaj (Major, Richards, Cooper,
Cozarelli, & Zubek, 1998) bulardan bir kag1 olarak sayilabilir.

Psikolojik saglamlik kavraminin, “depresyon, olumsuzluk veya hastaliktan sonra
toparlanabilme yetisi” olarak sozliik tanimi yapilmistir (Webster’s Unabridged
Dictionary, 2001). Olgilmesi zor bir kavram oldugundan literatiirde cok sayida
isevuruk tanimi yapilmistir. Yapilan ¢alismalarda, birbirinden farkli arastirma
yontemleri ve tanimlar kullanilmistir. Bireydeki piskolojik saglamligi aktive eden
mekanizmalarin nasil ¢alistig1 konusunda heniiz {izerinde anlagilmis bir ortak kuram
ya da fikir yoktur. Arastirmacilar, kendi arastirma yontemlerine gore isevuruk bir
psikolojik saglamlik tanimi yapmislardir. Bu nedenle, arastirma bulgularinin

genellenmesi konusunda sikint1 yasanmaktadir (Polk, 1997).

Literatiirde bulunan bir kag psikolojik saglamlik tanimi agsagida verilmistir:

e “Bireyin karmasik istek ve yasamla ilgili kisitlamalar1 ayarlama ve kontrol etme
kapasitesi” (Block & Kremen, 1996, p. 359).

e Travma, 6liim, kayip gibi stresli yasam olaylarinin yogun yiikiine ragmen hayata
kalmaya yetisi (Agaibi & Wilson, 2005).

e sabit bir psikolojik denge durumunu devam ettirebilme yetisi (Bonanno, 2005).

¢ duygusal dayaniklilik ve stresle basa ¢ikma yetisini dlgmeye yarayan bir kavram
(Connor, 2006).

e stresli durumlarin olumsuz etkilerini azaltan ve basarili bir uyum siirecini

kolaylastiran bir kavram (Wagnild & Young, 1993).
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¢ Olumsuzluktan styrilmaya sebep olan kisisel bir yetkinlik (Dyer & McGuinness,
1996).

Psikolojik saglamlik ilk olarak Block ve Block (1980) ego-saglamligi olarak
kavramsallastirilmistir. Psikolojik saglamlik tek basina bir nitelik degildir; psikolojik
saglamlig1 agiklayan tek bir faktor olmasi imkansizdir. Ego-saglamligi kollektif
olarak kisiligin onemli yonlerini bilinyesinde barindiran {ist ve boliinmesi gii¢ bir
Ozellik olarak tanimlanmistir (Klohnen, 1996). Bu c¢alismada kisilik 6zelliklerine

dayanan psikolojik saglamlik temel alinmistir.

Giderek popiilerlik kazanmasina ragmen bu kavramin evrensel olarak kabul goren bir
kurami heniiz yoktur ve bu durum kavramin ise vuruk tanimin yapilmasini
giiclestiren etkenlerden biri olarak karsimiza ¢ikmaktadir. Literaiirdeki neredeyse
biitiin modeller, psikolojik saglamliga bagli olrak “yeniden biitiinlesme” ya da
“uyum” yetisini en nihayi sonug¢ olrak gostermektedir. En son onerilen psikolojik
saglamlik modellerinden birinde (Richardson, 2002) “dogustan gelen” bir psikolojik
saglamliktan soz edilir. Burada sdylenmek istenen, insan dogasinin geregi hayata
kalma ¢abasi iginde oldugu ve bunun icin icsel gii¢lerini kullandigidir. Insancil
yaklagimda (Maslow, 1970; Frankl, 1962) oldugu gibi igsel bir giidiillenmenin

oneminden s6z edilmektedir.

Literatiirde, psikolojik saglamligi gelisimsel bakis acisi ile inceleyen ve daha ¢ok
cocuklarla yiiriitilmiis ¢calismalarda vardir (Cicchetti & Garmezy, 1993; Masten et
al., 1990; Rutter, 1987). Bu alandaki Oncii caligmalardan biri olan Kauai
calismasinda (Werner & Smith, 1982) yoksul cocuklarda psikolojik saglamligi
giidiileyen koruyu faktorler ve risk faktorleri aragtirilmistir. Gelisimsel ¢alismalarda,
uyum siirecinin basarilmasi coklu (bireysel, ailevi ve ¢evre) faktorlerin etkilesimde

oldugu dinamik bir siire¢ olarak tanimlanmigtir (Luthar, 2003; Luthar et al., 2000).

Yetiskinlik doneminde psikolojik saglamligin nasil tanimlandig1 ve bireylerde nasil
ortaya ¢iktigi ile ilgili olarak literatiirde bir bosluk gozlenmektedir. Son donemlerde

yapilan calismalarda gelisimsel bakis acisindan uzaklasan ve travmatik yasam
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olaylarinda yetiskinlerde psikolojik saglamligi odak alan bir egilim goézlenmektedir.
Sadece ¢ocukluk ya da ergenlik doneminde degil yasamin her déneminde kisilerin
psikolojik dengelerini korumak adina caba sarf etmeleri gerekebilir. Bu nokta,
psikolojik olarak saglam olan yetigkin bireyler avantajli olarak goriilebilirler. Ancak
bu konuda yapilmis ¢aligmalar oldukea kisitlidir. Son zamanlarda “risk altinda” olan
cocuklara yogunlasan caligmalar travma oOrneklemlerine donmeye baslamistir
(Bonanno, 2004). Benzer sekilde, adaptasyon kapasitesinin ve esnekligin her yas
doneminde bir ihtiyac oldugu gercegi kagmilmazdir. Ozellikle, Amerika’daki terdrist
saldirilardan sonra travmatik durumlarda psikolojik saglamlifin 6nemi {iizerinde
durulmaya baslanmistir.(Bonnano, 2004; Davidson et al., 2005; Newman, 2005).
Onerilen bir modelde, psikolojik saglamligm toparlanma siirecinden farkli oldugu,
insanin dogasinda bulundugu ve insan1 psikolojik olarak saglam yapan birden fazla

ve tahmin edilmesi gii¢ yollar oldugu sdylenmektedir (Bonanno, 2004).

Psikolojik saglamlik iyimserlik (Floyd, 1996; Peterson, 2000); umut (Snyder, 2000a,
Werner & Smith, 1982); 6z-kontrol (Baumeister & Exline, 2000); benlik-saygisi
(Cichetti & Rogosch, 1997; Fergusson & Lynskey, 1996; Moran & Eckenrode,
1992); yaraticilik (Simonton, 2000); i¢ odakli kontrol (Parker, Cowen, Work &
Wyman, 1990) ile iliskili bulunmustur.

Bu ¢alismada, psikolojik saglamlikla iliskili gériinen duygusal ve bilissel degiskenler
tespit etmek icin ilgili literatiir incelenmis ve bu degiskenler kullanilarak psikolojik

saglamlig1 agiklayan bir hipotetik model kurulmustur.

Benlik-saygist

Benlik-saygis1 psikoloji alaninda en c¢ok calisilmis ve en temel degiskenlerden
biridir. Bireyler siirekli olarak benlik-saygilarini korumak ya da artirmak i¢in ¢abalar
(Tajfel & Turner, 1986, p. 16). Kendini genel olarak degerli hissetmek olarak
tanimlanir (Rosenberg, 1965). Yiiksek 6z saygi psikolojik sagligin gostergelerinden
biri olarak kabul edilmektedir (Crocker & Park, 2004) ve genel olrak iyi olus haline
etki etmektedir (Dubois & Flay, 2004). Bir ¢ok yaklasim ya da model, benlik-

saygisinin insan motivasyonu i¢inde vazgecilmez bir gii¢ olarak goriir ve bir ¢ok
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olumlu degiskenle iligkilendirilir (Pyszczynski et al., 2004). Bu ¢alismada, insandaki
en temel degiskenlerden biri olarak kabul gordiigiinden psikolojik saglamlikla ilgili
olabilecegi varsayilmistir. Her iki kavramda {ist ve biitiinlestirici degiskenler olarak

goriilmektedir.

Iyimserlik

Iyimserlik fiziksel ve psikolojik iyi olus durumlarinda ve uyum siirecinde koruyucu
bir rol iistlenir. Iyimserligin insanlardaki koruyucu ve olumlu etkisini gdsteren
olduk¢a ¢ok sayida arastirma bulgusu vardir. (Achat, Kawachi, Spiro, DeMolles &
Sparrow, 2000; Billingsley, Waehler, & Hardin 1993; Carver, Spencer & Scheier,
1998; Peterson & Bossio, 2001; Scheier, Carver, & Bridges, 2001; Taylor & Brown,
1988; Peterson, Seligman & Vaillant 1988). Iyimser insanlar olumsuzluklar
karsisinda dahi yilmayip amaglarina ulasabilecekleri inanci tasirlar (Carver et al.,
1998) ve problem ¢6zme becerileri ve kontrol edilemeyen olaylar1 kabul etme yetileri
gelismistir (Aspinwall, Richter & Hoffman, 2001). Genellenmis olarak gelecekten
olumsuz yerine olumlu beklentiler i¢cinde olma ya da yasamda genel olarak iyi seyler
olacag: inanci tasmak iyimserligin tanimidir (Scheier & Carver, 1985). Iyimserlik
psikolojik olarak saglam olan kisiligin temel taslarindan biri olarak goriinmektedir

(Major et al., 1998; Wanberg & Banas, 2000).

Umut

Umutlu olmak potansiyel olarak psikolojik saglamlhigin faktorlerinden biridir
(Kashdan et al., 2002) Kisinin bir amaca ulasmasi i¢in gerekli motivasyonu saglayan
harekete geciren ve amaca yonelik uygun yollar bulmasi saglayan biligsel bir
yetenek (Snyder et al., 1991; Snyder et al., 1991) olarak tanimlanmistir. Amaca
yonelik enerji temsil eden bilissel yetenek ve bunun i¢in uygun yollar bulunmasini
saglayan biligsel yetenek olarak ikiye ayrilmistir. Umutlu olmak bir ¢ok stresli
durumda tampon gorevi goriir (Barnum, Snyder, Rapoff, Mani, & Thompson, 1998;
Taylor & Armor, 1996) ve yliksek 6z saygi (Curry et al.,1997). gibi bir ¢ok olumlu
degiskenle iligkili goriliir. Psikolojik saglamlik kavrami i¢in umut vazgecilmez bir

parga olarak tanimlanir (Werner & Smith, 1992).
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Yasam Doyumu

Yasam doyumu 6znel iyi olus halinin temel bilesenlerinden biridir (Diener, 1984).
Kisinin genel yasam doyumuna ydnelik biligsel bir degerledirmedir. Bugiine kadar,
psikolojik saglamlikla yasam doyumu arasindaki iligki degerlendiren bir ¢alismaya
rastlanmamustir. Ancak yasam doyumu benlik-saygisi ve iyimserlik (Lucas, Diener &

Suh, 1996) gibi pozitif kavramlarla iligkilidir.

Olumlu Duygular

Olumlu duygular insanin uzun ya da kisa vade de gelistigine, iyiye gittigine dair
onemli gostergelerdir (Frederickson, 2001). Bir ¢ok kuramci olumlu duygularin
kolaylastirict roliine deginmislerdir (e.g., Cacioppo, Gardner, & Berntson, 1999;
Carver & Scheier, 1990; Frederickson, 2001). Olumlu duygular diisiincelerin ve
davranislarin  ¢esitliligini artirir; bireyin yeni bir duruma adapte olurken
kullanabilecegi fiziksel ve psikolojik kaynaklarini giiclendirir. Olumlu duygularin
fazlalihig: stresli olaylardan daha ¢abuk toparlanabilme yetisinin gelismesine sebep
olur. Ayrica bireye motivasyon giicii saglar (Frederickson, 2001). Olumlu duygfulara
sahip olan insanlarin biligsel olarak daha esnek diisiinebilecegi ileri siirilmiistir
(Frederickson,1998). Liteartiirde ¢ok sayida degiskenle ¢alisilmis insanlar {izerindeki
pozitif etkisi kanitlanmistir (Connolly & Viswesvaran, 2000; Diener & Seligman,
2002; Pfeiffer & Wong, 1989; Sullivan et al., 2001). Psikolojik saglamlikla en ¢ok
calisilmig degiskenlerden biridir. Bu ¢alismada da, iki degisken arasinda iliski oldugu

varsayilmistir.

Psikolojik Saglamlik ve Dogal Afetler

Dogal afetler her zamn insanlar i¢in zorlu yasam olaylar1 olmuslardir. Diinyada dogal
afetlerden etkilenen insanlarin sayis1 giin gectikce artmaktadir (EM-DAT, The
OFDA/CRED International Disaster Database). Tiirkiye’de olan dogal afetlerin
siklig1 g6z oniine alindiginda, daha iyi planlanmis afete hazirlik planlarinin hayata

gecirilmesi ve ampirik bilgilerin artmas1 gerekmektedir.
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Arastirmanin Amaci

Bu calismada, psikolojik saglamligi etkileyen biligsel ve duygusal degiskenlerin
arasindaki iligkilerin degerlendirilerek s6z konusu kavramin dogal afet yasayan
bireyler arasinda kuramsal bir modelle agiklanmasi amaglanmistir. Calismada,
psikolojik saglamliga katkida bulunan kisisel faktorleri agiklayabilecek kuramsal bir

modelin gelistirilmesi hedeflenmistir.

Psikolojik Saglamhg Aciklayan Kuramsal Model
Yapilandirmaci yaklagima gore, insanlar 6znel degerlerine gore zihinsel yapilarini
kullanarak kendi gercekliklerini yaratir (Mahoney, 1995b). Varolan zihinsel

yapilaria dayanarak, aktif olarak duygusal tepkilerini ve davraniglarini yaratirlar.

Biligsel davranigc1 yaklasima gore, olumlu ya da  olumsuz  duygu ve
diisiincelerimizin belirleyicileri diisiincelerimizdir (Beck, 1976; Ellis, 1994; Lazarus,
1991). Diisiinceler ve duygular arasindaki baglant1 biligsel davranis¢1 yaklagimlarda
vurgulanmistir. Ancak Ellis’e (1994) gore, diisiincelerimizin niteligine baglh olarak
fonksiyonel ve fonsiyonel olmayan duygularimiz ortaya ¢ikar. Duygular diislince ve

inanig sistemimizin trtiniidiir (Seligman, 1995).

Bu c¢aligmada biligsel ve duygusal degiskenlerin arasindaki etkilesmin psikolojik
saglamliga etkide bulunabilecegi hipotezi kurulmustur. Ozetle biligsel kavramlarin
duygularin ortaya ¢ikmasinda etkili olacagi ve bu etkilesimin psikolojik saglamlik

kavramini agiklayacagi varsayilmstir.

Benlik-saygis1 iist degisken olmasindan dolay1 baglangic degiskeni olarak modele
alinmistir. Modelde, benlik-saygis1 degiskeninin bireyin bilissel kavramlari {izerinde
etkili olacagi bunun da yasam doyumuna ve olumlu duygulara neden olacagi 6ne
stiriilmektedir. Benlik-saygist ve psikolojik saglamlik iki temel ve iist degisken
olarak modelin baslangi¢ ve sonu¢ kisminda yer almaktadir. Ayrica model biligsel ve

duygusal kavramlar arasindaki baglatiy1 da sinamaktadir.
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Arastirmanm Onemi

Calismanin bulgulari, dogal afet yasamis bireylerde psikolojik saglamliga etki eden
kisisel faktorlere dair hazirlik niteliginde olabilecek 6n bilgiye katkida bulunmustur.
Ayrica, uzun vadede, psikolojik saglamlik kuramina katkida bulanabilecek bulgular
elde edilmistir. Yetiskinlik doneminde psikolojik saglamlik literatiirde bir bosluk
olarak goriinmektedir. Bu calisma Orneklemini yetiskenler olusturdugu icin bu
boslugun doldurulmasina katkida bulunmugstur. Gelecekte, dogal afetlerin etkisini
azaltmak icin yapilacak c¢aligmalara 1s1k tutabilir. Psikolojik saglamlikla ilgili
bulgular genelde Amerika’daki Orneklemlerden elde edilmistir. Bu ¢alismanin
bulgular1 kullanilan 6rneklem bakimindan da ayrica 6nem tasimaktadir. Bu zamana
kadar, kisisel faktorlerin psikolojik saglamlikla iliskilerine ayr1 ayri1 caligmalarda
bakilmistir. Bu ¢alismada digerlerinden farkli olarak s6z konusu faktorleri kuramsal
bir psikolojik saglamlik modelinde bir araya getirmistir. Ek olarak, c¢alismanin
kapsaminda, psikolojik saglamligi 6lgme araglarindan birinin Tiirk¢eye adaptasyonu

yapilmis ve bu alanda kullanilabilecek bir 6l¢ek kazandirilmistir.

2. YONTEM

Orneklem

Calismain1 6rneklemini 363 (224 erkek, 138 bayan) 1999 depremini Bolu, Diizce,
Kocaeli, Sakarya ya da Yalova illerinden birinde yasamis bireyler olusturmustur.
Ol¢me Araclari

Psikolojik Saglamlik

Ego-Saglamlig: 6l¢egi Block ve Kremen (1996) tarafindangelistirilmis ve Tiirkgeye
adaptasyonu arastirmaci tarafindan yapilmistir. Gegerlilik ve giivenirlik ¢alismalari
oldukea iyi sonuglar vermistir.

Benlik-saygist

Katilimcilarin  kendilerine verdikleri degeri 6lgmek icin literatiirde oldukg¢a sik
kullanilan Rosenberg Benlik-saygis1 6lcegi (kisa form) kullanilmstir. Olgegin
adaptasyon ¢alismas1 Tugrul (1994) tarafindan yapilmistir.
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Umut

Katilimeilarm umut diizeyleri Umut Olgegi (Snyder, 1991a) kulanilarak dl¢iilmiistiir.
Akman ve Korkut (1993) tarafindan Tiirkceye c¢evrilmis ve adaptasyon g¢alismasi
yapilmigtir.

Iyimserlik

Iyimserlik diizeyi literatiirde en ¢ok kullamlan iyimserlik 6lgegi olan Yasam
Yonelimi Testi (Scheier & Carver, 1985) dl¢iilmiistiir. Tiirk¢eye uyarlama ¢alismasi
Aydin ve Tezer (1991) tarafindan yapilmistir.

Yasam Doyumu Olcegi

Bireylerin yasamlariyla ilgili doyumlarmi 6lgmek amaciyla Diener ve arkadaslari
(1985) tarafindan gelistirilen bir dl¢ek (Satisfation with Life Scale) kullanilmistir.
Kisinin biitiin olarak yasamindan aldigi doyumu 6l¢mek amaciyla hazirlanmistir ve
Stimer (1996) tarafindan Tiirk¢e’ye ¢evrilmistir.

Olumlu Duygu Olgegi

Olumlu duygular 6lgmek i¢cin Watson ve arkadaslarinin gelistirdikleri 20 duygudan
(10 olumlu; 10 olumsuz) olusan o6l¢ek kullanilmistir. Ancak sadece olumlu
duygularla ilgili olan maddeler dikkate alinmistir. Uyarlama g¢alismasit Gengoz

(2000) tarafindan yapilmistir.

Ol¢me Modelleri

Bu boliimde, yapisal esitlik modellerinin ilk agamasini olusturan 6l¢gme modellerine
dair sonuglar sunulmkatadir. Ortiik degiskenlere iliskin olarak calismada ilk olarak
O0lcme modelleri test edilmis ve yapisal esitlik modelinde kullanilan 6rtiik
degiskenler tanimlanmistir. Daha sonra yapisal esitlik modeli kullanilarak hipotez

model test edilmistir.

Her bir ortiik degisken i¢in Once iki agamali olarak faktor analiz ve dogrulayici faktor
analizi yapilmustir. Teorik olarak tek boyutlu goriinen iyimserlik, pozitif duygular ve
benlik-saygisi degiskenleri toplam skor lizerinden tek gostergeli ortiik degiskenler

olarak yapisal esitlik modeline sokulmustur.
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Yasam doyumu kuramsal olarak tek boyutlu olarak tanimlanmistir ve faktor analiz ve
dogrulayivi faktor analiz sonuglart orjinal yapiyr desteklemistir. Ancak 6lgek sadece
bes maddeden olusan kisa bir 6l¢ek oldugundan yapisal esitlik modelinde toplam

skor yerine bes maddenin gosterge olarak kullanildig: 6rtiik degisken tanimlanmustir.

Umut degiskeni kuramsal olarak iki boyut olarak tanimlanmistir ve yapilan analizler
sonucunda iki faktor yapisi desteklenmistir. Yapisal esitlik modelinde, ilgili
maddelerin  gosterge olarak kullanildiklar1 iki ayr1 Ortik degisken olarak

tanimlanmustir.

Ego-Saglamlik olcegi ililkemizde ilk kez kullanildig: icin orjinal faktdr yapisi tek
faktor olmasina ragmen faktdr analiz sonucunda elde edilen ii¢ faktor yapisal esitlik

modelinde bagimli ortiik degiskenler olarak kullanilmustir.

3. SONUCLAR

Kurulan hipotetik modelde, benlik-saygisinin biligsel kavramlar olan iyimserlik ve
umut degiskenleri lizerine etkisi olabilecegi diisiiniilmiistiir. Kuramsal olarak umut
degiskeninin iki boyutlu olarak tanimlanmasindan dolay1 iki ayr1 Ortiik degisken
olarak degerlendirilmistir. Buna bagli olarak, biligsel degiskenlerin duygusal
degiskenler {iizerinde etkisi olabilecegi varsayimindan yola ¢ikilarak biligsel ve
duygusal degiskenler arasindaki iligkiler degerlendirilmistir. Bu durumda, diisiince
sistemi ve duygular arasindaki iliski test edilmistir. Her ne kadar yasam doyumu
degiskeni biligsel bir kavram olarak tanimlanmis olsa da ilgili 6l¢ekteki maddeler
bireylerin genel olarak yasamdan keyif almasiyla ilgilidir. Bu durumda da duygularla
yakindan ilgilidir. Duygusal degiskenlerin psikolojik saglamlik {izerine etkili
olabilecegi ve sonug¢ olarak model; benlik-saygisi ile psikolojik saglamlik arasinda
dolayli bir iligki oldugu varsayimina dayanmaktadir. Asagidaki figiirde sunulan

hipotetik model test edilmistir.
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Yapilan analizler sonucunda, hipotetik olarak baglantili olabilecegi diisiiniilen biitiin
yollar anlamli ¢itkmamaistir. Bagka bir deyisle, model biitiin olarak dogrulanmamustir.
Modeldeki anlamli olmayan ya da ¢alismayan bes yol modelden silinerek; yeni bir
model elde edilmis ve tekrar test edilmistir. Yeni elde edilen modele iliskin olarak
ikinci kez yapilan yapisal esitlik modeli analizi, ikinci modelin dataya uyum

sagladigini gostermistir.

Analiz sonuglarina gore, benlik-saygisi degiskeninden biligsel degiskenlere (umut ve
iyimserlik) giden biitiin yollar anlamli goziikmektedir. Iyimserlik ve umut
degiskenleri arasindaki iligkilere bakildiginda, kurulan hipotez iligkiler modelde

dogrulanmistir. Iyimserlik umut degiskenlerinin yordayicis1 olarak bulunmustur.

Biligsel ve duygusal degiskenler arasindaki iliskileri degerledirilen yollar dikkate
alindiginda ise; umut degiskenlerinin her ikisi de olumlu duygularin yordayicisi
olarak bulunmustur. Ayrica iyimserlikten ve umut degiskeninden birinden (agency)

yasam doyumuna giden yollar da anlaml1 goziikmektedir
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Modelin son kismi ile ilgili olarak, yasam doyumu degiskeni psikolojik saglamlikla
ilgili olan ti¢ ortiik degiskenden sadece ikisini yordamustir. Son ortiik degiskene
(yeniliklere acik olma) giden yol ilk modelde anlamsiz bulundugundan ikinci
modelde yer almamigtir. Olumlu duygulardan psikolojik saglamlik degiskenlerine
giden biitiin yollar anlamli bulunmustur. Bagka bir deyisle, olumlu duygular
psikolojik saglamligin tiim boyutlariyla ilgili géziikmektedir. Tiim model tarafindan
psikolojik saglamlik degiskenleri gbz oniine alindiginda agiklanan varyans sirasiyla

% 63, %78 ve %26 olarak belirlenmistir.

4. TARTISMA
Yapisal esitlik modeli analizleri sonucuna gore, he iki modele dair ampirik bulgular

elde edilmistir. Ancak ikinci model tiimiiyle dogrulandig1 i¢in dnerilmistir.

Ikinci modelde, benlik-saygis1 iyimserlik ve umut degiskenlerinin yordayicist olarak
bulunmustur. Ayrica iyimserlik kuramsal olarak tutarlilik gostererek umut
degiskenlerini anlamli olarak yordamistir. Biligsel ve duygusal degiskenler
arasindaki iligkiler incelendiginde, umut degiskenlerinin olumlu duygularin anlamh
yordayicist oldugu bulunmustur. Yine modelden elde edilen sonuglara gore,
iyimserlik ve umut degiskenlerinden sadece bir tanesi (agency) yasam doyumu ile

ilgili goziikmektedir.

Kabul edilen modele gore, yasam doyumu ve olumlu duygular psikolojik saglamligin
yordayicilaridir. Ancak olumlu duygular her bir boyutu yordarken yasam doyumu
psikolojik saglamlikla ilgili son boyutu yordamamistir. Bu durumda, olumlu
duygular yasam doyumundan daha gii¢lii bir yordayici olarak karsimiza ¢ikmaktadir.
Modele gore, en temeldeki bulgu psikolojik saglamligin ve benlik-saygisinin dolayl
olarak iligkili olduguna kanit sunmaktadir. Buna bagli olarak, iyimserlik yasam
doyumu {izerinden dolayli olarak psikolojik saglamlikla ilgilidir. Benzer sekilde,
umut degiskenleri olumlu duygular {izerinden psikolojik saglamlikla ilgili

bulunmustur.
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Aciklanan varyans oranlar psikolojik saglamlikla ilgili ilk iki ortiik degisken i¢im
oldukea yiiksektir. Ancak, psikolojik saglamlikla ilgili olan son ortiik degisken icin
aciklanan varyans orani ¢ok daha diisiiktiir. Sonuclara gore, secilen kisisel faktorler
ilk iki boyuta gore {igiincii psikolojik saglamlik boyutuyla daha az ilgili
goriinmektedir. Bu durumda, secilen degiskenler daha ¢ok ilk iki boyutu aciklamustir.
Son boyutu agiklayan diger kavramlar ve bu kavramlar arasindaki etkilesimler

olabilir.

Bu durumda, 6zetlenecek olursa 6z-giiveni yiiksek olan bireyler daha iyimser ve
umutlu olarak hayata bakarlar. Umut tasiyan bireyler daha ¢ok olumlu duygu
yasarlar ve sonug psikolojik olarak daha saglam olurlar. Iyimser olan bireyler ise

daha fazla yasam doyumu hissederler ve psikolojik olarak daha saglam olurlar.

Calisma genel olarak, olumlu duygulara sahip olmanin negatif yasam olaylar
karsisinda psikolojik saglamligin 6ne ¢ikmasinda atesleyici bir gii¢ olabilecegi fikrini
desteklemektedir. Desteklenen model ayrica benlik-saygisinin insan yasamindaki
temel roliinii yansitmaktadir. Ozetle, insan dogasinda gelisime ya da daha iyi olmaya

dogru giden bir dogal cabalama ka¢inilmazdir.
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