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ABSTRACT

SOCIAL, COGNITIVE AND EMOTIONAL STRATEGIES IN THE GRIEF PROCESS

Aksodz-Efe, Idil
Ph.D., Department of Educational Sciences

Supervisor : Prof. Dr. Ozgiir Erdur-Baker

December 2015, 216 pages

The purpose of this study is to examine the influence of meta-mood processes, emotion
regulation strategies, ruminative responses and perceptions of social constraints of bereaved
individuals on their grief process. The sample of the study consisted of 708 bereaved adults,
who had an experience of loss in the last five years. The Two-Track Model of Bereavement
Questionnaire, Social Constraints Scale, Trait Meta-Mood Scale, Ruminative Responses Scale
and Emotion Regulation Questionnaire were administered in the study with a demographic

form.

Traumatic perception of death was eliminated from the study because of the high
multicollinearity values, thus close and positive relationship with the deceased and conflictual
relationship with the deceased were the grief related endogenous variables, while relational
active grieving and biopsychosocial functioning were the exogenous variable of the study.
SEM results revealed that bereaved individuals who had lower abilities in repairing their
mood, higher levels of ruminative responses, and higher perceptions of social constraints had
higher scores on relational active grieving. Also, bereaved individuals who had lower abilities

in repairing their mood, lower levels of reappraising the situation, higher levels of ruminative

iv



responses, and higher perceptions of social constraints had also higher scores on

biopsychosocial functioning.

Overall, the results supported the hypothesized model and showed that social, emotional and
cognitive backgrounds of the bereaved individuals influence their process of adaptation to the
loss. In the light of the relevant literature, findings were discussed and implications for

practice and research and recommendations for the further studies were presented.

Keywords: Grief Adjustment, Meta-Mood Processes, Emotion Regulation, Rumination, Social

Constraints



Oz

YAS SURECINDEKI SOSYAL, BILISSEL VE DUYGUSAL STRATEJILER

Aksoz-Efe, Idil
Doktora, Egitim Bilimleri Boliimii

Tez Yoneticisi : Prof. Dr. Ozgiir Erdur-Baker

Aralik 2015, 216 sayfa

Bu ¢alismanin amac {ist-duygu stireclerinin, duygu diizenleme stratejilerinin, ruminasyon
tepkilerinin ve algilanan sosyal kisitlanmishgin bir yakinini kaybetmis kisilerin yasla basa
¢ikma siireglerine etkisini incelemektir. Arastirmaya son bes yil icinde bir yakinini kaybeden
708 yetiskin katilmistir. Calismada Iki Boyutlu Yas Olgegi, Sosyal Kisitlanmislik Olgegi,
Siirekli Ust-Duygu Olgegi, Ruminasyon Olgegi, Duygu Diizenleme Olgegi ve demografik bilgi

formu uygulanmistir.

Yasin travmatik algilanmasi boyutu, aktif iliskisel yas boyutu ile yiiksek ¢oklu dogrusallik
degeri gosterdigi icin ¢alismadan ¢ikartilmistir. Boylece kaybedilen kisiyle kurulan yakin ve
olumlu iligkiler ve kaybedilen kisiyle kurulan catismali iliskiler boyutlar yasla ilgili bagimli
degiskenler olurken, aktif iliskisel yas ve biyopsikososyal islevsellik boyutlar1 ¢alismanin
bagimsiz degiskenleri olmustur. YEM sonuglar1 bir yakinini kaybeden kisilerden diisiik
duygu iyilestirme becerisi, yiiksek ruminasyon seviyesi ve yiiksek sosyal kisitlanmislik algisi
olanlarin aktif iligskisel yas puanlarinin yiiksek oldugunu gostermistir. Benzer sekilde, bir
yakinini kaybeden kisilerden diisitk duygu iyilestirme becerisi, diisitk yeniden ele alma
becerisi, yliksek ruminasyon seviyesi ve yiiksek sosyal kisitlanmighk algisi olanlarin

biyopsikososyal islevselliklerinde sorunlar oldugunu gostermistir.
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Genel olarak sonuglar hipotez edilen modeli desteklemis ve bir yakinini kaybetmis kisilerin
sosyal, bilissel ve duygusal 6zelliklerinin yasla basa ¢ikma siireglerini etkiledigi goriilmiistiir.
flgili alan yazimin 1siginda bulgular tartisiimis, sonuglarin aragtirmaya ve uygulamaya

katkilar1 sunulmus ve ileri ¢aligsmalara Oneriler eklenmistir.

Anahtar Kelimeler: Yasla Basa Cikma, Ust-Duygu Siiregleri, Duygu Diizenleme,

Ruminasyon, Sosyal Kisitlanmislik
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CHAPTER 1

INTRODUCTION

The show must go on...
Inside my heart is breaking,
My make-up may be flaking,

But my smile still stays on.

I have to find the will to carry on...

Queen (1991)

1.1 Background to the Study

Loss of a loved one may cause affective, behavioral, cognitive, and physical and somatic
reactions (Stroebe, Hansson, Stroebe, & Schut, 2001) that are shaped by the culture and social
environments (Lepore, Silver, Wortman, & Wayment, 1996; Vachon & Stylianos, 1988). The
most common grief reactions in the affective category are depression, despair, anxiety, guilt,
anger and hostility and loneliness; in the behavioral category, fatigue, crying, social isolation
and instigation; in the cognitive category, thinking about the deceased, low self-esteem,
helplessness, sense of unreality, and memory and concentrating problems; and finally in the
physical and somatic category, loss of appetite, physical and somatic complains, and
substance abuse (Stroebe, Hansson, Stroebe, & Schut, 2001; Volkan & Zindt, 2000). Since the
loss is a universal experience, grief processes of the bereaved individuals may show similar
patterns among different cultures and individuals. However, loss and grief are unique
experiences for the individuals, thus individual differences are likely seen. These differences

are generally categorized as interpersonal (i.e., social network/ support, relationship/ bonds



with the deceased, etc.) and intrapersonal processes (i.e., emotion regulation strategies, coping

styles, well-being, etc.), which are also influenced by each other.

In order to understand whether these symptoms and reactions are pathological or not,
Diagnostic and Statistical Manual of Mental Disorders (DSM) by American Psychiatric
Association (APA) provides symptomatic criteria. In the DSM-V, pathological grief was
defined as Persistent Complex Bereavement Disorder (PCBD) under Other Specified Trauma
and Stressor-Related Disorder diagnostic groups (APA, 2013). The criterion was defined as (a)
experiencing the loss of a close one, (b) after the death, experiencing at least one of the
symptoms (persistent yearning for the deceased, intense sorrow and emotional pain in response to the
death, preoccupation with the deceased, and preoccupation with the circumstances of the death) for at
least 12 months for adults, and 6 months for children, (c) after the death, experiencing at least
six of the symptoms (difficulty accepting the death, disbelief or emotional numbness over the loss,
difficulty with positive reminiscing about the deceased, bitterness or anger related to the loss,
maladaptive appraisals about oneself in relation to the deceased or the death, excessive avoidance of
reminders of the loss, desire to die to be with the deceased, difficulty trusting other people since the
death, feeling alone or detached from other people since the death, feeling that life is meaningless or
empty without the deceased or the belief that one cannot function without the deceased, confusion about
one’s role in life or a diminished sense of one’s identity, and difficulty or reluctance to pursue interests
or to plan for the future since the loss) for at least 12 months for adults, and 6 months for children,
(d) the disturbance causes clinically significant distress or impairment in social, occupational,
or other important areas of functioning, and (e) the bereavement reaction must be out of
proportion or inconsistent with cultural or religious norms (APA, 2013, pp. 790). Moreover,
DSM-V provides the distinguishes between persistent complex bereavement disorder and
normal grief as (a) severe reactions at least 12 months following the loss, and (b) reactions

interfering individuals” functioning (APA, 2013, pp. 792).

In the related literature, several theories and approaches aimed to conceptualize grief process
in detail, to distinguish between normal and persistent complex grief, using interpersonal or

intrapersonal processes as the key determinant of the grief. For instance, according to



Psychoanalytic approach (Freud, 1957; as cited in Bonanno, Papa, & O'Neill, 2002) healthy
adjustment to loss requires adaptive grieving. When an individual is faced with the loss of a
loved one, there is the struggle to break the bonds and detach the energy invested in the
deceased one (Freud, 1958). From the attachment perspective, Bowlby (1980) defined the grief
process as a rearrangement of the representations of the deceased and the self-rearrangement
of the bereaved. Model suggests four stages of loss; shock, yearning and protest, despair, and
recovery. Related with the attachment theory, Parkes and Prigerson (2010) viewed grief from
a psychosocial transition perspective and specified three components of the grief work. First
component includes the preoccupation with thoughts of the deceased, second component is
about the intrusive recalling of the loss experience which becomes painful, and finally the
third component includes the attempt to understand the loss and modify the assumptions of

the bereaved individuals (Parkes & Prigerson, 2010).

Moreover, some theories explain grief process in stages/tasks that bereaved individuals need
to follow, including interpersonal and intrapersonal processes. For instance, Kiibler-Ross
(1969/2003) conceptualized the process of grief in five stages; namely, denial and isolation,
anger, bargaining, depression and acceptance. Rather than explaining the grief process in
stages, Worden (2009) defined four tasks for the bereaved individuals to complete; accepting
the loss, experiencing the pain of grief, getting used to live in a world without the deceased,
and finding a consistent connection with the deceased in the process of engaging a new life.
More recently, Hogan, Greenfield, and Schmidt (2001) suggests that grief has dimensions of

despair, panic behavior, blame and anger, detachment, disorganization, and personal growth.

Considering the interpersonal processes, de Ridder (1997) explained the three main cognitive
coping processes; rumination, positive psychological states, and confrontation-avoidance
processes. According to this model, rumination negatively mediates the adaptation process
while positive psychological states positively mediate. The confrontation-avoidance processes
might be both positive and negative, depending on the individuals’ control over using these
processes. Another perspective, Two-Track Model of Bereavement (Rubin, 1981) focuses on

the process and outcome of the grief and emphasizes the importance of two tracks; namely



“functioning of the bereaved” and the “relationship to the deceased”. According to this model,
when the bereaved individual recovers his/her functioning and resolves the issues of the

relationship with the deceased, he/she achieves the adjustment (Rubin, 1981).

Also, there are various studies trying to conceptualize a model to understand the grief
reactions and grief processes, focusing on the importance of the emotion regulation (Bonanno,
2001; Bonanno, Papa, & O'Neill, 2002; O’Connor, Allen, & Kaszniak, 2002; Stroebe & Schut,
2001; Znoj & Keller, 2002), rumination (Boelen, van den Bout, & van den Hout, 2003; Michael
& Snyder, 2005; Morina, 2011) and meta-mood experiences (Aradilla-Herrero, Tomas-Sabado,
& Gomez-Benito, 2012-2013; Aradilla-Herrero, Tomas-Sabado, & Gomez-Benito, 2013;
Espinoza V. & Sanhueza A., 2012).

Emotion regulation was defined as the individuals” attempts to understand the emotions they
have, to be aware of the emotions when they have and to control how to experience and
disclose the emotions they have (Gross, 1998). When the bereaving individuals effectively
regulate their emotions, this strategy would promote the social functioning, identity
continuity and problem-solving capacity (Bonanno, Papa, & O'Neill, 2002). However, when
they suppress their emotions, the adjustment process of grief takes longer time than the
bereaved individuals who reappraise their emotions (Bonanno, Papa, & O'Neill, 2002).
Similarly, rumination, which is defined as the self-focused attention used to cope with the
negative mood (Lyubomirsky & Nolen-Hoeksema, 1995; Nolen-Hoeksema & Morrow, 1991),
was used as a common strategy in the adaptation process to grief. Bereaved individuals with
high levels of rumination were found to report greater psychological distress (Nolen-
Hoeksema, McBride, & Larson, 1997), lessened psychological well-being (Michael & Snyder,
2005), and maladaptive adjustment to grief (Stroebe, Boelen, van den Hout, Stroebe, Salemink,
& van den Bout, 2007). Moreover, meta-mood was conceptualized as thinking about the
feelings, finding the connections between the thoughts and feelings, and finally maintaining
good moods and if needed, changing bad ones into better ones (Mayer, 1986). Meta-mood and
grief process is not explored yet, but Aradilla-Herrero, Tomas-Sabado, & Gomez-Benito (2012-

2013) concluded that the individuals who pay more attention to their feelings experience



difficulties in coping with death related issues. However, when the individuals have a better
understanding and regulating of their emotions, they cope with death related issues better.
Moreover, Aradilla-Herrero, Tomas-Sabado, & Gomez-Benito (2013) found that attention to
feelings had a positive correlation with death anxiety, while clarity of feelings and mood

repair had a negative correlation.

Likewise, it is known that the social network of the bereaved one plays important role in the
experiencing and expressing the emotions (Lepore, Silver, Wortman, & Wayment, 1996).
Social networks, as the culture of the bereaved, describe the appropriate experiencing and
expression of the emotions. Social support is the help, guidance and comfort that individuals
receive from the connection to other individuals or groups (Vachon & Stylianos, 1988). On the
other hand, when the emotional, informational, appraisal or instrumental support is not
available, the individual experiences the social constraints (Lepore, Silver, Wortman, &
Wayment, 1996). Studies on social support and social constraints show that when the bereaved
individuals are supported by their social network, they adjust to the grief adaptively (Vachon
& Stylianos, 1988), and experienced more positive emotions and less negative emotions
(Sheridan, 2005). However, if the bereaved individuals are not able to receive support and
perceive social constraints, they found to report more intrusive thoughts and depressive

symptoms (Lepore, Silver, Wortman, & Wayment, 1996).

To sum up, grief is both a universal and unique/ individual experience that causes grief
reactions to have similarities across cultures and individuals, and at the same time have
individual differences. Similarities in grief reactions are categorized under four main reaction
groups; affective, behavioral, cognitive and physical/ somatic. And the individual differences
in grief reactions may be related to interpersonal and intrapersonal processes, which are also
influenced by each other. Majority of the grief theories that investigate the grief experience
focus on the interpersonal and intrapersonal processes separately. However, Two-Track
Model of Bereavement aims to explore grief experience from a more comprehensive
perspective by measuring the interpersonal and intrapersonal processes together. The model

investigates the functioning (interpersonal processes) of the deceased and the influences of



the previous relationship with the deceased (intrapersonal processes) on the grief adjustment
process. Because of the comprehensive perspective that it provides, Two-Track Model of

Bereavement was selected as the theoretical background to the study.

Nevertheless, Two-Track Model of Bereavement lacks to explore important personal traits and
characteristics that may influence their functioning and adjustment to the loss. These traits
and characteristics are thought to be individuals” emotional, cognitive and social backgrounds
such as meta-mood processes (i.e., emotional intelligence), emotion regulation strategies,
ruminative responses and perceptions of social constraints, which are found to be related with
functioning in several studies. For example, meta-mood is an adaptive coping mechanism in
stressful situations (Salovey, Stroud, Woolery, & Epel, 2002) and found to be associated with
lower levels of depression (Ghorbani, Bing, Watson, Davison, & Mack, 2003; Salovey, Stroud,
Woolery, & Epel, 2002; Schmidt, 2002). Similarly, emotion regulation is also an adaptive
coping strategy in negative life events since its associations with lower depression (Forkmann,
Scherer, Pawelzik, Mainz, Drueke, Boecker, & Gauggel, 2014; Witlink et al., 2011) and higher
levels of functioning (Balzarotti, John, & Gross, 2008; Gillanders, Wild, Deighan, & Gillanders,
2008) were found. On the other hand, rumination is known to be a maladaptive coping
strategy in adjustment to loss of a loved one (Nolen-Hoeksema, McBride, & Larson, 1997;
Nolen-Hoeksema, Parker, & Larson, 1994), and was also associated with higher levels of
depression (Nolen-Hoeksema & Morrow, 1991; Treynor, Gonzalez, & Nolen-Hoeksema,
2003), higher levels of stress (Nolen-Hoeksema, Parker, & Larson, 1994). Moreover, perception
of social constraints was also a maladaptive variable in the grief process with the associations
with higher levels of stress (Lepore, 2001), higher levels of anxiety (Schmidt, 2002), and higher

levels of depression (Agustsdottir et al., 2010).

Consequently, emotional, cognitive and social variables are known to influence interpersonal
and intrapersonal processes. Thus, the current study aimed to explore the interpersonal and
intrapersonal processes simultaneously by improving the understandings of Two-Track
Model of Bereavement, and building a model investigating the relationships among meta-

mood, emotion regulation, rumination, social constraints, and grief adjustment process.



1.2 Purpose of the Study

As seen from the studies and theories summarized above, grief experience of the bereaved
individuals were found to be influenced by social, cognitive, and emotional variables and
show individual differences. Moreover, previous relationship and current bond with the
deceased defines adjustment to grief and functioning of the bereaved individuals. Bringing
the interpersonal and intrapersonal processes together, the purpose of this study was to
examine the relationships among the social constraints and cognitive and emotional strategies,
and their impact on the grief process. With this purpose, Two-Track Model of Bereavement
was used as the background theory and meta-mood experiences, emotion regulation
strategies, ruminative responses and social constraints were examined in relation with grief
process. In other words, this study explored the influence of meta-mood processes, emotion
regulation strategies, ruminative responses and perceptions of social constraints of bereaved

individuals on their grief process.

1.3 Significance of the Study

Loss of a loved one is a very common life event which makes individuals experience grief.
Most of the bereaved individuals experience the feelings of anger, sadness, loneliness, guilt,
and despair (Stroebe, Hansson, Stroebe, & Schut, 2001). However, not every people experience
the same feelings, some may grieve much more and longer than others (Bonanno, et al., 2002).
These differences may occur due to the social support or constraints and emotion and mood
regulation strategies that bereaved ones use. Thus, in order to examine the individual
differences among bereaving individuals, it is important to investigate the social constraints

on grief and the available cognitive and emotional strategies.

Additionally, as summarized above, the research in the grief literature mainly focuses on the
emotional, social, cognitive, and physical consequences of the bereavement. Studies and
models (Hogan, Greenfield, & Schmidt, 2001; Kiibler-Ross (1969/2003); Parkes & Prigerson,

2010; Worden, 2009) emphasize the importance of the emotional reactions, cognitive processes



and the social support to the bereaved in the process of coping with grief. However, these
related concepts are the subjects of different studies. A majority of research investigate the
relationship between cognitive and emotional strategies and adaptation to grief and several
studies focus on the social support and constraints and their effect on the grief adaptation
process. However, these relationships are not considered in relation with the previous
relationship and the current bond with the deceased. There is a gap in the research to examine
the relationships among the social constraints and cognitive and emotional strategies, and
their impact on the grief process, consequently. This study aimed to be a pioneer in combining
the social, cognitive and emotional aspects all together in the grief process in relation with the

previous relationship and the current bond with the deceased.

Also, there is not any study investigating the effect of meta-mood processes on the grief
course. It is known that rumination, emotion regulation, and social constraints have important
roles in grief process, separately. However, the relationship between meta-mood and grief has
not been investigated yet. Meta-mood is simply defined as the emotional intelligence, and is
a trait related with emotion regulation and rumination. Meta-mood process of the individuals
may serve as a coping mechanism since it includes repairing of the bad mood. The relationship
of meta-mood with stress, depression and anxiety have been revealed by several studies such
as Ghorbani, Bing, Watson, Davison, and Mack (2003); Salovey, Woolery, and Epel (2002);
Schmidt (2002). Since death of a loved one may create distress, it is important to explore the

meta-mood experience in the grief process.

Finally, this study was the first one to examine the relationships among social constraints,
cognitive and emotional strategies, and grief process in a Turkish sample. Additionally, the
Social Constraints Scale was adapted into Turkish context in the current study. Social support
is a well-known variable and there are several measures to explore the aspects of social
support. But it is also important to consider the other side, the constraints. Social support is
known as a resource for the bereaved individuals through their grief journey. Parallel to this
knowledge, social constraints was considered as a risk factor on grief process and thus tested

in this study.



1.4 Research Questions and Hypotheses

The purpose of this study was to examine the relationships among the social constraints and
cognitive and emotional strategies, and their impact on the grief process. With this purpose,

the study has searched for the answer to the research question of:

1. How does bereaved individuals” meta-mood processes, ruminative responses, emotion
regulation strategies, and perceptions of social constraints relate to their grief process in a

model?

The tested model presented in Figure 1 (pp. 89) had specific research questions:

1.1. How does bereaved individuals’ meta-mood processes relate to their grief process
in a model?

1.2. How does bereaved individuals’ emotion regulation strategies relate to their grief
process in a model?

1.3. How does bereaved individuals” ruminative responses relate to their grief process
in a model?

1.4. How does bereaved individuals’ perceptions of social constraints relate to their
grief process in a model?

1.5.1. How does bereaved individuals” previous relationships with the deceased relate
to their grief process in a model?

1.5.2. How does bereaved individuals’ traumatic perceptions of loss relate to their

grief process in a model?

Parallel to the research questions, the hypothesis of the study were:

H1.1: Higher levels of attention to feelings were positively correlated with reappraisal and

were negatively correlated with suppression.

H1.2: Higher levels of clarity of feelings were positively correlated with reappraisal.



H1.3: Higher levels of repair of mood were negatively correlated with relational active
grieving and biopsychosocial functioning.

H2.1: Higher levels of reappraisal were negatively correlated with relational active grieving,
biopsychosocial functioning and rumination.

H2.2: Higher levels of suppression were positively correlated with relational active grieving,
biopsychosocial functioning and rumination.

H3.1: Higher levels of rumination were positively correlated with relational active grieving,
biopsychosocial functioning, attention to feelings, and social constraints but were negatively
correlated with clarity of feelings and repair of mood.

H4.1: Higher levels of social constraints were positively correlated with relational active
grieving, biopsychosocial functioning and suppression but were negatively correlated with
reappraisal.

H5.1: Higher levels of close and positive relationships with the deceased were positively
correlated with relational active grieving, biopsychosocial functioning and reappraisal but
were negatively correlated with suppression.

H5.2: Higher levels of conflictual relationships with the deceased were positively correlated
with relational active grieving, biopsychosocial functioning, suppression, rumination and
social constraints.

H5.3: Higher levels of traumatic perception of death were positively correlated with relational

active grieving, biopsychosocial functioning, suppression, rumination and social constraints.

1.5 Definition of Terms

Bereavement is “understood to refer to the objective situation of having lost someone

significant” (Stroebe, Hansson, Stroebe, & Schut, 2001, pp. 6). Individuals experience loss of

their parents, friends, relatives, and even their children across the life span, thus bereavement

is a common experience around the world.
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Grief is “the usual reaction to bereavement ... defined as a primarily emotional (affective)
reaction to the loss of a loved one through death” (Stroebe, Hansson, Stroebe, & Schut, 2001,

pp. 6). Somatic, cognitive, and behavioral reactions are also considered as grief reactions.

Mourning is defined as “the social expressions or acts expressive of grief that are shaped by
the practices of a given society or cultural group” (Stroebe, Hansson, Stroebe, & Schut, 2001,
pp- 6). Rituals, funerals, and even the grieving time may be defined by the society. All these

socially and culturally shaped practices constitute the mourning process.

Meta-mood refers to a trait process including individuals” awareness of their feelings and the
ability of changing their mood. More specifically, meta-mood is a combination of attending to
the feelings, making clear separations among feelings, and if needed, changing the mood into

a better one (Mayer, 1986).

Attention to feelings is a meta-mood factor referring to the individuals’ monitoring of and

focusing on their emotions (Salovey et al., 1995).

Clarity of feelings is a meta-mood factor referring to the individuals’ ability to distinguish

among their feelings (Salovey et al., 1995).

Repair of mood is a meta-mood factor referring to the individuals’ regulation abilities of their

moods (Salovey et al., 1995).

Emotion regulation refers to the concerns that “individuals’ attempts to influence which

emotions they have and how those emotions are expressed” (Gross & Munoz, 1995, pp. 152).

Reappraisal refers to the early strategy in emotion-generation process changing the perception

of the events that cause the emotion to finally change the emotion (Gross, 2002).
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Suppression refers to the further strategy in emotion-generation process hindering the emotion

to come out (Gross, 2002).

Ruminative response style is defined as “a pattern of behaviors and thoughts that focus the
individual's attention on his or her emotional state and inhibit any actions that might distract

the individual from his or her mood” (Nolen-Hoeksema, 1991, pp. 569).

Social constraints refers to the barriers in communication especially after a stressful situation.
Individuals have a need to talk about upheavals to normalize the events and to get support
from their social environments. But in some cases, listeners can find themselves in a
psychologically threatening situation and build “barriers to prohibit others from bringing up

the topic” which is defined as social constraints (Pennebaker & Harber, 1993, pp. 133).
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CHAPTER 2

LITERATURE REVIEW

Loss of a loved one is a universal experience, therefore grief responses of individuals may
show similarities from person to person, and even from culture to culture. The most common
grief reactions can be grouped in four main categories; affective, behavioral, cognitive, and
physical and somatic reactions. According to the researchers such as Stroebe, Hansson,
Stroebe, and Schut (2001) and Volkan and Zindt (2000), depression, despair, anxiety, guilt,
anger and hostility and loneliness are the most common reactions in the affective category;
fatigue, crying, social isolation and instigation are the most common reactions in the
behavioral category; thinking about the deceased, low self-esteem, helplessness, sense of
unreality, and memory and concentrating problems are the most common reactions in the
cognitive category; and finally loss of appetite, physical and somatic complains, and substance
abuse are the most common reactions in the physical and somatic category. On the other hand,
since loss and grief are unique experiences, individuals from the same culture or same family
may response in different ways to the loss of their loved ones. These differences may be related
to interpersonal (i.e., social constraints and relationship with the deceased) and intrapersonal
(i.e., rumination, emotion regulation, and meta-mood experiences) processes, which have

close relationships with each other.

In the related literature, several grief theories aim to explain the grief experiences of the
bereaved individuals. Most of these theories focus on the grief reactions or focus on the
interpersonal and intrapersonal processes separately. Two-Track Model of Bereavement
combines interpersonal and intrapersonal processes and aims to understand the grief
adjustment of bereaved individuals from a broader perspective. The model explores previous

relationship with the deceased and current functioning of the bereaved individual. However,
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individuals have different emotional, cognitive and social backgrounds which influence their
perception of the loss, relationships with their loved ones, and functionality, and the influence
of these aspects are not controlled in most of the theories. Emotion regulation abilities, use of
ruminative responses and meta-mood processes, and perception of social constraints may
change the individuals’ worldview, reactions to daily events, and coping with stressful
experiences such as loss of a loved one. For instance, higher levels of rumination was found
to be associated with higher stress levels (Nolen-Hoeksema, Parker, & Larson, 1994),
depression (Nolen-Hoeksema & Morrow, 1991; Treynor, Gonzalez, & Nolen-Hoeksema,
2003), and harder adaptation to loss of a loved one (Nolen-Hoeksema, McBride, & Larson,
1997; Nolen-Hoeksema, Parker, & Larson, 1994). Moreover, emotion regulation ability was
found to be associated with better functioning (Balzarotti, John, & Gross, 2008; Gillanders,
Wild, Deighan, & Gillanders, 2008) and lower depression scores (Forkmann, Scherer,
Pawelzik, Mainz, Drueke, Boecker, & Gauggel, 2014; Witlink et al., 2011), which show that
emotion regulation strategy was an adaptive coping mechanism towards the negative and
stressful events. Similarly, meta-mood was found to be related with stress and depression.
Clarity of feelings and repair of mood served as adaptive coping mechanisms in stressful life
events (Salovey, Stroud, Woolery, & Epel, 2002) and were correlated with lower levels of
depression (Ghorbani, Bing, Watson, Davison, & Mack, 2003; Salovey, Stroud, Woolery, &
Epel, 2002; Schmidt, 2002). In the social context, availability of social support and lower levels
of perceived social constraints were found to be associated with lower distress level (Lepore,
2001), while lack of social support and perception of social constraints were correlated with
higher levels of anxiety and avoidant cognitions (Schmidt, 2002) and higher depression scores
and intrusive thoughts (Agustsdottir et al., 2010). Therefore, it can be concluded that
emotional, cognitive and social aspects have important roles on the intrapersonal and
interpersonal processes in stressful events, and in order to examine the personal differences
on grief course, interpersonal and intrapersonal processes should be considered
simultaneously. Thus, this study aimed to investigate the relationships among the
interpersonal and intrapersonal processes, and their impact on the grief course in a Turkish

sample. To be more specific, the purpose of this study was to expand the understandings from
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the Two-Track Model of Bereavement by building a model investigating their relationships

with meta-mood, emotion regulation, rumination, and social constraints.

In this chapter of the study, the review of the related literature was presented in four main
sections. In the 1+ section, grief process was discussed in detail. First, general perspectives on
grief and bereavement were presented, and grief and related concepts (i.e., emotions, social
context, adaptation, functioning, etc.) were discussed in the light of studies. Furthermore,
empirical grief studies in Turkey were summarized. Then, theories on grief process were
given. After summarizing the grief theories, the main grief theory used in the present study,
Two-Track Model of Bereavement (TTMoB) was explained and studies using the model were
presented. In the 27d section, cognitive and emotional strategies, namely meta-mood
experiences, emotion regulation and rumination were discussed in relations with grief
process. 3t section includes social constraints and their relations with grief. Finally, in the 4t

section, the summary of the literature review was given.

2.1 Grief

Grief is a very common situation as every human being experience or witness, thus it is a very
commonly researched topic. However, in the related literature, there are some terms used
interchangeably; such as grief, mourning, and bereavement, and Stroebe, Hansson, Stroebe,
and Schut (2001) presented the definitions and differences among these terms. The term
bereavement is used to point to the situation of losing a loved one. Throughout the life,
individuals experience the death of their parents, siblings, friends, spouses and even their
children; therefore, bereavement is a universal concept. The experience of bereavement leads
most people have stress reactions. The normal reaction to the bereavement is called grief
which includes emotional reactions to the loss of a loved one. Finally, the term mourning is
usually used to emphasize the social dimensions of the grief, such as expressions and acts

defined by the culture (Stroebe, Hansson, Stroebe, & Schut, 2001).
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Death is an unavoidable event causing fear and anxiety. Since death is the end of every living
being, grief is a very common situation as every individual experience or witness, and so it is
a commonly researched topic. Either in the threat of losing a loved one or object, individuals
may experience grief. The most common grief reactions are feelings of despair (Stroebe,
Hansson, Stroebe, & Schut, 2001), guilt, anger, anxiety and sadness (Hawkins, 2002; Young,
Ford, Ruzek, Friedman, & Gusman, 1998).

Reactions to loss and the process of grief is influenced by several factors which may also be
risk factors following loss. These factors are generally categorized in two main groups; factors
related to the deceased, and factors related to the bereaved. In terms of factors related to the
deceased, most of the studies show that these reactions differ whether the death is expected
or not or the deceased had a serious illness. Especially after experiencing sudden death as a
result of accident or experiencing death due to an illness, it is more difficult to cope with the

grief (Cimete & Kuguoglu, 2006; Moules, 2009; Yildirim, 2003).

Sanders (1988) summarized these risk factor under four categories; “biographic/ demographic
factors, individual factors, mode of death, and circumstances following the loss” (pp. 97). First
category that defined as biographic/ demographic factors include age, gender and
socioeconomic status of the bereaved. Studies exploring the age factor on grief reactions
showed that at the first months after the death, younger individuals experience more intense
grief reactions than the older ones. However, afterwards younger bereaved ones adjust to the
loss better than the older bereaved ones. In terms of gender differences, grief reactions of men
and women differ. Women mostly suffer from emotional reactions while men report somatic
symptoms. And socioeconomic status is important since it may add more stress to the
bereaved ones when they fail to maintain their socioeconomic status after the loss (Sanders,
1988). The second category which was named as individual factors include personality, health
before bereavement, and ambivalence and dependency. Personality of the deceased ones
define the way that they react to stressful situations, such as loss of a loved one. When the
individuals are insecure, anxious, and report low levels of emotional stability, they may be in

the risk group. Also, health before the bereavement is an important indicator for the reactions
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to stress. Mental and physical health act as resources for the bereaved individuals, and
problems with health commonly result in more stress. Ambivalence and dependency refers to
the relationship between the deceased and the bereaved. When the bereaved individuals have
ambivalent emotions or are dependent to the deceased, grief reactions become much more
complex. Under the mode of death category, sudden vs. anticipated death, suicide, and
stigmatized death are named as risk factors. Sudden death evokes the shock and may result
in an emotional trauma. When the sudden death is a suicide case, there are more stressors
such as stigmas and religious beliefs. Stigmatized death also includes AIDS or other deaths
caused by sexually transmitted diseases, and suicide. Bereaved friends or relatives in this
group suffer from negative support (Sanders, 1988). And final category which was named as
circumstances after the loss include lack of social support and concurrent crisis. When
bereaved individuals do not get enough support from their social network, they feel isolated
and more stressed. This may result in returning their anger, guilt and despair towards
themselves. Moreover, when there are other losses and crisis in the bereaved ones’ daily lives,
such as sudden unemployment, loss of physical health, divorce, etc. these individuals have

greater health risks (Sanders, 1988).

Looking from the resilience perspective, Bonanno, Papa, and O’Neill (2002) explained the
factors contributing to the well-being of bereaved individuals. Individuals” worldview, self-
enhancement mechanisms, focusing on concrete aspects of themselves, and emotion
regulation strategies improve their resilience and well-being. Worldview is defined as a
person’s beliefs and senses about the world, self, and others, and perception of the world. Self-
enhancing mechanism provides resources to individuals to protect their integrity of self
during the experiences of negative life events. Concrete aspects such as roles, responsibilities,
and goals are more easily monitored, controlled and changed. Thus, they let bereaved
individuals explore the continuation of daily functioning and development of their tasks.
Emotion regulation includes the experience and expression of emotions appropriately in the
social context. Functional worldview, optimal levels of self-enhancing, focusing on concrete
aspects rather than abstract features, and using emotion regulation strategies effectively

improve psychological health. Moreover, continuing bonds with the deceased help the
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bereaved individuals maintain a healthy grief process by feeling connected with the deceased

after the death without suppressing their emotions (Bonanno, Papa, & O’'Neill, 2002).

Recently, Jakoby (2012) suggested an integrative model to understand the grief process.
According to this model, grief process is influenced by several aspects that are in relation with
each other. Starting with the death of a loved one, bereaved individual focuses on framing the
loss. Mode of the death and the relationship with the deceased play important roles on this
framing process as well as the socially (i.e., personal, familial and societal) structured framing
rules. Then, the frame of the loss structured by the bereaved ones influences their feelings and
expressions of their feelings, which are also influenced by the society. But the relationship
between the framing and experiencing the emotions is not unidirectional, they influence each
other. Finally, the experience and expression of the emotions define the coping mechanisms
that bereaved individuals use. Coping mechanisms include personal and social resources
which is again influenced by the social norms. The relationship between feelings and coping

mechanisms is also reciprocal (Jakoby, 2012).

As seen from these different perspectives, grief process is influenced by several factors. Factors
related to the deceased include mode of death, gender and age of the deceased. Additionally,
factors related to bereaved include individual factors such as experience and expression of
emotions, coping strategies, and relationship with the deceased, and social factors such as
social support, social structure and culture. Since the influence of cognitive, emotional, and
social processes on the grief process of the bereaved individuals is obvious, it is essential to

have a deeper investigation of these relations.

2.1.1 Grief and Social, Cognitive, and Emotional Processes

Individual factors influencing the grief reactions and process of the bereaved ones include

experience and expressions of emotions, coping strategies, experience of social support and

constraints, and satisfaction with life. Studies investigating the grief process with regard to

these factors were presented in this section.
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McGloshen and O’Bryant (1988) aimed to understand the psychological well-being of older
widowers after the loss of their husbands. Participants of the study were 226 widowers with
a mean age of 71.6 (SD = 6.49). The average time since the death of spouse was 13 months,
ranging from 7 to 21 months. The impacts of demographic variables (i.e., age, income, and
education level), religious status (i.e., worship service attendance, and other religious
activities), other activities (i.e, employment and secular activities), health, death related
variables (i.e., suddenness of death and previous deaths), and social support (i.e., support
from children, siblings and other relatives, neighbors) on the experience of negative and
positive emotions were investigated. Results showed that experience of positive emotion was
positively predicted by health, religious worship, number of siblings, support from children,
and other religious activities. On the other hand, negative emotion was negatively predicted
by health, experience of other deaths, satisfaction with housing, and employment outside the
house (McGloshen & O’Bryant, 1988). As seen from the results, health was an important
predictor of both the experience of negative and positive emotions. Moreover, positive
emotions were observed to be influenced by social support and social activities, while negative

emotions influenced by materialistic variables.

Schwab (1996) investigated gender differences in emotional experiences after loss of a child
with a sample of 35 bereaved parents. Grief Experience Inventory was used to assess
differences between mothers and fathers scores in despair, dependency, appetite,
anger/hostility, loss of vigor, social isolation, loss of control, guilt, somatization, optimism/
despair, depersonalization, physical symptoms, rumination, sleep disturbance, and death
anxiety. The mean age of mothers” was 47 and fathers” was 59. Of the deceased children, 16
were females and 19 were males with an age range of 0 (i.e., stillbirth) to 40. And while 57%
of them died suddenly, 43% died because of an illness. Results indicated that mothers had
significantly higher scores on despair, anger/ hostility, guilt, loss of control, rumination,
depersonalization, somatization, loss of vigor, and physical symptoms than fathers. Also,
there were no significant gender differences for social isolation, death anxiety, loss of appetite,
and optimism/ despair scores. Moreover, the effect of time after the loss and the age of the

deceased child on the grief scores of mothers and fathers were analyzed. It was found that
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neither time after the death nor the age of deceased child had significant effect on the grief

scores of mothers and fathers (Schwab, 1996).

In order to present a deeper investigation of predictors of complicated grief, Horowitz et al.
(1998) studied with bereaved individuals who experienced the loss of their spouses.
Participants of the study were 72 conjugal bereaved individuals (45 females and 27 males)
with a mean age of 47. Measurements of grief symptoms, distress, perceived physical health,
positive states of mind, self-blame, social support, ambivalence towards the deceased, over-
control of emotion, perception of the spouse as an extension of self, and marital satisfaction
were done at 6 months after the loss (T1) and 14 months after the loss (T2). Depending on the
grief symptoms at T2, participants were decided to be under two groups; complicated grief (n
= 30) and normative grief (n = 42). Results of the study declared that, at T1 participants in
normative grief group had significantly lower scores of distress, number of grief symptoms,
grief, depression, and higher scores of positive states of mind than the participants in
complicated grief group. Social support was not significantly different for the complicated
grief and normative grief groups at T1. Furthermore, at T2, participants in normative grief
group had significantly lower scores of intrusive experiences and behaviors, number of grief
symptoms, and avoidant experiences and behaviors. Also, social support was not significantly
different for the complicated grief and normative grief groups at T2, however perception of
the deceased as an extension of self was higher in complicated grief group than the normative
grief group. That is, during the first months of bereavement, distress, number of grief
symptoms, grief, depression, and negative states of mind were predictors of complicated grief.
After the first year, intrusive experiences and behaviors, number of grief symptoms, avoidant
experiences and behaviors, and perception of the deceased as an extension of self were

predictors of complicated grief (Horowitz et al., 1998).

Similarly, Kelly et al. (1999) aimed to examine the predictors of psychological well-being of
the bereaved caregivers of cancer patients. Measurements were done at two different times,
first one was approximately 1.5 months after the loss, and the second one was 4 months after

the loss. Participants of the study were 178 caregivers (76% females) with a mean age of 57
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(SD = 14.6). Of the patients that were cared by the participants, 43% were females and their
mean age was 68.8 (5D =11.8). Of the participants, 44 were female spouses of the patients, 21
were daughters, and 16 were male spouses. Caregivers’ physical functioning (i.e., general
health), psychological functioning (i.e., anxiety, depression, guilt, coping, and perception of
the patients’ symptoms and the distress those symptoms cause for the caregivers), social
functioning (i.e., social support, negative life experiences, quality of the relationship with the
deceased), past bereavement experiences, and the importance of religious/ spiritual beliefs
were measured as well as the patients’ clinical performance, mental health, quality of life,
general health, depression and anxiety levels at Time 1. Caregivers’ frequency of grief
symptoms, negative life events, general health, guilt, anxiety and depression levels were
measured at Time 2. Results revealed that (a) Time 1 anxiety and depression scores of the
caregivers were predicted by accepting responsibility as coping, avoidant coping, number of
negative life events, patients’ lower quality of life, lower planful problem solving, and
patients’ being male, (b) Time 1 general health scores of the caregivers were predicted by
avoidant coping, accepting responsibility as coping, frequency of patients’ symptoms, and
lower levels of practical assistance, (c) Time 2 anxiety and depression scores of the caregivers
were predicted by Time 1 anxiety and depression scores and number of negative life events,
(d) Time 2 general health scores of the caregivers were predicted by previous experiences of
bereavement, number of negative life events, accepting responsibility as coping, poorer
performance of the patients, and lower levels of religiosity, (e) Time 2 general health scores of
the caregivers were significantly associated with Time 2 bereavement symptoms, (f) Time 2
negative life experiences of the caregivers was predicted by lower intimacy with the deceased,
avoidant coping, and separation from parents as a child, and finally (g) Time 2 guilt scores of
the caregivers were predicted by guilt at Time 1, poorer performance of the patient, separation
from parents as a child, patients” lower quality of life, lower intimacy with the deceased, and

lower levels of practical assistance (Kelly et al., 1999).
In their study, Nakao, Kashiwagi, and Yano (2005) explored the relationships among grief,

alexithymia (i.e., difficulty in identifying feelings, difficulty in describing feelings and

externally oriented thinking) and mood states in a Japanese sample. Participants of the study
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were 54 women with a mean age of 50.2 (SD = 14.6) who experienced loss of their spouses of
first-degree relatives. Average time since the loss was 27.4 months (SD = 17.9). Results
indicated that grief reactions were positively associated with difficulties in identifying the
emotions, depression and tension-anxiety mood states. Moreover, after controlling for age,
time after the loss, difficulties in defining emotions, and externally thinking; difficulties in
identifying feelings significantly and positively predicted grief reactions (Nakao, Kashiwagi,

& Yano, 2005).

From a positive perspective, Riley, LaMontage, Hepworth, and Murphy (2007) investigated
the relationships among optimism, coping, perceived social support, personal growth, grief
responses and complicated grief. Participants of the study were 35 bereaved mothers with a
mean age of 44 (SD = 8.8) who experienced the loss of their children. Of the deceased children,
58% had died of accidents and the mean age was 12. The average time since the death was
15.7 months (SD = 8.4). Correlations indicated that (a) optimism was negatively correlated
with grief reactions and complicated grief, (b) active coping was negatively associated with
grief reactions but was positively associated with personal growth, (c) support seeking was
negatively correlated with grief reactions and complicated grief scores, but was positively
correlated with personal growth, (d) positive reframing was negatively related to grief
reactions and complicated grief scores but was positively correlated with personal growth,
and (e) perceived social support negatively related to grief reactions and complicated grief
scores but was positively correlated with personal growth. Results of the multiple regression
analysis showed no significant relationships when all of the variables were entered to the
analysis. However, optimism and positive reframing as coping were slightly significant in

predicting grief responses (Riley, LaMontage, Hepworth, & Murphy, 2007).

Pressman and Bonanno (2007) focused on the social context in which bereavement reactions
occur. Conjugally and parentally-bereaved participants who were under 66 years old were
recruited from the US and China and the measurements of grief-processing behaviors within
social context were done at 4 months after the loss (T1) and 18 months after the loss (T2). The

US sample consisted of 63 participants (41 females and 22 males; 47 conjugally, 16 parentally
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bereaved) and the China sample consisted of 62 participants (40 females, 22 males; 40
conjugally, 22 parentally bereaved). Grief-processing behaviors were measured regarding
thinking about the deceased, positive memories about the deceased, searching for meaning in
the loss, and avoiding thinking about the deceased variables and within three social contexts;
family, friends and alone (pp. 729). Results displayed that (a) grief processing significantly
declined from T1 to T2 for thinking about the deceased, searching for meaning, and positive
memories of the deceased variables, (b) thinking about the deceased, searching for meaning,
and positive memories of the deceased behaviors observed significantly lower among friends
than family and alone conditions, (c) there were significant culture differences for searching
for meaning and avoiding thinking about the deceased that Chinese participants reported
higher levels than participants from the US, (d) searching for meaning level was higher in
parentally bereaved group than the conjugally bereaved group, (e) female participants
reported higher levels of thinking about the deceased than the male participants. In terms of
interaction effects, it was found that (a) thinking about the deceased, searching for meaning,
and positive memories of the deceased scores declined more within friends than they declined
within family and alone, (b) higher levels of avoidant thinking were observed within friends
than within family and alone, (c) levels of thinking about the deceased and searching for
meaning were higher for parentally bereaved group than the conjugally bereaved group in
the US sample but they were higher for the conjugally bereaved group in Chinese sample, and
(d) level of avoiding thinking about the deceased was higher for conjugally bereaved group
in the US sample but it was higher for the parentally bereaved group in Chinese sample. Thus,
it was concluded that bereaved individuals use the time alone or with family for grief
processing than the time with friends. The difference among the social contexts might be
because of the participants’ loss experiences were in family and they searched support of the

family (Pressman & Bonanno, 2007).

Moreover, Lund, Utz, Caserta, and de Vries (2008-2009) examined the emotional experiences
of bereaved spouses. They aimed to understand the relationships among experiencing
positive emotions (i.e., humor, laughter, and happiness) and the importance they place to

these positive emotions along with depression and grief. Participants of the study were 292
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bereaved spouses (179 females and 113 males) with a mean age of 69.6 (SD = 10.5). Average
time after the death of the spouse was 15.6 weeks, and the participants were married to their
spouses for an average of 39.8 years (SD = 17.0). Participants also reported high levels of
satisfaction with their marriages (i.e., M = 6.0, SD = 1.1 on a 7-point scale). Results revealed
that (a) experience and importance of humor, laughter, and happiness was not associated with
age, gender, length of marriage, satisfaction with marriage, or time since the death, (b)
expectancy of death was positively associated with the experience and importance of humor,
laughter, and happiness, and (c) both experience and importance of positive emotions were
negatively associated with grief and depression. Moreover, authors categorized the
experience and importance of positive emotions scores as high and low to monitor possible
differences among these groups in terms of depression and grief scores. It was found that
higher experience and higher importance of positive emotions had negative significant
associations with both depression and grief, indicating that bereaved spouses who experience
higher levels of positive emotions and who place higher levels of importance to these positive
emotions experience lower levels of depression and grief (Lund, Utz, Caserta, & de Vries,

2008-2009).

More recently, Delespaux, Ryckebosch-Dayez, Heeren, and Zech (2013) tested a model of
grief, attachment, negative appraisal of bereavement related stressors and coping. Participants
of the study were 321 bereaved individuals (285 females) with a mean age of 41 (SD = 14.2)
who experienced loss of their romantic partner. Of the deceased partners, 44.5% died of a
disease, 26.8% died of an accident, and 9.7% committed suicide. Participants reported high
levels of intimacy in their relationships (mean score was 5.53 out of 6). The average length of
the relationship was 161.7 months (SD = 154.2) and the average time after the death was 2.84
years (SD = 5.17). Results showed that (a) anxious attachment was positively associated with
avoidant attachment and traumatic grief, (b) avoidant attachment was negatively associated
with negative appraisal, oscillation, and traumatic grief, (c) negative appraisal was positively
correlated with oscillation and traumatic grief, and (d) oscillation was positively associated
with traumatic grief. Results of the model testing showed that (a) avoidant attachment was

negatively associated with negative appraisal and oscillation, (b) negative appraisal had a
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positive relationship with oscillation and a mediator role on the relationship between avoidant
attachment and oscillation, (c) negative appraisal was positively related with grief adjustment,
and (d) oscillation had a positive relationship with grief adjustment and had a mediator role
on the relationship between negative appraisal and grief adjustment. That is, higher avoidant
attachment was related with less negative appraisal of stressors which was leading to less
oscillation. Moreover, lower scores on oscillation were leading to lower scores on grief

adjustment (Delespaux, Ryckebosch-Dayez, Heeren, & Zech, 2013).

In Turkey, there are few empirical studies in grief related topics. In their scale adaptation
study, Yildirim and Fisiloglu (2005) investigated the relationships among the Hogan Grief
Reaction Checklist’s subscales. 110 bereaved parents who experienced the death of their infant
babies were participants of the study. Of the participants, 55 were females and 55 were males
and the mean age was 29.66 (SD = 6.24). The average time after the death was 11.77 months
(SD = 4.90). Results showed that (a) despair was positively correlated with panic behavior,
blame and anger, detachment, and disorganization while it was negatively correlated with
personal growth, (b) panic behavior was positively correlated with blame and anger,
detachment, and disorganization, (c) personal growth was negatively associated with blame
and anger, and detachment, (d) blame and anger was positively correlated with detachment
and disorganization, and finally (e) detachment was positively associated with

disorganization (Yildirim & Figiloglu, 2005).

In a cross-cultural study, Ayten (2009) searched for the differences between the death anxiety
levels of Turkish and Jordanian students. Participants of the study were 126 Turkish and 121
Jordanian students with a mean age of 23. Of the participants, 132 were females and 115 were
males. Results showed that average death anxiety level for the whole sample was 3.2 out of 5,
and the highest scores were for fear of a painful death (M = 4). Death anxiety and age
differences were also analyzed and younger group (i.e., participants with an age range of 17
to 21) had significantly higher levels of death anxiety than the older group (i.e., participants
with an age range of 22 to 30). In terms of cultural differences, general death anxiety level of

Jordanian students were significantly higher than Turkish students. When compared death
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anxiety components, Jordanian students had significantly higher levels of anxiety in talking
about the death and thinking about the death, fear of dying and painful death, and fear from
a dead body than Turkish students. Moreover, Jordanian students had significantly lower
levels of fear from the life after death, and fear of war than Turkish students. Finally, females
found to have significantly higher levels of death anxiety than males, but there were no

significant relationship between religiosity and death anxiety (Ayten, 2009).

Finally, another scale adaptation study was conducted by Ayaz, Karanci, and Aker (2014). The
authors examined the reliability and validity of the Turkish version of Two-Track Model of
Bereavement Questionnaire with a sample of 205 bereaved individuals. Of the participants,
77.6% were females and 22.4% were males and the mean age was 31.76 (SD =11.59). Mean age
of the deceased loved ones was 59.56 (SD = 22.17). Results showed that (a) traumatic
perception of grief was positively associated with relational active grief, close and positive
relationships with the deceased, conflictual relationships with the deceased, depression and
impact of negative life events, (b) relational active grief was positively associated with close
and positive relationships with the deceased, conflictual relationships with the deceased,
social dysfunction, depression and impact of negative life events, (c) close and positive
relationships with the deceased were negatively associated with conflictual relationships with
the deceased and social dysfunction, and were positively associated with impact of negative
life events, (d) conflictual relationships with the deceased were positively correlated with
social dysfunction, depression and impact of negative life events, and finally (e) social
dysfunction was positively correlated with depression and impact of negative life events.
Since Two-Track Model of Bereavement Questionnaire can also be administered as two tracks,
authors examined the relations among two track, depression and impact of negative life
events. First track involved problems with social relationships and second track was about the
grief process, and they were both positively correlated with depression and impact of negative

life events (Ayaz, Karanci, & Aker, 2014).
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2.1.2 Grief Models

In the related literature, there are several grief models some of which conceptualize the grief
process itself (Five-Stage Model, Hogan’s Grief Reactions Model), and some focus on the
coping process (Dual-Process Model, Task Model, Four-Component Model). In order to
present a general perspective on the models, Five Stage Model (Kiibler-Ross, 1969/2003),
Experiential Model (Hogan, Greenfield, & Schmidt, 2001), Four Component Model (Bonanno
& Kaltman, 1999), Task Model (Worden, 1982/2009), Meaning Reconstruction Theory
(Neimeyer, 1999; Holland, Currier, & Neimeyer, 2006), Dual-Process Model (Stroebe & Schut,
1999), and Two-Track Model of Bereavement (Rubin, 1999b; Rubin et al., 2009) are presented
in this section since those are the most comprehensive and popular theories explaining grief

experiences.

The Five-Stage Model (Kiibler-Ross, 1969/2003) explains the grief process in five stages; (a)
denial, (b) anger, (c) bargaining, (d) depression, and (e) acceptance. In the denial stage, the
bereaved individual experiences the shock of the death and disbelieves. In the anger stage,
bereaved ones start feeling anger towards the deceased, others or themselves, after the first
shock. In the third stage, bargaining which is a defense containing rationalization of the death
begins. Then, the depressive mood comes in the fourth stage due to the sense of emptiness
and loneliness. Finally, in the fifth stage, the individual accepts the reality of death (Kiibler-
Ross, 1969/2003).

Similarly, Hogan, Greenfield, and Schmidt (2001) define six dimensions of the grief process in
Experiential Model; “despair, panic behavior, blame and anger, detachment, disorganization,
and personal growth” (pp. 1). Interviewing with the bereaved individuals, authors
conceptualized these dimensions of the normal grief process. The despair dimension explains
the feelings of sadness, loneliness and helplessness. Second dimension, panic behavior
involves the anxiety, panic, and somatic reactions as a result of the stressful situation. In the
third dimension, blame and anger, bereaved individuals’ perceptions of irritation, anger, and

feelings of unfairness occur. The fourth dimension, detachment includes the changed identity,

27



social isolation and the lost bonds with the deceased. Fifth, the disorganization dimension
defines the concentrating and memory problems of the bereaved ones. Finally, the personal
growth dimension includes the sense of becoming more compassionate, mature, optimistic,

and forgiving after the loss experience (Hogan, Greenfield, & Schmidt, 2001).

In their emotion and relationship focused Four Component Model, Bonanno and Kaltman
(1999) emphasize the importance of “context of the loss, subjective meanings related with loss,
changing representations of the lost relationship, and the role of coping and emotion
regulation processes” in the coping with grief process (pp. 760). The context of the loss is
defined by the reason of death, age and gender of the deceased, relationship with the
deceased, social support mechanisms and cultural understandings of death. The second
component, subjective meanings related with loss includes the interpretations of daily issues
and existential concerns related to death. The third component focuses on the changing
representations of the lost relationship over time and emphasizes the influences of the bonds
with the deceased after the death. And finally, in the coping and emotion regulation processes,

the coping strategies that bereaved individuals use are covered (Bonanno & Kaltman, 1999).

According to the Task Model (Worden, 1982/2009), there are four tasks that bereaving
individuals accomplish, (a) accepting the reality of loss, (b) experiencing the pain of grief, (c)
adjusting to an environment without the deceased, and (d) relocating the deceased
emotionally. First task is to fully understand that the dead one will not return, there will be
no reunions, and face with the reality of the death. Second task is defined as feeling the pain
after the loss of a loved one. Experiencing emotional and even physical pain is an important
task of grief. Three adjustment ways are mentioned in the third task; external (i.e., effects of
death on daily functioning), internal (i.e., effects on the bereaved one in terms of sense of self),
and spiritual (i.e., effects on bereaved ones’ beliefs, values and assumptions about the world)
adjustment. When the bereaved individual accomplishes these tasks, the adjustment process

is completed adaptively (Worden, 1982/2009).
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Moreover, the Dual-Process Model (Stroebe & Schut, 1999) conceptualizes the coping with
bereavement process as a sum and reciprocal relationship of loss-oriented and restoration-
oriented stressors. The loss-oriented stressors include the grief work, mostly shaped around
the considerations of the deceased and the relationship with the deceased. Intrusions of
thoughts and feelings related to grief, focusing and changing the ties with the deceased,
ruminative thoughts, and the denial of changes in the relationship and in life are the most
frequent loss-oriented stressors. In the restoration-oriented stressors, the bereaved one
experiences a period of adapting to life changes, doing new and different things, starting to
divert from grief, having new roles/ relationships, and because of these changes, the bereaved
person experiences distress. These stressors occur simultaneously and reciprocally, also both

result in experience of positive and negative emotions (Stroebe & Schut, 1999).

Contrary to the majority of grief theories, Neimeyer (1999) argues that grief process is unique
for every individual and in order to understand personal experiences, theories and research
should focus on personal meaning reconstruction processes. Meaning reconstruction includes
two components; making sense of the loss and finding benefit in the experience of loss of a
loved one. Finding a justification to the loss or accepting the loss in philosophical or spiritual
terms can be identified as sense-making. Benefit-finding can be seen in such a way that the
bereaved finds a benefit (i.e., having stronger bonds with family members, changing life
priorities, having a deeper empathic or spiritual understanding of the death and the world,

etc.) after the loss experience (Holland, Currier, & Neimeyer, 2006).

Finally, the Two-Track Model of Bereavement (TTMoB) (Rubin, 1999b; Rubin et al., 2009;
Rubin, Malkinson, & Witztum, 2003) defines the coping process in two tracks; functioning of
the bereaved and the relationships to the deceased. The functioning track includes current
emotional, cognitive and social functioning of the bereaved while the relationship to the
deceased includes the distance of the relationship before the death, positive and negative
emotions related to the deceased, and memorialization of the deceased. In order to understand

the grief process of the deceased, both these two tracks are evaluated and functionality and
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relational resources of the bereaved one are identified (Rubin, 1999b; Rubin et al., 2009; Rubin,

Malkinson, & Witztum, 2003).

2.1.3 Two-Track Model of Bereavement (TTMoB)

The current study used the Two-Track Model of Bereavement (TTMoB) as a background and
Two-Track Model of Bereavement Questionnaire was administered to collect data for the
analyses. Therefore, a broader explanation of the model and a selection of studies that made

use of the model were presented in this section.

As summarized above, most of the theories on grief process are focused on the symptomatic
changes from a traumatic perspective or change in the relationship with the deceased. Rubin
(1981) suggested a new theory to put these two perspectives together, considering that both
changing in the representations of the deceased individual and the symptomatic reactions of
the bereaved individuals need to be understood in relation to each other, and the relationship/
attachment perspective needs to be emphasized more. At the starting point of the TTMoB,
Rubin (1981) suggested that attachment and detachment processes influence the grief
reactions, and at the later stages of the loss, personality/ symptomatic changes occurs since the
attachment/ detachment processes are mostly completed. According his view, bereavement
process occurs in four stages; (a) the loss has upsetting influence on the bereaved individuals’
behaviors, cognitions, and emotions, (b) with the acceptance of the loss, detachment process
starts, (c) being focused on the detachment process and changes in the personality, bereaved
individual starts mourning, and (d) detachment process is completed and bereaved
individuals are able to identify personality changes and representations of the deceased ones

separately.

In order to find empirical evidence for his theory, Rubin (1981) collected data from 45 women,
30 of whom experienced loss of their children due to the Sudden Infant Death Syndrome. Of
the 30 bereaved mothers, 15 of them experienced the loss within 10 months (M =7.47 months),

and the rest experienced the loss in a period of two to six years (M = 52.33 months). And 15
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participants were in control group, who did not experience the loss. Mean age was 29 for
recent loss group, 31.53 for distant loss group, and 28.87 for no loss group. Mean age of the
deceased child was 2.93 months for the recent loss group and was 3.93 months for the distant
loss group, and the difference was not significant. State and trait anxiety, locus of control,
evaluation of present and future, perception of temporariness of present and future, self-
vulnerability, present effects of loss, affective involvement, freedom from symptoms, and
circumscribed personality change of participants were measured. Results showed that (a) state
anxiety was significantly higher in recent loss group than no loss groups, but was not
significantly different from distant loss group, (b) evaluation of present and freedom from
symptoms were significantly lower in recent loss group than distant loss and no loss groups,
(c) when compared two bereaved groups, present effect of loss and affective involvement with
the deceased were higher among recent loss group than the distant loss group. These findings
revealed that at the first months of the loss, bereaved individuals experience higher levels of
anxiety and perceive their environment and functioning poorly. However, during the later
stages of the bereavement process, the symptomatic reactions and perceptions of network and
self resembles the pre-loss period. Depending on the results, Rubin (1981) suggested that at
the first months of the loss experience, affective and personality changes occur and the
changes in personality starts declining during the second stage. Affective involvement
continues to be an important part of the bereavement process even after personality changes

stabilizes.

Looking for the differences in grieving patterns between males and females, Rubin and
Schechter (1997) conducted a study with bereaved individuals who experienced loss of their
adult sons or spouses. The aim was to understand “differences in functional and social
consequences, nature of the relationship with the deceased, and the effect of time” (pp. 281).
Participants of the study were 100 bereaved individuals (59 females and 41 males) and half of
them were students. The mean age of the student group was 22.3 (SD = 1.7), and mean age of
the adult group was 50.2 (SD = 5.4). Participants responded loss-response questionnaire
assessing overt behavioral responses and covert processes on relationship with the deceased,

and to vignettes related to loss aimed to measure identity of the deceased, functional
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symptoms, interpersonal symptoms, and ongoing relationship with the deceased. Results
revealed that (a) the loss of child was more intense than loss of the spouse which appeared in
involvement with the loss, pain, problematic response, and necessity of therapeutic
intervention, (b) higher levels of symptoms and higher levels of interpersonal problems were
associated with greater suffering, greater involvement with loss, higher necessity of
therapeutic intervention, and more problematic response, (c) presence of guilt and conflict in
the experiences of bereaved were associated with greater suffering and greater involvement
with loss, and (d) both overt and covert dimensions of loss and the time passed after the loss

were effective on how loss is viewed (Rubin & Schechter, 1997).

Later on, Rubin (1999b) presented a deeper overview of the TTMoB. The model aims to
corporate two different lines of research; attachment perspective and functioning perspective
considering that two these perspectives are influenced from each other. Although the model
aims to focus on the two related domains simultaneously, it also gives freedom to focus on
any domains depending on the interventions’ purposes. Track I emphasizes the functioning
of the bereaved individual, including anxiety, work and family responsibilities, interpersonal
relations, somatic concerns, psychiatric symptoms, depressive mood, investment in life tasks,
self-esteem, and meaning reconstruction aspects. Track II emphasizes the relationship with
the deceased, including emotional distance, conflict, idealization, imagery and memory,
positive and negative emotions to the deceased, impact on self-perception, preoccupation with
loss and the lost one, characteristics of loss, and memorialization and transformation of the

loss and the lost one (Rubin, 1999b, pp. 685).

In their study, Rubin, Malkinson, and Witztum (2003) argued the close relationship between
trauma and bereavement. They argued that for traumatic bereavement definition, only
monitoring of the symptomatic reactions of the bereaved individuals’ does not provide
sufficient information. Circumstances of the loss (i.e., traumatic death and witnessing
criterion) are also important and to be considered. Moreover, since the nature of the
bereavement is a stressful event, it has a potential to be a traumatic event. Thus, changes in

the relationship are important indicators of trauma and bereavement. Therefore, looking from
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a combining perspective provides deeper and fuller understanding of bereavement

experiences (Rubin, Malkinson, & Witztum, 2003).

On the measurement side of the theory, Rubin et al. (2009) developed Two-Track Model of
Bereavement Questionnaire (TTBQ). The questionnaire consisted of five factors; two factors
under Track I (i.e., general biopsychosocial functioning and traumatic perceptions of loss)
aimed to measure the functioning of the bereaved, and three factors under Track II (i.e., active
relational grieving, close and positive relationship, and conflictual relationship) aimed to
measure the relationship aspect. The sample of the scale development study consisted of 354
bereaved individuals (257 females and 78 males) and the mean age was 42.3 (SD =14.6). Mean
time after the loss was 49 months (5D = 32.6) and while the most frequent losses regarding the
kinship were loss of child (29.9%), partner (27.6%), and parent (24.7%), the most frequent
circumstances were disease (23.4%), accidents (18.1%), sudden medical (17.2%), and army
service (14.4%). In order to provide convergent validity, correlations between TTBQ and the
Inventory of Traumatic Grief (ITG) were calculated. Relational active grieving, perception of
trauma, and general functioning subscales were highly correlated with ITG, .84, .72, and .60
respectively. Depending on these results, Rubin et al. (2009) suggested that relational active
grieving subscale assesses “both the phenomenology and response to grieving” (pp. 315).
Moreover, in order to provide construct validity, the impact of gender, time after loss,
circumstances of loss, and kinship factors on TTBQ variables were examined. Results showed
that (a) kinship was a significant predictor of relational active grieving, close and positive
relationships, general functioning, traumatic perceptions of loss, and total TTBQ score; that is
there were significant differences among parent loss, partner loss, and child loss groups, with
child loss group having the most difficult grieving experience, (b) cause of death was a
significant predictor of relational active grieving, general functioning, traumatic perceptions
of loss, and total TTBQ score; that is there were significant differences among army operation
loss, disease, medical sudden loss, accident, terror and suicide groups, with terror, suicide and
accident groups having the most difficult grieving experience, respectively, (c) time elapsed
since the loss was a significant predictor of relational active grieving, general functioning,

traumatic perceptions of loss, and total TTBQ score; that is there were significant differences
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among less than 1 year, 1 to 3 years, 3 to 5 years, more than 5 years groups, indicating that
participants bereaving for more than 5 years have lower scores than participants with more
recent losses, and (d) gender was a significant predictor of close and positive relationship,
traumatic perceptions of loss, and total TTBQ score; that is females having more difficult

grieving experience than males (Rubin et al., 2009).

Depending on the results, Rubin et al. (2009) provided deeper explanation of the subscales of
TTBQ. According to the authors, relational active grieving subscale measures the relational
aspect and current degree of grieving. High scores from this subscale indicates an intense
contact with the deceased that can be part of the normal grieving process. Thus, relational
active grieving subscale provides information about how the bereaved individuals grieve.
Close and positive relationships with the deceased subscale provides information about the
intensity of the pre-loss relationship between the bereaved and the deceased. Since the
experience of a close one is mostly perceived as a shocking and traumatic experience, it results
in deeper grief, this subscale is highly correlated with relational active grieving, general
functioning and traumatic perception of loss subscales. Conflictual relationships subscale
focuses on the difficulties in the pre-loss relationship and current perceptions of these
difficulties and the representations of the deceased. General biopsychosocial functioning
subscale measures the functioning of the bereaved individual in considerations of social
support resources, coping mechanisms, and resilience. Higher scores on this subscale
indicates difficulties in the bereaved individuals’ lives and need for assistance. And finally,
traumatic perceptions of loss subscale measures difficulties in accepting the loss. Higher
scores of the subscale is associated with difficult losses such as sudden loss, losses due to
traumatic events, and child losses (Rubin et al., 2009). Moreover, depending on the specific
purpose, TTBQ provides a large spectrum of usage and choices for the researchers/
practitioners that one can focus on single items, one of the factors, one of the tracks, or the

total questionnaire (Rubin, Malkinson, & Witztum, 2011).

More recently, Bar-Nadav and Rubin (2015) explored the differences of functioning and

relationship with partner between bereaved and non-bereaved individuals. Participants of the
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study were 85 bereaved women who lost their spouse and 87 non-bereaved married women.
The mean age of the bereaved group was 29.87 (SD = 5.85) and the average length of their
romantic relationship with the deceased was 5.94 years (SD = 5.3). The average time after the
loss was 4.2 years (SD = 3.2). The mean age of the non-bereaved group was 26.41 (SD =5.15),
and the age difference between two groups was significant, and the average length of their
romantic relationship was 4.94 years (SD = 4.83). Bereavement/ romantic relationship
experiences (i.e., for the non-bereaved group, bereavement items of TTBQ were altered so that
they measured the current romantic relationship), continuing bonds, close relationship
experiences, changes in self-perception, and meaning in life of the participants were
measured. Results showed that there were significant differences between bereaved and non-
bereaved women in total TTBQ scores, relational active grieving/ relational active
preoccupation, close and positive relations, conflictual relations, general biopsychosocial
functioning, turbulence in the meaning of life/ traumatic perception of loss, continuing bonds,
avoidance in the experience of close relationships, actualization in meaning of life, self-change,
and direction of changes. Moreover, time after the loss had a significant effect on bereavement,
that more recent losses were associated with higher levels of bereavement. However, when
the subscales were analyzed, only relational active grief was found to be associated with time,
and other four subscales were not significantly associated. The final result was showing that
more recent losses were associated with higher levels of relational active grieving (Bar-Nadav

& Rubin, 2015).

To sum up, Two-Track Model of Bereavement aims to focus on two tracks; the relational and
functional aspects of the bereavement simultaneously. The theory suggests that the pre-loss
relationship with the deceased influences the perception and experience of loss, which
influence the personal changes that also influence the representations of the relationship with
the deceased. Since the two tracks are closely related to each other, researchers and
practitioners are encouraged to understand both tracks in relation with each other. After the
measurement, the theory also provides flexibility to focus on general bereavement process,
only the relationship or only the functioning tracks, or on single items during the intervention.

In the measurement aspect, Two-Track Bereavement Questionnaire provides five subscales
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under the two main tracks; Track I (i.e., functioning track) includes general biopsychosocial
functioning and traumatic perceptions of loss, and Track II (i.e., relationship track) includes
active relational grieving, close and positive relationship, and conflictual relationship
subscales. Bereavement process in general is influenced by these two tracks, assessing

cognitive, emotional and social functioning and experiences of the bereaved individuals.

2.2 Cognitive and Emotional Strategies

Previous section explained general grief context, grief theories, and Two-Track Model of
Bereavement, which was the main theoretical perspective for the current study. As
summarized above, grief and bereavement processes are influenced by several factors; as
emotional states and cognitive strategies that bereaved individuals use. In this section, certain
cognitive and emotional factors that are hypothesized to influence grief process (i.e., meta-
mood, emotion regulation and rumination), and their relations with the grief process were
covered. All cognitive and emotional variables in the study were addressed separately and

also in relation with grief.

2.2.1 Meta-Mood and Its Relationship with Grief Process

Meta-mood was defined as thinking about the mood, finding the relation between the
thoughts and mood, maintaining good moods and if needed, changing bad moods (Mayer,
1986). This mechanism happens at conscious level that through self-reflections, individuals
regulate their moods (Mayer & Stevens, 1994). When the individual is aware of his/her moods,
finds the differences among different moods, and changes the mood to a better one if needed,
that person is in the meta-mood process. That is, meta-experience of mood “consists of

thoughts and emotions about the mood” (Mayer & Gaschke, 1988, pp. 102).

Measurement of the meta-mood experience was first carried out by Meta-Mood Experiences

Scale (Mayer & Gaschke, 1988) which consisted of five factors; (a) out of control versus under

control, (b) confusion versus clarity, (c) acceptance versus rejection, (d) typical versus atypical,
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and (e) change versus stability. The 60-item scale was developed to understand the clarity of
the monitoring of mood, the cognitive control on mood, generalizability or typicality of mood,
embarrassment caused by the mood, stability of mood, and need or motivation to alter the
mood. The meta-experience of mood was considered to be on a pleasant-unpleasant spectrum.
Also, the authors argued that meta-mood experiences may have individual differences in
terms of emotional stability. When the individuals experience changes in their emotions, they
reflect their moods and find personal augmentations for unpleasant emotions. However, if the
individuals don’t experience a change, they don’t need to reflect and thus, they have less
experiences of meta-mood (Mayer & Gaschke, 1988). They also argued that meta-mood
experience has an important role in interpersonal relations. The individuals who feel

understood are more likely to share their meta-mood experiences (Mayer & Gaschke, 1988).

Following Mayer and Gaschke’s (1988) research, Mayer and Stevens (1994) discussed the
influence of personality characteristics on the emotion regulation which will lead to meta-
experience of mood. According to these authors, regulating the emotions at conscious level
leads to the meta-experience. But at the same time, the experience of mood may define the
emotion regulation process of the individual (Mayer & Stevens, 1994). Since regulation and
evaluation are related concepts, Mayer and Stevens (1994) developed a meta-experience scale
with two domains; meta-evaluation and meta-regulation to measure the experienced states.
Meta-evaluation domain consisted of four subscales; clarity (i.e., clearly describing the mood),
acceptance (i.e., approving the current mood), typicality (i.e., defining whether the mood is
typical or not), and influence (i.e., the influence of mood on thoughts). Moreover, meta-
regulation domain consisted of three subscales; repairing (i.e., altering a bad mood into a good
one), dampening (i.e., calming the mood down), and maintenance (i.e., keeping the good mood).
Mayer and Stevens (1994) concluded that individuals who get high scores on clarity and
acceptance subscales have a better understanding of their moods, and also the ones with high
scores on acceptance subscale are more likely to maintain their current mood. The authors also
concluded that pleasant moods are more likely considered to be typical and since those moods
are evaluated as pleasant and typical, they are more likely to be maintained (Mayer & Stevens,

1994).
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The scales presented above that were developed to measure the meta-mood experiences
reflected the “moment-by-moment changes in reflections about ongoing moods” (Salovey,
Mayer, Goldman, Turvey, & Palfai, 1995, pp. 127). However, the meta-mood experience is
influenced by more permanent characteristics or strategies of individuals. Thus, considering
the stable individual styles on mood regulation and evaluation, Salovey et al. (1995) focused
on the traits rather than the states to measure the meta-experience. In order to measure the
meta-mood experiences, the authors developed the Trait Meta-Mood Scale which had three
dimensions; attention to feelings, clarity of feelings, and repair of mood. Attention to feelings is
defined as the ability to define the current feelings, clarity of feelings is the ability to
distinguish among emotions; and finally repair of mood is the ability to alter the feelings

(Salovey et al., 1995).

In their scale development study, Salovey et al. (1995) investigated the relationships among
meta-mood, depression, dissatisfaction with emotional expressions, beliefs about the
changeability of negative moods, the tendency to have positive expectations about upcoming
events, and the tendency to attend to features of current consciousness (i.e., including mood)
in both private and public aspects. The results showed that (a) all three subscales (i.e., attention
to feelings, clarity of feelings and repair of mood) were positively correlated to each other, (b)
attention to feelings was negatively associated with private self-consciousness and was
positively associated with public self-consciousness, (c) clarity of feelings was negatively
correlated to dissatisfaction with emotional expressiveness and depression, and (d) repair of
mood was negatively associated with depression and was positively associated with optimism

about future and beliefs about the changeability of negative mood.

In terms of the relationships among three meta-mood subscales, Salovey, Stroud, Woolery,
and Epel (2002) found that attention to feelings was not significantly correlated to clarity of
feelings or repair of mood in three studies. Clarity of feelings was positively correlated to
repair of mood in Study 1 and Study 2, however the correlation between these variables was

not significant in Study 3.
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Similarly, in their scale adaptation study conducted with 310 participants (221 females and 86
males) with a mean age of 39.42 (SD = 13.81), Palmer, Gignac, Bates, and Stough (2003) found
that attention to feelings was positively correlated to clarity of feelings and repair of mood in
Australian sample. They also reported that the relationship between attention to feelings and

repair of mood was mediated by clarity of feelings.

Meta-mood and meta-experience of emotions were explored in numerous different studies,
investigating their relationships with several concepts as stress (Ghorbani, Bing, Watson,
Davison, & Mack, 2003; Salovey, Stroud, Woolery, & Epel, 2002), depression (Ghorbani, Bing,
Watson, Davison, & Mack, 2003; Salovey, Stroud, Woolery, & Epel, 2002; Schmidt, 2002),
rumination (Bugay, Aksoz, & Erdur-Baker, 2014; Fernandez-Berrocal, Extremera, & Ramos,
2004), social constraints (Schmidt, 2002), burnout (Duran, Extremera, & Rey, 2004), self-esteem
(Ghorbani, Bing, Watson, Davison, & Mack, 2003; Salovey, Stroud, Woolery, & Epel, 2002),
well-being (Donaldson-Feilder & Bond, 2004), life satisfaction (Bugay, Aksoz, & Erdur-Baker,
2014; Extremera & Fernandez-Berrocal, 2005; Fernandez-Berrocal, Extremera, & Ramos, 2004;
Thompson, Waltz, Croyle, & Pepper, 2007), empathy (Fitness & Curtis, 2005; Salovey, Stroud,
Woolery, & Epel, 2002), anxiety (Ghorbani, Bing, Watson, Davison, & Mack, 2003; Schmidt,
2002), interpersonal relations (Salovey, Stroud, Woolery, & Epel, 2002), and substance abuse
(Limonero, Tomas-Sabado, & Fernandez-Castro, 2006). However, the relationship between
meta-mood and grief process was explored by few studies, which mainly focuses on death
anxiety (Aradilla-Herrero, Tomas-Sabado, & Gomez-Benito, 2013; Espinoza V. & Sanhueza A.,
2012) and death attitudes (Aradilla-Herrero, Tomas-Sabado, & Gomez-Benito, 2012-2013).

Salovey, Stroud, Woolery, and Epel (2002) aimed to explore the relationships between
perceived emotional intelligence (i.e., meta-mood) and stress responses measured in terms of
psychological and interpersonal functioning in three separate studies. In Study 1, the
relationships among three meta-mood factors (i.e., attention to feelings, clarity of feelings, and
repair of mood), empathy, symptom reporting, social anxiety, depression, self-esteem, and
satisfaction with interpersonal relationships were examined with a sample of 104

undergraduate students. Of the participants, 71 of them were females and 29 of them were
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males and the age range was 16 to 23. The results of Study 1 showed that (a) increase in
attention was associated with increase in empathy, (b) increase in clarity of feelings and repair
of mood was correlated to lower levels of depression, social anxiety, and symptom reporting,
(c) increase in clarity of feelings and repair of mood was correlated to higher levels of
satisfaction with interpersonal relationships, and finally (d) increase in all three emotional
intelligence factors were correlated to higher levels of self-esteem (Salovey, Stroud, Woolery,
& Epel, 2002). Study 2 aimed to explore the relationships among meta-mood factors, negative
mood reactivity, trait and state coping, cognitive appraisal and salivary cortisol in lab sessions
conducted with 60 women with an age range of 30 to 45. The results of Study 2 showed that
(a) increase in repair of mood was negatively correlated to the threatening perception of
stressors, trait and state passive coping, (b) increase in clarity of feelings was correlated to
negative mood after the stressors, and (c) increase in clarity of feelings was related to lower
cortisol levels, showing lower stress; however increase in repair of mood was related to higher
cortisol level, showing higher stress (Salovey, Stroud, Woolery, & Epel, 2002). And finally in
Study 3, the authors investigated the relationships among three meta-mood factors, salivary
cortisol, blood pressure, trait coping, and rumination with 48 undergraduate students. Of the
participants, 21 of them were males and 27 of them were females and the age range was 17 to
23. The result of Study 3 indicated that (a) increase in repair of mood was positively associated
with active trait coping and distraction following negative mood, and was negatively
associated with rumination following negative mood, and (b) increase in attention to feelings
was negatively associated with cortisol reactivity and systolic blood pressure activity in

response to stress (Salovey, Stroud, Woolery, & Epel, 2002).

In his study, Schmidt (2002) investigated the role of social support, social constraints,
emotional intelligence factors, emotional disclosure, expression, along with the disease related
variables (i.e., time since the diagnosis, type of surgery, type of treatment, and stage of the
decease) on adaptation among breast cancer patients. The sample consisted of 190 women
from different stages of breast cancer. The mean age of the participants was 48.3 (5D =8.9) and
the mean of the time since the diagnosis was 30.5 months (SD = 23.4). The results showed that

participants who were in a more severe stage of the disease, had their diagnosis more recently,
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experienced more constraints and less support from their social environment, and had lower
scores of emotional intelligence (i.e., less able to attend to and clarify their emotions, and less
able to attempt to regulate their moods), were found to report more depressive symptoms
(Schmidt, 2002). The results also showed that when the participants had their diagnosis more
recently, perceived more constraints, and attended their emotions more but less repaired their
mood, they experienced more intrusive and avoidant cognitions because of the traumatic
event they experienced (i.e., cancer). Another finding showed that social constraints and low
scores of meta-mood was correlated to higher anxiety. The author also reported that higher
levels of social constraints and lower levels of meta-mood was associated with more avoidant

cognitions (Schmidt, 2002).

Ghorbani, Bing, Watson, Davison, and Mack (2003) investigated the relationships among
meta-mood factors, alexithymia, depression, self-esteem, anxiety, perceived stress, and
private self-consciousness in a cross-cultural study with samples from Iran and the United
States. The Iranian sample consisted of 231 participants (116 females and 111 males) with a
mean age of 21.97 (SD = 2.91) and the American sample consisted of 220 participants (86
females and 134 males) with a mean age of 20.30 (SD = 3.81). The results showed that attention
to feelings was positively correlated to clarity of feelings and repair of mood in both of the
samples. Moreover, in both of the samples, there was a significant positive correlation between
clarity of feelings and repair of mood. The cross-cultural comparison of other study variables
showed that (a) psychological disturbance factors (i.e., perceived stress, anxiety and
depression) were positively associated to each other and negatively associated to self-esteem,
(b) Americans perceived public and private self-consciousness as predictors of dysfunctioning
while Iranians perceived these variables as predictors of adjustment, (c) Americans had higher
scores on meta-mood factors and self-esteem and lower scores on alexithymia factors,
depression, perceived stress and anxiety than Iranians, and finally (d) Iranians showed higher
levels of public self-consciousness than Americans (Ghorbani, Bing, Watson, Davison, &

Mack, 2003).
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In their study Donaldson-Feilder and Bond (2004) examined the impact of psychological
acceptance and emotional intelligence (measured by using the total score from Trait Meta-
Mood Scale) on well-being with a sample of 290 participants (51% males and 44% females)
with a mean age of 38.18 (SD = 3.98). The results of the correlational analyses showed that
emotional intelligence was positively related to acceptance, job control, and physical well-

being while it was negatively related to general mental health.

Duran, Extremera, and Rey (2004) investigated the relationships among meta-mood variables,
burnout variables (i.e, emotional exhaustion, depersonalization, and personal
accomplishment), and engagement to work variables (i.e., vigor, dedication, absorption) in a
sample of 112 Spanish workers (42 males and 69 females) with a mean age of 33 (SD = 8.6).
The results of the study showed that (a) clarity of feelings was positively correlated to personal
accomplishment and dedication and (b) repair of mood was positively related to vigor,
dedication, absorption, and personal accomplishment. In the light of the results, the authors
suggested that self-efficacy and self-appraisal may be effected by emotional intelligence,
which is a personal resource, leading to better engagement to work environment. Also, the
authors concluded that repair of mood has the largest impact on burnout and engagement

among all three meta-mood factors (Duran, Extremera, & Rey, 2004).

Additionally, Fernandez-Berrocal, Extremera, and Ramos (2004) explored the validity and
reliability of the Spanish version of Trait Meta-Mood Scale with a scale of 292 undergraduate
students. Of the participants, 208 of them were females and 84 of them were males and the
mean age was 22.6 (5D = 3.9). The results showed that (a) clarity of feelings was positively
associated with repair of mood, (b) attention to feelings was positively correlated with
depression and rumination, (c) clarity of feelings and repair of mood were negatively
correlated with depression and were positively correlated with life satisfaction, and finally (d)
repair of mood was negatively associated with rumination (Fernandez-Berrocal, Extremera, &

Ramos, 2004).
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Similarly, Extremera and Fernandez-Berrocal (2005) investigated the relationships among
meta-mood, life satisfaction, personality traits and mood states with a sample of 184
undergraduate students (146 women and 38 men) and the mean age was 22.9 (5D =4.36). The
results showed that (a) attention to feelings was positively correlated with clarity of feelings,
(b) clarity of feelings was positively correlated with repair of mood, (c) attention to feelings
was positively associated with depression, tension, neuroticism, and openness, (d) clarity of
feelings and repair of mood were positively associated with life satisfaction, vigor,
extraversion, and openness (e) clarity of feelings was negatively associated with neuroticism,
and finally ,(e) repair of mood was negatively associated with depression, tension, anger, and

neuroticism (Extremera & Fernandez-Berrocal, 2005).

Fitness and Curtis (2005) examined the relationships among meta-mood factors, empathy,
attributional complexity (i.e., the complex reasoning ability of individuals” in terms of causes
and behaviors), self-control, and responses to interpersonal conflict. The sample consisted of
170 undergraduate students (127 females and 43 males) with a mean age of 26 (SD = 11).
Results of the study indicated that (a) attention to feelings had positive correlations with
empathy, attributional complexity, and emotion-oriented coping, (b) clarity of feelings had
positive correlations with repair of mood, and self-control, and had negative correlations with
destructive responses to conflict, emotion- oriented coping, and avoidant-oriented coping,
and finally (c) repair of mood was positively associated with self-control and task, and was
negatively associated with destructive responses to conflict and emotion- oriented coping

(Fitness & Curtis, 2005).

Meta-mood and its relations with tobacco and cannabis use were investigated by Limonero,
Tomas-Sabado, and Fernandez-Castro (2006) with a sample of 133 students (114 women and
19 men). The mean age of the sample was 21.52 (SD = 5.42). The results showed that (a) there
were no significant differences in attention to feelings and clarity of feelings between smokers
and non-smokers, however smokers had higher levels of repair of mood than non-smokers,
(b) early smokers had the lowest repair of mood scores, and the highest scores from repair of

mood factor was associated with lower levels of tobacco use, and (c) lower levels of clarity of

43



feelings was associated with higher levels of tobacco use (Limonero, Tomas-Sabado, &
Fernandez-Castro, 2006). With regard to cannabis use, the results showed that (a) early
cannabis users (i.e., the ones who start using cannabis at an early age) had the lowest repair
of mood scores, (b) cannabis users had lower levels of repair of mood than non-users, but no
significant difference was found in terms of attention to feelings and clarity of feelings, and
(c) repair of mood was negatively associated with cannabis consumption (Limonero, Tomas-

Sabado, & Fernandez-Castro, 2006).

In their study, Thompson, Waltz, Croyle, and Pepper (2007) investigated the relationships
among emotional intelligence, life satisfaction, positive and negative affect, and somatic
symptoms. Their sample consisted of 488 college students with an age range of 18-59 (the
modal age was 19, comprising 23.6% of the participants) and 60% were females (1 = 293) and
39.9% were males (n = 194). The results of their study showed that (a) higher attention to
feelings and negative affect was related to higher somatic symptoms, (b) higher clarity of
feelings was related to lower somatic symptoms, and (c) higher repair of mood and positive

affect was related to higher life satisfaction (Thompson, Waltz, Croyle, & Pepper, 2007).

The role of meta-mood on stress-coping (i.e., active coping, behavioral avoiding and
denegation, cognitive/ passivity/ repression avoiding, and social support search, discharge
and affective regulation), quality and quantity of social support (i.e., objective and subjective
social support) and mental health was explored by Montes-Berges and Augusto (2007). The
sample consisted of 119 college students (93 females and 23 males) and the mean age was 20.33
(SD = 4.39). The result of their study showed that (a) attention to feelings was positively
correlated with clarity of feelings, repair of mood, and social support search, (b) clarity of
feelings was positively correlated with repair of mood and objective and subjective social
support, but was negatively correlated with behavioral and cognitive avoidant coping, (c)
repair of mood was positively associated with objective and subjective social support and
mental health, (d) a small variance (5%) of behavioral avoidant coping was explained by
attention to feelings and clarity of feelings, (e) a small variance (7%) of cognitive avoidant

coping was explained by attention and clarity, (f) a small variance (12%) of objective social
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support was explained by clarity, (g) a small variance (11%) of subjective social support was
explained by clarity and repair, and finally (h) a small variance (9%) of mental health was

explained by repair (Montes-Berges & Augusto, 2007).

More recently, Espinoza V. and Sanhueza A. (2012) explored the relationship between fear of
death (i.e., fear of one’s own death, fear of one’s own dying process, fear of death of others,
fear of dying process of others) and emotional intelligence (i.e., meta-mood experiences)
among university students with a sample of 188 participants. The mean age was 22 (SD=1.4),
77% of the participants were females, 89% of them reported to experience death of a significant
one, and 37% of them reported to feel prepared to talk about death. The results showed that
clarity of feelings was negatively correlated to all four subscales of fear of death. That is, when
the participants had clearer understanding of their feelings, they had less fear of their own
death, less fear of their own dying process, less fear of death of others, and less fear of dying
process of others (Espinoza V. & Sanhueza A., 2012). Attention to feelings was found to be
positively correlated to fear of one’s own death and fear of one’s own dying process, which
can be explained as when the participants attend to their feelings too much, their fear of death
level increases. And finally, repair of mood was found to be negatively correlated to fear of
the death of others. That is when the individuals have better ability of repairing their mood,

they experience less fear of death of others (Espinoza V. & Sanhueza A., 2012).

Similarly, Aradilla-Herrero, Tomas-Sabado, and Gomez-Benito (2012-2013) analyzed the
relationship between death attitudes (i.e., fear of death, death anxiety, death depression, and
death obsession) and emotional intelligence (i.e., attention to feelings, clarity of feelings, and
repair of mood) with 243 nursing students. Of the participants, 214 were females and 29 were
men, and the mean age was 21.45 (SD = 4.6). The results showed that attention to feelings was
positively associated with fear of death of others and fear of dying of others. Clarity of feelings
was found to be negatively correlated to fear of death of others, fear of dying of others, and
death anxiety. And finally repair of mood was found to be negatively associated with fear of
dying of self, fear of death of others, fear of dying of others, death anxiety, and death

depression. To conclude, the participants who paid more attention to their feelings found it
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harder to cope with death related issues. However, when the participants had a better
understanding and regulating of their emotions, they coped with death related issues better

(Aradilla-Herrero, Tomas-Sabado, & Gomez-Benito, 2012-2013).

Another study conducted by Aradilla-Herrero, Tomas-Sabado, and Gomez-Benito (2013)
explored the relationships among death anxiety, emotional intelligence, alexithymia, and self-
esteem with a sample of 1417 nurses and nursing students. Of the participants, 1263 (89.13%)
were women and 152 (10.72%) were men, and the mean age was 23.97 (SD = 8.95). The results
showed that attention to feelings had a positive correlation with death anxiety, while clarity
of feelings and mood repair had a negative correlation. Additionally, self-esteem was
negatively associated with attention to feelings, but was positively associated with clarity of
feelings and repair of mood. And finally all three factors of alexithymia (i.e., difficulties in
identifying feelings, difficulties in describing feelings, and externally oriented thinking) were
negatively associated with the three factors of meta-mood (i.e., attention to feelings, clarity of
feelings, and repair of mood), except from the positive relationship between difficulties in
identifying feelings and attention to feelings. The findings of the study was summarized as (a)
females were attending to their emotions more than males, (b) when the participants had more
difficulties in describing feelings and had externally oriented thinking, they were less able to
attend to their feelings, clarify their feelings and repair their mood, (c) higher self-esteem was
related to awareness of emotional skills and better understanding of and managing the
emotions, and (d) when the participants attended to their feelings too much, they had greater

levels of death anxiety (Aradilla-Herrero, Tomas-Sabado, & Gomez-Benito, 2013).

To explore the relationships among meta-mood, rumination and depression, Salguero,
Extremera, and Fernandez-Berrocal (2013) conducted a study with 1154 individuals (61.3%
female and 38.7% male) with a mean age of 26.21 (SD = 13.45). The results of the bivariate
correlations showed that (a) attention to feelings was positively associated with clarity, repair,
rumination, and depression, (b) clarity of feelings was positively associated with repair of
mood and was negatively associated with rumination and depression, and (c) repair of mood

was negatively associated with rumination and depression. The results of the path analysis

46



also showed that (a) attention to feelings had a positive direct effect on depression while
clarity and repair had negative direct effects, (b) attention to feelings had a positive direct
effect on rumination while repair of mood had a negative direct effect, and (c) rumination
played a mediating role on the relationship between meta-mood and depression (Salguero,

Extremera, & Fernandez-Berrocal, 2013).

Finally, Bugay, Aksoz, and Erdur-Baker (2014) examined the reliability and validity of Turkish
version of Trait Meta-Mood Scale with regard to depression, life satisfaction, and rumination.
The sample consisted of 387 college students (271 females and 113 males) with a mean age of
21.77 (SD = 1.65). The results showed that (a) attention to feelings was negatively correlated
with depression, (b) both clarity of feelings and repair of mood were positively correlated with

life satisfaction but were negatively correlated with rumination and depression.

2.2.2 Emotion Regulation and Its Relationship with Grief Process

Emotion regulation is an emotional strategy that is closely related with the current study’s
variables such as social constraints, rumination, and bereavement, and it is also concerned
with the awareness, examination, evaluation and modification of emotions. Studies explored
different aspects of emotion regulation and defined the strategy with different words. Such as
Cole, Michel, and Teti (1994) defined emotion regulation as the process of responding to the
events depending on the individuals’” experience of emotions in a socially acceptable manner.
Gratz and Roemer (2004) suggested an integrative conceptualization and formulated emotion
regulation in a way to include (a) awareness and understanding of emotions, (b) acceptance
of emotions, (c) ability to control and direct behaviors through goals when experiencing
negative emotions, and (d) ability to use appropriate emotion regulation strategies. Moreover,
Koole (2009) indicated that individuals” ability to control their feelings and how their feelings

direct their behaviors and attention is the main research area of emotion regulation.

According to Gross and Munoz (1995) emotion regulation can occur in two ways: (a)

regulating something by emotions (i.e., all the emotions individuals have regulate their
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behaviors), and (b) regulating the emotions (i.e., individuals’ effort to influence their emotions
to define and decide how to express them). Thus, emotion regulation may be antecedent-
focused or response-focused. In antecedent-focused regulation of emotion, regulation starts
before the emotion emerges. On the other hand, in response-focused regulation of emotion,
the emotion emerges and then the regulation starts (Gross & Munoz, 1995). Moreover,
antecedent-focused emotion regulation and response-focused emotion regulation have a
reciprocal relationship which makes it hard to distinguish. Emotion regulation is also a skill
that keeps developing during the lifespan, and especially during the adulthood, it is a
necessity of healthy functioning. Interpersonal relationships and inner sense require emotion
regulation skills to keep the mental functioning at a healthy level. Also, according to
biological, cognitive-behavioral, and interpersonal theories; emotion regulation has an
important role in depression (Gross & Munoz, 1995) that makes it a popular research topic to
understand and find solutions to depression and related mental health problems. Emotion
regulation may serve as an (a) assessment to understand the depressed individuals’ current
emotional circumstances, the personal meaning of those circumstances, and the unique
strategies that depressed individuals use to manage their emotions, (b) treatment since it
provides an integrated perspective with the help of pharmacological, cognitive-behavioral
and interpersonal interventions, and (c) prevention by helping the depressed individuals
understand their appraisal and suppression mechanisms that trigger their depressed mood,

and learn how to express their emotions (Gross & Munoz, 1995).

Later, Gross (1998a) defined reappraisal as a form of antecedent-focused emotion regulation
and suppression as a form of response-focused emotion regulation and compared these two
strategies. Reappraisal was defined as “reframing an event objectively and focusing on
technical aspects of the event to change the emotion” and suppression was defined as “not
letting the emotions show and pretending as not feeling that emotion at all”. In a study with
120 college students (60 females and 60 males) with a mean age of 21 (SD = 4.1), Gross (1998a)
investigated the effects of antecedent-focused emotion regulation (i.e., reappraisal) and
response-focused (i.e., suppression) emotion regulation strategies on negative emotions.

Participants were randomly assigned to reappraisal, suppression and control groups, keeping
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all three group at the same sample size. The results showed that participants using reappraisal
strategy reported less negative emotions than the control group and showed less behavioral
signs of negative emotion. Moreover, the participants using suppression strategy showed less
emotions than the control group but showed as much behavioral signs of negative emotion as
the control group. Depending on the results, Gross (1998a) suggested that reappraisal was an
effective strategy to decrease the negative emotions where suppression was ineffective to keep

the individuals away from feeling negative emotions.

In another study, Gross (1998b) explained emotion regulation as a process that individuals
impact the emotions that they have, when and how they experience those emotions and how
they express their emotions. In addition, emotion regulation occurs in two ways, cognitive
reappraisal and expressive suppression. When the individuals evaluate the events objectively
and focus on the technical aspects of them, reappraisal process occurs and they feel free to
experience and express their emotions. However, when the emotions are not allowed to be

experienced and expressed, individuals suppress their emotions (Gross, 1998b).

With further investigation, Gross (2002) concluded that reappraisal strategy is more effective
than the suppression. Because reappraisal decreases the level of behavioral expression and
emotional experience while making no harm to the memory attached to the emotion, on the
contrary, suppression decreases the level of behavioral expression while failing to decrease
the emotional experience and also damaging the memory. Furthermore, the author suggested
a relationship between emotion regulation strategies and social interaction in a way that
reappraisal has positive consequences on social interaction while suppression has negative

consequences (Gross, 2002).

Over the years, emotion regulation was investigated in several studies and researchers
explored the relationship of this strategy with different variables such as well-being
(Gillanders, Wild, Deighan, & Gillanders, 2008; Gross & John, 2003; Haga, Kraft, & Corby,
2009), functioning (Balzarotti, John, & Gross, 2010; Gillanders, Wild, Deighan, & Gillanders,

2008), meta-mood and emotional awareness (Boden & Thompson, 2015; Gross & John, 2003),
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anxiety (Gillanders, Wild, Deighan, & Gillanders, 2008; Llewellyn, Dolcos, Iordan, Rudolph,
& Dolcos, 2013; Moore, Zoeliner, & Molenholt, 2008; Witlink et al., 2011), depression (Ehring,
Tuschen-Caffier, Schniille, Fischer, & Gross, 2010; Forkmann, Scherer, Pawelzik, Mainz,
Drueke, Boecker, & Gauggel, 2014; Gillanders, Wild, Deighan, & Gillanders, 2008; McLean,
Miller, & Hope, 2007; Moore, Zoeliner, & Molenholt, 2008; Witlink et al., 2011), alexithymia
(Laloyaux, Fantini, Lemaire, Luminet, & Laroi, 2015), substance abuse (Mohajerin, Dolatshahi,
Pour Shshbaz, & Farhoudian, 2013; Xin et al., 2014), rumination (Arditte & Joormann, 2011;
Fresco et al., 2007; Gross & John, 2003; Moore, Zoeliner, & Molenholt, 2008), social support
and constraints (Gillanders, Wild, Deighan, & Gillanders, 2008; Gross & John, 2003; Witlink et
al., 2011), and bereavement (O’Connor, Allen, & Kaszniak, 2002; Znoj & Keller, 2002).

Gross and John (2003) explored the relationship between emotion regulation and well-being,
affect and social interactions in five studies. Sample of the Study 1 consisted of four different
sample sets of undergraduate college students. Sample A included 791 students (67% females
and 5% African Americans, 41% Asian Americans, 28% European Americans, and 9% Latinos)
with a mean age of 20, Sample B included 336 students (63% females and 4% African
Americans, 40% Asian Americans, 33% European Americans, and 16% Latinos) with a mean
age of 20, Sample C included 240 students (50% females and 2% African Americans, 24% Asian
Americans, 56% European Americans, and 15% Latinos) with a mean age of 20, and Sample C
included 116 students (64% females and 3% African Americans, 26% Asian Americans, 55%
European Americans, and 9% Latinos) with a mean age of 18. The results showed that there
was a significant gender difference in suppression, with males showing higher scores.
However, there were no significant gender differences for reappraisal. Ethnical comparisons
were done with the Sample A and Sample B, and results indicated that European Americans
reported significantly lower levels of suppression than the other ethnic groups. There were no
significant differences among the minority groups. Also, there were no significant ethnic

differences in terms of reappraisal (Gross & John, 2003).

Sample of Study 2 consisted of four samples (i.e., Sample A, Sample B, Sample C and Sample
D) of Study 1 and Sample E with 145 students (73% females) and the mean age was 20 (Gross

50



& John, 2003). In the Study 2, the aim was to explore the relationships among emotion
regulation, meta-mood factors, rumination, and coping. The results of Study 2 revealed that
(a) reappraisal was positively associated with coping through reinterpretation and
suppression was negatively associated with coping through venting, (b) reappraisal was
positively correlated with repair of mood and suppression was negatively correlated with all
three meta-mood factors (i.e., attention to feelings, clarity of feelings and repair of mood), (c)
reappraisal had a positive relationship with efficacy of negative mood regulation while
suppression had a negative relationship, and (d) there was a small but significant positive

relationship between suppression and rumination (Gross & John, 2003).

The third part of Gross and John's study (2003) investigated the relationships among emotion
regulation, emotion experience, emotion expression and inauthenticity. Participants of this
study was Sample E with 145 students (73% females) and the mean age was 20. The results
showed that (a) reappraisal was related with higher scores on both experience and expression
of positive emotions, (b) reappraisal was related with lower scores on both experience and
negative expression of negative emotions, (c) suppression was related with lower scores on
both experience and expression of positive emotions, and (d) suppression was related with
higher scores on experience of negative emotions but there was no significant relationship

between suppression and expression of negative emotions (Gross & John, 2003).

In Study 4, Gross and John (2003) explored the impact of using emotion regulation strategies
on the social interactions (i.e., sharing the emotions, having close relationships and social
support) of the individuals. Participants of this study was 240 students (56% females) drawn
from Samples B, C, D and E. The results indicated that (a) reappraisal was positively
associated with sharing both positive and negative emotions but not related to attachment and
social support variables, (b) individuals using reappraisal were the ones having closer
relationships, (c) suppression was negatively associated with sharing both positive and
negative emotions, and (d) individuals using suppression were perceived as avoidant in their

social interactions (Gross & John, 2003).
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Finally, the impact of emotion regulation on depression, well-being, life satisfaction and
optimism was explored in Study 5 (Gross & John, 2003). Samples C and E of the previous
studies and Sample F consisting of 210 students (73% females) with a mean age of 21 were
used for this study. The results suggested that (a) individuals using reappraisal strategy had
lower scores of depression and higher scores of life satisfaction, well-being, optimism, and
self-esteem, and conversely (b) individuals using suppression strategy had higher scores of
depression and lower scores of life satisfaction, well-being, optimism, and self-esteem (Gross

& John, 2003).

Similarly, Gillanders, Wild, Deighan, and Gillanders (2008) investigated the relationships
among emotion regulation, affect, well-being, and psychosocial functioning with a sample of
106 hemodialysis patients. Of the participants, 48 were males and 58 were females and the
mean age was 64, ranging between 19 and 87 (SD =15.1). Results of the study revealed that (a)
reappraisal was positively associated with experience and expression of positive emotions and
was negatively associated with experience and expression of negative emotions, (b)
suppression was negatively associated with expression of positive emotions, (c) there was no
significant association between reappraisal and coping strategies however suppression was
negatively correlated with coping, (d) suppression was negatively associated with satisfaction
with the social support, (e) reappraisal was negatively associated with anxiety and was
positively associated with acceptance, and (f) suppression was not correlated with anxiety but
was positively correlated with depression, somatization and dissatisfaction with the time the

disease keeping them busy (Gillanders, Wild, Deighan, & Gillanders, 2008).

In another study exploring the cross-cultural relationship between emotion regulation and
well-being (i.e., measured by level of depression, satisfaction with life and positive and
negative emotions), Haga, Kraft, and Corby (2009) had a sample of 489 psychology students
from three different countries. The sample consisted of 349 women and 140 men from the
United States, Australia and Norway, and the mean age was 22.6, ranging from 17 to 65. The
results showed that (a) for the total sample, participants used reappraisal more than

suppression, (b) Americans reported more use of suppression more than Norwegians and
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Australians, while Australians reported more use of reappraisal than the Norwegians, (c)
reappraisal was positively correlated with positive affect and satisfaction with life and was
negatively correlated with negative affect and depressed mood, and (d) suppression was
positively correlated with negative affect and depressed mood and was negatively correlated

with positive affect and satisfaction with life (Haga, Kraft, & Corby, 2009).

Lockwood, Seara-Cardoso, and Viding (2014) investigated the nature of the relationships
among emotion regulation, empathy, and prosocial behavior with a sample of 110 adults. Of
the participants, 50% were females and 50% were males and the mean age was 21.9 (5D =3.7).
The results suggested that (a) affective empathy and cognitive empathy were positively
correlated with prosocial tendencies, (b) reappraisal was positively associated with prosocial
tendencies but suppression was negatively associated, (c) for the individuals with low and
average levels of reappraisal, affective empathy and prosocial behavior was positively
associated and (d) unrelated with the level of reappraisal or suppression, cognitive empathy
and prosocial behavior was positively correlated. Overall, results suggested that empathy and
prosocial behavior was associated with each other regardless of the level of emotion regulation

strategies individuals use (Lockwood, Seara-Cardoso, & Viding, 2014).

McLean, Miller, and Hope (2007) explored the role of suppression on social anxiety and eating
disorders with 160 undergraduate students. All of the participants were females and the mean
age was 19.96 (5D = 1.2). Results revealed that (a) disordered eating was positively correlated
with depression, social anxiety, negative emotion and suppression, (b) suppression was
positively associated with disordered eating, social interaction anxiety, and depression, and
(c) suppression mediated the relationship between social interaction anxiety and disordered
eating, and the relationship between depression and negative emotion and disordered eating

(McLean, Miller, & Hope, 2007).
Exploring the relationships among emotion regulation, depression, and positive and negative

emotions, Ehring, Tuschen-Caffier, Schniille, Fischer, and Gross (2010) conducted a study with

73 college students (30 recovered from depression and 43 never depressed). Results showed
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that there were no differences of reappraisal or suppression between never depressed group
and recovered from depression group. Furthermore, participants using reappraisal strategy
reported less negative emotions than the participants using suppression strategy (Ehring et

al., 2010).

Likewise, Witlink et al. (2011) investigated the relationships among emotion regulation,
depression, anxiety and social support in a sample of 2524 individuals from Germany. Of the
participants, 1374 (55.5%) were females and 1381 (55.8%) had a partner and the mean age was
49.4 (SD = 18.2). Results of the study revealed that reappraisal was negatively correlated with
depression and anxiety, while suppression was positively correlated with both depression and
anxiety. In terms of social support, participants who had a partner had lower scores of
suppression. However, social support and using of reappraisal was not associated. And
finally, reappraisal was associated with lower depression scores while suppression was
associated with higher depression scores, lower educational level, and lower income (Witlink

et al., 2011).

Furthermore, Llewellyn, Dolcos, lordan, Rudolph, and Dolcos (2013) examined the
relationships among emotion regulation, regulatory factors (i.e., promotion focused
regulation and prevention focused regulation) and anxiety. Participants of the study were 179
young adults (110 females and 69 males) with a mean age of 22.65 (SD = 4.39) for females and
22.28 (SD = 3.43) for males. Results indicated that reappraisal was positively related with
promotion focused regulation and was negatively related with anxiety. On the contrary,
suppression was negatively correlated with promotion focused regulation and was positively
correlated with anxiety. Moreover, both reappraisal and suppression mediated the

relationship between promotion focused regulation and anxiety (Llewellyn et al., 2013).

In their study, Panno, Lauriola, and Figner (2013) investigated the role of emotion regulation
on risky choices with a sample of 53 undergraduate students. Of the participants, 66% were
females and the mean age was 21.73 (SD = 4.05). Results showed that reappraisal was

positively associated with risky choices while suppression was negatively associated.
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Moreover, suppression was negatively associated with positive affect and was positively
associated with negative affect. However, there were no significant associations among

reappraisal and positive and negative affect (Panno, Lauriola, & Figner, 2013).

Moreover, Mohajerin, Dolatshahi, Pour Shshbaz, and Farhoudian (2013) explored the use of
emotion regulation strategies among male substance abusers. Participants were 140 substance
abusers (70 opioid user and 70 methamphetamine user) with a mean age of 32.75 (SD = 8.35).
The results showed that methamphetamine users were using more reappraisal strategy than
opioid wusers while opioid users were using more suppression strategy than
methamphetamine users. The authors concluded that opioid users suffer for depression more
than methamphetamine users and the findings of the study figures out the relationship
between depression and emotion regulation strategies (Mohajerin, Dolatshahi, Pour Shshbaz,

& Farhoudian, 2013).

Similarly, Xin et al. (2014) explored the use of emotion regulation strategies among male
heroin abusers. The sample of the study consisted of 25 heroin abusers with a mean age of 35.3
(SD = 8.5) and 25 non-abusers with a mean age of 31.5 (SD = 9.8). The results showed that the
heroin abusers used significantly less reappraisal than the non-abuser control group, however,
there was no significant difference between abusers and non-abusers in terms of use of

suppression (Xin et al., 2014).

Continuing with stressful life events, Reber, Boden, Mitragotri, Alvarez, Gross, and Bonn-
Miller (2013) investigated the relationship between emotion regulation and mindfulness (i.e.,
acting with acceptance, observing, describing, and nonjudgmental acceptance skills) among
veterans with posttraumatic stress disorder (PTSD). The sample of the study consisted of 50
male veterans with a mean age of 44.6 (SD = 14.3) who participated in a 14-session treatment
for PTSD. The results showed that there were no significant correlations between suppression
and mindfulness skills at intake, however, reappraisal was positively correlated with
observing, describing, and nonjudgmental acceptance at intake. Moreover, during the

treatment 42% of the participants increased their use of suppression while 50% decreased. On

55



the other hand, use of reappraisal observed to increase or remain stable for 76% of the
participants during the treatment. Additionally, participants who had higher scores on
nonjudgmental acceptance at the beginning of the treatment experienced decrease in
suppression, however, participants who had lower scores on nonjudgmental acceptance at the
beginning of the treatment experienced no decrease. And finally, regardless of their
nonjudgmental acceptance scores, all participants experienced increases in use of reappraisal

strategy (Reber et al., 2013).

Forkmann, Scherer, Pawelzik, Mainz, Drueke, Boecker, and Gauggel (2014) investigated the
effect of cognitive behavior therapy (CBT) on emotion regulation strategies among depressed
individuals. The sample of the study consisted of 44 individuals (63.6% females) with a mean
age of 36.4 (SD = 13.4). Results revealed that suppression was positively correlated with
depression before the treatment. Also, there were significant differences for depression and
reappraisal scores between pre-treatment and post-treatment measurements, showing that the
treatment was effective and reduced the depression scores and increased the reappraisal use.
However, there was no significant difference for suppression scores across treatment. And,
reappraisal was negatively associated with depression scores after the treatment, showing that
individuals using reappraisal strategy experienced less depressive symptoms after the

treatment (Forkmann, Scherer, Pawelzik, Mainz, Drueke, Boecker, & Gauggel, 2014).

In another study, Forkmann, Scherer, Bocker, Pawelzik, Gauggel, and Glaesmer (2014)
explored the relationships among emotion regulation strategies, suicidal ideation and suicidal
desire with 232 mental health patients (69.4% females) with a mean age of 37.5 (SD = 13.4). Of
the participants, 102 reported to have suicidal ideation, 20 reported to have suicidal desire and
9 reported to have suicidal intent. Results showed that participants with suicidal ideation and
desire reported higher use of suppression than those who did not have suicidal ideation and
desire. Also, participants with suicidal ideation reported lower scores of reappraisal than
those who did not have suicidal ideation. Results of the model fit showed that suppression
predicted suicidal ideation and suicidal ideation predicted suicidal desire. However, suicidal

ideation did not predict suicidal desire significantly. And reappraisal predicted neither

56



suicidal ideation nor suicidal desire significantly (Forkmann, Scherer, Bocker, Pawelzik,

Gauggel, & Glaesmer, 2014).

More recently, Laloyaux, Fantini, Lemaire, Luminet, and Laroi (2015) investigated the
relationship between emotion regulation and alexithymia with a sample of 255 college
students. Of the participants, 69.1% were females and the mean age was 20.05 (SD = 2.78).
Results indicated that there were significant positive correlations between suppression and
alexithymia total score and all subscales (i.e., difficulties in verbalizing emotions, difficulties
in identifying emotions, and externally oriented thinking). There were no significant
correlations between reappraisal and alexithymia total score and the subscales. Moreover,
females were found to use less suppression strategy than men. But there was no significant
gender difference for reappraisal strategy (Laloyaux, Fantini, Lemaire, Luminet, & Laroi,

2015).

Boden and Thompson (2015) searched for the relationships among emotional awareness (i.e.,
measured by type clarity, source clarity, voluntary attention, and involuntary attention),
emotion regulation and depression. The sample consisted of 919 adults (66.9% females) with
amean age of 35.4 (SD =13.1). Results of the study revealed that (a) reappraisal was positively
associated with suppression, but was not significantly associated with acceptance, (b) there
was a negative association between suppression and acceptance, (c) type clarity was positively
associated with acceptance and reappraisal, but was not significantly correlated with
suppression, (d) source clarity was negatively associated with suppression, (e) voluntary
attention was negatively correlated with suppression and was positively correlated with both
acceptance and reappraisal, (f) involuntary attention was negatively correlated with attention,
and finally (g) suppression was positively correlated with depression while acceptance was
negatively correlated and reappraisal was not significantly correlated (Boden & Thompson,

2015).

In the related literature, the role of emotion regulation was also considered in terms of its

relations with other variables used in the current study (i.e., rumination, meta-mood and
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social constraints). Fresco et al. (2007) explored the associations among emotion regulation,
rumination, depression and anxiety with a sample of 61 college students. Of the participants
34 were females and the mean age was 19.81 (SD = 2.87). The results indicated that brooding
was positively associated with suppression, depression and anxiety but was not significantly
correlated with reappraisal. Also, suppression was positively correlated with depression and

anxiety. Reappraisal had no significant correlations (Fresco et al., 2007).

Similarly, Moore, Zoeliner, and Molenholt (2008) explored the relationships among emotion
regulation, rumination, anxiety and depression in a non-clinic versus posttraumatic stress
disorder diagnosed group. The non-clinic group consisted of 289 female undergraduate
students with a mean age of 19.09 (SD = 3.60) and the trauma exposed group consisted of 62
women with a mean age of 29.48 (SD = 13.42). The results revealed that reappraisal was
negatively associated and suppression was positively associated with psychopathology
symptoms for the trauma exposed group. Moreover, reappraisal was negatively associated
with depression in college sample, and was negatively associated with state and trait anxiety
in trauma exposed group. Additionally, suppression was positively associated with anxiety
sensitivity and depression in college sample, and was positively correlated with PTSD
severity, trait anxiety and depression in trauma exposed group (Moore, Zoeliner, &

Molenholt, 2008).

Moreover, Arditte and Joormann (2011) examined the relationship between emotion
regulation, rumination and depression, as well. Participants of the study were 40 depressed
individuals (63% females) with a mean age of 38.3 (SD = 10.9). Results of the study showed
that at Time 1 (i.e., intake session) there were no differences of using emotional regulation
strategies between currently depressed and recovered-depressed group. However, the
currently depressed group reported less use of reflection than the recovered-depressed group.
Also, for the whole sample, brooding had a positive correlation with reflection and
suppression at Time 1. Considering the differences between Time 1 and Time 2, results
showed that having high depression scores at Time 1 was associated with higher scores of

depression at Time 2. Furthermore, reflection scores at Time 1 were negatively correlated with
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depression scores at Time 2. And finally, no other emotion regulation variables (i.e., brooding,
reappraisal, and suppression) were significantly predicted depression scores at Time 2

(Arditte & Joormann, 2011).

In their scale adaptation study, lonnidis and Siegling (2015) explored the relationships among
emotion regulation, rumination, personality factors (i.e., openness, neuroticism,
conscientiousness, extraversion, and agreeableness), mindful coping, and social anxiety. The
sample consisted of 203 adults (145 females) with a mean age of 22.7 (5D = 5.7). The results
showed that reappraisal was positively associated with suppression, agreeableness,
conscientiousness, positive affect, flexibility, preventing negative emotion, and constructive
self-assertion, and was negatively associated with neuroticism, negative affect, and worry.
Also, suppression was positively correlated with social anxiety, and was negatively associated
with neuroticism, extraversion, agreeableness, positive affect, and worry. No significant
associations were found between rumination and emotion regulation factors, but reappraisal
was negatively related to rumination and suppression was positively related (Ilonnidis &

Siegling, 2015).

Balzarotti, John, and Gross (2010) also conducted a scale adaptation study and examined the
role of emotion regulation on coping, affect, personality factors and social support (i.e.,
measured by instrumental support, emotional support and social diversion). Four hundred
and sixteen students (68.5% females) participated in the study and the mean age was 21.6 (5D
=3.01). Results showed positive associations between reappraisal and reinterpretation coping,
positive affect, extraversion, openness, conscientiousness, agreeableness, and instrumental
support, and negative associations between reappraisal and negative affect and neuroticism.
Furthermore, suppression was negatively associated with venting coping, positive affect,
extraversion, neuroticism, openness, agreeableness, instrumental support, emotional support

and social diversion (Balzarotti, John, & Gross, 2010).

Furthermore, considering the role of emotion regulation in grief and bereavement, Bonanno

and Kaltman (1999) suggested an integrative framework for grief process including “context,

59



meaning, representations of the lost relationship, and coping and emotion regulation” steps
(pp. 760). With regard to the final step, authors suggest that coping strategies including
emotion regulation have important roles on adjustment to the loss of a loved one. Since
regulating the emotions promotes positive emotions, this strategy helps individuals adjust to

the loss by enhancing their functioning (Bonanno & Kaltman, 1999).

In their study O’Connor, Allen, and Kaszniak (2002) examined the relationship among the
coping strategies, depressive symptoms, heart rate and heart rate variability of bereaved
individuals. Thirty individuals participated in the study, 10 in bereaved group, 10 in
depressed group and 10 in control group. For all three groups, 80% of the participants were
females and the mean ages were 32.6 (SD = 9.41) for bereaved group, 33.7 (SD = 8.86) for
depressed group and 35.4 (SD = 14.11) for the control group. The results showed that (a)
bereaved group had the highest heart rate values, (b) for the bereaved group, adaptive coping
strategies (i.e., emotional acceptance and active coping) were positively correlated with heart
rate variability and were negatively correlated with heart rate, and (c) for the bereaved group,
maladaptive coping strategies (i.e., questioning and passive coping) were negatively
correlated with heart rate variability and were positively correlated with heart rate. Thus, the
authors suggested that emotion regulation and coping strategies are closely related with

physical health of bereaved individuals (O’Connor, Allen, & Kaszniak, 2002).

Finally, Znoj and Keller (2002) explored the relationships among emotion regulation,
depressive symptoms, coping, posttraumatic stress and physical health with a group of
bereaved parents and a control group with traumatic experiences, including loss of a loved
one. Emotion regulation strategies were measured by EMOREG scale that has four subscales:
effortless (automatic) regulation, expression, avoidance, and distortion. The bereaved sample
consisted of 176 parents (117 females and 59 males) with a mean age of 42.35 (SD =10.45) and
the average of time since the child loss was 5.10 years (SD = 5.39). Control group consisted of
124 adults (72 females and 52 males) with a mean age of 43.74 (SD =7.47). Results of the study
showed that bereaved group had significantly higher levels of intrusion and hyperarousal

than the control group. For the bereaved group, expression had significant positive
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correlations with effortless control and intrusion, and had significant negative correlation with
avoidance. Effortless control was positively correlated with general health but was negatively
correlated with avoidance, distortion, and depression. Avoidance was positively associated
with distortion, intrusion, hyperarousal, avoidance (i.e., posttraumatic stress factor), and
depression, but was negatively associated with general health. And finally, distortion was
positively correlated with intrusion, hyperarousal, avoidance (i.e., posttraumatic stress
factor), and depression and was negatively correlated with general health. Also, results
showed that bereaved group had higher scores of emotion regulation strategies than the

control group (Znoj & Keller, 2002).

2.2.3 Rumination and Its Relationship with Grief Process

For decades, researchers investigate the sex differences in depression and the reason of these
differences. The most common explanations can be grouped under five categories; (a) artifact,
(b) biological, (c) psychoanalytic, (d) sex role, and (e) learned helplessness. Since these five
explanations observed to fail to explain the sex differences better than another, a new
perspective was proposed to examine the response styles of individuals. This new perspective
suggests to look for the responses to depressive mood rather than looking for the initial
resources (Nolen-Hoeksema, 1987). The response styles perspective was supported by the
findings showing that men actively distract themselves from the depressed mood but women
show a tendency to be inactive and focus on the reasons and consequences of their depressed
mood. Rumination is simply the process of concentrating on feelings and personal concerns
instead of trying to find solutions for the problems (Nolen-Hoeksema, 1998), the style that
women respond to depressive mood. Also it was argued that, ruminative response style leads

to longer recovery from depression (Nolen-Hoeksema, 1987).

To better investigate the impact of ruminative response styles on recovery from depressive
mood, Nolen-Hoeksema and Morrow (1991) conducted a study with 137 college students who
experienced a serious earthquake. Response styles, depression scores and PTSD symptoms

were measured 14 days before the earthquake, 10 days after the earthquake and 7 weeks after
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the earthquake. Post-earthquake depression scores after 10 days were associated positively
with pre-earthquake depression, stress, ruminative responses and negatively by distracting
responses. Moreover, post-earthquake depression scores after 7 weeks were associated
positively only with ruminative responses. Post-earthquake PTDS symptoms after 10 days
were positively correlated with pre-earthquake PTDS symptoms, stress and ruminative
responses. In the light of the results, authors suggested that individuals who ruminate more
were more depressed after 7 weeks, showing the negative impact of ruminative responses on

recovery from depression (Nolen-Hoeksema & Morrow, 1991).

When the individual focuses on the negative past memories, it leads to a more pessimistic
mood and to the continuity of negative cognitions and depressive symptoms (Nolen-
Hoeksema, 2001). Rumination may be used as a coping mechanism in which the individual
focuses on the negative emotions and the meanings of these emotions in a passive manner

(Nolen-Hoeksema, Parker, & Larson, 1994).

In another study, Nolen-Hoeksema, Parker, and Larson (1994) focused on the ruminative
coping with the depressed mood after the loss of a loved one. Participants of the study were
253 (71% females and 29% males) adults who experienced loss of a loved one within a month.
The mean age was 51 (SD = 14.08) and 59% of the participants were the main caregivers of
deceased ones when they were alive. Depression scores, ruminative styles, optimism-
pessimism orientations, perceptions of social support (i.e., isolation, confidant available,
affirmation, practical help, and friction) and number of stressful life events of the participants
were measured one month and 6 months after the loss. The results of the study showed that
depression scores had a significant decrease between 1-month and 6-month measurements,
however there were no significant differences in terms of rumination scores. At the 1-month
measurement, rumination was positively correlated with additional stressors, isolation,
friction and depression and was negatively correlated with optimism and affirmation. At the
6-month measurement, the relations were the same for rumination. And finally a model was
tested to understand the relationships among rumination, optimism, gender, additional

stressors, social support, depression at 1 month and depression at 6 months intervals. Results
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of the model test showed that female gender, number of stressors, less supportive social
environment, and higher scores of depression at 1 month were related to higher scores of
rumination at 1 month. Also, rumination was a mediator between these variables and
pessimism. Moreover, number of stressors, depression at 1 month, rumination and pessimism
had significant direct effects on depression at 6 month. Finally, bereaved individuals using
ruminative coping were pessimistic about the future in 1-month period after the loss, and
reported higher levels of depressed mood in 6-months period. In accordance with the findings
of the study, it can be concluded that rumination is a maladaptive way of coping with the loss
and is related to poor social relations. When the bereaved individuals are isolated from the
environment and cannot find affirmation, they are more likely to use ruminative responses
which consequently make the adjustment to the loss more difficult (Nolen-Hoeksema, Parker,

& Larson, 1994).

Nolen-Hoeksema, McBride, and Larson (1997) conducted a longitudinal study and examined
the impact of rumination on stress of loss of a loved one. Participants of the study were 30
bereaved males whose partners died of HIV-positive and HIV-negative and they were
interviewed once in two months after the loss of their partners. Comparing the 1-month and
12-month scores, results showed that rumination was negatively correlated with self-analysis.
That is, participants with higher levels of rumination reported to spend less time on their
relationship with the deceased and on the impact of the loss on their life. Also, participants
with higher rumination levels at 1-month had higher scores of depressed mood and impact of
events, but lower scores on positive states of mind and positive morale. The results at 12-
month showed that participants with higher rumination levels had higher scores of impact of
events but lower scores of positive states of mind. Thus, men with higher rumination had
lower levels of well-being in both 1-month and 12-month after the loss measurements (Nolen-

Hoeksema, McBride, & Larson, 1997).

Since the Ruminative Response Styles Scale consisted of items related to depression, Treynor,

Gonzalez, and Nolen-Hoeksema (2003) made an elimination of scale items and discarded the

depression related items. Therefore, they aimed to understand if the relationship between
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rumination and depression occurs because of the context of the measurement or these two
constructs are statistically and literally related. The final form of the scale consisted of 10 items,
grouped under two factors; reflection and brooding. Reflection was measuring the active
beneficial self-monitoring actions conducted in order to understand the depressed mood, and
brooding was measuring the passive harmful actions conducted to compare the current mood
with a desired but unachieved mood. Thus, reflection was an adaptive way of rumination
while brooding was the maladaptive way. Moreover, reflection was associated with less
depression while brooding was associated with more depression (Treynor, Gonzalez, &

Nolen-Hoeksema, 2003).

Besides depression, rumination was associated with several concepts such as social support
and social constraints (Hatzenbuehler, Nolen-Hoeksema, & Dovidio, 2009; Lewis, Milletich,
Derlega, & Padilla, 2014a, 2014b), emotion regulation (Aldao & Nolen-Hoeksema, 2010; Pe et
al., 2013), emotional experience (Gruber, Eidelman, Johnson, Smith, & Harvey, 2011),
relationship satisfaction (Lewis, Milletich, Derlega, & Padilla, 2014a), life satisfaction
(Sutterlin, Paap, Babic, Kiibler, & Vogele, 2012) attachment (Garrison, Kahn, Miller, & Sauer,
2014), adverse life events (Boyes, Hasking, & Martin, 2015) and bereavement (Boelen, van den

Bout, & van den Hout, 2003; Michael & Snyder, 2005; Morina, 2011).

Hatzenbuehler, Nolen-Hoeksema, and Dovidio (2009) examined the relationships among
rumination, social support, suppression, and stigma-related stress. The participants of the
study were 50 adults (29 females and 21 males) from African-American and LGB (Lesbian,
Gay, and Bisexual) communities with a mean age of 21.14 (SD = 3.10). Results of the study
showed there were no group differences between African-American participants and LGB
participants in terms of stigma-related stress, rumination and suppression. Moreover,
rumination and suppression were positively correlated with stigma-related stress and
psychological stress for both of the groups (Hatzenbuehler, Nolen-Hoeksema, & Dovidio,
2009).
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Similarly, Aldao and Nolen-Hoeksema (2010) explored the relationships among rumination,
emotion regulation strategies, depression, anxiety and eating disorders with a sample of 252
college students. Of the participants 55.6% were females and the mean age was 18.44 (SD =
.66). Results of the study revealed that reflection and brooding were positively correlated to
each other, and they were both positively associated with suppression, depression, anxiety
and eating disorders. Moreover brooding was negatively associated with reappraisal, but
there were no significant relationships between reflection and reappraisal (Aldao & Nolen-

Hoeksema, 2010).

In their study, Gruber, Eidelman, Johnson, Smith, and Harvey (2011) examined the rumination
and its relationships with positive and negative emotion with a group of individuals with
bipolar disorder (n = 39) and healthy control group (n = 34). Results showed that individuals
with bipolar disorder reported higher levels of rumination about their positive and negative
emotions. Moreover, higher levels of rumination was associated with higher levels of
depression, but was not associated with level of mania (Gruber, Eidelman, Johnson, Smith, &

Harvey, 2011).

Relatedly, Genet and Siemer (2012) searched for the mediator role of rumination on the
relationship between positive and negative mood and the effects of daily life events.
Participants of the study were 157 college students (98 females and 56 males) with a mean age
of 19. Results presented that rumination was a significant mediator on the relationship
between negative mood and unpleasant daily life events. That is, for the individuals with
higher use of rumination, higher levels of unpleasant events were leading to higher levels of

negative mood (Genet & Siemer, 2012).

Siitterlin, Paap, Babic, Kiibler, and Vogele (2012) investigated the nature of the relationships
among rumination, depression, age, and life satisfaction. Sample of their study consisted of
299 individuals (118 females) and the mean age of the participants was 41.90 (SD = 18.57) with
a range of 15 to 87. Results of the study revealed significant age differences in both brooding

and reflection, that oldest age group had the lowest scores for both of the subscales. Moreover,
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brooding was positively associated with depression but this relationship was not dependent
on sex and age. On the other hand, the significant association between reflection and
depression was dependent on sex and age. And finally, reflection was not correlated with life
satisfaction, but there was a negative significant relationship between brooding and life

satisfaction (Siitterlin, Paap, Babic, Kiibler, & Vogele, 2012).

Continuing with positive and negative affect, Pe et al. (2013) investigated the relationships
among rumination, emotion regulation and depression with 95 undergraduate students (59
females and 36 males) and the mean age was 19.06 (SD =1.28). Results showed that rumination
was positively associated with negative affect, reappraisal and emotion regulation total score,
but was negatively associated with positive affect. Furthermore, there were no significant
relationships between rumination and depression, contrary to the study hypothesis. That is,
participants with high ruminative responses were also the ones who reported less positive

emotion and more negative emotion, more reappraisal and emotion regulation (Pe et al., 2013).

In their study, Garrison, Kahn, Miller, and Sauer (2014) searched for the mediator role of
rumination and emotional avoidance in the relationship between attachment and emotional
disclosure. Participants of the study were 116 undergraduate students (73 females and 43
males) and the mean age was 19.60 (SD = 3.40). Results showed that rumination was positively
correlated with emotional intensity, emotional disclosure, and emotional avoidance. Also,
brooding subscale was positively correlated with emotional intensity, emotional avoidance,
rumination (i.e., total score of response styles scale), attachment anxiety, and suppression
while it was negatively correlated with disclosure tendency. Moreover, mediation analysis
showed that expressive suppression was a mediator in the relationship between attachment
avoidance and disclosure tendencies. That is, individuals with higher scores of attachment
avoidance were using more suppression strategy and showing less disclosure. However,
brooding was not a significant mediator in the relationship between attachment anxiety and
disclosure. The authors specified this two-mediator model to be at an interpersonal level and
added emotional intensity to the model in order to test the within-person level. When the

emotional intensity was added, both emotional intensity and rumination were significant
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mediators, showing that individuals with higher levels of attachment avoidance were
showing more emotional avoidance which results in less emotional disclosure. Moreover,
individuals with higher levels of attachment anxiety were showing more ruminative
responses which result in higher levels of emotional disclosure (Garrison, Kahn, Miller, &

Sauer, 2014).

In a study exploring the mediator role of rumination (specifically brooding subscale), Lewis,
Milletich, Derlega, and Padilla (2014a) measured the psychological aggression, level of social
constraints, relationship satisfaction and internalized homophobia of 220 lesbian women. The
mean age of the participants was 54 (SD = 11.2), ranging from 22 to 88. Results revealed
positive significant correlations between rumination and internalized homophobia,
constraints from friends, constraints from family, physical aggression. Also, there was a
negative significant relationship between rumination and relationship satisfaction. Moreover,
results of the path analysis showed that (a) there was a positive significant relationship
between internalized homophobia and social constraints from friends, (b) both internalized
homophobia and social constraints from friends predicted rumination positively, (c)
rumination predicted relationship satisfaction negatively, but psychological aggression
positively, (d) relationship satisfaction predicted psychological aggression negatively, (e)
rumination was a significant mediator in the relationships between internalized homophobia
and psychological aggression, and social constraints from friends and psychological
aggression, and finally (f) relationship satisfaction was a significant mediator in the
relationship between rumination and psychological aggression (Lewis, Milletich, Derlega, &

Padilla, 2014a).

Lewis, Milletich, Derlega, and Padilla (2014b) conducted another study to investigate the
relationships among proximal minority stressors (i.e., internalized homophobia, stigma
consciousness, concealment, and social constraints), rumination and psychological distress.
Participants of the study were 220 lesbian women with a mean age of 54 (SD = 11.3). Results
of the path analysis indicated that (a) stigma consciousness was positively correlated with

both social constraints from family and social constraints from friends, (b) concealment was
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positively correlated with both social constraints from family and social constraints from
friends, (c) both social constraints from family and social constraints from friends were
positively associated with rumination, and (d) rumination was positively correlated with
psychological distress. That is, individuals who are stigmatized perceive more constraints
from their friends and family, and ruminate more, that leads to more psychological distress

(Lewis, Milletich, Derlega, & Padilla, 2014b).

More recently, Boyes, Hasking, and Martin (2015) explored the relationships among adverse
life experiences, psychological distress, emotion regulation and rumination. Participants of
the study were 2637 adolescents (1793 females and 844 males) and the mean age was 13.93 (SD
=0.99). Results of the study showed that rumination was positively associated with adverse
life experiences, psychological distress, and suppression. That is, adolescents who ruminate
more reported higher levels of distress and suppression and more experiences of adverse life
events. Moreover, the authors tested the mediator role of reappraisal, suppression and
rumination on the relationship between adverse life experiences and psychological distress.
Results of the multiple mediation analysis showed that all three variables (i.e., reappraisal,
suppression and rumination) were significant mediators. Results suggested that adolescents
who reported higher number of adverse life events suppressed their emotions and ruminated
more, but reappraised the situation less, and finally experienced more distress (Boyes,

Hasking, & Martin, 2015).

Continuing with the studies exploring the relations between rumination and stressful life
events, some researchers specifically focused on bereavement. Michael and Snyder (2005)
searched for the relationships among hope, well-being, self-esteem, posttraumatic growth,
meaning-making (i.e., sense making and benefit finding), and rumination with a sample of
158 bereaved college students. Of the participants, 109 were females and 49 were males, and
the mean age was 19.19 (SD = 2.28). Mean time after the loss was 38.56 months (SD = 32.41).
The stress level at the time of death of the participants was also measured on a 7-point scale
and the mean of the stress level was 6.36 (SD = .69). Results showed that regardless of the time

after the loss, making sense of the loss was negatively associated with rumination. But the
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relation was stronger during the first year, indicating that when individuals who experienced
the loss of a loved one in a year were able to make sense of the loss, they were ruminating less.
Benefit finding was found to be negatively associated with rumination in first year of the loss
but the association was positive after the first year. Moreover, posttraumatic growth and
rumination was positively correlated after the first year of the loss. Furthermore, regression
analysis results showed that benefit finding was an important factor in well-being within the
first year after the loss, which showed negative correlations with depression and anxiety
scores. However, sense making was not a significant predictor of well-being. On the other
hand, benefit finding was positively associated with depression after the first year of the loss.
And contrary to the first year after the loss, sense making was related to better well-being after
the first year. When the ruminative responses of the participants were considered, it was
found that rumination had a destructive relation on well-being as it was positively associated
with depression, anxiety and negative affect but was negatively associated with positive affect

and hope (Michael & Snyder, 2005).

In order to understand emotional problems following bereavement, Boelen, van den Bout, and
van den Hout (2003) conducted a study with individuals who lost a first-degree relative.
Negative meanings of grief reactions, avoidant behaviors, avoidant cognitions (i.e.,
rumination, suppression and distraction), and traumatic grief and depression symptoms of
the participants were measured. Sample of the study consisted of 234 bereaved adults (190
females and 44 males) with a mean age of 38.45 (SD = 10.91). Mean time after the loss was
29.34 months (SD = 42.27). Results of the study declared that rumination was significantly
associated with negative meaning of grief, traumatic grief and depression, in all positive ways.
Behavioral and other cognitive avoidant strategies (i.e., thought suppression and distraction)
were also positively associated with grief and depression related variables. Moreover,
according to the results of hierarchical regression analysis, negative interpretations of grief,
rumination and behavioral avoidant strategies explained 37% of the variables in traumatic
grief. And finally, negative interpretations of grief and rumination explained 34% of the

variables in depression (Boelen, van den Bout, & van den Hout, 2003).
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Later on, Stroebe, Boelen, van den Hout, Stroebe, Salemink, van den Bout (2007) argued the
coping role of rumination in the adjustment process to bereavement. Contrary to the early
considerations of rumination in grief, authors suggested that rumination frequently have a
coping role and be an avoidant process, leading to maladaptive adjustment to grief. Loss of a
loved one may be too painful for the bereaved individuals, and in order not to face and cope
with the pain, they may use ruminative strategies. Also Stroebe et al. (2007) suggested that
rumination is a normal and functional response during the first weeks or months of loss since

it leads to distraction.

To test their hypothesis, van der Houwen, Stroebe, Schut, Stroebe, and van den Bout (2010)
conducted a study searched for the mediating role of rumination, negative grief
interpretations, and grief avoidance on the relationships among risk factors (i.e., personality,
social support, gender, attachment avoidance, and expectedness of death) and grief,
depression, loneliness, and positive mood. Participants of the study were 195 adults (180
females and 15 males) with a mean age of 41.5 (SD = 10.96). Mean time after the loss was 0.91
years (SD = 0.73). Results indicated that rumination was a significant mediator on the
relationships between; (a) gender, attachment avoidance, neuroticism, social support and
expectedness of death and grief, (b) attachment avoidance, neuroticism, social support and
expectedness of death and depression, (c) attachment anxiety, attachment avoidance, and
kinship to the deceased and emotional loneliness, and (d) gender, attachment avoidance,
neuroticism, and social support and positive mood. That is, rumination was an important
mediator for impact of the risk factors on the prediction of grief, depression and positive
mood. Also, it was found that individuals with lower levels of social support ruminated more,
and thus leading them to show higher levels of grief and depression but lower positive mood

(van der Houwen, Stroebe, Schut, Stroebe, & van den Bout, 2010).

In another research investigating the relations among rumination, avoidance, depression,
posttraumatic stress and prolonged grief, Morina (2011) studied with 100 widowed survivors
of Kosovo war. Results of the study revealed that rumination and avoidance were significant

predictors of prolonged grief, depression and posttraumatic stress. That is, ruminative and
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avoidant responses of bereaved individuals are significant indicators of grief, depression and

posttraumatic stress processes (Morina, 2011).

More recently, Delespaux and Zech (2015) examined the relationship between rumination and
cognitive functioning among bereaved partners. Participants of the study were 61 bereaved
individuals (41 females and 20 males). Results showed that rumination was positively
correlated with grief reactions. Also, bereaved individuals with higher rumination levels
showed lower cognitive functioning (i.e., ability to suppress grief related words) than the

bereaved individuals with lower levels of rumination (Delespaux & Zech, 2015).

2.3 Social Constraints

Social support is a well-known resource for human functioning, however it is also known that
negative aspects of social relations may have excessive adverse effects on functioning than the
benefits of positive social relations (Schuster, Kessler, & Aseltine, 1990). Depending on this
finding, Lepore (1992) examined the impacts of social support and social conflict on distress.
Participants of the study were 228 college students (122 females and 106 males) with a mean
age of 20 (SD = 2.32). Social support and social conflict from friends and roommates were
measured. Results of the study showed significant relationship between conflict and distress,
regardless of the resource of conflict. Also, support was negatively associated with distress,
especially when it was coming from friends. Moreover, women reported higher social support
from friends and roommates, and lower conflict with roommates than men. Results of the
study supported the early findings of Schuster, Kessler, and Aseltine (1990) emphasizing the

importance of conflict as well as the support.

Later on, Lepore (2001) discussed the influences of social environment (i.e., social support and
social constraints) on the psychological distress of individuals with traumatic life events. After
years of study with cancer patients and survivors and bereaved individuals, the author
suggested that supportive social network provides a beneficial atmosphere to share the

emotions in a way that patients feel loved, understood, cared and find ways to cope with their
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trauma, maintain well-being and accept their situation. However, when the patients are in a
non-supportive social network, sharing of the emotions are not accepted thus they have
increased levels of stress and try to suppress their thoughts which often results in intrusive
thoughts and feelings. Not being able to talk about the trauma may result in a new trauma

(Lepore, 2001).

Lepore, Silver, Wortman, and Wayment (1996) defined three situations in which individuals
may feel socially constrained. One social constraint is the lack of empathic, supportive
individuals in the social network. Secondly, when social network suggests inappropriate
things to do, it is also perceived as a social constraint. Finally, when the social network feels
to be effected from the disclosures of the bereaved/ trauma victim, they may be unavailable.
Regardless of the way they occur, social constraints causes the trauma victims or bereaved
individuals feel unsupported, misjudged, isolated, and stigmatized by their social network
when they need the encouragement to disclose their feelings and thoughts about their
traumatic experiences (Lepore, 2003). Social constraints on disclosing the emotions might be
stressful and cause an increase in the arousal level of the individual (Lepore, Silver, Wortman,

& Wayment, 1996).

Social constraints and social support are two related topics and are both associated with
several other concepts, and commonly studied among trauma victim groups and bereaved
individuals. The relationships between social constraints and social support (Lepore & Ituarte,
1999; Schmidt, 2002), stress (Lepore, Ragan, & Jones, 2000; Lewis, Derlega, Clarke, & Kuang,
2006; Schnur, Valdimarsdottir, Montgomery, Nevid, & Bovbjerg, 2004; Ullrich, Lutgendorf, &
Stapleton, 2002), quality of life (Eton, Lepore, & Helgeson, 2001), intrusive thoughts (Braitman
et al., 2008; Lewis, Derlega, Clarke, & Kuang, 2006), mood and emotional experience (Lepore
& Ituarte, 1999; Lewis, Derlega, Clarke, & Kuang, 2006; Schmidt, 2002), depression (Braitman
et al., 2008; Ullrich, Lutgendorf, & Stapleton, 2002), optimism (Lepore & Ituarte, 1999),
relationship quality (Eton, Lepore, & Helgeson, 2005)and bereavement (Bonanno & Kaltman,
2001; Lane & Hobfoll, 1992; Lepore, Silver, Wortman, & Wayment, 1996; Pennebaker &

Harber, 1993) are explored in several studies.
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Lepore and Ituarte (1999) investigated the relationship between optimism, emotional
experience, social support and social constraints among cancer patients. Participants of the
study were 97 women with cancer and the mean age was 54, ranging from 25 to 81.
Measurements were done before the surgical operations (Time 1) and 8 months after the first
interview (Time 2). Results indicated that (a) optimism was positively associated with positive
affect and was negatively associated with negative affect at both of the measurements (i.e., T1
and T2), (b) optimism was negatively correlated with constraints from spouse and constraints
from family/friends at T1 and T2, (c) social constraints from spouse and family/ friends were
positively associated with negative affect at T1 and T2, but were not associated with positive
affect, and (d) social constraints from spouse was positively associated with negative affect,
and was negatively associated with positive affect at T2. Moreover, for the married
participants (n = 75), T1 optimism was negatively associated with negative affect at T1, and
social constraints from spouse and family/ friends at T2, and was not associated with social
support from spouse and family/ friends at T2. Thus, it was concluded that social constraints
had a mediating role on the relationship between optimism and negative affect for the married
individuals. Depending on the results, Lepore and Ituarte (1999) concluded that social support

was not a predictor of optimism among cancer patients, but social constraints was.

In another study, Lepore, Ragan, and Jones (2000) explored the impact of social context on
cognitive and emotional processes during an experience of acute stressor. The participants of
the study were 256 college students (50% females) and the mean age was 19.41 (SD = 1.42).
Participants were assigned to no-talk, talk alone, validation or invalidation conditions which
they watched a war video first and then depending on their conditions, they disclosed their
feelings alone, did not disclose, or interviewed about their feelings. In the interview
conditions, participants were also in two different group, validation and invalidation, that
their feelings and thoughts about the video was validated or not. In the second session,
manipulation checks (i.e., friendliness, empathy, appealing, and knowledge of the interviewee
in the first session), stress responses, perceived stress and arousal, and cognitive processing
of the participants were measured. In the first step of the analysis, manipulation checks were

controlled and results indicated that validation group perceived the interviewee as more
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friendly, empathic, appealing and knowledgeable, thus the manipulation was considered as
successful. Results showed that (a) participants in no-talk group had significantly more
intrusive thoughts than the ones in talk alone and validate groups, (b) participants in no-talk
group had significantly more avoidant cognitions than the ones in talk alone group, (c) the
condition of the participants had a significant positive effect on perceived stress that
participants in no-talk condition had higher levels of stress than talk alone and validate
groups, (d) talk-alone and validate groups were negatively associated with perceived stress
and intrusive thoughts, and (e) intrusive thoughts was positively associated with perceived

stress (Lepore, Ragan, & Jones, 2000).

Continuing on the studies with cancer patients, Eton, Lepore, and Helgeson (2001) explored
the relationships among health related quality of life (i.e.,, measured by “physical limitations
in performing daily activities, role limitations due to physical health, general health
perceptions, bodily pain, vitality and/ or energy level, role limitations due to emotional health,
problems in social functioning, and mental health” pp. 1453), self-esteem, self-efficacy, social
support and social constraints. Participants of the study were 256 men with prostate cancer
who had their primary treatment within the three months of the interviews and the mean age
was 65 (SD = 0.5). Results revealed that prostate related health (i.e., better sexual functions,
urinary functions and bowel functions) were positively associated with general functioning
and mental functioning. Moreover, social support from the spouse was positively associated
with general mental functioning while social support from friends and family was positively
associated with general physical health and mental functioning. Furthermore, social
constraints from the spouse had a negative correlation with general mental functioning while
social constraints from family and friends had negative correlations with mental and physical
functioning. Finally, self-efficacy was positively associated with mental functioning and self-
esteem was positively correlated with physical and mental functioning (Eton, Lepore, &

Helgeson, 2001).

In their study, Ullrich, Lutgendorf, and Stapleton (2002) examined the relations among social

constraints, sexual orientation, depression, area of residence, stress, neuroticism and HIV-
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related factors. Participants of the study were 121 HIV-infected individuals (25% females and
75% males) with a mean age of 36.4 (SD = 8.4) and the average of years with HIV was 5.56 (5D
= 4.35). Results revealed that (a) level of social constraints was positively associated with HIV-
related stress and depression, and also had a moderating effect on the relationship between
HIV-related stress and depression, (b) HIV-related stress was positively associated with
depression, and finally (c) gay and bisexual men who live in a non-metropolitan area perceive
higher levels of social constraints and thus are more depressed (Ullrich, Lutgendorf, &

Stapleton, 2002).

Schmidt (2002) examined the effects of social factors (i.e., social support and social
constraints), emotional intelligence factors (i.e., meta-mood, emotional disclosure, and
emotional expression), along with the disease related variables (i.e., time since the diagnosis,
type of surgery, type of treatment, and stage of the disease) on adjustment among breast
cancer patients. A total of 190 women from different stages of breast cancer with a mean age
of 48.3 (SD = 8.9) was the sample of the study. The mean of the time since the diagnosis was
30.5 months (SD = 23.4). The results showed that participants who were in a more severe stage
of the disease, had their diagnosis more recently, experienced more constraints and less
support from their social environment, and had lower scores of emotional intelligence, were
found to report more depressive symptoms. The results also showed that having the diagnosis
more recently, perceiving more constraints, and attending to their emotions more but
repairing their mood less, resulted in experiencing more intrusive and avoidant cognitions
because of the traumatic event they experienced (i.e., cancer). Another finding showed that
when the participants experienced more social constraints and had less meta-mood
experiences, they had higher levels of anxiety. Furthermore, higher levels of social constraints

and lower levels of meta-mood was associated with more avoidant cognitions (Schmidt, 2002).

Moreover, Schnur, Valdimarsdottir, Montgomery, Nevid, and Bovbjerg (2004) explored the
mediating role of familial risk for breast cancer on the relationship between social constraints
and distress besides the avoidance-intrusion characteristics and mood states of the

participants. The study had 60 women participants with familial risk of breast cancer and the

75



mean age was 39.2 (SD = 9.4). Results illustrated that social constraints were positively
associated with cancer-specific distress, general distress and avoidance. Moreover, avoidance
was a mediator on the relationship between social constraints and general distress, and on the

relationship between social constraints and cancer-related distress.

Looking from the opposite view, Eton, Lepore, and Helgeson (2005) investigated the impacts
of social constraints among the spouses of cancer patients. Participants of the study were 165
prostate cancer patients and their female spouses. General and cancer-specific distress level of
the patients and their spouses were measured. Moreover, perceived social support from the
patient, perceived social constraints from the patient, perception of marital quality, self-
esteem level, spousal uncertainty about illness, and positive reappraisal and acceptance
coping strategies of the spouses were measured. And patients’ cancer related health quality
and general health quality levels were also measured. Results revealed that there was no
significant difference in terms of general distress between patients and spouses while spouses
reported higher levels of cancer-related distress. Moreover, general distress of the spouses was
positively associated with social constraints from patient, illness uncertainty, and searching
for meaning while it was negatively associated with marital quality, social support from
patient, self-esteem, acceptance, positive reappraisal and finding meaning. And finally,
cancer-related distress of the spouses was positively associated with social constraints from
patient, illness uncertainty, and searching for meaning while it was negatively associated with

self-esteem, acceptance, and finding meaning (Eton, Lepore, & Helgeson, 2005).

Similarly Herzer, Zakowski, Flanigan, and Johnson (2006) examined the relationship between
perceived risk (i.e., appraisal of cancer) and social constraints among 75 cancer patients (28
females and 47 males) and their spouses. Mean age of the patients was 61 (SD = 9.3) and mean
age of the spouses was 59 (SD = 15) and the measurements were taken at two different times
in a three-month period. Results of the study illustrated that patient appraisal at Time 1 was
significantly correlated with social constraints. That is, patients who interpret their illness as

a threatening event, also reported higher levels of constraints.
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In their study, Lewis, Derlega, Clarke, and Kuang (2006) searched for the impacts of social
constraints and stigma consciousness on negative mood states, lesbian-related stress, physical
symptoms, intrusive thoughts and internalized homophobia among 105 self-identified
lesbians. Mean age of the participants was 35.90 (SD = 12.15). Results showed that social
constraints and stigma consciousness were both positively associated with negative mood,
lesbian-related stress, internalized homophobia, physical symptoms, and intrusive thoughts.
Also, social constraints and stigma consciousness had significant interaction effects on

physical symptoms, internalized homophobia, and intrusive thoughts.

Braitman et al. (2008) examined the relationships among social constraints, self-efficacy,
anxiety, depression, self-care (including diet, exercise, foot care, blood sugar testing and
smoking), and intrusive thoughts. Participants of the study were 82 adults (70% females) with
diabetes with a mean age of 50.28 (SD = 12.06). Results indicated that (a) social constraints
were negatively correlated with general diet and exercise, but were not significantly correlated
with specific diet, (b) social constraints were positively associated with anxiety and depression
while they were negatively associated with self-efficacy, (c) the relationship between social
constraints and general diet was mediated by self-efficacy and anxiety, (d) the relationship
between social constraints and exercise was mediated by self-efficacy and depression, and (e)
social constraints had a positive relationship with intrusive thoughts while the relationship
between social constraints and intrusive thoughts was mediated by anxiety (Braitman et al.,

2008).

Similarly, Agustsdottir et al. (2010) searched for the relations among social constraints,
depression, anxiety, distress, and emotional expressivity in a group of prostate cancer
patients. Participants of the study were 184 males and the average time since the diagnosis
was 4 years with a rage of 16 to 85 months. Results illustrated that social constraints were
positively associated with avoidance, intrusive thoughts, anxiety and depression but were not
significantly associated with emotional expressivity. Moreover, results of the hierarchical
regression models showed significant main effect of social constraints on depression, anxiety,

intrusive thoughts and avoidance while social constraints and emotional expressivity had
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significant interaction effects on depression, anxiety, and intrusive thoughts (Agustsdottir et

al., 2010).

Social constraints and social support are frequently studied together. However, in the
bereavement specific studies, these concepts are studied separately and social support is a
more commonly studied topic for decades than social constraints. Several studies (Francis,
Kypriotakis, O'Toole, Bowman, & Rose, 2015; Moskowitz, Folkman, & Acree, 2003; Stelle &
Uchida, 2004; Vachon & Stylianos, 1988) focused on the grief adjustment process and the
impact of social support during this process. And some other studies (Bonanno & Kaltman,
2001; Lane & Hobfoll, 1992; Lepore, Silver, Wortman, & Wayment, 1996; Pennebaker &

Harber, 1993) focused on the social constraint dimension of the bereavement research.

For instance, in their study examining the role of social support in bereavement, Vachon and
Stylianos (1988) proposed a model and concluded that personality factors and the preexisting
social network of the bereaved individuals influence the response to the bereavement.
According to the authors, social support has four main parts; emotional, appraisal,
informational, and instrumental support. Emotional support includes all actions that augment
emotional state and self-esteem of the bereaved. Appraisal support is defined as the
mechanism that provides positive feedbacks about the thoughts and behaviors of the
bereaved. Informational support comprises of advises and information given to solve the
problems that bereaved individuals have. And finally, instrumental support is delivering any
kind of physical support. Moreover, timing, source, structure, amount and function of social
support are important facets that need to be in balance. Needs and expectations of bereaved
individuals and the social network’s response to these needs define the evaluation of the
network as helpful or unhelpful. Bereaved individuals that evaluate their social network as
unsupportive experience higher levels of distress. This evaluation also shows that personality
variables of the bereaved individuals (such as self-esteem, emotional stability, and coping
mechanisms) impacts the perception of social support. Thus, the authors suggest a model of
bereavement and social support that is influenced by personality factors and influences

distress level of the bereaved individuals (Vachon & Stylianos, 1988).
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Moskowitz, Folkman, and Acree (2003) explored the relationships among social support,
coping, depressive mood, positive states of mind, education, optimism, religiosity, positive
and negative life events, positive aspects of caregiving, pre-study losses, hassles, and physical
health. Participants of the study were 68 gay or bisexual men who were bereaved long-term
partners and caregivers of deceased men with AIDS, and the mean age was 38.9 (SD = 6.7).
Interviews were first conducted 2-4 weeks after the death of the partner and then conducted
every 2 months during the first 2 years of the study, then every 6 months during the following
3 years. Results of the study showed that (a) social support was positively associated with
positive life events while it was negatively associated with physical symptoms and hassles,
(b) social support seek was positively correlated with confrontive coping, behavioral escape/
avoidant coping, planning as a problem solving mechanism, and positive reappraisal, (c)
depression was positively associated with physical symptoms, hassles, and cognitive escape/
avoidant coping while it was negatively associated with optimism and social support, and (d)
positive states of mind was positively related to optimism, social support, and positive life
events, while it was negatively related to physical symptoms, hassles, and negative life events.
Moreover, optimism, social support and positive states of mind predicted the decrease in
depression, and optimism, social support, distancing as coping predicted the increase in
positive states of mind while depression predicted the decrease increase in positive states of

mind (Moskowitz, Folkman, & Acree, 2003).

Similarly, Stelle and Uchida (2004) studied the social support after partner loss with a sample
of 170 widows and 25 widowers. Mean age of the widows was 69.3 (SD = 6.89) and mean age
of the widowers was 73.8 (SD =5.65). Formal and informal social integration, relationship with
children, relationship with friends and relatives, and positive support from all sources were
measured before the loss (B), six months after the loss (W1), and 12 months after the loss (W2).
Results illustrated that (a) level of social support regardless of its source, increased from B to
W1 but decreased from W1 to W2 for both widows and widowers, (b) a significant increase in
informal social integration was found for older participants from B to W1, (c) widowers
reported negative perceptions of social support (i.e., similar to social constraints) from their

children at times B and W2, (d) compared to widows, older widowers were less dependent on
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their children at times W1 and W2, (e) widowers reported significantly lower levels of social
support than widows at times B and W2, and (f) older widowers reported lower levels of social

support (Stelle & Uchida, 2004).

Recently, Francis, Kypriotakis, O'Toole, Bowman, and Rose (2015) investigated the impacts of
social support, burden, functional difficulties, spirituality, problematic patient behaviors,
emotional and physical well-being on mood states and bereavement (i.e., measured by
existential loss/ emotional needs, guilt/ blame/ anger, and preoccupation with thoughts of
deceased variables). The participants of the study were 199 caregivers (162 females and 37
males) of cancer patients with a mean age of 54.8, ranging from 23 to 86. Of the participants
82 (41.2%) were living with the patient. Results revealed that (a) caregivers that have
disability, that are employed and live with patients reported higher levels of grief and
patients’ problematic behaviors, physical well-being and spiritual well-being had positive
associations with grief level while patients” emotional well-being had a negative association,
(b) caregivers that have disability, live with patients and perceive health burdens reported
higher levels of depressed mood and patients’ physical well-being also predicted depressed
mood positively, (c) existential loss/ emotional needs was positively associated with
caregivers’ employment, living with patient, having health burdens, and patients’ problematic
behaviors, physical and spiritual well-being while it was negatively associated with patients’
emotional well-being, (d) guilt/ blame/ anger variable was positively correlated with
caregivers’ being female, disability and family abandonment, and patients’ problematic
behaviors and physical well-being, and finally (e) preoccupation with thoughts of deceased
was positively associated with caregivers’ employment, living with patient, and having social
support, and patients’ problematic behaviors and spiritual well-being. Depending on the
results, it can be concluded that social constraints (i.e., familial abandonment in the current
study) has a more significant role in grief process than social support (Francis, Kypriotakis,

O’Toole, Bowman, & Rose, 2015).

Lane and Hobfoll (1992) examined the relationship between social constraints and loss of

resources (i.e., physical losses, loss of optimism, loss of employment, loss of friends, etc.) with
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a sample of patients with chronic breathing disorder. Participants of the study were 78 patients
(21 females and 57 males) with a mean age of 61.1 (5D = 8.8) and 78 supporters (67 females
and 11 males) with a mean age of 52.3 (SD = 14.5). Of the supporters, 68% were spouses of
patients and 15% were parents, 6% were siblings and the remaining 11% had other kinds of
relationships with patients. Measurements of symptoms, losses, anger, anger expression, and
obstreperousness of patients, and anger of supporters were done twice in a 12-week period.
Results of the study indicated that patients’ loss was positively associated with patients’” anger
at both Time 1 and Time 2, and patients” anger expressions at Time 2. Supporter anger at Time
1 was positively associated with patients’ symptoms, patients” anger expressions and patients’
obstreperousness, while supporter anger at Time 2 was positively associated with symptoms,
anger, anger expression, and obstreperousness of patients at Time 1 and Time 2 and supporter
anger at Time 1. Depending on the results, Lane and Hobfoll (1992) concluded that social
support from the caregivers of chronic patients is closely related to the patients’ attitudes.
When the caregivers feel that their needs are not satisfied, they feel burdened thus leading to
social constraints. However, when the caregivers are also attended, they feel less burden and
invest their time and energy to the patient. Therefore, it is important to address social

constraints as well as social support (Lane & Hobfoll, 1992).

Pennebaker and Harber (1993) addressed impacts of social context on disclosure after
collective traumas (i.e., earthquake and war). With three different studies, they explored the
sharing of thoughts and feelings and the change in these disclosures over time within a college
and two community samples. First sample consisted of 361 adults (52% females) with a mean
age of 39.1 which were reached by telephone interviews, second sample consisted of 1710
adults (56.1% males) with a mean age of 44.1 which were reached by newspaper surveys, and
the final sample consisted of 117 college students (63% females) with a mean age of 20.4 which
also participated in the follow-up session. Results showed that college students thought and
talked about the traumatic event less than the telephone and newspaper group, who were
older than college student sample. In all three groups, the level of thinking and talking about
the event was higher at the early times of the event, and significant decline was found during

time. It was also found that when the individuals think and talk about the events, they
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reported better physical and psychological states. However, when individuals could not find
enthusiastic listeners, they were unable to talk about the events which led them to ruminate.
One of the important findings of the study was that participants reported willingness to talk
about the traumatic events, but they were not willing to listen to others. They explained this
mechanism in a way that hearing more about the upsetting event gives them psychological
burden that they do not know how to deal with. Thus, not listening another person talking
about the traumatic event, which can be named as social constraints, was a coping mechanism

(Pennebaker & Harber, 1993).

Similarly, Bonanno and Kaltman (2001) argued the impacts of social interactions that bereaved
individuals experience. Developing the suggestions of Pennebaker and Harber (1993) they
named three main issues about social interactions that may lead to social withdrawal and
isolation. Firstly, they discussed the impact of bereaved individuals’ thoughts about their
impression on others. Most bereaved individuals report having negative impact on others
when they disclose their feelings and thoughts about the loss they experience, thus leading
them to loss of the support of the listeners. Secondly, bereaved individuals experience
difficulties in their social and work roles. Bereaved individuals experience difficulties in time
management, maintaining social relationships, roles and responsibilities in the family, which
finally results in withdrawal from some or all of these roles. And finally, experience of loss of
a loved one makes establishing new relationships difficult for the bereaved ones. Especially
older widows and widowers have difficulties in starting and maintaining new intimate
relationships than younger widows and widowers. Also depressive mood plays an important
role on difficulties in establishing new relationships. These issues frequently occur in the first
year of the bereavement, and through the end of the first year, bereaved individuals

experience less social constraints (Bonanno & Kaltman, 2001).

In their study examining the relationship among social constraints, intrusive thoughts and
depressive symptoms of the bereaved mothers having experienced sudden infant death
syndrome (SIDS), Lepore, Silver, Wortman, and Wayment (1996) focused on death losses,

specifically. The participants of the study were 98 mothers with a mean age of 23 who lost
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their infant baby. Measurements of depression, intrusive thoughts, social constraints, desire
of talk and amount of talking were done at three different times; T1 was 3 weeks after the
death, T2 was 3 months and T3 was 18 months after. Results revealed that scores of depression,
intrusive thoughts, desire of talk and amount of talking significantly declined through three
measurements but social constraints remained the same. At T1, social constraints were
positively associated with intrusive thoughts and depressive symptoms but was negatively
associated with amount of talking. Moreover, mothers with higher levels of intrusive thoughts
at T1, reported less amount of talking at T2 and higher levels of social constraints at all times.
This finding was suggesting that when the mothers had more intrusive thoughts, they
perceived more social constraints and had less opportunity to share their thoughts and
feelings. Furthermore, the relationship between intrusive thoughts and depression was
mediated by social constraints positively. That is, when mothers who were with social
constraints experienced intrusive thoughts, they also reported higher levels of depression.
However, when mothers were not socially constrained, intrusive thoughts were leading to
lower levels of depression, displaying the importance of social constraints on depressive mood

in bereavement (Lepore, Silver, Wortman, & Wayment, 1996).

2.4 Summary

As summarized above, loss of a loved one is a common experience that causes universal
reactions such as sadness or anger. The similarities in grief reactions in affective, behavioral,
cognitive, and physical and somatic categories are observed across generations and cultures.
However, at the same time, the bereavement process is a unique experience that comprises of
individual differences. Individuals from the same culture and even from the same family
experience different processes of adaptation to the loss. These individual differences are
mostly rooted in the emotional, cognitive, and social/ relational characteristics of the bereaved
individual. Most of the bereavement theories aim to understand these aspects causing the
individual differences to attain universal/ wide-ranging perspectives focusing on the

functioning of the bereaved or the attachment and detachment processes.
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According to Rubin, Malkinson, and Witztum (2012), regardless of the theoretical
background, bereavement process is treated as a significant life event that causes change. The
change process which simultaneously happens at personal and interpersonal levels, starts
with a severe disturbance in the lifespan of the bereaved individual that stabilizes during time
and finally reaches to a homeostasis. Since the change process is considered to happen at two
different aspects (i.e., functioning and attachment/ detachment), the model is named Two-
Track Model of Bereavement. First track focuses on the personal level that change process
takes place and tries to understand the functioning of the bereaved individual in biological,
psychological, and social aspects such as somatic problems, depressive mood, anxiety, self-
esteem, and investments in work and social relations. And the second track focuses on the
interpersonal level that change process takes place and tries to understand the relationship
with the deceased (Rubin, Malkinson, & Witztum, 2012). With the aim of having standardized
measurements of these changes, the Two-Track Bereavement Questionnaire was developed
(Rubin et al., 2009). This questionnaire included five subscales, Track-I included
biopsychosocial functioning and traumatic perceptions of the loss subscales, and Track-II
included relational active grieving, positive and close relationships with the deceased, and
conflictual relationships with the deceased subscales. These tracks were developed to present
a deeper perspective of bereavement process covering both personal and interpersonal
changes. Although the model and the questionnaire mainly aimed to assess the grief process
in both dimensions, they also provide opportunity to focus on one of the dimensions (Rubin,
1999a; Rubin, Malkinson, & Witztum, 2012). Eventually, Two-Track Model of Bereavement
provides a comprehensive perspective of grief experience including emotional, cognitive,
psychological and social aspects (Rubin, Malkinson, & Witztum, 2003). Since the present study
aimed to explore the relationships of these aspects in grief experience, Two-Track Model of

Bereavement was used as the background theory.

As seen from the related literature, the functionality and relational characteristics of the
individuals are also influenced by personal traits such as emotion regulation, meta-mood, and
rumination, and also interpersonal context such as social constraints. However, Two-Track

Model of Bereavement does not cover these aspects and lacks to present a deeper
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understanding of the individual experiences in the bereavement process. Thus, the current
study combined social, cognitive and emotional aspects of individual experiences with the
grief process, and aimed to exhibit a broader picture of the bereavement. In the light of the
previous study findings, meta-mood, emotion regulation, rumination, and social constraints
were hypothesized to have influences on the personal and interpersonal tracks of the grief
process. As summarized in the previous sections, studies show that meta-mood and emotion
regulation are adaptive coping mechanisms in stressful situations that have both negative
associations with distress, depression and anxiety. On the other hand, ruminative responses
and perceptions of social constraints are found to be positively associated with distress and
depression, showing that these variables are risk factors in stressful events. Moreover, the
relationships of bereavement and emotion regulation, rumination and social constraints were

tested separately, and showed parallel findings with stress and depression studies.

To be more specific, it is known that the experience of grief is shaped and finds meaning in a
social context that the bereaving individual lives in. The support and sharing of the social
context may facilitate or hinder the grief process. When the social environment is accepting
and supporting the bereaved individual to experience and disclose his/her emotions, the
coping process is found to be fastened (Pennebaker, Zech, & Rimé, 2001). Therefore, it is
important to investigate the social support and social sharing mechanisms of the bereaved
individuals. Also, according to Lepore and Ituarte (1999) social constraints are more effective
on the experience of positive and negative emotions than social support. Since the loss of a
loved one reveals emotions, and the related literature agrees on the impact of social support,

it is important to understand the influence of social constraints as well.

In terms of other study variables, literature provides studies that show the relationships
among emotion regulation, rumination and meta-mood. Also, empirical studies show the
associations of these variables with social support. According to van der Houwen, Stroebe,
Schut, Stroebe, and van den Bout (2010), lower levels of social support predicts higher levels
of rumination, and that results in higher levels of grief and depression scores and lower levels

of positive mode. Moreover, in another study, higher levels of social support was found to be
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associated with lower scores of suppression (Witlink et al., 2011). Continuing with emotion
regulation, Gross and John (2003) suggested a positive relationship between reappraisal and
mood repair, and negative relationships between suppression and all meta-mood factors (i.e.,
attention to feelings, clarity of feelings and mood repair). Furthermore, suppression has a
positive relationship with rumination (Gross & John, 2003; Moore, Zoeliner, & Mollenholt,
2008) while both reflection and suppression were positively associated with brooding (Arditte

& Joormann, 2011).

Moreover, the literature on emotion regulation and rumination provides representations of
these emotional strategies in bereavement process, but research on meta-mood or emotional
intelligence lacks the relationships with bereavement process and adaptation to loss. It is
known that attention to feelings have a positive association with death anxiety (Aradilla-
Herrero, Tomas-Sabado, & Gomez-Benito, 2013; Espinoza V. & Sanhueza A., 2012), and
distress (Fernandez-Berrocal & Extremera, 2008) but the relationships between the meta-mood
variables and adjustment to loss process needs further considerations. Thus, depending on
previous studies showing that meta-mood processes are closely related to rumination, social
constraints, emotion regulation and death attitudes, it was hypothesized that there will be

relationships between meta-mood and bereavement experiences.

Consequently, this study aimed to improve the two-track perspective with related variables
to understand the personal (i.e., cognitive and emotional) and social mechanisms that
influence the interpersonal and intrapersonal aspects of grief adjustment. With this aim, Two-
Track Model of Bereavement was combined with and emotion regulation, meta-mood,
ruminative responses and social constraints theories to have a comprehensive perspective of

the grief course in a Turkish sample.
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CHAPTER 3

METHOD

The purpose of the current study was to investigate the relationships among the interpersonal
and intrapersonal processes, and their impact on the grief course in a Turkish sample through
expanding the displays from the Two-Track Model of Bereavement by developing a model to
explore the relationships of grief adjustment processes with meta-mood, emotion regulation,

rumination, and social constraints.

Since loss of a loved one and grief experiences are very common life events, most of the
bereaved individuals experience similar feelings such as despair, sadness, loneliness, and
anger (Stroebe, Hansson, Stroebe, & Schut, 2001). However, these similarities are not valid for
every single individual that experience the loss of their loved ones, some may grieve much
more and longer than others (Bonanno, et al., 2002) and some may adapt to the loss better than
others. These differences may occur due to personal traits of the bereaved individuals, such
as the emotion and mood regulation strategies and ruminative responses or due to the
characteristics of their social network (i.e., social support or constraints). Models and theories
of bereavement mostly focus on the acute reactions in emotional, cognitive and behavioral
aspects. However, individuals’ backgrounds and more permanent reactions determine the
acute reactions to stressful events such as loss of a loved one. Thus, in order to examine the
individual differences and possible influences of personal backgrounds and characteristics of
the social network, it is important to investigate the emotional, cognitive, and social aspects

concurrently.

In this chapter of the current study, hypothesized model, the design of the study, the sampling

procedure, the characteristics of the participants, data collection instruments and data
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collection procedure, the variables and the validity and reliability of the questionnaires, the

data analyses of the main study, and the limitations of the study were presented.

3.1 Overall Design of the Study

This study suggests and presents a comprehensive model of bereavement including social,
cognitive and emotional aspects that influence the personal and interpersonal courses of
adaptation to the loss of a loved one. The nature of the relationships among social constraints,
cognitive and emotional strategies (meta-mood, emotion regulation and rumination) and
bereavement were examined in a correlational study design. Since the correlational study aims
to “explore the relationships between two or more variables and search for the causes and
effects” (Fraenkel & Wallen, 2005, pp. 11) and the purpose of the current study was to explore
the relationships among social, cognitive and emotional variables and grief process,
correlational method was appropriate for the study. With this specific purpose, 708 bereaved
individuals who had an experience of loss in the last five years voluntarily participated in the
main study. The Two-Track Model of Bereavement Questionnaire, Social Constraints Scale,
Trait Meta-Mood Scale, Ruminative Responses Scale and Emotion Regulation Questionnaire
were administered in the study with a demographic form. The main analyses of the study
included (a) descriptive analyses to understand the relationships among characteristics of
bereaved individual and characteristics of death related variables and the study variables, (b)
calculating the bivariate correlations among variables in the model, (c) testing the
measurement model, and (d) testing the structural model. Figure 1 represents the

hypothesized relationships among the variables.
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3.2 Sampling Procedure and Participants

For the current study, two sets of data was gathered. The first data set consisted of 323
individuals (222 females and 101 males) and was used for the pilot study. The second data set
consisted of 708 bereaved individuals (496 females and 212 males) and was used for the main
analyses. To be more specific, first data set was used to test the validity and reliability of the
questionnaires, and the second data set was collected to test the measurement and structural

models. Procedure and the characteristics of the two samples are presented below.

3.2.1 Sample and Procedure for the Pilot Study

Target population of this study was Turkish adults who experienced loss of a loved one in the
last 5 years. This limit was set to follow Rubin et al. (2009)’s suggestion that grieving process
of the bereaved individuals change significantly after five years. The inclusion criteria were
(a) being an adult, and (b) experiencing the loss of a loved one in last five years. Since the
purpose was to understand the grief experiences of bereaved individuals in a Turkish sample,
no other selection criteria were added. However, since the entire population of the bereaved
individuals was unknown, the sample for the pilot study was recruited through non-random
sampling. The students, faculty and staff members of the Middle East Technical University
were asked to participate in the study and refer to the other bereaved individuals they know.
After gathering the approval from Middle East Technical University Human Subjects Ethics
Committee (Appendix A), the data were collected from volunteered bereaved individuals by

researcher in approximately two weeks.
At the beginning of the questionnaires, the participants were asked to respond considering
their recent loss. And, if they had multiple experiences of loss during the last five years, they

were asked to think about the one that was the most notable.

The participants of the pilot study consisted 323 individuals (222 females and 101 males) aged
between 18 and 81 (M =35.21, SD = 14.58) who experienced loss during the last five years. Of
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the participants, 27 (8.4%) of them had a doctoral degree, 32 (9.9%) of them had master’s
degree, 126 (39%) of them were college graduates, 3 (0.9%) of them had associate (two-year)
degree, 106 (33.4%) of them were high school graduates, 8 (2.5%) of them were secondary
school graduates, and 16 (5%) of them were primary school graduate. In terms of their
religious beliefs, 3 (0.9%) of the participants defined themselves as very religious, while 69
(21.4%) defined as religious, 158 (48.9%) defined as moderately religious, 48 (14.9%) defined
as not very religious, 30 (9.3%) defined as not religious at all, and 12 (3.7%) defined as other.
When asked whether the participants had a professional mental help, 297 (92%) of them

reported that they didn’t have a professional help and 18 (5.6%) of them reported to have.

Furthermore, the mean age of the deceased ones’” was 62.89 (SD = 21.40) with a range of 9 to
101. Of the reported losses, 154 (47.7%) of them were natural anticipated deaths, while 125
(38.7%) of them were natural sudden and 42 (13%) of them were violent. Of the deceased ones,
91 (28.2%) of them were grandparents of the participants, while 59 (18.3%) were parents, 56
(17.3%) were aunts and uncles, 37 (11.5%) were in-laws, 21 (6.5%) were other acquaintances,
20 (6.2%) were friends, 17 (5.3%) were cousins, 11 (3.4%) were siblings, 10 (3.1%) were spouses,
and 1 (0.3%) was child of the participants.

3.2.2 Sample and Procedure for the Main Study

Target population of this study was Turkish adults who experienced loss of a loved one in the
last 5 years. This limit was set to follow Rubin et al. (2009)’s suggestion that grieving process
of the bereaved individuals change significantly after five years. The inclusion criteria were
(a) being an adult, and (b) experiencing the loss of a loved one in last five years. Since the
purpose was to understand the grief experiences of bereaved individuals in a Turkish sample,
no other selection criteria were added. However, since the entire population of the bereaved
individuals was unknown, the sample for the main study was recruited through non-random
sampling. After gathering the approval from Middle East Technical University Human
Subjects Ethics Committee (Appendix A), the data were collected from volunteered bereaved

individuals by researcher in approximately two weeks. The data for the main study was
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collected by means of two main methods. The researcher prepared both online and paper-
pencil forms of the questionnaires. The students, faculty and staff members of the Middle East
Technical University were asked to participate in the study and refer to the other bereaved
individuals they know. To announce online survey specifically, researcher used two main
ways; (a) announcement via e-mails, and (b) announcement via social media (i.e., Facebook,

Twitter and Eksisozliik).

At the beginning of the questionnaires, the participants were asked to respond considering
their recent loss. And, if they had multiple experiences of loss during the last five years, they

were asked to think about the one that was the most notable.

A total of 365 bereaved individuals participated in the online survey and 343 bereaved
individuals were reached by paper and pencil forms. These groups were compared in terms
of their scores on the dependent variables of the study (i.e., relational active grieving and
biopsychosocial functioning). A one-way ANOVA was conducted to explore the mean
differences, and since the homogeneity of variance assumption was violated for relational
active grieving variables, alpha level was set at @ = .04. Results showed significant mean
differences F(1, 706) = 39.21, p <.002 for relational active grieving, indicating that online group
had higher scores on this variable (M = 43.17, SS = 13.20) then the paper & pencil group (M =
37.33, S5 = 11.52). There were no significant differences between these two groups in terms of
the age of the participant, gender of the participant, and time elapsed since death. Thus, since
the purpose of the current study was to understand the grief experiences and using Internet
sources or online surveys were out of the scope of the study, no further analyses were

conducted and the two groups were combined together.

With this purpose, a total of 708 bereaved individuals (496 females and 212 males) with an age
range of 18 to 70 (M = 32.40, SD = 10.72) were reached in the study. Gender, marital status,
education level, employment status, and psychological help status of the participants were
reported in Table 1. In terms of marital status, 274 (38.7%) participants reported to be single,

72 (10.2%) were reported to be in a relationship, 13 (1.8%) were reported to be engaged, 304
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(42.9%) reported to be married, 11 (1.6%) were reported to be widowed, 25 (3.5%) were
reported to be divorced, 3 (0.4%) were reported to be cohabitating, 1 (0.1%) were reported to
be separated and 2 (0.3%) of the participants were reported other as their marital statuses.
Considering their religious beliefs, 119 (16.8%) of the participants defined themselves as not
religious at all, 129 (18.2%) defined as not very religious, 283 (40%) defined as moderately
religious, 135 (19.1%) defined as religious, 6 (0.8%) defined as very religious, 12 (1.7%) defined
as spiritual, 9 (1.3%) defined as atheist, and 7 (1%) defined as other. When asked whether the
participants had a professional psychological help, 647 (91.4%) of them reported that they did

not have a professional help and 54 (7.6%) of them reported to have.

Table 1
Demographic Characteristics of the Participants of the Main Study (N =708)

f %
Gender
Female 496 70.1
Male 212 29.9
Marital Status
Single 274 38.7
In a relationship 72 10.2
Engaged 13 1.8
Married 304 429
Widowed 11 1.6
Divorced 25 3.5
Cohabitating 3 0.4
Separated 1 0.1
Other 2 0.3
Employment Status
Student 177 25
Unemployed 16 23
Housewife 24 3.4
Full-time employee 453 64
Retired 32 4.5
Other 6 0.8
Professional psychological help
Yes 54 7.6
No 647 91.4
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Table 1 (continued)

Demographic Characteristics of the Participants of the Main Study (N = 708)

f %
Education Level
Primary school 11 1.6
Secondary school 7 1
High school 168 23.7
Associate degree (two-year) 7 1
College 336 47.5
Master’s 140 19.8
Doctorate 35 49
Religious Beliefs
Not religious at all 119 16.8
Not very religious 129 18.2
Moderately religious 283 40
Religious 135 19.1
Very religious 6 0.8
Spiritual 12 1.7
Atheist 9 1.3
Other 7 1

Gender, cause of death and closeness (kinship) of the deceased ones’ and time elapsed after
the death were presented in Table 2. In the present study, 295 (41.7%) of the deceased ones
were females and 407 (57.5%) of them were males and the mean age of the deceased ones’ was
60.89 (SD = 20.76) with a range of 2 to 101. Of the reported losses, 353 (49.9%) of them were
natural anticipated deaths (i.e., cancer, old age), while 253 (35.7%) of them were natural
sudden (i.e., heart attack) and 97 (13.7%) of them were violent (i.e., suicide). Of the deceased
ones, 204 (28.8%) of them were grandparents of the participants, while 188 (26.6%) were
parents, 14 (2%) were spouses, 2 (0.3%) were children, 79 (11.2%) were aunts and uncles, 31
(4.4%) were siblings, 22 (3.1%) were cousins, 46 (6.5%) were friends, 44 (6.2%) were in-laws,
and 71 (10%) were other acquaintances of the participants. Regarding the time elapsed after
the death, 243 (34.3%) of the participants reported to experience the loss in less than a year,

144 (20.3%) experienced the loss one year ago, 101 (14.3%) experienced the loss two years ago,
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79 (11.2%) experienced the loss three years ago, 80 (11.3%) experienced the loss four years ago,

and 19 (2.7%) of the participants experienced the loss five years ago.

Table 2

Characteristics of the Deceased and the Death

f %
Gender
Female 295 41.7
Male 407 57.5
Time elapsed after the death
<1 year 243 34.3
1 year 144 20.3
2 years 101 14.3
3 years 79 11.2
4 years 80 11.3
5 years 19 2.7
Cause of death
Natural anticipated 353 49.9
Natural sudden 253 35.7
Violent 97 13.7
Kinship (relationship)
Grandparents 204 28.8
Parents 188 26.6
Spouses 14 2
Child 2 0.3
Aunts and uncles 79 11.2
Siblings 31 44
Cousins 22 3.1
Friends 46 6.5
In-laws 44 6.2
Other acquaintances 71 10
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3.3 Data Collection Instruments

In order to collect data, a demographic information form, The Two-Track Model of
Bereavement Questionnaire, Social Constraints Scale, Trait Meta-Mood Scale, Ruminative
Responses Scale and Emotion Regulation Questionnaire were administered. Before the main
study, a pilot study was conducted to examine the reliability and validity of the

questionnaires.

3.3.1 Pilot Study

A pilot study was conducted to examine the reliability and validity of The Two-Track Model
of Bereavement Questionnaire, Trait Meta-Mood Scale, Ruminative Responses Scale and
Emotion Regulation Questionnaire, and to test the factor structure of Social Constraints Scale.

Assumption checks and results of the reliability and validity analyses are presented below.

In the first step of the pilot study, prior to the confirmatory factor analysis (CFA), assumptions
were checked. The assumptions of CFA are (1) sample size and missing data, (2) normality,
(3) outliers, (4) linearity, and (5) multicollinearity (Kline, 2011). First, the data were screened
to detect the incorrect or missing values. There were no incorrect entries. However, there were
some cases with missing values and the result of the Little’s MCAR test (Little & Rubin, 1987)
was significant showing that the missing values were NMAR (not missing at random). As
Allison (2002) suggests, to detect the characteristics of the missing cases and examine whether
they are different from the completed cases or not, a series of comparisons were conducted.
In terms of the gender of the participant, gender of the deceased, circumstances of the death,
and closeness to the deceased; chi-square analyses showed no significant difference between
the cases with and without missing data. In terms of the time after the death, the age of the
participant and the age of the deceased; independent samples t-test results also showed no
significant difference between the cases with and without missing data. At this point,
researchers suggest different methods to handle the missing data such as listwise deletion,

pairwise deletion, dummy variable adjustment, and imputation (Allison, 2002; Little & Rubin,
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2002). Since the missing values were less than 5% for each case and there were no significant
differences between the cases with missing values and complete cases, and considering the
difficulty to find participants for the study; data imputation was applied through EM
algorithm. With the imputation, a sample of n = 323 was reached which is above the sufficient

sample size of 200 to conduct CFA (Kline, 2011).

Second, univariate normality assumption was checked through skewness and kurtosis,
Kolmogorov-Smirnov & Shapiro-Wilk values, histograms, Q-Q plots and boxplots. Some of
the variables showed non-normal patterns but all of the skewness and kurtosis values were
between -3 and +3. According to Tabachnick and Fidell (2007) significant skewness and
kurtosis values are ignorable since they “do not deviate enough from normality” (pp. 80) if
the sample size is large enough, (i.e.; n = 200). Also, for CFA analysis Finney and Distefano
(2006) suggested that when the skewness value is smaller than 2 and the kurtosis value is
smaller than 7, the distribution can be named as moderately non-normal and maximum

likelihood (ML) estimation can be used through the analysis.

The multivariate normality of the data were checked through Mardia’s coefficient test
(Tabachnick & Fidell, 2007). The results of the Mardia’s coefficient were non-normal for all of
the variables. As it is very common to find non-normal results in research (Byrne, 2001) and
considering that all of the participants of this study are bereaved individuals, whom to be
expected to derive from the general population, the researcher decided to perform
bootstrapping procedure as a remedy for the non-normal data. Bootstrapping is a procedure
that creates random “multiple subsamples of the same size as the parent sample” and provides

empirical exploration of fit indexes (Byrne, 2001, pp. 268).

Next, both the univariate and multivariate outliers were checked. In order to detect the
univariate outliers, z-scores were calculated for all variables. There were few cases that could
be named as outliers according to Tabachnick and Fidell (2007, pp. 73) as they were out of the
range of F3.29. Then, to detect the multivariate outliers, Mahalanobis distances were

calculated. The critical y2value was 34.528 for df =13, p < .001 (Tabachnick & Fidell, 2007) and
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there were cases exceeding the critical value thus to be named as multivariate outliers. After
this point, two different data sets were created; one with the outliers and one without the
outliers. All the analysis were conducted separately and the results showed no difference, thus
the outliers were kept in the data set for the rest of the study. After checking the outliers and
testing the normality, fourth assumption to check was the linearity of the data. Scatterplots
and residual plots are used to check this assumption. Visual inspection of the plots showed

no violation of linearity assumption.

In the final step of the assumption check, multicollinearity of the variables were examined
through bivariate correlations. All of the correlations were less than a = .90, thus there were
no multicollinearity problems among the variables (Tabachnick & Fidell, 2007, pp. 88). To
better investigate the multicollinearity, Kline (2011) also suggests to check the squared
multiple correlations (R?), tolerances (1- R?), and variance inflation factors (VIF) [1/ (1- R?)].
According to Kline’s suggestion, all of the multiple correlations should be less than .90,
tolerances should be higher than .10, and the variance inflation factors should be less than 10
(2011, pp. 53). In the data set, all the multiple correlations, tolerances, and variance inflation

factors satisfied the criteria and the multicollinearity assumption was not violated.

After checking and satisfying the assumptions, a series of confirmatory factor analysis (CFA)
were conducted for each questionnaire used in the study via Amos 18 (Arbuckle, 2009). Before
running CFA, item parceling technique was used for all of the questionnaires and then the
CFAs were conducted. According to Kline (2011) item parceling technique gives the researcher
a less crowded data set as well as better reliability values for the items. In order to create
parcels, two or more items in the data set are added to create a total score for them. About the
number of the items and parcels per factor, Marsh, Hau, Balla, and Grayson (1998) suggested
to be cautious on sample size. When the sample size is sufficient (N > 200) small numbers of
parcels (i.e., two or three parcels) are compensated (Marsh, Hau, Balla, & Grayson, 1998).
Bandalos and Finney (2001) suggested that when the data is non-normal, item parcels that are
formed by combining the opposite levels of skewness and kurtosis values together provides

the best factor solution. Combining the opposite levels of values together to create a balanced
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parcel structure is defined as item-to-construct balance by Little, Cunningham, Shahar, and
Widaman (2002). Thus, following these suggestions, in the current study, the items to create
parcels were decided depending on their skewness and kurtosis values, and using item-to-

construct balance technique.

In order to interpret the results of CFA, fit indexes as Root Mean Square of Error of
Approximation (RMSEA), The Bentler Comparative Fit Index (CFI), Tucker-Lewis Index (TLI),
and Standardized Root Mean Square Residual (SRMR) were used with model chi-square (x?)
and chi-square/ degrees of freedom ratio (y?/df-ratio) values. Kline (2011) defines three main
groups of fit indexes; absolute, comparative (incremental), and parsimony-adjusted. With the
aim of reporting one fit index from each group and following Hu and Bentler’s (1999)
suggestion to use CFI with SRMR, the fit indexes given above were decided to use in this

study.

Before the analysis, the cut points of the fit indexes are summarized to have a better
understanding of the results. Chi-square result defined to be small and non-significant in the
perfect fit (Kline, 2011; Schumacker & Lomax, 2010). But since chi-square calculation is
sensitive to sample size, another alternative as chi-square/ df-ratio was suggested by Wheaton,
Muthen, Alwin, and Summers (1977) to be less than 5. More recently Kline (2011) suggests chi-
square/ df-ratio to be less than 3. RMSEA values give the comparison of the sample statistics
to the population and show the fit of current data to the population. According to Hu and
Bentler (1999) a good fit can be named with a value of RMSEA less than .06. Another
alternative cut-off was represented by Browne and Cudeck (1993) as RMSEA < .05 indicating
good fit, and RMSEA < .08 indicating reasonable fit. Schumacker and Lomax (2010) suggest
that RMSEA values between .05 and .08 indicate close fit. MacCallum, Browne, and Sugawara
(1996) suggested RMSEA values ranging between .08 and .10 indicate mediocre fit and values
above .10 indicate poor fit. MacCallum, Browne and Sugawara (1996) also suggest reporting
RMSEA values with the confidence intervals (CI) and indicate that the confidence intervals
should be around RMSEA value. About the confidence intervals (CI), Kline (2011) suggests

the cut-off points as lower bound of CI < .05 and upper bound of CI < .10. In addition to
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confidence intervals, AMOS also calculate the closeness of fit (PCLOSE) and according to
Joreskog and Sorbom (1996) this value should be non-significant, i.e., pClose > .05. Both CFI
and TLI values range from 0 to 1 and .95 is the cut-off value for both of the fit indices (Hu &
Bentler, 1999) and .90 is acceptable for both of the indices (Schumacker & Lomax, 2010). SRMR
values ranges from 0 to 1, and smaller values show better fit. A SRMR value less than .08 (Hu

& Bentler, 1999) and even .10 (Kline, 2005) is acceptable.

3.3.1.1 The Two-Track Model of Bereavement Questionnaire (TTBQ)

The Two-Track Model of Bereavement Questionnaire (TTBQ) was developed by Rubin, Bar-
Nadav, Malkinson, Koren, Goffer-Shnarch, & Michaeli (2009) to assess the responses to loss
over time. TTBQ was originally a 70-item questionnaire with a reliability value of .94. The full
70-item version of the questionnaire yielded 15 factors explaining the 64.9% of the variances.
With the deletion of the items under the loading criterion of .40, a 56-item version was
revealed. The 56-item questionnaire yielded 5 factors, explaining the 50.5% of the variances.
The factors were relational active grieving, close and positive relationship with the deceased,
conflictual relationship with the deceased, general biopsychosocial functioning, and traumatic
perception of the loss. The reliability values were ranging from .75 for the conflictual relationship

with the deceased subscale, to .94 for the relational active grieving subscale (Rubin et al., 2009).

Rubin et al. (2009) also reported that with higher order analysis, the five factors was found to
load under two tracks; Track I was assessing the functioning (general biopsychological
functioning and traumatic perception of the loss factors) and Track II was assessing the
relationship to the deceased (relational active grieving, close and positive relationship with
the deceased and conflictual relationship with the deceased factors). For all the factors and on
the whole scale, higher scores associated with higher levels of grief, more difficulty and more
severe attachment to the deceased (Rubin, et al., 2009). Also, different ways to use the
questionnaire were suggested, such as focusing on the total score over five factors or focusing
on any of the tracks depending on the purpose of the study or usage of the questionnaire

(Rubin, Malkinson, & Witztum, 2012). Sample items include “Since the loss, the meaning of
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my life and of the world around me has changed greatly” and “Now I understand people who

think about putting an end to their own life after losing a close person”.

Turkish adaptation of the TTBQ was conducted by Ayaz, Karanci, and Aker (2014) with 205
bereaved individuals who had an experience of loss of a loved one. For the validity analysis
of the scale, Beck Depression Inventory (BDI) and the Impact of Event Scale - Revised (IES-R)
were used. Exploratory factor analysis showed a five-factor solution with slightly different
factor structures in terms of the items loaded under the factors. The Cronbach’s alpha
coefficients were ranging between .65 and .91. The five-factor structure was also tested in
terms of higher order analysis and the Turkish version of the scale confirmed the two track

structure (Ayaz, Karanci, & Aker, 2014).

3.3.1.1.1 Reliability of TTBQ

In order to examine the internal consistency coefficient of TTBQ, Cronbach’s alpha coefficient
was computed in the pilot study. Cronbach’s alpha values were a = .88 for Relational Active
Grieving, a = .82 for Close and Positive Relationship with the Deceased, a = .34 for Conflictual
Relationship with the Deceased, « = .73 for General Biopsychosocial Functioning, and a = .84
for Traumatic Perception of the Loss in the current study. For conflictual relationship with the
deceased factor, Cronbach’s alpha was a = .66 after eliminating one of the items however, in
order to check that item in the main study, no elimination was done and that item was kept in

the data set.

3.3.1.1.2 Confirmatory Factor Analysis of TTBQ

In the current study, five factor structure was tested for TTBQ. First of all, Turkish factor
structure by Ayaz, Karanci, and Aker (2014) was tested and the results showed a poor fit.

Turkish adaptation of the scale was conducted by Ayaz, Karanci, and Aker (2014) with EFA

(exploratory factor analysis) and the authors reported that there were differences between the
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original factor structure and their factor structure. Thus, in the next step of the current study,

original factor structure by Rubin, et al. (2009) was tested.

A total of 56 items were tested but 5 items were eliminated from the study because of their
low loadings. Item parceling technique was used following suggestions of Bandalos and
Finney (2001), Kline (2011), Little, Cunningham, Shahar, and Widaman (2002), and Marsh,
Hau, Balla, and Grayson (1998) that were summarized above. A total of 16 parcels (four parcels
for Relational Active Grieving, three parcels for Close and Positive Relationship with the
Deceased, two parcels for Conflictual Relationship with the Deceased, three parcels for
General Biopsychosocial Functioning, and four parcels for Traumatic Perception of the Loss)
were created for a total of 51 items based on their skewness and kurtosis values. Results
showed poor fit of five factor structure (x%(94) = 266.056, p < .001, y%/df-ratio = 2.83, CFI = .94,
TLI = .92, RMSEA = .08 [90% CI = .07,.09], pClose < .05, and SRMR = .05). After checking the
modification indexes, error terms of item 10 and item 12 were freely estimated and the results
showed better fit (y2(93) = 228.556, p <.001, y¥/df-ratio = 2.46, CFI = .95, TLI = .94, RMSEA = .07
[90% CI = .06,.07], pClose < .05, and SRMR = .05). All standardized estimated were above .40

and all the regression weights were significant.

3.3.1.2 The Social Constraints Scale (SCS)

A 10-item 5-point rating scale was developed to measure the social constraints of the bereaved
individuals (Lepore, Silver, Wortman, & Wayment, 1996). Five questions were posed to
explore the constraints that the bereaved ones perceive from “the most important person” and
“other people” in disclosing trauma-related thoughts and feelings. Factor analysis results
revealed that the scale consists of one factor, thus the mean score of the only factor is used to
define the degree of social constraints. Higher scores indicate higher social constraint degrees,
there is no cut-point. The validity of the scale was analyzed with a study measuring the social
constraints of the bereaved mothers at three different times. The scale revealed adequate
internal consistency values ranging from .77 at Timel, to .81 at Time2. The reliability value for

the scale was found to be .87 (Lepore, Silver, Wortman, & Wayment, 1996). Sample items
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include “How often did you feel as though you had to keep your feelings about your s
death to yourself because other people made uncomfortable?” and “How often did you feel

important other let you down by not showing you as much love and concern as you would

have liked?”.

3.3.1.2.1 Translation and Adaptation Process of SCS

Turkish adaptation of the Social Constraints Scale was conducted in this study. In the first
step, permission from the author was gathered to use and adapt the scale. Then, the scale was
given to five graduate students (1 with English language teaching background, 2 from
psychological counseling field, and 1 from educational studies field) who are proficient in
both Turkish and English. After they translated the items, all items were compared to find the
best translation in terms of meaning. Next, deciding the translated items, back translation to
English was conducted to ensure the consistency in the meaning. Then, the scale was given to
three academicians (one from English language teaching background, and two from
counseling psychology) to acquire a final feedback before administering the scale. With the

feedbacks, the translation was finalized and the scale was used in the study.

3.3.1.2.2 Reliability of SCS

In order to examine the internal consistency coefficient of SCS, Cronbach’s alpha coefficient
was computed. Cronbach’s alpha value was a = .80 for one factor structure of the scale in the

pilot study.

3.3.1.2.3 Confirmatory Factor Analysis of SCS

In the current study, one factor structure was tested for SCS. Item parceling technique was
used following suggestions of Bandalos and Finney (2001), Kline (2011), Little, Cunningham,

Shahar, and Widaman (2002), and Marsh, Hau, Balla, and Grayson (1998) that were

summarized above. A total of 5 parcels were created for 10 items based on their theoretical
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background. To be more specific, the items asking the same questions for the most significant
other and the others were parceled together. Results showed acceptable fit of one factor
structure (¥2(5) = 12.956, p < .05, y¥/df-ratio = 2.591, CFI = .98, TLI = .97, RMSEA = .07 [90% CI =
.02,.12], pClose > .05, and SRMR = .03). All standardized estimated were above .40, except from

one and all the regression weights were significant.

3.3.1.3 Trait Meta-Mood Scale (TMMS)

In order to measure and monitor the durable experience of moods and emotions, Trait Meta-
Mood Scale (TMMS) was developed by Salovey et al. (1995). This scale was designed to monitor
individual differences in terms of attention to moods and emotions, clearly distinguishing and
regulating of them. TMMS is a 48-item 5-point Likert-type scale with three subscales; Attention
to Feelings, Clarity of Feelings and Repair of Mood. Higher scores on the subscales showed higher
levels of attention to feelings, higher levels of clarity of feelings, and higher levels of repair of
mood. The authors of the scale then tried to form a shorter version by deleting items with
lower loadings. They used 30 items with loadings > .40. After this reduction process, Salovey
et al. (1995) found that the internal consistency values of the subscales remained as high as the
long version. Therefore, they suggested the short version (30-item version) of TMMS to be
more efficient. Sample items include “People would be better off if they felt less and thought
more”, “Sometimes I can’t tell what my feelings are” and “I try to think good thoughts no

matter how badly I feel”.

Turkish adaptation of TMMS was conducted by Bugay, Aksoz, and Erdur-Baker, (2014).
Criterion validity of the questionnaire was tested with The Satisfaction with Life Scale (SWLS),
Ruminative Responses Scale (RSS), and Beck Depression Inventory (BDI). Internal consistency
was also tested with Cronbach’s alpha, and the results were better than the first study, as a =
76 for Attention to Feelings, @ = .73 for Clarity of Feelings, and a = .60 for Repair of Mood.
Authors then run the confirmatory factor analysis to see whether the original factor structure
suggested by Salovey et al. (1995) or the Turkish factor structure suggested by Aksoz, Bugay,
and Erdur-Baker (2010) better fits the Turkish sample. While the Turkish factor structure failed
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to show a good fit (x?(17) =58.953, p = .00, y?/df-ratio = 3.468, CFI = .88, GFI = .90, RMSEA = .08,
and SRMR = .05), the original three-factor structure showed good fit (x?(24) = 57.751, p = .00,
x*df-ratio =2.406, CFI = .96, GFI = .97, RMSEA = .06, and SRMR = .04) (Bugay, Aksoz, & Erdur-
Baker, 2014).

3.3.1.3.1 Reliability of TMMS

In order to examine the internal consistency coefficient of TMMS, Cronbach’s alpha coefficient
was computed. Cronbach’s alpha value was a =.70 for Attention to Feelings, a = .71 for Clarity

of Feelings, and a = .62 for Repair of Mood in the pilot study.

3.3.1.3.2 Confirmatory Factor Analysis of TMMS

In the current study, three factor structure was tested for TMMS. Item parceling technique
was used following suggestions of Bandalos and Finney (2001), Kline (2011), Little,
Cunningham, Shahar, and Widaman (2002), and Marsh, Hau, Balla, and Grayson (1998) that
were summarized above. A total of 10 parcels (four parcels for Attention to Feelings, three
parcels for Clarity of Feelings and three parcels for Repair of Mood) were created for 30 items
based on their mean values. Results showed mediocre fit of three factor structure (x2%(32) =
90.358, p <.001, y?/df-ratio =2.824, CFI=.92, TLI = .89, RMSEA = .08 [90% CI = .06,.09], pClose <
.05, and SRMR = .06). After checking the modification indexes, error terms of item 1 and item
2 were freely estimated and the results showed better fit (x%(31) = 81.324, p <.001, y?/df-ratio =
2.623, CFI = .93, TLI = .90, RMSEA = .07 [90% CI = .05,.09], pClose < .05, and SRMR = .06). All

standardized estimated were above .40 and all the regression weights were significant.

3.3.1.4 Ruminative Response Scale (RRS)

Ruminative Response Scale was developed by Nolen-Hoeksema and Marrow (1991) which is

a subscale of ‘Responses Styles Questionnaire’. Ruminative Response Scale (RRS) is a 22-item

scale examining the responses to depressed mood. Items are scored on a 4-point rating scale
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ranging from 1 (almost never) to 4 (almost always). Test-retest reliability scores of RRS show
good values (Nolen-Hoeksema et al., 1994) as internal consistency values (Nolen-Hoeksema
& Morrow, 1991). Sample items include “Think about a recent situation, wishing it had gone

better” and “Analyze recent events to try to understand why you are depressed”.

More recently, Treynor, Gonzalez, and Nolen-Hoeksema (2003) eliminated the similar items
of the Ruminative Responses Scale and they suggested 10 items with 2 factors; brooding and
reflection. In a test-retest study, Treynor, Gonzalez, and Nolen-Hoeksema (2003) examined
the short (10-item) version of the Ruminative Responses Scale. The internal consistency
coefficient for Reflection subscale was a = .72, and the test-retest correlation was r = .60. They
also found that the internal consistency coefficient for Brooding subscale was « = .77, and the
test-retest correlation was r = .62. The authors explained low alpha values with the low number

of items for each subscale.

Turkish translation of RRS was conducted by Erdur (2002), and used in several studies. Then,
Erdur-Baker and Bugay (2012) examined the reliability and validity of both the long (22-item)
and the short (10-item) versions of the Ruminative Responses Scale. Depending on the results
of the confirmatory factor analysis, the authors suggested that both of the versions showed
adequate fit to their data (x2(189) = 534.25, p <.001, y?/df-ratio=2.82, CFI=.96, TLI= .91, RMSEA
=.07, and SRMR = .05 and x2(34) = 91.35, p <.001, y¥df-ratio =2.68, CFI = .97, TLI = .94, RMISEA
=.06, and SRMR = .04, respectively). The internal consistency coefficients were a = .86 for long
version, a = .85 for short version, a = .77 for reflection subscale, and a = .75 for brooding
subscale (Erdur-Baker & Bugay, 2012). They also reported significant positive correlation
between the long and the short versions (r = .70, p <.001) and concluded both of the versions
are reliable and valid for Turkish sample. Erdur-Baker and Bugay (2012) also reported that
one factor structure is widely used in current studies. Since the short version of the scale
showed better fit values than the long version, and brooding and reflection subscales work in
the same way in Turkish adaptation study (Erdur-Baker & Bugay, 2012), one factor structure

of the short version of RRS was used in the current study.
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3.3.1.4.1 Reliability of RRS

In order to examine the internal consistency coefficient of RRS, Cronbach’s alpha coefficient
was computed. Cronbach’s alpha value was a = .74 for Brooding, a =.76 for Reflection, and «

= .85 for one factor structure in the pilot study.

3.3.1.4.2 Confirmatory Factor Analysis of RRS

Since brooding and reflection subscales work in the same way in Turkish adaptation study
(Erdur-Baker & Bugay, 2012), one factor structure of the short version of RRS was tested in the
current study. Item parceling technique was used following suggestions of Bandalos and
Finney (2001), Kline (2011), Little, Cunningham, Shahar, and Widaman (2002), and Marsh,
Hau, Balla, and Grayson (1998) that were summarized above. A total of 5 parcels were created
for 10 items based on their skewness and kurtosis values. Results showed adequate fit of one
factor structure (x2(5) = 14.532, p < .001, y*/df-ratio = 2.906, CFI = .98, TLI = .97, RMSEA = .08
[90% CI = .03,.13], pClose > .05, and SRMR = .03). All standardized estimated were above .40

and all the regression weights were significant.

3.3.1.5 The Emotion Regulation Questionnaire (ERQ)

The Emotion Regulation Questionnaire was developed by Gross and John (2003) in order to
measure the individual differences in emotion regulation. The Emotion Regulation
Questionnaire is a 10-item 7-point Likert-type scale ranging from 1 (strongly disagree) to 7
(strongly agree). The scale is comprised of two subscales; suppression and reappraisal. The
reliability values were reported as .73 for suppression, and .79 for reappraisal subscales.
Sample items include “When I want to feel less negative emotion, I change the way I'm
thinking about the situation” and “I keep my emotions to myself”. Turkish adaptation of The
Emotion Regulation Questionnaire was conducted by Yurtsever (2004). The internal
consistency coefficients were a = .88 for Reappraisal and « = .82 for Suppression. The Pearson

correlation coefficient between the two subscales was r = -.52, p <.01 (Yurtsever, 2004).
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3.3.1.5.1 Reliability of ERQ

In order to examine the internal consistency coefficient of ERQ, Cronbach’s alpha coefficient
was computed. Cronbach’s alpha value was a = .86 for Reappraisal and a =.75 for Suppression

in the pilot study.

3.3.1.5.2 Confirmatory Factor Analysis of ERQ

Two factor structure was tested for ERQ in the current study. Results showed poor fit of the
two factor structure (y%(34) = 146.325, p < .05, y¥/df-ratio =4.304, CFI = 91, TLI = .89, RMSEA =
.10 [90% CI=.09,.12], pClose < .05, and SRMR = .07). After checking the modification indexes,
error terms of item 4 and item 5 were freely estimated and the results showed good fit (¥%(33)
=74.395, p < .05, y?/df-ratio = 2.254, CFI = .97, TLI = .96, RMSEA = .06 [90% CI = .04,.08], pClose
> .05, and SRMR = .06).All standardized estimated were above .40 and all the regression

weights were significant.

3.3.1.6 Demographic Information Form

A demographic information form with two separate sections were employed to the
participants. The first section of the demographic form included questions related to the
participants and the second section included questions related to the deceased. Participants
were asked to answer the questions considering the most important loss if they had

experienced more than one losses during the last five years.

Gender, age, number of children, relationship status (1 = Single, 2 = In a relationship, 3 = Engaged,
4 = Married, 5 = Widowed, 6 = Separated, and 7 = Other), education level (1 = Primary school, 2 =
Secondary school, 3 = High school, 4 = College/ University, 5 = Masters, 6 = Ph.D., and 7 = Other),
and employment status (1 = Student, 2 = Unemployed, 3 = Housewife, 4 = Full-time worker, 5 =
Retired, and 6 = Other) were asked in the first section of the demographic form. Additionally,

the participants were asked to define themselves in terms of their religious beliefs (1 = Not
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religious at all, 2 = Not very religious, 3 = Moderate, 4 = Religious, 5 = Very religious, and 6 = Other),
and whether they had psychological help after the loss (0 = No, 1 = Yes). Also, date of death,
age at death, circumstances of the death (i.e., the reason of the death such as heart attack,
cancer, accident, etc.), participants’ relationship (kinship) to the deceased, and the gender of
the deceased (1 = Female, 2 = Male) were the questions of the second section of the demographic

form.

3.4 Description of Variables

Relational Active Grieving: The total scores of the Relational Active Grief subscale of The Two-

Track Model of Bereavement Questionnaire.
Close and Positive Relationship with the Deceased: The total scores of the Close and Positive
Relationship with the Deceased subscale of The Two-Track Model of Bereavement

Questionnaire.

Conflictual Relationship with the Deceased: The total scores of the Conflictual Relationship with

the Deceased subscale of The Two-Track Model of Bereavement Questionnaire.

General Biopsychosocial Functioning: The total scores of the General Biopsychosocial

Functioning subscale of The Two-Track Model of Bereavement Questionnaire.

Traumatic Perception of the Loss: The total scores of the Traumatic Perception of the Loss

subscale of The Two-Track Model of Bereavement Questionnaire.

Social Constraints: The total score of the Social Constraints Scale.

Attention to Feelings: The total score of Attention to Feelings subscale of Trait Meta-Mood Scale.

Clarity of Feelings: The total score of Clarity Feelings subscale of Trait Meta-Mood Scale.
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Repair of Mood: The total score of Repair of Mood subscale of Trait Meta-Mood Scale.

Rumination: The total score of the short (10-item) version of the Ruminative Responses Scale.

Reappraisal: The total score of the Reappraisal subscale of the Emotion Regulation

Questionnaire.

Suppression: The total score of the Suppression subscale of the Emotion Regulation

Questionnaire.

3.5 Data Analysis

The purpose of this study was to examine the relationships among the social constraints and
cognitive and emotional strategies, and their impact on the grief process. The relationships
among social constraints, cognitive and emotional strategies (meta-mood, emotion regulation
and rumination), and adjustment to grief were subject of this study. In order to examine the
relationships mentioned above, structural equation modeling (SEM) technique was used.
Before the analysis, data were screened to detect any possible incorrect entries. Missing values
were analyzed with Missing Value Analysis (MVA) to examine if the missing values had a
pattern. Then, the assumptions (normality, outliers, multicollinearity, and homoscedasticity)

were checked. Finally, SEM was conducted via AMOS 18 (Arbuckle, 2009).

3.6 Limitations of the Study

The current study has some limitations. While reading the findings, these limitations should
be taken into consideration. First of all, in the present study, the sampling method was non-
random sampling. Therefore, results of the study should be evaluated considering the
sampling method. The results of the study may show different patterns with different
samples. Also, because the sampling was not randomized, the participants were not in equal

numbers in terms of necessary demographic variables such as their gender, closeness to the
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deceased (i.e., participants’ relationship to the deceased) circumstances of the death (i.e., the
reason of the death such as heart attack, cancer, accident, etc.), and time elapsed since the
death. These variables are considered to have important impacts on the grief process. Thus,
further research should take this limitation into consideration during the design of the study

to reach balanced samples for the necessary demographic variables.

Next limitation was related to the research method; the study was conducted in one time point
and thus, the relationship between time after the death and the general functioning of the
bereaved individuals was examined through cross sectional analyzes. However, in order to
interpret the effect of time on the functioning of the bereaved individuals, longitudinal

research design should be used in further studies.

Another limitation of this study was administering self-report measures. In a study like the
current one, participants may give socially desirable answers, especially in the social and
emotional parts. Since there is no other measurement technique to assess the emotions or

social constraints of the participants, self-report measurement techniques are frequently used.
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CHAPTER 4

RESULTS

This chapter presents the results of the main analyses of the study. For the current study, a
pilot and a main data sets were used for different purposes. In the first step, a pilot study was
conducted to test the reliability and the validity of the questionnaires. Results of the pilot
study were presented in the previous section. Then, the main analyses of the study were
conducted with the second data set. In this section, findings of the main analyses (i.e.,
preliminary analyses, descriptive analyses and tests of measurement model and structural
model) were reported. Preliminary analyses included missing value analysis, checking for the
outliers, and normality, linearity, homoscedasticity and multicollinearity assumptions of the
analyses. Then, the results of the descriptive analyses were given to explore the characteristics
of the individuals with a grief experience. In the next step, the results of the measurement
model were explained to prove the validity of the measurement tools used in the current
study. Finally, the findings of the structural model that was tested with the bereaved

participants were presented.

4.1 Preliminary Analyses

In the first step, before running the main analyses, data were screened to control the
appropriateness of the data. Missing data and influential outliers were checked via PASW 18
and sample size adequacy was controlled before running the analysis. Then the assumptions
of SEM (normality, linearity, homoscedasticity, normality of residuals and multicollinearity)

were checked via SPSS 21 and 22.
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4.1.1 Sample Size and Missing Data

The data were screened to detect the incorrect or missing values. While checking for the
demographic section, seven cases were found to be not related with death loss. Those cases
with an experience of pet loss or separation loss were eliminated from the data set as the main
purpose of the study was understanding the mechanisms of a death loss. Furthermore, there
were 15 cases with extreme missing values (i.e., leaving one of the questionnaires completely
empty) which were also eliminated from the data set. Thus, the sample size was n = 712 after
the elimination of 22 cases. Little’s MCAR test (Little & Rubin, 1987) was calculated and the
results were significant for Relational Active Grieving (RAG), Attention to Feelings and

Rumination variables, showing that the missing values were NMAR (not missing at random).

At this point, following Allison’s (2002) suggestions, a series of chi-squares and t-tests were
conducted to identify the characteristics of the missing cases and explore the differences
between the completed and the missing cases. In terms of the gender of the participant, gender
of the deceased, circumstances of the death, and closeness to the deceased; chi-square analyses
showed no significant difference between the cases with and without missing data. In terms
of the time elapsed after the death, the age of the participant and the age of the deceased;
ANOVA results also showed no significant difference between the cases with and without
missing data. Furthermore, the relationships among NMAR variables (RAG, Attention to
Feelings and Rumination) and other variables used in the study were examined with
independent sample t-tests. Results showed no significant relationships between RAG and
other variables. On the other hand, there were significant relationships between Attention to
Feelings and Conflictual Relationships with the Deceased, Biopsychosocial Functioning, and
Social Constraints variables in terms of missingness. However, as there were no direct
relationships among these variables in the hypothesized structural model, and since the
missing values were less than 5% for each case, the researcher decided to apply data
imputation through EM algorithm. With the imputation, 712 cases were in the data set which

was above the sufficient sample size of 200 to conduct SEM (Kline, 2011).
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4.1.2 Influential Outliers

In the current study, both the univariate and multivariate outliers were checked. In order to
detect the univariate outliers, z-scores were calculated for all variables. There were few cases
that could be named as outliers according to Tabachnick and Fidell (2007, pp. 73) as they were
out of the range of +3.29. Before making a decision about how to handle with the univariate
outliers, multivariate outliers were checked via Mahalanobis distance values. The critical x?
value was 32.909 for df=12, p <.001 (Tabachnick & Fidell, 2007) and there were cases exceeding
the critical value thus to be named as multivariate outliers. As the number of multivariate
outliers were small, and their Mahalanobis distances values were extremely high, the
researcher decided to eliminate them from the data set. The final data set consisted of 708

cases.

4.1.3 Assumptions of SEM

After the screening of the date and examining the missing values and the outliers, assumptions
of SEM were checked. Results of the normality, linearity, homoscedasticity, normality of

residuals, and multicollinearity assumptions are reported for the current study.

4.1.3.1 Normality

Univariate normality assumption was checked through skewness and kurtosis values,
Kolmogorov-Smirnov & Shapiro-Wilk values, histograms, Q-Q plots and boxplots. Some of
the variables showed non-normal patterns but all of the skewness and kurtosis values were
between -3 and +3 (Table 3). According to Tabachnick and Fidell (2007) skewness and kurtosis
values are ignorable values if the sample size is large enough, (i.e.; n = 200). Also, for SEM
analysis Finney and Distefano (2006, pp. 298) suggested that even when the skewness value
is smaller than 3 and the kurtosis value is smaller than 7, the distribution can be named as
moderately non-normal and maximum likelihood (ML) estimation can be used through the
analysis. Kline (2011, pp. 63) also suggested that a skewness value bigger than 3, and kurtosis

value bigger than 10 can be problematic, but the values below these criterions can be analyzed
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with ML estimation. Since there were no skewness and kurtosis values above and below the

F3 threshold, ML estimation was used for the current analyses.

Table 3

Means, Standard Deviations, Skewness, and Kurtosis Values for Items and Parcels

M SD Skewness SE Kurtosis SE
ragl 10.68 3.95 42 .09 -.61 .18
rag?2 10.02 3.29 .50 .09 =21 .18
rag3 9.57 2.90 .68 .09 A1 .18
rag4 10.06 4.04 .49 .09 -.52 .18
closel 9.26 2.46 .09 .09 -.09 .18
close2 9.64 3.51 -23 .09 -.87 .18
close3 6.22 2.51 -13 .09 -1.03 .18
confl 5.56 2.83 1.17 .09 .76 .18
conf2 3.76 1.81 91 .09 31 .18
tral 7.58 3.00 41 .09 -.51 .18
tra2 7.92 3.13 .29 .09 -.59 .18
tra3 8.60 3.53 .10 .09 -.99 .18
trad 7.90 2.92 .25 .09 -.63 .18
funl 5.64 2.27 .84 .09 37 18
fun2 5.84 1.98 .69 .09 52 .18
fun3 8.73 3.02 .59 .09 .08 .18
consl 3.80 1.85 1.10 .09 .69 .18
cons2 5.93 2.20 =27 .09 -.84 .18
cons3 3.56 1.80 1.25 .09 1.09 .18
cons4 3.67 1.86 1.35 .09 1.48 .18
cons5 4.09 1.79 1.15 .09 1.25 .18
attl 10.82 2.42 -.18 .09 -.46 .18
att2 11.34 2.37 -.45 .09 -.13 .18
att3 10.74 2.34 -.36 .09 -.01 .18
att4 13.81 341 -.25 .09 -.36 .18
clrl 11.21 2.55 -.44 .09 -.13 .18
clr2 13.99 3.14 -.28 .09 =12 .18
clr3 13.84 2.87 -.25 .09 28 .18
repl 7.01 1.96 -.25 .09 -.59 .18
rep2 7.11 2.02 -.45 .09 -.50 .18
rep3 6.98 2.01 -.33 .09 -.56 18
ruml 4.23 1.47 .82 .09 21 .18
rum?2 4.36 1.42 .53 .09 -.02 .18
rum3 4.26 1.44 .54 .09 -.10 .18
rum4 4.39 1.57 A48 .09 =27 .18
rumb 4.46 1.38 .54 .09 .10 .18
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Table 3 (continued)

Means, Standard Deviations, Skewness, and Kurtosis Values for Items and Parcels

M SD Skewness SE Kurtosis SE
erql 491 1.50 -.89 .09 22 .18
erq2 4.83 1.47 -72 .09 =21 .18
erq3 4.99 1.42 -.87 .09 22 18
erq4 4.92 1.43 -.82 .09 .20 18
ergb 491 1.46 -.84 .09 13 .18
erq6 5.06 1.51 -.87 .09 13 .18
erq’ 3.79 1.80 .04 .09 -1.03 .18
erq8 3.86 1.72 .01 .09 -93 18
erq9 4.05 1.85 -12 .09 -1.17 18
erql0 2.76 1.66 .86 .09 -12 .18

Then, multivariate normality of the data were checked through Mardia’s coefficient test
(Tabachnick & Fidell, 2007). The results of the Mardia’s coefficient were non-normal for the
majority of the variables in the data set. As it is very common to find non-normal results in
research (Byrne, 2001) and considering that all of the participants of this study are bereaved
individuals, whom to be expected to derive from the general population, the researcher
decided to perform bootstrapping procedure as a remedy for the non-normal data.
Bootstrapping is a procedure that creates random “multiple subsamples of the same size as

the parent sample” and provides empirical exploration of fit indexes (Byrne, 2001, pp. 268).

4.1.3.2 Linearity, Homoscedasticity and Normality of Residuals

Through the histograms, normal P-P plots, scatterplots, and partial regression plots of
residuals; linearity, homoscedasticity and normality of residuals assumptions were checked.
The visual inspection of plots showed elliptical shapes which could be interpreted as random
patterns (Stevens, 2009) for all of the variables for the current study. Thus, all three
assumptions were validated in the current study. Scatterplots of the dependent variables of
the study (Relational Active Grieving and Biopsychosocial Functioning) are presented in
Figure 2 and Figure 3, below. Some examples of the histograms, normal P-P plots of residual,

and partial regression plots were given in Appendix B.
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Scatterplot
Dependent Variable: RAG

1=

Regression Standardized Residual

2+

Regression Standardized Predicted Value

Figure 2. Scatterplot for Relational Active Grieving variable.

Scatterplot

Dependent Variable: Biopsychosaocial Functioning

1=

2

Regression Standardized Residual
=
1

Regression Standardized Predicted Value

Figure 3. Scatterplot for Biopsychosocial Functioning variable.

117



4.1.3.3 Multicollinearity

In the final step of the assumption check, multicollinearity of the variables were examined
through bivariate correlations. All of the correlations were less than a = .90, ranging between
-.34 and .76 (Table 3), thus there were no gross multicollinearity problems among the variables
(Tabachnick & Fidell, 2007, pp. 88). The bivariate correlations among the variables were
presented in Table 4. To better investigate the multicollinearity, Kline (2011) also suggests to
check the squared multiple correlations (R?), tolerances (1 - R?), and variance inflation factors
(VIF) [1/ (1 - R?)]. According to Kline’s suggestion, all of the multiple correlations should be
less than .90, tolerances should be higher than .10, and the variance inflation factors should be
less than 10 (2011, pp. 53). In the current data set, multiple correlation values ranged between
.38 and .83, tolerance values ranged between .17 and .62, and variance inflation factors ranged
between 1.61 and 5.88. Since all of the values were satisfying the criterions, the

multicollinearity assumption was not violated.

4.1.4 Reliability of the Questionnaires

In the current study, reliability of the questionnaires were controlled for the main data before
the model testing. In order to examine the internal consistency coefficients of the
questionnaires, Cronbach’s alpha coefficients were computed. Cronbach’s alpha coefficients
were a = .89 for Relational Active Grieving, a = .88 for Traumatic Perception of Loos, a = .82
for Close and Positive Relationships with the Deceased, a = .75 for Conflictual Relationships
with the Deceased, and a = .75 for Biopsychosocial Functioning in Two-Track Bereavement
Questionnaire. Internal consistency coefficients were a = .80 for Attention to Feelings, a = .79
for Clarity of Feelings, and « = .68 for Repair of Mood in Trait Meta-Mood Scale. Cronbach’s
alpha coefficients were a = .88 for Reappraisal and a = .81 for Suppression in Emotion
Regulation Questionnaire. Finally, reliability values were a = .83 for Social Constraints Scale

and o = .87 for Ruminative Responses Scale.
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4.2 Descriptive Analyses

Before running the main analyses, a series of ANOVAs were conducted via SPSS 21 in order
to examine the relationship among the demographic structures of the participants and the

grief related variables.

In the first step, one-way ANOVAs were conducted to explore whether relational active
grieving shows difference in terms of gender of the participants, gender of the deceased, death
condition (i.e., natural anticipated, natural sudden and violent), religious beliefs of the
participants, and time elapsed since the death. Homogeneity of variance assumption was not
violated except for gender of the deceased and time elapsed since the death. However, since
the F-test is robust for the homogeneity of variance test, analyses were conducted after setting
the alpha level at o = .04. Results of the ANOV As showed that only gender of the participants
had a significant effect on relational active grieving F(1, 706) = 20.28, p < .008 indicating that
females (M =41.73, SD =12.85) experienced more intense contact with the deceased ones than
males (M = 37.08, SD = 11.90). All of the results of the ANOVAs conducted to see the

differences in relational active grieving variable are presented in Table 5.

In the next step, one-way ANOV As were conducted for biopsychosocial functioning with the
same variables. Homogeneity of variance assumption was not violated except for death
condition. However, since the F-test is robust for the homogeneity of variance test, analyses
were conducted after setting the alpha level at ot = .04. Results of the ANOVAs showed that
none of the variables had a significant effect on biopsychosocial functioning. All of the results
of the ANOVAs conducted to see the differences in biopsychosocial functioning variable are

presented in Table 5.
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Table 5
One-Way ANOVA Results for the Differences in Relational Active Grieving and Biopsychosocial

Functioning
Variable and source S5 MS daf F p 1>
Relational Active Grieving

Gender of the

participant
Between 3208.30 3208.30 1 20.28 .000* .028
Within 111689.91 158.20 706

Gender of the

deceased
Between 302.37 302.37 1 1.86 173 .003
Within 113934.11 162.76 700

Death condition
Between 246.93 123.47 2 .76 468 .002
Within 113555.70 162.22 700

Time elapsed
since the death

Between 893.49 178.70 5 1.08 371 .008
Within 109360.55 165.70 660

Religious beliefs
Between 1587.32 226.761 7 1.40 204 014
Within 112492.37 162.561 692

Biopsychosocial Functioning

Gender of the

participant
Between 180.52 180.52 1 491 .027 .007
Within 25971.87 36.79 706

Gender of the

deceased
Between 4.29 4.29 1 A2 733 .000
Within 25812.77 36.85 700

Death condition
Between 45.74 22.87 2 .62 539 .002
Within 25872.53 36.96 700

Time elapsed since

the death
Between 365.89 73.18 5 1.96 .083 .015
Within 24704.99 37.43 660

Religious beliefs
Between 527.74 75.39 7 2.06 .046 .020
Within 25316.47 36.58 692

*p <.008
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Moreover, in the light of the related literature, a two-way MANOVA was conducted to
understand the effects of gender differences and differences in time elapsed since the death
among the independent variables of the study (i.e., meta-mood processes, emotion regulation
strategies, rumination, and social constraints). Assumptions of MANOVA were checked and
since homogeneity of variance and homogeneity of covariance matrices assumptions were

alpha was set at a = .04 and Pillai’s Trace criterion was used to report the results (Table 6).

Table 6
MANOVA for Social, Cognitive, and Emotional Variables

Multivariate Univariate
F p 7 F p Uk
Gender 6.682 .000* .067
Social Constraints .070¢ 791 .000
Attention to Feelings 21.01¢ .000** .031
Clarity of Feelings 176¢ 675 .000
Repair of Mood .268¢ .605 .000
Rumination 8.279¢ .004** 013
Reappraisal 495¢ 482 .001
Suppression 21.312¢ .000** .032
Time since Death 1.404° .058 .015
Social Constraints .8324 527 .018
Attention to Feelings 2.388d .037 .018
Clarity of Feelings 2.0054 076 015
Repair of Mood 1.0754 373 .008
Rumination 2864 921 .002
Reappraisal 8344 526 .006
Suppression 1.7944 112 .014
Gender*Time 1.175b 222 .012
Social Constraints 1.0744 373 .008
Attention to Feelings 1.096¢ 361 .008
Clarity of Feelings 1.5464 73 012
Repair of Mood 7144 613 .005
Rumination 1.7484 122 013
Reappraisal 1.4144 217 011
Suppression 8664 503 .007

aMultivariate df = 7, 648. PMultivariate df = 35, 3260. <Univariate df = 1, 654. ¢{Univariate df =5,
654. *p <.04. **p <.006.
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Results of the MANOVA revealed that gender had a significant main effect on the
independent variables F(7, 648) = 6.68, p <.04, but there were no significant main effect of time
since the death and the interaction of gender and time since the death was also not significant
(Table 6). When explored separately, gender was found to have significant main effects on
attention to feelings F(1, 654) = 21.01, p < .006, rumination F(1, 654) = 8.279, p < .006, and
suppression F(1, 654) = 8.279, p < .006. It was found that females showed higher levels of
attention to feelings (M = 47.91, SD = 8.30) and rumination (M = 22.09, SD = 5.92) than males
(M =44.07, SD = 8.20 and M = 20.64, SD = 5.64, respectively). However, males used higher
levels of suppression (M = 16.28, SD = 5.33) than females (M = 13.60, SD = 5.46). Plots for

significant mean differences are presented in Figure 4, 5, and 6 below.

Estimated Marginal Means of Attention to Feelings
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Figure 4. Mean differences of females and males for Attention to Feelings.
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Estimated Marginal Means of Rumination
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Figure 5. Mean differences of females and males for Rumination.
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Figure 6. Mean differences of females and males for Suppression.
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And in the final step of the descriptive analyses, a two-way MANOVA was conducted to test
the interaction effect of gender and time elapsed since the death on the dependent variables
(i.e., relational active grieving and biopsychosocial functioning). Results of the MANOVA
revealed that gender (F(2, 653) = 8.683, p <.04) and time since the death (F(10, 1306) = 2.438, p
< .04) both had significant main effects on the dependent variables. However there was no
significant effect of the interaction of gender and time since the death (Table 7). When explored
separately, gender was found to have significant main effect on relational active grieving F(1,
654) =12.551, p <.02. Plot for significant mean differences in relational active grieving variable
is presented in Figure 7, below. Although significant mean differences were observed between
females and males for relational active grieving, unequal sample sizes for the groups may
have the potential to influence the results (Montgomery, 2012). Moreover, according to Kline
(2011), small sample sizes are relatively weak to test multigroup invariances (pp. 261). Thus,
gender was not included in the analysis as control variables, similar to the studies in the

relevant literature.

Table 7

MANOVA for Relational Active Grieving and Biopsychosocial Functioning

Multivariate Univariate
E p U E p Uk

Gender 8.6832 .000% .026

RAG 12.551¢ .000** .019

Functioning .000¢ 995 .000
Time since Death 2.438b .007* .018

RAG 1.5904 161 .012

Functioning 2.0604 .069 .016
Gender*Time 1.465° 147 .011

RAG 5694 .724 .004

Functioning 9314 460 .007

aMultivariate df = 2, 653. PMultivariate df = 10, 1306. <Univariate df = 1, 654. {Univariate df =5,
654. *p < .04. *p < .02.
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Estimated Marginal Means of RAG
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Figure 7. Mean differences of females and males for Relational Active Grieving.

4.3 Results of the Model Testing

The results of the measurement model and the hypothesized structural model for the current
study were presented in this section. In the first step, a measurement model was specified to
explore the relationships among the study variables. Then, the hypothesized structural model
was tested using Structural Equation Modeling techniques. Results of the hypothesized
structural model were reported focusing on the direct and indirect effects, simultaneously. At
the end of the section, squared multiple correlations for the hypothesized structural model

were given.

4.3.1 Measurement Model

A measurement model is basically a confirmatory factor analysis (CFA) specified to define the
relationships among the latent and the observed variables (Schumacker & Lomax, 2010). For
the current study, the measurement model was tested with the latent variables of relational
active grieving, close and positive relationship with the deceased, conflictual relationship with

the deceased, traumatic perception of loss, general biopsychosocial functioning, attention to
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feelings, clarity of feelings, repair of mood, social constraints, rumination, reappraisal and
suppression. Results of CFA showed good fit of the measurement model (x2(920) = 223.330, p
<.001, y¥df-ratio = 2.42, CFI = .93, TLI = .92, RMSEA = .045 [90% CI = .042,.047], pClose > .05,
and SRMR = .05). All standardized estimated were above .40 except for one and all the
regression weights were significant. However, there was multicollinearity between relational
active grieving and traumatic perception of death (a = .83). Considering the multicollinearity
issue for traumatic perception of death and theoretical background of the Two-Track Model

of Bereavement Questionnaire, traumatic perception of loss was eliminated from the study.

With this final step, measurement model was tested again without the latent variable of
traumatic perception of loss (Figure 8). Results of CFA showed good fit of the measurement
model (y%(762) = 1904.405, p < .001, y*/df-ratio = 2.50, CFI = .93, TLI = .92, RMSEA = .046 [90%
CI=.043,.049], pClose > .05, and SRMR = .05). All standardized estimated were above .40 except
for one and all the regression weights were significant (Table 8). Subsequently, latent

correlations were presented in Table 9.

Table 8

Standardized Regression Weights of the Final Measurement Model

Estimate CI p
rag4 <--- rag 90 .88 -.92 .00
rag3 <--- rag .76 72-.79 .00
rag?2 <--- rag .82 .79 - .85 .00
ragl <--- rag 94 92 -.95 .00
close3 <--- close .88 .86 - .91 .00
close2 <--- close .96 94 - .98 .00
closel <--- close .68 .65-.72 .00
conf2 <--- conflict .96 .82-1.24 .00
confl <--- conflict .58 42 - .68 .00
fun3 <--- function .81 .77 - .85 .00
fun2 <--- function .61 .55 -.68 .00
funl <--- function .76 71 -.81 .00
consb5 < constraints .74 .67 - .80 .00
cons4 <--- constraints .80 .72 - .86 .00
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Table 8 (continued)

Standardized Regression Weights of the Final Measurement Model

Estimate CI
cons3 <-m constraints .75 .69 - .82 .00
cons2 <--- constraints 31 23 -.38 .00
consl <-m constraints .69 .61-.75 .00
att4 <--- attention .73 .69 -.78 .00
att3 <-m attention 71 .65-.76 .00
att2 <--- attention 72 .66 - .77 .00
attl <-m attention .75 .70 - .81 .00
clr3 <--- clarity .83 .79 - .87 .00
clr2 <--- clarity .82 .78 - .86 .00
clrl < clarity 71 .64 -.76 .00
rep3 <--- repair 75 .68 - .81 .00
rep2 <--- repair .60 51 -.67 .00
repl <--- repair .69 .62 -.75 .00
rumb <--- rumination .78 74 - .82 .00
rum4 <--- rumination .83 .79 - .86 .00
rum3 <--- rumination 71 .66 - .76 .00
rum?2 <--- rumination 73 .68 -.78 .00
rum]1 <--- rumination .70 .64 -.75 .00
erq6 <--- reappraisal .55 47 - .62 .00
ergs <--- reappraisal 71 .64 -.77 .00
erq4 <--- reappraisal 77 71-.82 .00
erq3 <--- reappraisal .87 .82-91 .00
erq2 <--- reappraisal .89 .85-.92 .00
erql <--- reappraisal .68 .61-.74 .00
erql0 <--- suppression .53 45 - .60 .00
erq9 <--- suppression .78 .72 - .83 .00
erq8 <--- suppression 75 .69 - .80 .00
erq’ <--- suppression .80 .75-.85 .00
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8. Standardized estimates of the final measurement model.
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4.3.2 Hypothesized Structural Model

The hypothesized structural model aimed to investigate the relationships among the social
constraints and cognitive and emotional strategies (i.e., meta-mood, rumination, and emotion
regulation) and the grief process. Since there was multicollinearity in the measurement model,

traumatic perception of loss variable was eliminated from the model.

4.3.2.1 Results of the Hypothesized Structural Model

Hypothesized model was tested via bootstrapping method with 2000 bootstrapped samples
and 95% confidence interval to estimate indirect effects of mediational variables and also to
handle with the potential effects of non-normal data. In order to interpret the results of SEM,
fit indexes as Root Mean Square of Error of Approximation (RMSEA), The Bentler
Comparative Fit Index (CFI), Tucker-Lewis Index (TLI), and Standardized Root Mean Square
Residual (SRMR) were used with model chi-square (x2) and chi-square/ degrees of freedom

ratio (y%df-ratio) values, similar to CFA.

Before the analysis, the cut points of the fit indexes are summarized to have a better
understanding of the results. Chi-square result defined to be small and non-significant in the
perfect fit (Kline, 2011; Schumacker & Lomax, 2010). But since chi-square calculation is
sensitive to sample size, another alternative as chi-square/ df-ratio was suggested by Wheaton,
Muthen, Alwin, and Summers (1977) to be less than 5. More recently Kline (2011) suggests chi-
square/ df-ratio to be less than 3. RMSEA values give the comparison of the sample statistics
to the population and show the fit of current data to the population. According to Hu and
Bentler (1999) a good fit can be named with a value of RMSEA less than .06. Another
alternative cut-off was represented by Browne and Cudeck (1993) as RMSEA < .05 indicating
good fit, and RMSEA < .08 indicating reasonable fit. Schumacker and Lomax (2010) suggests
that RMSEA values between .05 and .08 indicate close fit. MacCallum, Browne, and Sugawara
(1996) suggested RMSEA values ranging between .08 and .10 indicate mediocre fit and values
above .10 indicate poor fit. MacCallum, Browne and Sugawara (1996) also suggest reporting
RMSEA values with the confidence intervals (CI) and indicate that the confidence intervals

should be around RMSEA value. About the confidence intervals (CI), Kline (2011) suggests
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the cut-off points as lower bound of CI < .05 and upper bound of CI < .10. In addition to
confidence intervals, AMOS also calculate the closeness of fit (PCLOSE) and according to
Joreskog and Sorbom (1996) this value should be non-significant, i.e., pClose > .05. Both CFI
and TLI values range from 0 to 1 and .95 is the cut-off value for both of the fit indices (Hu &
Bentler, 1999) and .90 is acceptable for both of the indices (Schumacker & Lomax, 2010). SRMR
values ranges from 0 to 1, and smaller values show better fit. A SRMR value less than .08 (Hu

& Bentler, 1999) and even .10 (Kline, 2005) is acceptable.

In the light of the suggested cut points for the fit indices, results showed acceptable fit of the
hypothesized structural model (x*(784) = 2123.213, p < .001, y?/df-ratio =2.71, CFI = 91, TLI =
.90, RMSEA = .049 [90% CI = .047,.052], pClose > .05, and SRMR = .06). Furthermore, the
measurement portion of the model showed that the indicators (items and parcels) in the model
significantly explained their latent variables, with a range of factor loadings between .31 and
.96. Figure 9 shows the hypothesized structural model. In the figure, only the latent variables

were given for visual ease.
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4.3.2.2 Direct Effects for the Hypothesized Structural Model

Direct effects in the hypothesized model were pictured in Figure 10, lines showing the
significant paths and dashed lines showing the non-significant paths. More specifically, the
variables with significant direct effects on relational active grieving were rumination (y = .12,
p <.05), social constraints (y =.21, p <.01), close and positive relationship with the deceased (y
= .65, p < .01), and conflictual relationship with the deceased (y = .21, p <.01). These results
show that when the bereaved individuals’ perception of conflictual or close and positive
relationship with the deceased increases, their relational active grieving scores increased. That
is, even having conflictual or close relationship with the deceased influenced the active
grieving process positively. Moreover, rumination and perception of social constraints also
had positive effects on the active grieving process. Which shows that when the ruminative
responses and the perception of social constraints were high, the bereaved individuals’ active
grieving process increased, too. The direct effects of reappraisal, suppression and repair of
mood variables on relational active grieving were not significant, contrary to the suggested
structural model. As seen from Figure 10, the variables with significant direct effects on
biopsychosocial functioning were repair of mood (y =-.35, p <.01), rumination (y =.23, p <.01),
reappraisal (y =-.13, p <.01), social constraints (y = .20, p < 01), close and positive relationship
with the deceased (y = .25, p <.01), and conflictual relationship with the deceased (y = .15, p <
.01). These results reveal that higher scores on close and positive relationship and conflictual
relationship with the deceased both result in increases of problems with functioning of the
bereaved individuals. Furthermore, higher levels of ruminative response style and perception
of social constraints result in increases of problems with functioning. However, higher levels
of repair of mood and reappraisal of the situation leads to decrease of problems with
functioning. The direct effect of suppression on biopsychosocial functioning was not
significant, contrary to the suggested structural model. Beside the significant direct effect on
relational active grieving and biopsychosocial functioning, close and positive relationship
with the deceased also had a significant small direct effect on suppression (y = .09, p <.05).
The direct effect of close and positive relationship with the deceased on reappraisal was not
significant, contrary to the suggested structural model. The findings can be interpreted as the
closer and more positive relationships the participants had with the deceased individuals, the

more they suppressed their emotions. Moreover, conflictual relationship with the deceased
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also had significant direct effects on social constraints (y =.22, p <.01) and rumination (y = .24,
p < .01), indicating that when conflict increases in the relationship with the deceased,
participants perceived more constraints from their social network and ruminated more.
However, there were no significant direct effect of conflictual relationship with the deceased

on suppression, contrary to hypothesized model.

When the direct effects among cognitive and emotional variables were examined, attention to
feelings found to have significant direct effects on clarity of feelings (y = .36, p <.01), repair of
mood (y = .11, p <.05), and suppression (y = -.43, p <.01), but no significant direct effect was
observed on reappraisal, contrary to the suggested model. These findings revealed that when
the individuals attended to their feelings more, they had better understanding of their
feelings, leading to clarify their emotions and also if necessary, leading to change the
emotional mood they’re in. Also, when the bereaved individuals attended their feelings more,
they suppressed their emotions less. Moreover, clarity of feelings also had significant positive
direct effects on repair of mood (y = .29, p <.01) and reappraisal (y =.16, p <.05). That is, when
the individuals clarified their feelings, they could repair their mood and reappraised their
situation better. Rumination had significant positive direct effects on attention to feelings (y =
.24, p < .01) and social constraints (y = .36, p <.01), and significant negative direct effects on
clarity of feelings (y =-.46, p < .01) and repair of mood (y =-.42, p <.01). In other words, when
the bereaved individuals had more ruminative responses, they attended to their emotions
more, and their perception of social constraints increased, however, they had difficulties with
clarifying their emotions and repairing their mood. All suggested direct effects of rumination
were significant. Final emotional variables tested in the model were suppression and
reappraisal. Suppression had a significant direct effect on rumination (y = .20, p <.01), but the
direct effect of reappraisal on rumination was not significant. That is, bereaved individuals

who were suppressing their emotions were using higher levels of ruminative responses.

Finally, as seen in Figure 10, social constraints found to have significant negative direct effect
on reappraisal (y =-.12, p <.05). That is, when the bereaved individuals had greater perception
of constraints from their social environment, they had difficulties in reappraising the situation.
However, there was no significant direct effect of social constraints on suppression. All direct,

indirect, and total effects and their significance levels are given in Table 10.
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4.3.2.3 Indirect Effects for the Hypothesized Structural Model

As seen from Table 10, some of the indirect effects were significant in the model, in addition
to direct effects. The indirect effects were discussed starting from meta-mood variables (i.e.,
attention to feelings, clarity of feelings, and repair of mood), and continuing with emotion
regulation variables (i.e., reappraisal and suppression), rumination, and social constraints.
And finally the indirect effects of bereavement related variables (close and positive

relationship with the deceased and conflictual relationship with the deceased) were discussed.

Attention to feelings had no direct effects on relational active grieving and biopsychosocial
functioning, but it had significant indirect effects on both of the exogenous variables. The
indirect effect of attention to feelings on relational active grieving was small and negative (-
.03), following through four possible pathways; (a) through clarity of feelings and repair of
mood, (b) through repair of mood, (c) through suppression and rumination, and finally (d)
through suppression, rumination, and social constraints. That is, bereaved individuals who
attended their emotions more, also reported to clarify their emotions better, and repairing
their mood better, that decreasing their relational active grieving. Alternatively, higher levels
of attention to feelings was correlated with lower suppression, lower rumination and lower

levels of relational active grieving.

The indirect effect of attention to feelings on biopsychosocial functioning was also negative (-
.14), following through five possible pathways; (a) through clarity of feelings and reappraisal,
(b) through clarity of feelings and repair of mood, (c) through repair of mood, (d) through
suppression and rumination, and finally (e) through suppression, rumination, and social
constraints. That is, bereaved individuals who attended their emotions more, also reported to
clarify their emotions better, and repairing their mood better, that decreasing their
biopsychosocial functioning scores. Or, bereaved individuals who attended their emotions
more, also reported to clarify their emotions better, and reappraising their situation better,
and have lower levels of biopsychosocial functioning. Alternatively, higher levels of attention
to feelings was correlated with lower suppression, lower rumination and lower levels of

biopsychosocial functioning.
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In terms of the indirect effect of attention to feelings and endogenous variables of the study,
attention to feelings had significant small positive indirect effects on clarity of feelings, repair
of mood, and attention to feelings (.03, .15, and -.02, respectively). That is, attention to feelings
predicted clarity of feelings, repair of mood, and attention to feelings through suppression
and rumination. In other words, individuals who reported to attend their emotions, also
reported to suppress their emotions less, showed lower levels of ruminative responses, and
finally attending their emotions less, but clarifying their emotions more, and repairing their
mood more. Moreover, attention to feelings had a significant small negative indirect effect on
social constraints (-.03) through suppression and rumination. That is, individuals who
reported to attend their emotions more, also reported that they suppressed their emotions less,
ruminate less, and finally perceiving constraints from their social network less. Additionally,
attention to feelings had small significant indirect effects on reappraisal (.07) and rumination
(-.09). The indirect effect on reappraisal followed a pathway of suppression, rumination, and
social constraints, which could be explained in a way that bereaved individuals who attended
to their emotions more, suppressed their emotions less, ruminated less, and perceived less
social constraints, and reappraising their situation more. Or, that bereaved individuals who
attended to their emotions more, suppressed their emotions less and ruminated less. Clarity
of feelings had significant indirect effects on relational active grieving (-.03) and on
biopsychosocial functioning (-.13). The indirect effect on relational active grieving was
possible through repair of mood. In other words, bereaved individuals who reported to clarify
their feelings also reported to repair their mood better and have lower levels of relational
active grieving. In terms of biopsychosocial functioning, the significant indirect effect of clarity
of feelings was observed through two pathways; (a) through reappraisal and (b) through
repair of mood. That is, bereaved individuals who reported to clarify their feelings, also
reported to reappraise their situation more, and have lower levels of dysfunctioning.
Similarly, bereaved individuals who reported to clarify their feelings also reported to repair
their mood better and have lower levels of dysfunctioning. Clarity of feelings also had
significant but small indirect effects on attention to feelings (-.01), repair of mood (.01), clarity
of feelings (.01), social constraints (-.01), suppression (.00), reappraisal (.00), and rumination (-
.02). These indirect effects mostly observed through (a) suppression and (b) through
suppression and rumination. That can be explained in a way that bereaved individuals with

better clarifying abilities also reported to have better attention to their feelings and less
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suppressing their emotions, and finally less use of ruminative responses. The final variable of
meta-mood processes was repair of mood. However, it was found that repair of mood had no

significant indirect effect on neither endogenous variables nor exogenous variables.

Continuing with the emotion regulation variables, reappraisal only had small significant
indirect effects on suppression (.01) and reappraisal (.02). The indirect effect on suppression
followed a pathway through rumination and attention to feelings. That is, bereaved
individuals who reported to suppress their emotions also reported to ruminate more, and
attend to their emotions more, and suppress their emotions less. The indirect effect on
reappraisal followed a pathway through (a) rumination and clarity of feelings, or (b)
rumination, attention to feelings, and clarity of feelings. In other words, bereaved individuals
who reported to reappraise their situations more, reported to ruminate less, and clarify their
emotions better and reappraise their situation more, or ruminate less and attend to their
emotions less, and clarify their emotions less, and finally reappraise their situation less. Other
indirect effects of reappraisal were nonsignificant. Similarly, suppression had small significant
indirect effects on suppression (-.02) and reappraisal (-.02). The indirect effect on reappraisal
followed a pathway through (a) rumination and social constraints and (b) rumination,
attention to feelings and clarity of feelings. And the indirect effect on suppression followed a
circular pathway through rumination and attention to feelings. That is, bereaved individuals
who reported to suppress their emotions, ruminated more, attended to their emotions more
and suppressed their emotions more. Or, participants with higher levels of suppression also
reported higher levels of rumination, reported to perceive higher levels of constraints from
their social network, and lower reappraisal of their situation. Furthermore, suppression had
significant indirect effects on social constraints (.07), attention to feelings (.05), clarity of
feelings (-.07), and repair of mood (-.10) through rumination. That can be verbalized in a way
that bereaved individuals with higher levels of suppression reported to ruminate more and
perceive more constraints, report higher levels of attention to their feelings, lower levels of
clarity of feelings, and lower levels of repair of mood. Finally, in terms of emotion regulation
variables, suppression had significant indirect effects on relational active grieving (.05), and
biopsychosocial functioning (.10). The indirect effect on both exogenous variables followed
two main pathways; (a) through rumination, and (b) through rumination and social

constraints. That is, bereaved individuals who suppress their emotions, ruminated more and
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had higher levels of relational active grieving and biopsychosocial functioning. Or, bereaved
individuals who suppress their emotions, ruminated more, perceived more constraints, and

had higher levels of relational active grieving and biopsychosocial functioning.

Proceeding with the rumination, significant indirect effects on relational active grieving (.13)
and biopsychosocial functioning (.26) were observed as well as on clarity of feelings (.09),
reappraisal (-.11), and suppression (-.10). The indirect effects on relational active grieving and
biopsychosocial functioning were observed through social constraints. That is, bereaved
individuals who reported higher levels of rumination, also reported higher perception of
social constraints, and higher scores on relational active grieving and biopsychosocial
functioning. Moreover, the indirect effects on clarity of feelings and suppression were through
attention to feelings, that is participants who reported to ruminate more, also reported to
attend to their emotions more and both clarify their emotions better and suppress their
emotions more. And finally, the indirect effect of rumination on reappraisal was observed
through attention to feelings and clarity of feelings. In other words, bereaved individuals who
reported to ruminate more, also reported to attend to their feelings more, and clarify their
emotions better, and reappraise their situations more. The indirect effects of rumination on

attention to feelings, repair of mood, social constraints and rumination were non-significant.

Before continuing with the bereavement related variables, final variable to test the indirect
effects was social constraints. However, social constraints had no significant indirect effects
on endogenous variables of the study. The only significant indirect effect of social constraints
was on biopsychosocial functioning (.03). This indirect effect was observed through
reappraisal. That is, bereaved individuals who perceived higher levels of social constraints,
also reported lower levels of reappraisal, and finally higher levels of dysfunctioning. To sum
up, higher levels of social constraints were indirectly related with higher levels of

dysfunctioning.

Conlflictual relationship with the deceased had significant indirect effects on relational active
grieving (.11), and biopsychosocial functioning (.18), as well as attention to feelings (.06),
clarity of feelings (-.10), repair of mood (-.13), social constraints (.09), and reappraisal (-.06).

The indirect effects on relational active grieving and biopsychosocial functioning were
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observed through three main pathways; (a) rumination, (b) rumination and social constraints,
and (c) social constraints. That is, bereaved individuals who reported conflictual relationship
with the deceased, also reported higher levels of rumination and social constraints, and higher
levels of relational active grieving and biopsychosocial functioning. Moreover, the indirect
effects on attention to feelings, clarity of feelings, repair of mood, social constraints, and
reappraisal were observed through rumination. That is, bereaved individuals who reported
conflictual relationship with the deceased also reported to have higher levels of rumination,
and paying more attention to their feelings, being less able to clarify their emotions, being less
able to repair their mood, perceiving more constraints, and reappraising their situation less.
And finally, close and positive relationship with the deceased had no significant indirect

effects on study variables.

4.3.2.4 Squared Multiple Correlations (R?) for the Hypothesized Structural Model

In the hypothesized model, 62% of the variance in relational active grieving was explained by
rumination, social constraints, close and positive relationship with the deceased, and
conflictual relationship with the deceased. Moreover, 58% of the variance in biopsychosocial
functioning was explained by repair of mood, rumination, reappraisal, social constraints, close
and positive relationship with the deceased, and conflictual relationship with the deceased.
Also, attention to feelings, clarity of feelings, and rumination accounted for 38% of the
variance in repair of mood. Similarly, attention to feelings and rumination explained 30% of
the variance in clarity of feelings. A small (2%) variance in attention to feelings was explained
by rumination, and 12% of the variance in rumination was explained by reappraisal,
suppression, and conflictual relationship with the deceased. Furthermore, rumination and
conflictual relationship with the deceased accounted for 23% of the variance in social
constraints. Finally, clarity of feelings and social constraints accounted for 8% of the variance
in reappraisal, while attention to feelings explained 16% of the variances in suppression. All

squared multiple correlations were summarized in Table 11.
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Table 11
Squared Multiple Correlations for the Hypothesized Structural Model
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4.4 Summary of the Results

The purpose of the study was to understand the nature of the relationships among meta-mood
experiences, ruminative responses, emotion regulation strategies, social constraints and grief
related experiences. Almost all of the relationships resulted in the expected way. Traumatic
perception of death was eliminated from the study because of the high multicollinearity
values, thus close and positive relationship with the deceased and conflictual relationship
with the deceased were the grief related endogenous variables, while relational active grieving

and biopsychosocial functioning were the exogenous variable of the study.

Before the model testing, a series of descriptive analyses were conducted to understand the
influence of demographic variables on the exogenous variables. More specifically, the effect
of gender of the participant, gender of the deceased, death condition (i.e., natural anticipated,
natural sudden, and violent), time elapsed since the death, and religious beliefs were tested
for relational active grieving and biopsychosocial functioning. Results showed significant
effect of gender of the participant on relational active grieving, that females had higher scores
on relational active grieving than males. Then, the effect of gender, time since the death and
the interaction of gender and time were tested for relational active grieving and
biopsychosocial functioning. The interaction was not a significant predictor of neither
relational active grieving nor biopsychosocial functioning. However, both the main effect of
gender and time were significant. When explored separately, only gender differences found

to be significant for relational active grieving. Nevertheless, the sample size difference for
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females and males was large (i.e., 70.1% and 29.9%, respectively), thus gender was not

included into the model as a control variable for further investigations.

Moreover, another series of descriptive analyses were conducted to understand the influence
of demographic variables on the endogenous variables. More specifically, the effect of gender,
time since the death and the interaction of gender and time were tested for attention to
feelings, clarity of feelings, repair of mood, reappraisal, suppression, rumination, and social
constraints. There were no significant interaction effects and no significant main effect for
time. Results only revealed significant gender differences for attention to feelings, rumination
and suppression. That is, females reported higher levels of attention to their feelings and

rumination than males, while males reported higher levels of suppression than females.

Multicollinearity issues were observed between relational active grieving and traumatic
perception of loss in the measurement model. Thus, the model was tested after eliminating

the traumatic perception of loss variable. The results of the model test showed that;

1. Close and positive relationship with the deceased, conflictual relationship with the
deceased, repair of mood, rumination and social constraints were the significant
predictors of relational active grief, considering the direct effects. That is, bereaved
individuals who had lower abilities in repairing their mood, higher levels of
ruminative responses, and higher perceptions of social constraints had higher scores
on relational active grieving.

2. Similarly, close and positive relationship with the deceased, conflictual relationship
with the deceased, repair of mood, reappraisal, rumination and social constraints
were the significant predictors of biopsychosocial functioning, in terms of the direct
effects. That is, bereaved individuals who had lower abilities in repairing their mood,
lower levels of reappraising the situation, higher levels of ruminative responses, and
higher perceptions of social constraints had also higher scores on biopsychosocial
functioning.

3. Both close and positive relationship with the deceased and conflictual relationship
with the deceased predicted relational active grieving and biopsychosocial

functioning in a positive direction.
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4. Close and positive relationship with the deceased predicted suppression, while had
no significant relationship with reappraisal, contrary to the expected. It was predicted
that having a close and positive relationship with the deceased would be correlated
with lower levels of suppression and higher levels of reappraisal, however the
relationship with suppression was in the opposite direction with the expected.

5. Conflictual relationship with the deceased had significant direct effects on social
constraints and rumination as expected. However, the direct effect of conflictual
relationship with the deceased on suppression was not significant, contrary to
expected. That can be explained in a way that when the bereaved individuals had
conflictual relationship, they did not suppress their emotions but ruminated more,
and that increased both their relational active grieving and biopsychosocial
functioning levels.

6. Rumination had a mediator role on the relationship between suppression and the
exogenous variables.

7. Reappraisal had a significant negative direct effect on biopsychosocial functioning,
while had no significant direct effect on relational active grieving. Also, suppression
had no direct effects on the exogenous variables.

8. Repair of mood was a significant predictor for both of the exogenous variables, and
also had a mediator role on the relationships between attention to feelings and
exogenous variables, and clarity of feelings and exogenous variables.

9. Social constraints had mediator roles for the relationships between rumination and
exogenous variables, and conflictual relationship with the deceased and the
exogenous variables, in addition to its direct effects on both relational active grieving

and biopsychosocial functioning.
These results were discussed in the light of the related literature and the hypothesis of the

current study in the following chapter. Also, for visual ease, structural model with only

significant paths were presented below (Figure 11), with the standardized estimates.
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CHAPTER 5

DISCUSSION

This final chapter included the discussion of the results under three main sections. In the first
section, results were discussed and evaluated in the light of the findings and related literature,
following the hypothesis of the current study. More specifically, the first section covered the
results of the descriptive analyses and the hypothesized model. The second section contained
implications of the results for research and practice. And finally, the third section comprised

of recommendations for the further studies and the limitations of the current study.

5.1 Discussion of the Findings

Grief responses of the individuals is a popular research area since loss is a universal
experience. Individuals may grieve for the loss of their loved ones, animals, identities, and
even in case of the threat of loss such as an accident or a serious illness. Loss is a universal
experience, however, responses to the loss may differ across the cultures and individuals.
These differences may be rooted from the circumstances of the loss (i.e., sudden loss of a loved
one, expected loss of a loved one, threat of loss, etc.) or may be related to personal
characteristics (i.e.,, meta-mood experiences, emotion regulation strategies, and ruminative
responses) and interpersonal processes (i.e., social constraints and relationship to the
deceased). In order to understand the grief process after the loss of a loved one, the current
study focused on the relationships among personal characteristics and interpersonal
processes, which were subjects of different lines of research. The current study aimed to
combine the different lines of research together and develop the conclusions of the Two-Track
Model of Bereavement by examining the emotional, cognitive and social backgrounds of
bereaved individuals and the influences of these background traits on the process of

adaptation to the loss of a loved one.
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With this purpose, a model was built to explore the relationships among meta-mood
experiences, ruminative responses, emotion regulation strategies, social constraints and grief
related experiences. Before testing the hypothesized model, a series of ANOVAs were
conducted to examine the effects of demographic variables (i.e., gender of the participant,
gender of the deceased, death condition, time elapsed since the death, and religious beliefs of
the participants) on the exogenous variables (i.e., relational active grieving and
biopsychosocial functioning) of the study. Results showed significant gender differences in
relational active grieving, that females were more actively grieving than males. That is,
females reported to have more intense relationships with the deceased individuals. According
to Rubin et al. (2009), having intense contact with the deceased is frequently evaluated as
dysfunctionality but also may be an indicator of normal grieving process. This finding was
parallel to most of the study findings that females have more difficulties in the grieving
processes than males (Currier, Holland, & Neimeyer, 2006; Pressman & Bonanno, 2007; Rubin
et al., 2009; Schwab, 1996; van der Houwen, Stroebe, Schut, Stroebe, & van den Bout, 2010).
However, sample sizes for the females and males were not equal. Thus, the results may be
influenced by the group differences. Moreover, because of the unequal sample sizes, this
variable was not included in the analyses for further investigations. Nevertheless, as it can
also be understood from the studies summarized in Chapter 2, unequal samples of females
and males are common in the related literature. Finally, in terms of the ANOVA results for

biopsychosocial functioning, none of the demographic variables had significant effects.

Continuing with the non-significant results, gender of the deceased, death condition, religious
beliefs of the participants and time elapsed since the death had no significant effects on both
relational active grieving variable and biopsychosocial functioning. These relations are
commonly tested factors in the related literature, but results show different relationships
among them. For instance, Bar-Nadav and Rubin (2015) and Rubin et al. (2009) indicated that
time elapsed since the death has a significant negative effect on relational active grieving,
showing recent losses causing more problematic grief processes. On the other hand, Nakao,
Kashiwagi, and Yano (2005) and Schwab (1996) found that time had no significant effect on
the grief scores. Accordingly, studies exploring the effect of religious beliefs reports
contradicting findings. For example, Sanders (1988) found that religious beliefs may trigger

stigmas in cases of traumatic deaths, and those stigmas may result in dysfunctioning of the
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bereaved individuals. On the other hand, McGloshen and O’Bryant (1988) found that religious
beliefs and participation in religious activities may prompt positive emotions that help
bereaved individuals have better functioning. Moreover, death condition was found to be a
significant predictor of grief scores indicating that traumatic/ sudden deaths predicting higher
scores of difficulties (Currier, Holland, & Neimeyer, 2006; Lichtenthal, Neimeyer, Currier,
Roberts, & Jordan, 2013; Rubin et al., 2009; Sanders, 1988). For the current study, death
condition was evaluated under three main categories; (a) natural anticipated, (b) natural
sudden, and (c) violent but the influence of death condition on relational active grieving and
biopsychosocial functioning were non-significant. However, sample sizes for these three
groups were not equal. Thus, the results may be influenced by the group differences.
Moreover, because of the unequal sample sizes, this variable also was not included in the

analyses for further investigations.

Following the descriptive analyses, a measurement model test was conducted prior to the
structural model testing. Results of the measurement model showed high multicollinearity
values between relational active grieving and traumatic perception of loss variables.
According to TTMoB (Rubin et al., 2009; Stroebe & Schut, 1999), Track I (i.e., including
biopsychosocial functioning and traumatic perception of loss factors) focuses on the negative
consequences of the traumatic perception of loss and the dysfunctioning of the bereaved
individuals. And Track 1II (i.e., including close and positive relationship with the deceased,
conflictual relationship with the deceased, and relational active grieving) focuses on the
relational aspect of the grief experience and explores the negative impact of the loss on the
relationship with the deceased (Rubin et al., 2009; Stroebe & Schut, 1999). More specifically,
relational active grieving factor measures the maladaptive continuing bond with the deceased.
Moreover, Rubin, Malkinson, and Witztum (2011) suggested that Track I and Track II has a
reciprocal relationship, however practitioners and researchers may choose to focus on one of
the tracks only, one of the factors, or total scores of TTBQ. Depending on this suggestion and
since the measurement model revealed multicollinearity problems, traumatic perception of
loss variable was eliminated from the study. Thus, the hypothesized structural model
consisted of attention to feelings, clarity of feelings, repair of mood, reappraisal, suppression,
rumination, social constraints, close and positive relationships with the deceased, and

conflictual relationships with the deceased variables as the endogenous variables, and
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relational active grieving and biopsychosocial functioning variables as the exogenous
variables. Results of the model test revealed adequate fit, but the model had also non-

significant paths.

Results of the tested model showed that individuals who reported higher levels of emotional
intelligence (i.e., use of meta-mood processes), also reported more use of reappraisal and less
use of suppression, lower levels of ruminative responses, and lower levels of perceived social
constraints, and lower levels of relational active grieving and biopsychosocial functioning.
That is, bereaved individuals who were emotionally intelligent, regulate their emotions, use
lower levels of ruminative responses and perceive less constraints from their social network
also reported to have adaptive influence of the continuing bonds with the deceased and better
functioning in daily life tasks. On the other hand, when the bereaved individuals reported to
attend their emotions more, they also reported to suppress their emotions more, ruminate
more and perceive more social constraints, and report to have maladaptive influence of the
continuing bonds with the deceased and dysfunctionality in daily life tasks. It can be
concluded that, current study showed support to previous study findings indicating that
repair of mood and emotion regulation were adaptive coping strategies in stressful life events
and rumination and social constraints were maladaptive components in coping with stressful

life events.

Moreover, the findings of the current study revealed that social, emotional and cognitive
backgrounds of the individuals have important roles on their grief processes. Thus, the current
study combined different lines of research together, expanded the explorations of the Two-
Track Model of Bereavement and thus, provided a broader explanation to the grief adjustment

process.

Results of the tested model was also evaluated profoundly in direction of the specific research
questions that were given in Chapter 1. In order to understand the relationships among the
study variables and their unique influences on the grief related variables, the following
sections included detailed discussions of the findings. First, the direct relations were
discussed, then the indirect relations were presented since the majority of the indirect relations

followed common pathways. In general, close and positive relationship with the deceased,

152



conflictual relationship with the deceased, repair of mood, rumination and social constraints
were the significant direct predictors of relational active grief. In addition to these significant
predictors, biopsychosocial functioning was significantly predicted by reappraisal. In Figure
11 above, structural model with only significant paths were presented with the standardized

estimates.

5.1.1 Discussion of the Direct Effects

Starting with the relationship between meta-mood processes and grief, only direct effects of
repair of mood on relational active grieving and biopsychosocial functioning were
hypothesized (Hypothesis 1.3). Moreover, attention to feelings was expected to be positively
correlated with reappraisal and negatively correlated with suppression (Hypothesis 1.1).
Continuing with the meta-mood processes, a positive correlation was hypothesized between
clarity of feelings and reappraisal (Hypothesis 1.2). Results showed full support for H1.2 and
H1.3, and partial support for H1.1. As seen from Figure 12 below, all of the meta-mood
variables had significant indirect effects on relational active grieving and biopsychosocial
functioning. In the figure, only significant paths were presented for visual ease, and the direct

effects were presented with lines while the indirect effects were presented with dashes.

Attention to feelings was negatively correlated with suppression but the relationship between
attention to feelings and reappraisal was not significant. That is, bereaved individuals who
paid attention to their feelings, also reported to suppress their emotions less. Contrary to
expected, attention to the feelings was not related to reappraising the situation for bereaved
individuals. However, clarity of feelings was positively associated with reappraisal, indicating
that when the bereaved individuals were able to clarify their feelings, they were also able to
reappraise the situation. Showing that in order to reappraise the situation, only attending to
the feelings did not provide enough information, but the bereaved individuals also needed to

clarify their feelings.
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Figure 12. Direct and indirect relations of meta-mood variables and exogenous variables.

The relationships among meta-mood processes and emotion regulation strategies were
explored by only Gross and John (2003), and they found that reappraisal was positively
correlated with repair of mood, and suppression was negatively correlated with all three
meta-mood factors (i.e., attention to feelings, clarity of feelings and repair of mood). Current
study results showed similarities, since bivariate correlations were negative for suppression
and the three meta-mood factors. The bivariate correlations showed that suppression was
significantly correlated with attention to feelings and clarity of feelings. However, the negative
relationship between repair of mood and suppression was not significant. Moreover, the
model revealed a significant negative relationship between attention to feelings and
suppression. The relationships among reappraisal and meta-mood processes tested in the
current model were different from Gross and John's (2003) study. The bivariate correlations
of the current study supported the previous study findings, indicating positive correlation
between repair of mood and reappraisal, however this path was not tested in the model.
Depending on the structure of meta-mood, repair of mood was similar to emotion regulation,

thus the relationship of this variable was not tested with emotion regulation variables.
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In terms of the relationship between repair of mood and the exogenous variables of the study,
negative relationships were hypothesized (H1.3) which were fully supported by the results. A
small but negative relationship was found between repair of mood and relational active
grieving, and a medium and negative relationship was found between repair of mood and
biopsychosocial functioning. In other words, bereaved individuals who were able to repair
their bad moods into better ones, also reported lower levels of relational active grieving. Also,
bereaved individuals who were able to repair their bad mood also showed lower levels of
dysfunctioning. That is, repair of mood was a significant coping strategy in terms of the
maladaptive influence of the continuing bonds with the deceased and the dysfunctioning in

daily life tasks.

Next hypotheses (H2.1 and H2.2) were about the relationships among the emotion regulation
strategies and exogenous variables, and rumination. Both of the hypotheses were partially
supported, as seen from Figure 13. In the figure, only significant paths were presented for
visual ease, and the direct effects were presented with lines while the indirect effects were

presented with dashes.
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Figure 13. Direct and indirect relations of emotion regulation variables and exogenous

variables.
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Suppression had significant direct relationships with rumination, and, only the direct
relationship between reappraisal and biopsychosocial functioning was significant in terms of
the exogenous variables. The relationship between reappraisal and biopsychosocial
functioning was significant and negative, indicating that reappraising the situation helped
bereaved individuals cope with difficulties in functioning in daily life tasks. Considering the
suppression variable, direct relationships with relational active grieving and biopsychosocial

functioning were hypothesized but found to be non-significant.

Studies in the related literature showed similar findings that regulating their emotions help
individuals stimulate positive feelings that improve physical, emotional, and mental
functioning (Bonanno & Kaltman, 1999; O’Connor, Allen, & Kaszniak, 2002; Znoj & Keller,
2002). In the current study, parallel to these findings, rumination was negatively correlated
with reappraisal while was positively correlated with suppression. The negative correlation
between reappraisal and rumination was not significant in the model, but the bivariate
relationships were negative and significant. That is, lower levels of reappraisal and higher
levels of suppression was associated with higher use of ruminative responses which was

maladaptive for relational active grieving and functioning.

The third hypothesis (H3.1) was fully supported, which was suggesting positive correlations
of rumination with relational active grieving, biopsychosocial functioning, attention to
feelings, and social constraints but negative correlations with clarity of feelings and repair of
mood. As seen from Figure 14 below, all the tested pathways were significant and in the
expected direction. In the figure, the direct effects were presented with lines while the indirect

effects were presented with dashes.

156



Relational
Active
Grieving

Close
~ i Relationship
o~ ! with deceased

i

i

i

i

i

! Clarity of

: Feelings % y B . g e
i onfl

! 7 Relationship

! with deceased

i

i

i

i

/
\
R al 5
Repair of capprais =
Mood /
2
; -
\ s S,
\ s
Suppression

Direct (———» ) and indirect (—-—-—— ) relationships among ion and variables

Biopsychosocial
Functioning

Figure 14. Direct and indirect relations of rumination and exogenous variables.

Bereaved individuals with higher levels of ruminative responses reported higher levels of
maladaptive continuing bonds and maladaptive functioning. It is known that rumination is
the process of having excessive focus on feelings and personal concerns instead of finding
solutions for the problems (Nolen-Hoeksema, 1998) that leads to longer recovery from
depression (Nolen-Hoeksema, 1987). Thus, it is simply a maladaptive trait, and higher levels
of ruminative response are expected to have strong associations with maladaptive adjustment
to the loss of a loved one. Similar to previous study findings (Boelen, van den Bout, & van den
Hout, 2003; Delespaux & Zech, 2015; Michael & Snyder, 2005; Stroebe et al., 2007; van der
Houwen, Stroebe, Schut, Stroebe, & van den Bout, 2010) rumination was a maladaptive coping

mechanism for the current study.

Moreover, ruminative responses had positive associations with social constraints and
attention to feelings, suggesting that when individuals had higher use of ruminative
responses, they also reported to perceive more social constraints, and paying more attention
to their feelings. Studies (Nolen-Hoeksema, Parker, & Larson, 1994; Nolen-Hoeksema, Wisco,

& Lyubomirsky, 2008; van der Houwen, Stroebe, Schut, Stroebe, & van den Bout, 2010) also
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showed similar findings that rumination played a maladaptive role in coping with the loss
and is related to poor social relationships. Bereaved individuals are more likely to use
ruminative responses when they perceive constraints and cannot find affirmation from their

social network, and consequently they experience difficulties with adjustment to the loss.

Fourth hypothesis of the study (H4.1) was suggesting positive correlations of social constraints
with suppression, relational active grieving and biopsychosocial functioning, but negative
correlation with reappraisal. As seen from Figure 15, H4.1 was partially supported. In the
figure, only significant paths were presented for visual ease, and the direct effects were

presented with lines while the indirect effects were presented with dashes.
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Figure 15. Direct and indirect relations of social constraints and exogenous variables.

The positive direct effect of social constraints on both relational active grieving and
biopsychosocial functioning revealed that being deprived of the approval of the social
network had a maladaptive role on the grief process. When the perception of social constraints

increased, bereaved individuals had also more difficulties with continuing bond with the
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deceased and daily functioning. Moreover, as hypothesized, a negative direct effect of social
constraints was found on reappraisal, indicating without the support of others, bereaved

individuals also had difficulties in reappraising their situation.

Another positive direct effect of social constraints was tested on suppression. With lower
levels of support of others, bereaved individuals were hypothesized to suppress their
emotions more, parallel with the findings of Witlink et al. (2011) who reported lower scores of
suppression for the participants who had a partner and support of their partner. However,
this relationship was not significant in the model testing, while it was significant and positive

for the bivariate correlations.

These findings were also parallel to the previous study findings showing the social difficulties
and constraints that bereaved individuals experience when they express their feelings
(Bonanno & Kaltman, 2001), have intrusive thoughts and feelings about the deceased (Lepore,
Silver, Wortman, & Wayment, 1996), and experience emotional instability (Vachon &
Stylianos, 1988). These studies also report that with higher levels of perceived social

constraints, bereaved individuals have difficulties in adjustment to the loss.

Finally, in terms of grief related variables, close and positive relationship with the deceased,
conflictual relationship with the deceased and traumatic perception of death were
hypothesized to have direct effects on the exogenous variables (H5.1, H5.2 and H5.3). The
traumatic perception of death variable was eliminated from the study because of the high
multicollinearity values, thus H5.3 was not tested. The relations of relationship related
variables and exogenous variables were presented in Figure 16. In the figure, only significant
paths were presented for visual ease, and the direct effects were presented with lines while

the indirect effects were presented with dashes.

In H5.1, positive direct effects of close and positive relationship with the deceased were
expected on relational active grieving, biopsychosocial functioning and reappraisal, and a
negative direct effect was expected on suppression. Results showed partial support for H5.1
since no significant relation was observed between close and positive relationship with the

deceased and reappraisal. Moreover, contrary to expected, a small but positive relation
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between close and positive relationship with the deceased and suppression was observed. The
direct effects of close and positive relationship with the deceased on the exogenous variables
were positive, as expected. And in H5.2, positive direct effects of conflictual relationship with
the deceased were expected on relational active grieving, biopsychosocial functioning,
suppression, rumination, and social constraints. The results also partially supported H5.2,
since the relationship between conflictual relationships with the deceased and suppression

was not significant.
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Figure 16. Direct and indirect relations of relationship with the deceased and exogenous

variables.

The results for the relationships among emotion regulation variables and the relationship with
the deceased variables were surprising, since having a close relationship was expected to be
associated with higher levels of reappraisal and lower levels of suppression. However, the
results may be interpreted as the bereaved individuals suppress their emotions in order to
handle with the emotional burden of losing a close loved one. Moreover, when the bereaved

individuals defined their previous relationship with the deceased as conflictual, they also
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reported higher levels of social constraints and rumination. That is, problems in the
relationship were associated with lower levels of support from others, and so leading the

bereaved ones to ruminate more.

Furthermore, having rather a close relationship or conflictual relationship did not result in
different results for functioning or perception of the continuing bond. These findings bring
out questions such as; “does the quality of the relationship matter?” or “do we always
remember the lost ones in favorable terms and memories whatever we experience with
them?”. Related with the favorable memories of the lost ones, Rubin (1999b) reported that
parents who did not experience the loss of their children (i.e., parents whose children are
alive), perceive their children less favorable than the parents who experienced the loss of their
children. The effect of conflictual relationship was smaller than the effect of close and positive
relationship with the deceased, but they were both risk factors for maladaptive perception of

the continuing bonds and maladaptive functioning of the bereaved.

5.1.2 Discussion of the Indirect Effects

As seen from the Figures 12, 13, 14, 15 and 16, there were significant indirect relationships
among the variables, as well as the direct relations. Because of the nature of the relationships
among emotions, cognitions, and behaviors, the current study findings showed complicated
relations among the variables. In this section, indirect relations were discussed focusing on
the indirect effects on the exogenous variables. As meta-mood variables, rumination, emotion
regulation variables, and social constraints were significantly correlated to each other, and
had significant direct and indirect effects on each other, their relations were discussed
together. And the indirect effect of relationship with the deceased variables (close and positive
relationship with the deceased and conflictual relationship with the deceased) on exogenous
variables were also discussed through the endogenous variables. When Figure 16 was
examined, it was seen that close and positive relationship with the deceased had significant
indirect effects on relational active grieving and biopsychosocial functioning through
suppression. And, conflictual relationship with the deceased had significant indirect effects
on relational active grieving and biopsychosocial functioning through social constraints and

rumination. Thus, the discussion of the relationships among social constraints, rumination,
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emotion regulation strategies and meta-mood variables also provided detailed information
for the indirect effects of the relationship related variables.

Relational active grieving scores of the bereaved individuals were indirectly effected by
attention to feelings, clarity of feelings, suppression, rumination, and conflictual relationships
with the deceased. For biopsychosocial functioning, social constraints had an indirect effect in

addition to the variables that have indirect effects on relational active grieving.

As seen from Figures 12 (pp. 154), attention to feelings had a small negative indirect effect on
relational active grieving through several pathways, mainly using clarity of feelings,
rumination, social constraints, and repair of mood. For emotion regulation strategies,
suppression had significant indirect effects on both of the exogenous variables while the
indirect effects of reappraisal were non-significant for both. Figure 13 above visualized the
indirect effects of suppression on the exogenous variables. The indirect effects of suppression
were observed through several pathways, all of which included rumination. Moreover, the
indirect effects of rumination on relational active grieving and biopsychosocial functioning
were observed through several pathways mainly using social constraints, and meta-mood
factors (Figure 14). And finally, social constraints had a significant indirect effect on
biopsychosocial functioning, but the indirect effect on relational active grieving was non-
significant. As seen in Figure 15, the indirect effect of social constraints followed a pathway

using reappraisal.

Bereaved individuals who reported to pay attention to their feelings, also reported higher
levels of clarity of feelings and repair of mood, which was correlated with lower levels of
relational active grieving and biopsychosocial functioning. That is, with attending to the
emotions, bereaved individuals were able to clarify their feelings and repair their mood in
need, thus providing a coping mechanism against the maladaptive influence of the continuing
bonds with the deceased and the dysfunctioning in daily life tasks. Moreover, bereaved
individuals who were able to clarify their feelings, were also able to reappraise their situation
that helped them for better functioning. Also, it was found that bereaved individuals who
suppressed their emotions, used higher levels of ruminative responses and had higher levels
of relational active grieving and biopsychosocial functioning. Or, bereaved individuals with

higher suppression of their emotions, ruminated more, perceived more constraints from their
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social network, and had higher levels of maladaptive influence of the continuing bonds with
the deceased and biopsychosocial dysfunctioning. When considered about the indirect effects
of rumination, higher levels of this variable was associated with higher perception of social
constraints, and higher scores on relational active grieving and biopsychosocial functioning.
Besides, participants who reported to ruminate more, also reported to attend to their emotions
more and both reported to have difficulties with clarifying their emotions and repairing their
mood. Likewise, for the bereaved individuals, higher levels of social constraints were
associated with lower levels of reappraisal, higher use of ruminative responses, and finally

higher levels of dysfunctioning.

To sum up, higher levels of social constraints were indirectly related with higher levels of
dysfunctioning. These indirect relationships were mostly equivalent with the previous study
findings. For instance, attention to feelings was found to have positive correlations with clarity
of feelings and repair of mood in previous studies (Ghorbani, Bing, Watson, Davison, & Mack,
2003; Palmer, Gignac, Bates, & Stough, 2003; Salovey, Stroud, Woolery, & Epel, 2002) and in
the current study. However, when considered the relationships between meta-mood variables
and other variables, the results were not consistent with the previous findings. Attention to
feelings was positively related with depression (Extremera & Fernandez-Berrocal, 2005;
Fernandez-Berrocal, Extremera, & Ramos, 2004; Salguero, Extremera, & Fernandez-Berrocal,
2013), distress (Fernandez-Berrocal & Extremera, 2008) and death anxiety (Aradilla-Herrero,
Tomas-Sabado, & Gomez-Benito, 2013; Espinoza V. & Sanhueza A., 2012). On the other hand,
attention to feelings had associations with higher levels of empathy and emotion-oriented
coping (Fitness & Curtis, 2005), satisfaction with life (Bugay, Aksoz, & Erdur-Baker, 2014;
Fernandez-Berrocal, Extremera, & Ramos, 2004; Thompson, Waltz, Croyle, & Pepper, 2007),
and lower levels of stress (Salovey, Stroud, Woolery, & Epel, 2002). Thus, depending on these
findings, it can be suggested that higher levels of attention results in higher stress and lower
reappraisal of the loss, thus leading to maladaptive perception of continuing bonds with the
deceased and dysfunctioning. However, when the bereaved individuals have the ability to
repair their mood in case of need, they may reduce the stress and reappraise the loss, thus
perceive the continuing bond with the deceased in an adaptive way and have better
functioning. The emotional, cognitive and social variables mediating the relation between

meta-mood variables and endogenous variables may be influencing the different directions of
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the relations. For instance, the indirect effect of attention to feelings on reappraisal through

clarity of feelings was an example of the change in the direction of the effect.

Moreover, in the current study, rumination had a significant relationship with suppression,
similar to the findings of Arditte and Joormann (2011) and Moore, Zoeliner, and Mollenholt
(2008). Additionally, higher levels of rumination were associated with difficulties in clarifying
the emotions and repairing the bad mood for the current study. This finding was similar to
previous findings showing negative associations between repair of mood and rumination
(Bugay, Aksoz, & Erdur-Baker, 2014; Fernandez-Berrocal, Extremera, & Ramos, 2004;

Salguero, Extremera, & Fernandez-Berrocal, 2013; Salovey, Stroud, Woolery, & Epel, 2002).

Also, Lepore and Ituarte (1999) found that the impacts of social constraints on optimism,
negative and positive affect were more powerful than the impacts of social support. In the
current study, social support was not tested in the model, however, the direct effect of social
constraints on reappraisal and indirect effects on rumination, relational active grieving and
biopsychosocial functioning could be interpreted in the same direction with the previous
findings. Social constraints were associated with bereaved individuals’ reappraising their
situation less, ruminating more and clarifying and repairing their emotions less, which finally

were associated with dysfunctioning and harder adjustment to the loss of a loved one.

5.2 Implications for Research and Practice

As it is known that loss of a loved one is a common experience, the current study has several
implications for counseling field and bereavement research. To start with, the participants of
the study were adults whose age ranged between 18 and 70, with different educational
backgrounds and employment statuses. Thus, all counselors working with adult individuals
may make use of the results of the current study. Also, the death condition showed a large
range, which was categorized as natural anticipated, natural sudden and violent. The

variations in the death condition also provide benefits for counselors.

The findings revealed that along with the quality of the relationships with the deceased, meta-

mood variables, emotion regulation strategies, ruminative responses and social constraints
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explained the 62% variance in relational active grieving, and 58% variance in biopsychosocial
functioning. That is, the influence of social support, emotions and emotional intelligence on
the grief adjustment process is recognizable. Also, the current study combined different lines
of research together and expanded the understandings of the Two-Track Model of
Bereavement, and provided support to the hypothesized model. The findings showed that
individuals’ social, emotional and cognitive backgrounds influence their functioning in
stressful life events, such as the loss of a loved one. Counselors working with bereaved
individuals should focus on social support mechanisms, emotional expressions, and emotion
regulation strategies to discover the possible risk factors and resources of the client. Trainings
and detailed information on the importance of emotions, emotional expressivity and emotion

regulation should be planned accordingly.

Moreover, the reciprocal relations among emotions, cognitions, and behaviors are emphasized
by counseling approaches rooted from the Cognitive Behavioral Therapy. According to this
perspective, a change in behaviors, cognitions or feelings is only possible through working
with these three dimensions together. The findings of the current study also showed that
emotions, cognitions, and behaviors influence each other. Thus, counselors may benefit from
the principles, techniques and practices of Cognitive Behavioral Therapy and Rational

Emotive Behavior Therapy while constructing the intervention for the bereaved individuals.

The results revealed significant gender differences in terms of the relational dimension of the
grief. That was an important finding for the counselors and researchers who are in the process
of planning their therapy or research. It was known that females and males grieve in different
ways, and the results showed females had higher levels of attention to feelings and rumination
while males had higher levels of suppression. During the counseling sessions, males should
be encouraged to express their feelings, and females should be guided through the emotion
regulation and repair of mood processes. And for the researchers, trying to reach to a gender-
balanced sample in order to make further comparisons for variables with significant gender

differences can be suggested.

Another important finding of the current study revealed the influence of previous

relationships with the deceased on the grief adjustment process. Both close and conflictual
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relations resulted in maladaptive adjustment. In other words, having close and positive
relationships was not found to be associated with better adjustment and having conflictual
relationships was not found to be associated with difficulties in adjustment process. Whether
the relationship was perceived as close or conflictual, individuals experience difficulties after
the loss of their loved ones. Thus, it is important to focus on the relationships with the
deceased for the counseling. While having close or conflictual relationships were not directly
associated with the adjustment process, they had different associations with emotional and
cognitive strategies and social constraints. Ruminative responses increased in conflictual
relations, which could be an indicator of unfinished businesses with the deceased. Also, close
and positive relations were associated with suppression and rumination. Counselors should
carefully cover the relationship issues and it may be useful to discuss about the adaptive and

maladaptive influence of the continuing bonds.

The results also showed the importance of social constraints on the grief adjustment process.
It was found that lack of social support had negative effects on grief adjustment. With the
determination of resources and risk factors, support groups for the bereaved individuals
should be organized by the counselors. Therefore, bereaved individuals would be able to
express their feelings and thoughts in a safe, caring and understanding atmosphere. So, their
need for sharing their experience including their thoughts and emotions, being listened and

approved would be satisfied.

Finally, in the light of the findings of the current study, it is possible to make suggestions for
counseling education programs in colleges. The experience of loss and grief is a common
experience that individuals may have during every stage of their life-span. Loss of a loved one
may cause to corruption of the daily routine and disturbances in the needs of safety and love,
thus may create feelings and thoughts of uncontrollability. Therefore, like in any negative lie
events, after the experience of loss, individuals show affective, cognitive, behavioral and
somatic reactions. Most of the grieving individuals adjust to the loss without having
pathological/ complicated grief experience. However, some personal or death related
characteristics (i.e,, death condition) may cause difficulties in adaptation process. Thus,
counselors’ having detailed information about negative life events, including grief and loss

experiences, would have an essential role in understanding of the process and provide
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necessary support to prevent grief reactions to reach to a complicated level. Counselors should
be trained about reactions of individuals facing with negative life events, assessing possible
resources and risk factors for those individuals, supporting grieving individuals to have an
adaptive process, and referral options in need through courses or seminars added to

counseling education programs.

5.3 Recommendations for Further Studies

Current study had some limitations and recommendations for further studies, as well as the
significance and important implications. For instance, some important variables on grief
adjustment process (i.e., gender, time elapsed since the death, and the death condition) did
not have balanced groups, thus the comparisons between groups and controlling the effects
of these variables were not possible. Thus, further studies should reach to a balanced sample
and control the effects of gender, time and death condition on grief adjustment with

multigroup invariance testing.

Moreover, the effect of time was tested by a cross-sectional study. However, a longitudinal
study would have more power to determine the time effect. Since it is known that emotions,
cognitions, and the perception of the support of the social network may show differences with
time, it is necessary to use a longitudinal design. Thus, it would be possible to mention the

change in the emotions, cognitions and grief reactions with time.

Furthermore, it was mentioned that the amount of bereavement studies in Turkey is not
sufficient. However, death and loss is a common experience in a geography which frequently
experiences natural disasters, epidemic diseases, and terror. Further studies should build a
culture specific model of bereavement by deeper explorations of the current study variables
and investigating these variables’ relationships with culture specific variables (i.e., funeral
customs, death rituals, cultural norms for emotional expressions, etc.). Thus, a broader
perspective would be provided by exploring the grief process in Turkish culture, adaptive and
maladaptive influences of the cultural characteristics and differences and similarities with

other cultures.
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In the current study, several multiple mediations were observed. Because of the complex
nature of the model, the majority of the variables had mediator roles in addition to their main
effects. Further studies should focus on these mediations to get detailed information about the

relationships among the variables.

Also, current study did not focus on some specific relations such as the relationship between
repair of mood and suppression. The relations between attention to feelings and suppression,
and clarity of feelings and reappraisal were significant. Further studies should explore the
relations among all meta-mood variables (i.e., attention to feelings, clarity of feelings, and
repair of mood) and emotion regulation variables (i.e., reappraisal and suppression) to have a

better understanding of the emotional intelligence and emotion regulation processes.

Moreover, current study explored the influence of social constraints on the grief adjustment.
Studies in the related literature revealed that perception of constraints had more powerful
impact than the perception of support (Lepore, 1992, 2001; Lepore & Ituarte, 1999). Social
constraints was tested in Turkish context with the current study for the first time. In order to
have a deeper exploration and understanding of the social constraints concept, further studies
should test the relation between social support and social constraints and their influence on

adjustment to loss or negative life events.

Finally, Lane and Hobfoll (1992) found that the caregivers were feeling unsatisfied in terms of
their own needs and burden of the negative emotions of the cancer patients, thus they were
feeling upset and frustrated, and showing social constraints. Similarly, Pennebaker and
Harber (1993) suggested that caregivers and listeners were withdrawing from their
relationships with the bereaved individuals since they were feeling uncomfortable to hear
about the overwhelming emotions and were desperate about how to respond to these
emotions. In the current study, social constraints were explored only from the perspectives of
the bereaved individuals. However, a comparison group of caregivers and significant others
should be reached by the further studies. With this additional exploration, a deeper

understanding of the social constraints mechanism will be possible in the course of time.
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Appendix B

Histograms, Normal P-P Plots and Partial Regression Plots
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Partial Regression Plot Partial Regression Plot
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Appendix C

Turkish Summary

1. GIRiS

Bir yakinin kaybi bireylerde duygusal, davramissal, biligsel ve fiziksel ya da somatik tepkilerin
olusmasina neden olabilir (Stroebe, Hansson, Stroebe ve Schut, 2001) ve bu tepkiler cogu kez
icinde yasanilan kiiltiir ve sosyal ¢evreden etkilenerek sekillenmektedir (Lepore, Silver,
Wortman ve Wayment, 1996; Vachon ve Stylianos, 1988). En sik rastlanan yas tepkileri
duygusal kategoride depresyon, umutsuzluk, kaygi, sugluluk, ofke, kizginhk ve yalmzlik
olarak goriiliirken; davranissal kategoride tiikenmislik, aglama, ice kapanma ve saldirganlik;
bilissel kategoride oOlen kisi hakkinda stirekli diisiinceler, diisiik 6zsaygi, caresizlik,
gerceklikten kopma ve hafiza ve konsantrasyonda giicliik ve son olarak; fiziksel ya da somatik
kategoride istah kaybi, somatik ve fiziksel sikayetler ve madde kullanimi olarak siralanabilir
(Stroebe, Hansson, Stroebe ve Schut, 2001; Volkan ve Zindt, 2000). Sevilen bir kisinin kayb1
evrensel bir deneyimdir ve bu nedenle bireylerin gosterdikleri yas tepkileri kisiden kisiye ve
kiiltiirden kiiltiire benzerlikler gosterebilir. Ancak, kayip ve yas ayn1 zamanda bireyler icin
0zgilin bir deneyimdir ve bireysel farkliliklarin goriilmesi de olasidir. Bireysel farkliliklar
genellikle kisileraras: siireclerden (sosyal ¢evre ya da destek, dlen kisi ile olan iligkiler ya da
bag, vb.) ve igsel siireclerden (duygu diizenleme stratejileri, bas etme mekanizmalari, iyilik

hali, vb.) etkilenir. Ayn1 zamanda kisileraras: ve icsel siiregler de birbirini etkilemektedir.

flgili alan yazinda yas siirecini kisilerarasi ve igsel siiregleri ele alarak detayli bir sekilde
aciklamay1 hedefleyen bircok kuram ve yaklasgim bulunmaktadir. Ornegin, Psikanalitik
yaklasima gore (Freud, 1957; akt. Bonanno, Papa ve O'Neill, 2002) kayipla saglikli bir bicimde
basa cikabilmek icin bireylerin uyumlu bir yas siirecinden ge¢gmesi gerekmektedir. Birey
sevdigi bir kisinin kaybini yasadiginda o iliskideki baglari ve iliskiye yatirilan enerjiyi
kopartma zorluguyla karsilasir (Freud, 1958). Baglanma perspektifine gore ise, Bowlby (1980)
yas siirecini olen kisinin biligsel simgelerinin ve kaybr yasayan kisinin kendini algilayis
bi¢iminin yeniden diizenlenmesi olarak tanimlamigtir. Baglanma modeli kayip sonucunda

sok, 6zlem ve protesto, umutsuzluk ve iyilesme seklinde dort asama yasandigini savunur.
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Baglanma kuramuyla iliskili olarak Parkes ve Prigerson (2010) yas stirecini psikososyal gegis
perspektifinden ele alir ve bu siireg igin {i¢ temel bilegen tanimlar. Ik bilesen kaybedilen
kisiyle ilgili diisiincelerle mesgul olma, ikinci bilesen kayip deneyiminin tekrar tekrar
yasanmas1 ve son olarak tigiincii bilesen ise kayb1 anlama ¢abas1 ve kaybi yasayan bireyin

varsayimlarinin yeniden diizenlenmesi olarak belirtilir.

Bunlarin yan sira, bazi kuramlar kisilerarasi ve igsel siireclere odaklanarak yas siirecini kaybi
yasayan bireylerin ge¢mesi gereken asamalar ya da tamamlamasi gereken gorevler olarak ele
alir. Ornegin Kiibler-Ross (1969/2003) beg asamali bir yas siireci tanimlar. Bu asamalar sirayla
inkar ve geri ¢ekilme, 6fke, pazarlik, depresyon ve kabullenme olarak goriiliir. Worden (2009)
ise yas siirecini asamalar halinde tanimlamak yerine kayb1 yasayan bireylerin tamamlamast
gereken gorevler biitiinii olarak aciklamistir. Worden (2009) kayb:1 kabullenme, yasin acisini
yasama, kaybedilen kisinin icinde olmadig1 bir diinyada yasamaya alisma ve yeni bir yasam
kurarken olen kisiyle saglikli bir bag olusturma seklinde dort gorev taniumlamistir. Daha
giincel bir kuram ile Hogan, Greenfield ve Schmidt (2001) yasin umutsuzluk, panik, inkar ve
ofke, kopma, diizensizlik (dezorganizasyon) ve kisisel gelisim boyutlar1 oldugunu tartisir. de
Ridder (1997) ise kisilerarasi siiregleri goz oniinde bulundurarak ii¢ temel bilissel bas etme
siireci tamimlar: ruminasyon, olumlu (pozitif) psikolojik durum ve yiizlesme-kaginma
siiregleri. Bu modele gore ruminasyon uyum siirecini olumsuz etkilerken, olumlu (pozitif)
psikolojik durum olumlu etkilemektedir. Yiizlesme-kag¢inma stireci ise bireylerin bu stiregleri

kullanmadaki kontrol diizeylerine gore olumlu ya da olumsuz etki edebilmektedir.

Yukaridaki kuramlardan da goriilebilecegi gibi, alan yazindaki bir¢cok kuram ve arastirma yas
tepkilerine ya da kisilerarasi ve igsel siireclere ayr1 ayr1 odaklanmaktadir. Ancak iki Boyutlu
Yas Kurami (Rubin, 1981) kisilerarasi ve igsel siirecleri birlestirerek kayip yasayan bireylerin
yas siireglerini daha genis bir perspektiften incelemeyi hedefler. iki Boyutlu Yas Kurami yasin
siire¢ ve sonuglarina odaklanarak iki 6nemli boyutu vurgular. Bu boyutlar “kayb1 yasayan
kisinin iglevselligi” ve “Olen kisiyle olan iligki” olarak isimlendirilmistir. Bu modele gore kayb1
yasayan Kkisi islevselligini devam ettirebilen ve 6len kisiyle olan iligkilerini diizenleyebilen

bireyler uyum siirecini basarir (Rubin, 1981).
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Rubin, Malkinson ve Witztum (2012), hangi kuramsal perspektiften bakilirsa bakilsin, yasin
“bir degisime neden olan 6nemli bir yasam olay1” olarak ele alindigini belirtir. Kisilerarasi ve
icsel diizeylerde eszamanli olarak yasanan bu degisim, kisinin yasaminda ciddi bir
bozulmaya/ dengesizlige neden olarak baslar ve zaman iginde bir dengeye ulasir. Bu degisim
iki farkli boyutta (bireyin islevselligi ve baglanma/ kopma boyutlar1) yasandigi icin model Iki
Boyutlu Yas Modeli olarak adlandirilmistir. ik boyut bireysel siireclere odaklanarak kaybi
yasayan kisinin biyolojik, psikolojik ve sosyal boyutlarini (6r., somatik sikayetler, depresif
duygu durumu, kaygi, 6zgiiven ve is ya da sosyal iliskilere yapilan yatirim) ele alir. Ikinci
boyut ise kisileraras: siirecteki degisime odaklanarak kaybi yasayan bireyin olen kisi ile olan
iligkisini anlamaya calisir (Rubin, Malkinson ve Witztum, 2012). Her iki boyut bir araya
gelerek model yasin duygusal, bilissel, psikolojik ve sosyal boyutlarini ortaya koyan kapsamli
bir bakis agist sunar (Rubin, Malkinson ve Witztum, 2003). Bu nedenle bu model ¢alismanin

kuramsal temelini saglamak i¢in secilmistir.

Ancak bu modelin ele almadig1 ve yas gibi zorlu yasam olaylarinda 6nemli olan bircok
degisken de bulunmaktadir. Ornegin bu kuram bireylerin sahip olduklari sosyal, duygusal ya
da biligsel 6zelliklerini incelememektedir. Ote yandan, alan yazinda yas tepkilerini ve
siireglerini anlamak igin model olusturmaya calisan bir¢ok calisma yas siirecinde duygu
diizenlemenin (Bonanno, 2001; Bonanno, Papa ve O'Neill, 2002; O’Connor, Allen ve Kaszniak,
2002; Stroebe ve Schut, 2001; Znoj ve Keller, 2002), ruminasyonun (Boelen, van den Bout ve
van den Hout, 2003; Michael ve Snyder, 2005; Morina, 2011) ve {ist-duygu/ duygusal zeka
(Aradilla-Herrero, Tomas-Sabado ve Gomez-Benito, 2012-2013; Aradilla-Herrero, Tomas-
Sabado ve Gomez-Benito, 2013; Espinoza V. ve Sanhueza A., 2012) siireclerinin énemine

deginmistir.

Duygu diizenleme, bireylerin hissettikleri duygular1 anlama, duygularinin farkina varma ve
hissettikleri duygular1 nasil yasayacaklarni ve nasil ifade edeceklerini kontrol etme
girisimleri olarak tanimlanmistir (Gross, 1998). Bir kayip yasayan bireyin duygularini etkili
bir bigcimde diizenleyebilmesi sonucunda sosyal islevselliklerinin, kimlik devamliliklarinin ve
problem ¢6zme kapasitelerinin gelistigi goriilmiistiir. Ancak duygularin bastirdiklar: zaman
yasla bas etme siireglerinin uzadigi bulunmustur (Bonanno, Papa ve O'Neill, 2002). Benzer bir

bi¢cimde, olumsuz duygu durumu ile basa ¢ikmak igin kendine odaklanma olarak tanimlanan
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ruminasyon (Lyubomirsky ve Nolen-Hoeksema, 1995; Nolen-Hoeksema ve Morrow, 1991)
yas silirecinde siklikla kullamilan bir stratejidir. Kayip yasayan bireyler arasinda yiiksek
diizeyde ruminasyon gosterenlerin daha yiiksek psikolojik stres (Nolen-Hoeksema, McBride
ve Larson, 1997), diisiik iyilik hali (Michael ve Snyder, 2005) ve yas siirecine uyumsuzluk
(Stroebe, Boelen, van den Hout, Stroebe, Salemink ve van den Bout, 2007) raporladig:

gorilmiistiir.

Ayrica, tist-duygu bireyin duygular1 hakkinda diistinmesi, diisiince ve duygular: arasindaki
baglantilar1 kurmasi ve son olarak iyi duygulari koruyup, gerek duyuldugunda kotii
duygulari iyi duygularla degistirebilmesi olarak tanimlanmistir (Mayer, 1986). Ust-duygu ve
yas siirecleri arasindaki iliski hentiz bilimsel ¢alismalarla incelenmemistir, ancak Aradilla-
Herrero, Tomas-Sabado ve Gomez-Benito (2012-2013) duygularina daha fazla odaklanan
bireylerin 6liimle ilgili konularla basa ¢ikmada zorluk yasadigin belirtmistir. Ayni zamanda
bireylerin duygularin1 daha iyi anlamlandirmas: ve daha iyi diizenleyebilmesi, 6liimle ilgili
konularla basa ¢ikmalarini kolaylastirmaktadir. Bu bulgularin yani sira Aradilla-Herrero,
Tomas-Sabado ve Gomez-Benito (2012-2013) duygulara dikkat diizeyi ile 6liim kaygisimin
arasinda pozitif bir korelasyon varken duygularda berraklik ve duygularda iyilestirme

boyutlarinin 6liim kaygisi ile negatif bir korelasyon gosterdigini bulmustur.

Benzer bir sekilde, bireylerin i¢cinde bulunduklar1 sosyal ¢evrenin duygularin deneyimlenmesi
ve ifadesinde belirleyici bir rolii oldugu bilinmektedir (Lepore, Silver, Wortman ve Wayment,
1996). Sosyal cevre, drnegin kaybi yasayan kisinin i¢inde bulundugu kiiltiir, duygularin
uygun bir bicimde yasanmasi ve ifade edilmesi igin normlar belirler. Sosyal destek ise sosyal
cevredeki birey ya da gruplardan alinan yardim, rehberlik ve teselli/ onay olarak
tanimlanabilir (Vachon ve Stylianos, 1988). Ote yandan maddi ya da manevi destegin
olmadig1 durumlarda bireyler sosyal kisitlanmislik hisseder (Lepore, Silver, Wortman ve
Wayment, 1996). Sosyal destek ve kisitlanmishk {izerine yapilan galismalar, yas tutan
bireylerin sosyal destek gordiiklerinde yasla uyumlu bir bicimde basa ¢ikabildikleri (Vachon
ve Stylianos, 1988) ve daha ¢ok olumlu duygu deneyimlerken daha az olumsuz duygu
deneyimledikleri goriilmiistiir (Sheridan, 2005). Ancak, yas tutan kisilerin sosyal destek

gormeyip kisitlanmiglik hissettikleri zaman duygularinin zihinlerine daha fazla isiistiigii ve
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daha fazla depresif belirti gosterdikleri goriilmiistiir (Lepore, Silver, Wortman ve Wayment,

1996).

Yas stirecinde duygusal, biligsel ve sosyal faktorlerin etkisi bu kadar belirginken yas
kuramlarinin bu degiskenleri ele almamasi alan yazindaki bir eksikliktir. Bilindigi gibi 6len
kisi ile olan iliskinin durumu ve yas tutan kisinin islevselligi kadar bireyin sahip oldugu
duygusal, bilissel ve sosyal 6zellikleri de yas siirecini, kayb1 anlamlandirmasini, sevdikleri
kisilerle olan iligkilerini ve islevsellik diizeylerini etkilemektedir. Duygu diizenleme
becerileri, ruminasyon tepkilerinin kullanimi, {ist-duygu siiregleri ve bireylerin sosyal
kisitlanmisglik algilari, bireylerin perspektiflerini, giinliik yasam olaylarina tepkilerini ve bir
yakinin kaybi gibi stres yaratan durumlarla basa ¢tkma yontemlerini etkiler. Ornegin,
bireylerin yiiksek diizeydeki ruminasyon tepkilerinin yiiksek diizeyde stres (Nolen-
Hoeksema, Parker ve Larson, 1994), depresyon (Nolen-Hoeksema ve Morrow, 1991; Treynor,
Gonzalez ve Nolen-Hoeksema, 2003) ve sevilen bir kisinin kaybi ile daha zor basa ¢ikma
(Nolen-Hoeksema, McBride ve Larson, 1997; Nolen-Hoeksema, Parker ve Larson, 1994) ile
iligkili oldugu bulunmustur. Duygu diizenleme becerilerinin yiiksek islevsellik (Balzarotti,
John ve Gross, 2008; Gillanders, Wild, Deighan ve Gillanders, 2008) ve diisiik depresyon
(Forkmann, Scherer, Pawelzik, Mainz, Drueke, Boecker ve Gauggel, 2014; Witlink ve ark.,
2011) ile iligkileri de bu becerinin olumsuz yasam olaylari ile basa ¢gikmada olumlu bir yontem
oldugunu gostermektedir. Benzer bicimde {ist-duygu siireclerinin de stres ve depresyonla
iligkili oldugu bilinmektedir. Duygularda berraklik ve duygularin iyilestirilmesi
degiskenlerinin zorlu yasam olaylariyla basa ¢itkmada olumlu bir yontem oldugu (Salovey,
Stroud, Woolery ve Epel, 2002) ve diisiik depresyon diizeyiyle iliskili oldugu (Ghorbani, Bing,
Watson, Davison ve Mack, 2003; Salovey, Stroud, Woolery ve Epel, 2002; Schmidt, 2002) farkl
calismalarla kanitlanmistir. Sosyal boyuta bakildiginda ise, sosyal destegin varlig1 ve diisiik
diizeyde algilanan sosyal kisitlanmislik diistik stres diizeyi ile iligkilidir (Lepore, 2001). Ancak,
sosyal destegin olmadig1 ve bireylerin sosyal kisitlanmislik algilarinin yiiksek diizeyde
oldugu durumlarda yiiksek kaygi ve kag¢inma diisiinceleri (Schmidt, 2002) ve yiiksek

depresyon diizeyi ile hiicum edici diisiinceler (Agustsdottir et al., 2010) oldugu goriilmiistiir.

Bu bulgular 1siginda duygusal, bilissel ve sosyal faktorlerin zorlu yasam olaylarinda

bireylerin igsel ve kisileraras: siire¢lerinde énemli rolleri oldugu séylenebilir. Ayn1 zamanda
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yukarida 6zetlenen ¢alisma ve kuramlardan da goriildiigii gibi, bireylerin yas siiregleri sosyal,
bilissel ve duygusal degiskenlerden etkilendigi gibi bireysel farkliliklar da gostermektedir. Bu
degiskenlerin disinda, olen kisi ile olan iliski (Sliimiinden Onceki ve sonrasinda devam
ettirilen baglar) de kayb1 yasayan kisinin yasa uyum siirecini ve islevselligini belirlemede
onemli rol oynar. Yani yasla basa ¢itkmada hem i¢sel hem de kisileraras1 6zelliklerin etkisi
onemlidir. Bu nedenle, yas siirecini kapsamli bir bicimde ele alabilmek igin tiim bu
degiskenlerin ve siireclerin bir arada incelenmesi onemlidir. Sonug¢ olarak, bu calisma
kisileraras1 ve igsel siiregleri bir araya getirerek {iist-duygunun, duygu diizenlemenin,
ruminasyonun, sosyal kisitlanmishigin ve 6len kisiyle olan iliskinin niteliginin, kayb1 yasayan
kisinin aktif yas siirecine ve islevselligine olan etkilerini incelemeyi amaclamistir. Boylece alan
yazindaki caligmalarin 1s11nda, ki Boyutlu Yas Kurami yeni degiskenler esliginde ele alinmis

ve yas siireci i¢in bu kuramin acikladig1 bulgularin 6tesine gegilmesi hedeflenmistir.

1.1. Calismanin Amaci

Bu ¢alismanin amac {ist-duygu siireclerinin, duygu diizenleme stratejilerinin, ruminasyon
tepkilerinin ve algilanan sosyal kisitlanmishgin bir yakinini kaybetmis kisilerin yasla basa
cikma siireglerine etkisini incelemektir. Bu amagla iki Boyutlu Yas Modeli calismanin
kuramsal temeli olarak ele alinmis ve {ist-duygu siiregleri, duygu diizenleme stratejileri,
ruminasyon tepkileri ve sosyal kisitlanmaislik algisinin yas siireci ile olan iliskisi incelenmistir.
Bir diger deyisle, bu calisma bir yakinini kaybetmis kisilerin {ist-duygu siireglerinin, duygu
diizenleme stratejilerinin, ruminasyon tepkilerinin ve algilanan sosyal kisitlanmishigin

yasadiklar1 yas siirecindeki etkilerini incelemistir.

1.2. Calismanin Onemi

Sevilen bir kisinin kaybi siklikla rastlanan bir yasam olayidir ve bireylerin yas tutmalarina
neden olur. Yas tutan bireyler cogu kez 6fke, tiziintii, yalnizlik, sugluluk ve umutsuzluk gibi
duygular yasar (Stroebe, Hansson, Stroebe ve Schut, 2001). Ancak kayip yasayan tiim bireyler
ayni duygular1 deneyimlemez, bazilar1 digerlerinden daha derin ve uzun bir yas siireci
gecirebilir (Bonanno ve ark., 2002). Bu farkliliklar kayb1 yasayan bireylerin sosyal destek ya

da kisitlanmiglik deneyimlerine ve kullandiklar1 duygu diizenleme stratejilerine bagh olarak
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goriilebilir. Bu nedenle bir kayip sonrasi yas tutan bireyler arasindaki farkliliklar: anlamak

icin sosyal kisitlanmishik algilarinin ve biligsel ve duygusal stratejilerin incelenmesi énemlidir.

Ayrica, yukarida da 6zetlendigi gibi, yas alanindaki yazin ¢ogu kez yasin duygusal, sosyal,
biligsel ve fiziksel sonuglarina odaklanir. Bir¢ok arastirma ve kuram (Hogan, Greenfield ve
Schmidt, 2001; Kiibler-Ross (1969/2003); Parkes ve Prigerson, 2010; Worden, 2009) duygusal
tepkilerin, biligsel siireclerin ve sosyal destegin kayipla basa ¢itkmadaki 6nemini vurgular.
Ancak bu degiskenler farkli calismalarda ele alinmis ve birbirinden bagimsiz incelenmistir.
Alandaki ¢alismalarin biiyiik bir cogunlugu duygusal ve biligsel siireclerin arasindaki iliskiyi
ve bu siireglerin yasla basa ¢ikmadaki etkisini incelerken, bir¢ok c¢alisma uyumlu yas
siirecinde sosyal destek ya da kisitlanmislik deneyimlerinin iliskisini ele alir. Ancak bu
calismalar birbirinden ayr1 oldugu gibi, 6len kisi ile olan iliski ve baglar ile olan iliskileri goz
oniinde bulundurulmamustir. {lgili alan ¢alismalarinda sosyal kisitlanmighik ve duygusal ve
biligsel siireclerin iliskisini ve bu iligskinin yas siirecine olan etkilerini inceleyen bir ¢alisma
bulunmamaktadir. Bu ¢alisma, sosyal, duygusal ve bilissel degiskenlerin yas siirecindeki
iliskisini bir arada inceleyerek ve Olen kisi ile olan iliskileri degerlendirerek yorumlayan ilk

calisma olmay1 hedeflemistir.

Bunun yani sira, {ist-duygu deneyimleriyle yas stireci arasindaki iliskiyi inceleyen bir calisma
bulunmamaktadir. Ruminasyon, duygu diizenleme ve sosyal kisitlanmishik degiskenlerinin
ayr1 ayr1 yas siirecine olan etkisi bilinmektedir. Ancak {ist-duygu ve yas siireci iliskisi heniiz
ele alinmamustir. Ust-duygu kisaca duygusal zeka olarak tanimlanabilir ve duygu diizenleme
ve ruminasyon ile iliskisi bilinen bir 6zelliktir ve duygularda iyilestirmeyi de igerdigi i¢in bir
bas etme mekanizmasi olarak da ele almabilir. Ghorbani, Bing, Watson, Davison ve Mack
(2003); Salovey, Woolery ve Epel (2002); Schmidt (2002) gibi bir¢ok calismada iist-duygu
deneyimlerinin stres, depresyon ve kaygi ile iliskisi bulunmustur. Bir yakinin kayb1 da bu
kayb1 yasayan bireyde strese yol acabilir ve bu nedenle yas siirecinde {iist-duygu

deneyimlerinin incelenmesi 6nemlidir.

Son olarak, bu calisma Tiirk popiilasyonunda sosyal kisitlanmighk, duygusal ve bilissel
siiregler ve yas siireglerini inceleyen ilk galismadir. Ayrica Sosyal Kisitlanmislik Olgegi bu

calismada Tiirkgeye cevrilerek adapte edilmistir. Sosyal destek 6nemi bilinen ve birgok 6lgek
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ile incelenen bir degiskendir. Ancak sosyal destegin yani sira, tersi siiregleri kapsayan sosyal
kisitlanmighigin da incelenmesi 6nemlidir. Sosyal destegin yas siirecindeki bireylerin
deneyimlerini kolaylastirici bir degisken oldugu bilgisine paralel olarak, sosyal kisitlanmislik
deneyimlerinin de yas siirecini uyumsuzlastirabilecek bir risk faktorii oldugu

diistintilmiistiir.

2. YONTEM

2.1. Orneklem ve Veri Toplama Islemi

Aragtirmanin hedef evreni Tiirkiye’de son bes yil icinde bir yakinin1 kaybeden yetiskinler
olarak belirlenmistir. Bes yil limiti Rubin ve ark.’in (2009) onerisi iizerine, bireylerin yas
siireclerinde koklii degisiklikler olmadan ulasabilmek i¢in konulmustur. Calismaya katilim
icin belirlenen olciitler (a) yetiskin olmak ve (b) son bes yil i¢inde bir yakinini kaybetmis
olmaktir. Ancak evrenin tamamina erismenin miimkiin olmamasindan dolayzs, veriler tesadiifi
olmayan ornekleme yontemiyle toplanmistir. Orta Dogu Teknik Universitesi Insan
Aragtirmalar: Etik Kurulu'ndan alinan izin sonrasinda yaklasik iki hafta i¢inde veri toplama
islemi tamamlanmistir. Arastirmact ¢alismada kullanilan 6l¢gme araglarint hem basili hem de
cevrimici (online) formlar halinde hazirlamistir. Orta Dogu Teknik Universitesi'nin
ogrencileri ve idari ve akademik personeli arasindan goniilli olanlardan ¢alismaya
katilmalar1 ve varsa bagka tanidiklari, ¢calismaya katilmalari i¢in yonlendirmeleri istenmistir.
Cevrimigi (online) formlar e-posta ve sosyal medya (Facebook, Twitter ve Eksisozliik)

duyurular ile goniillii katilimcilara ulastirilmastir.

Formlarin basinda katilimcilara yasadiklar1 kayb:i diisiinerek sorulari yamitlamalar:
hatirlatilmistir. Son bes yil i¢inde birden fazla kayip yasamalar: durumunda ise kendileri igin

en etkileyici olan kaybi diistinmeleri istenmistir.

Boylece, yaslar1 18 ile 70 arasinda degisen (yas ortalamas: = 32.40, SS = 10.72) 708 yetiskine
(496 kadin ve 212 erkek) ulagilmistir. Katilmcilarin 304’1 (%42.9) evli, 274’1 (%38.7) ise bekar
oldugunu belirtmistir. Dini inanglar1 soruldugunda katilimcilarin 2831 (%40) kendilerini orta

derecede dindar olarak tanimlarken, 135’i (%19.1) dindar, 129'u (%18.2) dindar degil ve 119'u
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(%16.8) hi¢ dindar degil olarak tanimlamistir. Katihmcilardan yalnizca 54’1 (%7.6) yasadiklari
kayipla ilgili profesyonel psikolojik destek aldigini belirtirken 647’si (%91.4) destek

almadiklarini belirtmisgtir.

Olen kisiye iligkin 6zelliklere bakildiginda, bu kisilerin yaglarimn 2 ile 101 arasinda degistigi
(yas ortalamasi = 60.89, SS = 20.76) ve 295’inin (%41.7) kadin, 407’sinin (%57.5) erkek oldugu
goriilmektedir. Katilimcilar, yasanan 6liimlerin 353’iiniin (%49.9) dogal beklenen sebeplerden
(kanser ve yashlik gibi) kaynaklanirken, 253"iiniin (%35.7) dogal beklenmeyen sebeplerden
(kalp krizi gibi) ve 97’sinin (%13.7) siddet iceren sebeplerden (intihar ve trafik kazasi gibi)
kaynaklandigim belirtmistir. Olen kisi ile olan iligkiye/ yakinliga bakildig1 zaman 204 (%28.8)
katilimar biiyiikanne-biiyiikbaba kayb: yasadigini belirtirken, 188’1 (%26.6) anne-baba, 79'u
(%11.2) anne-babanin kardesleri, 46’s1 (%6.5) arkadas, 31’1 (%4.4) kardes, 22’si (%3.1) kuzen,
14’1 (%2) es ve 2'si (%0.3) ¢ocuk kayb1 yasadigini belirtmistir. Son olarak 6liimiin {izerinden
gecen zamana bakildiginda katilimcilarin 243’1 (%34.3) bir yildan daha kisa bir siire i¢inde
kay1p yasadigim belirtirken, 144'{i (%20.3) son bir yil i¢inde, 101i (%14.3) son iki yil icinde,
79'u (%11.2) son {i¢ y1l icinde, 80’1 (%11.3) son dort yil iginde ve 19'u (%2.7) son bes yil i¢inde

kay1p yasadigini belirtmistir.

2.2. Veri Toplama Araclar

Calismada kullanilan veri toplama araglarinin gegerlik ve giivenirlik testlerini yapmak tizere
tesadiifi olmayan ornekleme yontemiyle bir veri seti toplanmis ve pilot ¢alisma yapilmstir.
Pilot calismanin hedef evreni de Tiirkiye’de son bes yil iginde bir yakinini kaybeden
yetiskinler olarak belirlenmistir. Calismaya katilim icin belirlenen dlgiitler (a) yetiskin olmak
ve (b) son bes y1l icinde bir yakinini kaybetmis olmaktir. Orta Dogu Teknik Universitesi Insan
Aragtirmalar: Etik Kurulu’'ndan alinan izin sonrasinda yaklasik iki hafta icinde veri toplama
islemi tamamlanmistir. Orta Dogu Teknik Universitesi'nin 6grencileri ve idari ve akademik
personeli arasindan goniillii olanlardan c¢alismaya katilmalar1 ve varsa bagka tanidiklar,
calismaya katilmalar1 ic¢in yonlendirmeleri istenmistir. Formlarin basinda katihimcilara
yasadiklar1 kaybr diisiinerek sorular1 yanitlamalar: hatirlatilmistir. Son bes yil icinde birden
fazla kayip yasamalari durumunda ise kendileri i¢in en etkileyici olan kayb1 diisiinmeleri

istenmisgtir.
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Boylece, yaslar1 18 ile 81 arasinda degisen (yas ortalamasi = 35.21, SS = 14.58) 323 yetiskine
(222 kadin ve 101 erkek) ulasilmistir. Katihimcilarin 126’s1 (%39) iiniversite mezunu, 106’s1
(%33.4) ise lise mezunu olduklarmi belirtmistir. Dini inanglar1 soruldugunda katilimcilarin
158’1 (%48.9) kendilerini orta derecede dindar olarak tamimlarken, 69'u (%21.4) dindar, 48’
(%14.9) dindar degil ve 30'u (%9.3) hi¢ dindar degil olarak tanimlamistir. Katilimcilardan
yalnizca 18'i (%5.6) yasadiklar kayipla ilgili profesyonel psikolojik destek aldigini belirtirken
297’si (%92) destek almadiklarini belirtmistir.

Olen kisiye iliskin 6zelliklere bakildiginda, bu kisilerin yaslarinin 9 ile 101 arasinda degistigi
(yas ortalamasi = 62.89, SS = 21.40). Katilimcilar, yasanan oliimlerin 154’tintin (%47.7) dogal
beklenen sebeplerden (kanser ve yashilik gibi) kaynaklanirken, 125inin (%38.7) dogal
beklenmeyen sebeplerden (kalp krizi gibi) ve 42’sinin (%13) siddet iceren sebeplerden (intihar
ve trafik kazasi gibi) kaynaklandigini belirtmistir. Olen kisi ile olan iliskiye/ yakinliga
bakildig1 zaman 91 (%28.2) katilimci biiyiikanne-biiyiikbaba kayb1 yasadigin belirtirken, 59'u
(%18.3) anne-baba, 56’s1 (%17.3) anne-babanin kardesleri, 20’si (%6.2) arkadas, 17’si (%5.3)
kuzen, 11'i (%3.4) kardes, 10"u (%3.1) es ve 1'i (%0.3) cocuk kayb1 yasadigini belirtmistir.

iki Boyutlu Yas Olgegi. Rubin, Bar-Nadav, Malkinson, Koren, Goffer-Shnarch ve
Michaeli (2009) tarafindan gelistirilen ve Tiirk¢eye uyarlamasi Ayaz, Karanci ve Aker (2014)
tarafindan yapilan 6lgek, 56 maddeden olusan 5 faktorlii bir yapiya sahiptir. Orijinal ve
Tiirkge yapilarda bu faktorlerin {ist sira faktor analizi sonuglarina gore iki boyuta yiiklendigi
goriilmektedir. “Genel ya da biyopsikososyal islevsellik” olarak adlandirilan birinci boyutta
“yasin travmatik olarak algilanmas1” ve “sosyal islevsellikte bozulma” faktorleri yer alirken,
“kaybedilen kisiyle devam eden iligkiler” olarak adlandirilan ikinci boyutta “aktif yas
siirecinin iliskisel yonii”, “kaybedilen kisiyle kurulan yakin ve olumlu iliskiler” ve
“kaybedilen kisiyle kurulan ¢atismali iligkiler” olarak adlandirilan faktdrler yer almaktadir.
Rubin ve ark. (2009) 6lgegin giivenirlik degerlerinin .75 ile .94 arasinda degistigini belirtirken,
Ayaz, Karanci ve Aker (2014) giivenirlik i¢in .65 ile .91 arasinda degisen degerler bulmustur.
Bu ¢alismada 6lcegin giivenirlik degerleri yasin travmatik olarak algilanmasi faktorii icin .84
olarak hesaplanirken, sosyal islevsellikte bozulma faktorii igin .73, aktif yas siirecinin iliskisel
yonii faktorii igin .88, kaybedilen kisiyle kurulan yakin ve olumlu iligkiler faktorii igin .82 ve

kaybedilen kisiyle kurulan ¢atismali iligkiler faktorii igin .34 olarak hesaplanmuistir. Olgegin

197



bes faktorlii yapisinin uygunlugunu gostermek igin dogrulayici faktor analizi yapilmistir. Bu
analiz sirasinda 5 madde diisiik yliklenme degerlerinden dolayi ¢alismadan ¢ikartilmis ve 51
maddeli ve 5 faktorlii bir yap: dogrulanmistir (x?(93) = 228.556, p <.001, y?/df-orarn1 = 2.46, CFI
=.95, TLI = .94, RMSEA = .07 [90% CI = .06,.07], pClose < .05 ve SRMR = .05).

Sosyal Kisitlanmiglik Olgegi. Lepore, Silver, Wortman ve Wayment (1996)
tarafindan yas tutan bireylerin algiladiklar1 sosyal kisitlanmislik diizeylerini 6l¢mek amaciyla
gelistirilen bu 6lgek 5°1i Likert tipi derecelendirmeyle degerlendirilen ve 10 maddeden olusan
tekli faktor yapisina sahiptir. Olgekte yer alan maddeler bes maddenin “en yakin kisi” ve
“diger kisiler” igin tekrar degerlendirilmesi icin tekrarlanmaktadir. Olgegin ig tutarlik
katsayist iki ayr1 zamanda .77 ile .81 olarak hesaplanmis ve giivenirlik katsayusi ise .87 olarak
raporlanmaistir. Olgegin Tiirkce adaptasyonu bu c¢alismada gergeklestirilmistir. Olcek
maddeleri bes uzman tarafindan énce Tiirkgeye daha sonra tekrar orijinal dili olan Ingilizceye
cevrilmistir. Gerekli diizenlemeler yapilarak maddelerin son haline karar verilmis ve
Tiirkgeye ceviri siireci tamamlanmistir. Bu calismada 6lgegin giivenirlik katsayist .80 olarak
hesaplanmistir. Ayrica Olgegin orijinal faktdr yapisi test edilmis ve tek faktorlii yap:
dogrulanmustir (¥2(5) =12.956, p <.05, y?/df-oran1=2.591, CFI=.98, TLI=.97, RMSEA = .07 [90%
CI=.02,.12], pClose > .05 ve SRMR = .03).

Siirekli Ust-Duygu Olgegi. Salovey ve ark. (1995) tarafindan, duygu ve fiist-
duygulardaki degisimi incelemek amaciyla gelistirilen bu oOlgek, 51i Likert tipi
derecelendirmeyle degerlendirilen ve 30 maddeden olusan {iclii faktdr yapisina sahiptir.
Olgegin Tiirkgeye adaptasyon calismasi, Bugay, Akséz ve Erdur-Baker (2014) tarafindan
yapilmustir. Orijinal faktor yapisinin dogrulandig calismada duygulara dikkat, duygularda
berraklik ve duygulari iyilestirme olarak adlandirilan faktorlerin giivenirlik degerleri sirasiyla
.76, .73 ve .60 olarak hesaplanmistir. Bu ¢alismada ise 6lgegin giivenirlik degerlerinin .62 ile
.71 arasinda oldugu bulunmus ve orijinal faktor yapist dogrulanmistir y2(31) = 81.324, p <.001,
x*df-orani = 2.623, CFI = .93, TLI = .90, RMSEA = .07 [90% CI = .05,.09], pClose < .05 ve SRMR =
.06).

Ruminasyon Olgegi. Nolen-Hoeksema ve ark. (1994) tarafindan, depresif moda

verilen tepkileri Ol¢gmeyi amaclayan Olgek, 4'li derecelendirmeyle degerlendirilen 22
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maddeden olusan bir 6lgektir. Daha sonra Treynor, Gonzalez ve Nolen-Hoeksema (2003)
Olcekteki birbirine benzeyen maddeleri ¢ikararak 10 maddeli bir hale getirmis ve bu yeni hali
i¢in iki altboyut tanimlamistir; derinlemesine diisiinme (brooding) ve yansitma (reflection).
10 maddeli yapy, iki faktorlii ya da tek faktorlii olarak kullanilmaktadir. Olgegin 10 maddelik
kisa formunun Tiirkgeye cevirisi ve adaptasyon calismasi Erdur-Baker ve Bugay (2012)
tarafindan yapilmustir ve tek boyutlu ve iki boyutlu her iki yap1 da dogrulanmustir. Iki boyutlu
yapida gilivenirlik katsayilar1 sirasiyla .77 ve .75 olarak raporlanirken, tek boyutlu yapinin
giivenirlik katsayis1 .85 olarak hesaplanmistir. Bu ¢alismada 6lgegin tek faktorlii yapis: test
edilmis ve giivenirlik degeri .85 olarak hesaplanan yap1 dogrulanmistir (y%(5) = 14.532, p <.001,
x*/df-orani =2.906, CFI = .98, TLI = .97, RMSEA = .08 [90% CI =.03,.13], pClose > .05 ve SRMR =
.03).

Duygu Diizenleme Olgegi. Gross ve John (2003) tarafindan, duygu diizenlemedeki
bireysel farkliliklar1 6lgme amaciyla gelistirilen bu 6lgek, 7’1i Likert tipi derecelendirmeyle
degerlendirilen ve 10 maddeden olusan ikili faktor yapisina sahiptir. Olgegin Tiirkceye
cevirisi ve adaptasyon calismasi Yurtsever (2004) tarafindan yapilmistir. “Bastirma” ve
“Yeniden ele alma” olarak adlandirilan faktorlerin giivenirlik katsayilar1 sirasiyla orijinal
calismada .73 ve .79 olarak raporlanirken Tiirkceye adaptasyon calismasinda .75 ve .85 olarak
raporlanmistir. Bu c¢alismada giivenirlik katsayilari bastirma faktorii i¢in .86 olarak
hesaplanirken, yeniden ele alma faktorii icin .75 olarak hesaplanmis ve iki faktorlii yapi
dogrulanmustir (¥%(33) = 74.395, p < .05, y¥/df-oran1 = 2.254, CFI = .97, TLI = .96, RMSEA = .06
[90% CI =.04,.08], pClose > .05 ve SRMR = .06).

Demografik Bilgi Formu. Katilimcilara iki boliimden olusan bir demografik form
verilmistir. Ik boliim katilimailarin kendisiyle ilgili bilgileri (cinsiyet, yas, medeni durum,
egitim diizeyi, dini inang ve psikolojik destek) icerirken ikinci boliimde kaybedilen kisiye ve
kay1p sekline dair sorular (kaybin tizerinden gecen zaman, kaybedilen kisinin yasi, cinsiyeti

ve katilimcar ile olan yakinlig ve 6liim sekli) bulunmaktadir.

199



2.3. Verilerin Analizi

Bu calisma, bireylerin sosyal kisitlanmislik algilarinin, {ist-duygu siireglerinin, duygu
diizenleme becerilerinin ve ruminasyon kullanimlarinin yas siiregleriyle olan iligkisini
incelemeyi amaglamistir. Bu amagcla olusturulan bir model Yapisal Esitlik Modeli (YEM)
teknigi kullanilarak AMOS 18 (Arbuckle, 2009) programu ile test edilmistir. Asil analizlerden
once, PASW 18, SPSS 21 ve SPSS 22 programlari kullanilarak ¢alismanin varsayimlari kontrol

edilmis ve betimsel analizler yapilmistir.

3. BULGULAR

3.1. Betimsel Analiz Bulgular

Calismanin asil analizlerine ge¢cmeden Once alan yazinin 1siginda onemli olabilecegi
diisiiniilen demografik degiskenler (katihmcinin cinsiyeti, katilimcinin dini inanci, dlen
kisinin cinsiyeti, 6liim sekli ve kaybin {izerinden gegen siire) ile bagimli degiskenler (aktif yas
siirecinin iliskisel yonii ve sosyal islevsellikte bozulma) arasindaki iligkiler incelenmistir.
ANOVA sonuglart yalnizca katilimcinin cinsiyeti ile aktif yas siirecinin iliskisel yonii
arasindaki iliskinin anlamli oldugunu gostermistir (F(1, 706) = 20.28, p < .008). Sonuglar kadin
katilimcilarin (M = 41.73, SS = 12.85) erkek katihlmcilardan (M = 37.08, SS = 11.90) aktif yas
siirecinin iligkisel yoniinde daha fazla zorluk yasadigini gostermistir. Kayiptan sonra gegen
siire ile cinsiyet degiskenlerinin, calismanin bagimsiz degiskenleri (iist-duygu siiregleri,
duygu diizenleme becerileri, ruminasyon ve sosyal kisitlanmishk) ile olan iliskileri
incelendiginde, MANOVA sonuglari cinsiyet i¢in anlamli bir temel etki gostermistir (F(7, 648)
= 6.68, p <.04). Degiskenler ayr1 ayr1 incelendiginde cinsiyetin duygulara dikkat (F(1, 654) =
21.01, p <.006), ruminasyon (F(1, 654) = 8.279, p <.006) ve bastirma (F(1, 654) = 8.279, p < .006)
degiskenleri i¢in anlamli farkliliklar gosterdigi bulunmustur. Kadinlarin duygularina dikkat
(M =47.91, S5 =28.30) ve ruminasyon (M =22.09, S5 =5.92) diizeylerinin erkeklerden (sirasiyla,
M = 44.07, 5SS = 820 ve M = 20.64, SS = 5.64) daha yiiksek oldugu bulunmustur. Ayrica,
erkeklerin bastirma diizeylerinin (M =16.28, SS = 5.33) kadinlardan (M =13.60, SS =5.46) daha
yiiksek oldugu goriilmiistiir. Son olarak cinsiyet ve kayiptan sonra gegen siirenin ¢alismanin

bagiml degiskenleri (aktif yas siirecinin iligkisel yonii ve sosyal islevsellikte bozulma) ile olan
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iligkisi incelenmistir. MANOVA sonugclarina gore her iki degiskenin de bagimh degiskenler
tizerinde anlamli temel etkisi oldugu bulunmustur (sirasiyla, F(2, 653) = 8.683, p <.04 ve F(10,
1306) = 2.438, p < .04). Ayr ayr incelendiginde cinsiyetin aktif yas siirecinin iliskisel yonii
tizerindeki etkisi anlamli bulunmustur (F(1, 654) = 12.551, p <.02). Ancak ¢alismada kadin ve
erkek katilimcilarin sayisi dengeli degildir ve Montgomery (2012)'ye gore sonuglar bu
dengesiz dagilimdan etkilenebilmis olabilir. Ayrica, Kline (2011), kii¢iik gruplarla ¢ok gruplu
degismezlik testi (multigroup invariances test) yapilmasi saglikli sonuglar vermemektedir (sf.
261). Bu nedenlerle, cinsiyet calismaya kontrol degiskeni olarak eklenmemis ve bu

farkliliklarin ileri diizeyde analizi yapilmamustir.

3.2. Model Testi Bulgulan

Calismada oOnerilen yapisal modelin testinden bir onceki adimda, kullanilan o6lgeklerin
modelin i¢inde birlikte ¢alistiklarini dogrulamak amaciyla 12 faktorlii bir yap1 dogrulayic
faktor analizi ile test edilmistir. Sonuglar iyi uyum degerleri gostermistir (¥2(920) = 223.330, p
<.001, y?/df-oram1 =2.42, CFI= .93, TLI = .92, RMSEA = .045 [90% CI = .042,.047], pClose > .05 ve
SRMR = .05) ancak aktif yas stirecinin iligkisel yonii ile yasin travmatik olarak algilanmasi
boyutlar1 arasindaki yiiksek ¢oklu birlikte dogrusallik (multicollinearity) degeri (o = .83)
bulunmustur. Tki Boyutlu Yas Olgeginin yapisi ve kuramsal temeline dayanarak yasin
travmatik olarak algilanmasi boyutu calismadan ¢ikartilmistir. Bu 11 faktorlii haliyle
yenilenen yapi, dogrulayici faktor analizi ile dogrulanmustir (y%(762) = 1904.405, p <.001, x%/df-
orani =2.50, CFI=.93, TLI=.92, RMSEA =.046 [90% CI = .043,.049], pClose > .05 ve SRMR = .05).

Bir sonraki adimda bireylerin sosyal kisitlanmighik algilarinin, iist-duygu siireglerinin, duygu
diizenleme becerilerinin ve ruminasyon kullanimlarinin yas siiregleriyle olan iligkisini
inceleyen model test edilmistir. Yapisal esitlik modeli sonuglarina gore test edilen model kabul
edilebilir uyum gostermistir (y2(784) = 2123.213, p <.001, y?/df-oram1 =2.71, CFI = .91, TLI = .90,
RMSEA =.049 [90% CI =.047,.052], pClose > .05 ve SRMR = .06). Test edilen modele gore, aktif
yas siirecinin iligkisel yoniiniin i¢indeki varyansin %62’si ruminasyon, sosyal kisitlanmislik,
kaybedilen kisi ile kurulan yakin ve olumlu iligkiler ve kaybedilen kisi ile kurulan ¢atismali
iliskiler degiskenleri tarafindan agiklanmistir. Ayni zamanda calismanin diger bagimli

degiskeni olan sosyal islevsellikte bozulmanin i¢indeki varyansin %581 de duygularda
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iyilestirme, ruminasyon, yeniden ele alma, sosyal kisitlanmislik, kaybedilen kisi ile kurulan
yakin ve olumlu iligkiler ve kaybedilen kisi ile kurulan g¢atismali iligkiler degiskenleri

tarafindan agiklanmistir.

Onerilen modeldeki anlamli iliskisi olmasi beklenen bircok yol calisma sonuglari ile

desteklenmistir. Sonuglara gore,

1. Ruminasyon, sosyal kisitlanmishik, kaybedilen kisi ile kurulan yakin ve olumlu iliskiler ve
kaybedilen kisi ile kurulan ¢atismali iligkiler, aktif yas siirecinin iliskisel yonii degiskeninin
anlamli yordayicilar1 olarak bulunmustur. Diger bir deyisle, bir yakinmin kaybimi
deneyimleyen bireylerden duygularda iyilestirme becerisi diisiik olanlarin aynm1 zamanda
ruminasyon tepkilerinin ve sosyal kisitlanmishk algilarinin yiiksek diizeyde oldugu ve aktif
yas slirecinin iligkisel yoniinde yasadiklar1 zorluklarin daha yiiksek diizeyde oldugu

bulunmustur.

2. Duygularda iyilestirme, ruminasyon, yeniden ele alma, sosyal kisitlanmislik, kaybedilen
kisi ile kurulan yakin ve olumlu iliskiler ve kaybedilen kisi ile kurulan c¢atismal1 iliskiler,
sosyal islevsellikte bozulma degiskeninin anlamli yordayicilari olarak bulunmustur. Diger bir
deyisle, bir yakininin kaybini deneyimleyen bireylerden duygularda iyilestirme becerisi
diisiik olanlarin ayni zamanda yeniden ele alma stratejisini daha az kullandiklari, ruminasyon
tepkilerinin ve sosyal kisitlanmislik algilarinin yiiksek diizeyde oldugu ve sosyal

islevselliklerinde daha yiiksek diizeyde bozulma raporladiklar: goriilmiistiir.

3. Kaybedilen kisi ile kurulan yakin ve olumlu iligkiler ve kaybedilen kisi ile kurulan ¢atismali
iliskiler degiskenleri aktif yas siirecinin iligskisel yoniinii ve sosyal islevsellikte bozulmay1

pozitif bir sekilde yordamustir.

4. Kaybedilen kisi ile kurulan yakin ve olumlu iliskiler bastirma stratejisini yordamis ancak
beklenenin aksine, yeniden ele alma stratejisi ile arasinda anlaml: bir iligski bulunamamustur.
Kaybedilen kisi ile olan iliskinin yakin ve olumlu algilanmasinin, bireylerin daha az bastirma
stratejisi ve daha ¢ok yeniden ele alma stratejisi kullanmalariyla iliskili olacag1 varsayilmis,

ancak bastirma ile olan iligski beklenenin aksi yonde (negatif) bulunmustur.
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5. Kaybedilen kisi ile kurulan ¢atismal1 iligkilerin, beklendigi gibi sosyal kisitlanmislik ve
ruminasyon iizerinde anlamli dogrudan iliskisi bulunmustur. Ancak beklenenin aksine, bu
degiskenin bastirma stratejisi iizerindeki dogrudan etkisi anlamli bulunmamistir. Bu
bulgular, bir yakininin kaybini deneyimleyen bireylerin kaybettikleri kisi ile olan iligkilerini
olumsuz algilamalar1 halinde, duygularini bastirmak yerine daha fazla ruminasyon yaptiklar:
ve boylece aktif yas siirecinin iliskisel yoniinde yasadiklar1 zorluklarin ve sosyal

islevselliklerindeki bozulmanin arttig1 seklinde yorumlanabilir.

6. Ruminasyon degiskeni modelde bastirma stratejisi ile bagimhi degiskenler (aktif yas
siirecinin iliskisel yonii ve sosyal islevsellikte bozulma) arasinda araci (mediator) rol oynadig:

gorilmistiir.

7. Yeniden ele alma stratejisinin sosyal islevsellikte bozulma tizerinde negatif bir dogrudan
etkisi bulunmus ancak aktif yas stirecinin iliskisel yonii iizerinde anlamli bir dogrudan etki
bulunmamustir. Ayrica, bastirma stratejisinin her iki bagimli degisken ile anlamli dogrudan

iligkileri bulunmamuistir.

8. Duygularda iyilestirme her iki bagimli degisken i¢in de anlamli bir yordayici olarak
bulunmus ve ayni zamanda bu degiskenin duygulara dikkat ve bagimli degiskenler ile

duygularda berraklik ve bagimli degiskenler arasinda araci rol oynadig1 gortlmiistiir.

9. Sosyal kisitlanmislik degiskeninin aktif yas siirecinin iliskisel yonii ve sosyal islevsellikte
bozulma bagimli degiskenleri iizerine anlamli dogrudan etkisinin yamn sira, ruminasyon ile
bagimli degiskenler arasinda ve kaybedilen kisi ile kurulan gatismali iligkiler ile bagimh

degiskenler arasinda araci rolii bulunmustur.

4. TARTISMA

Kay1p deneyimi evrensel bir deneyim oldugu i¢in bireylerin yas tepkilerinin incelenmesi de
popiiler arastirma alanlarindandir. Bireyler sevdikleri kisinin, evcil hayvanlarinn,
kimliklerinin kaybina hatta kayipla karsi karsiya getiren kaza ya da agir hastalik

durumlarinda da yas tepkileri gosterebilir. Kayip evrensel bir deneyimdir, ancak yas tepkileri
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kiltiirden kiiltiire ve bireyden bireye degisebilir. Bu degisiklikler 6liim tiirii gibi kayipla ilgili
Ozelliklerden (sevilen kisinin ani kaybi, beklenen kayip, kayip tehlikesi, vb.) kaynaklandig:
gibi, i¢sel (iist-duygu siirecleri, duygu diizenleme stratejileri ve ruminasyon tepkileri gibi) ve
kisileraras1 (sosyal kisitlanmislik ve oOlen kisi ile olan iliskiler gibi) siireclerden de
kaynaklaniyor olabilir. Yas siirecini derinlemesine anlayabilmek i¢in alanda farkli
calismalarla ele alinan degiskenler bir arada getirilmis ve yas siirecini etkileyebilecek icsel ve
kisileraras1 degiskenler incelenmistir. Bu ¢alisma, ayni zamanda yeni degiskenlerle birlikte

test ederek, ki Boyutlu Yas Modelinin bulgularini/ yorumlarini gelistirmeyi hedeflemistir.

Bu amagla yapilan analiz sonuglari, 6nceki ¢alisma sonuglarinin da destekledigi gibi (Currier,
Holland ve Neimeyer, 2006; Pressman ve Bonanno, 2007; Rubin ve ark., 2009; Schwab, 1996;
van der Houwen, Stroebe, Schut, Stroebe ve van den Bout, 2010) kadinlarin erkeklere gore
aktif yas stirecinde daha fazla problem yasadigini gostermistir. Ancak kadin ve erkek katilimci
sayisinin birbirine yakin olmamasindan dolayi cinsiyet degiskeni analizlere kontrol degiskeni

olarak eklenmemistir.

Istatistiksel olarak anlaml1 olmayan diger iliskilere bakildiginda, kaybedilen kisinin cinsiyeti,
oliim sekli, kaybin iizerinden gecen zaman ve katilimcinin dini inanci degiskenlerinin her iki
bagimli degisken ile (aktif yas siirecinin iliskisel yonii ve sosyal islevsellikte bozulma) de
anlamli iligkileri bulunamamuistir. Bu degiskenler alan yazinda bir¢ok ¢alisma tarafindan test
edilmis ancak farkli bulgular elde edilmistir. Ornegin, Bar-Nadav ve Rubin (2015) ve Rubin
ve ark. (2009) kaybin iizerinden gecen zaman ile aktif yas siirecinin iliskisel yonii arasinda
anlamli negatif iliski bulmustur. Bu sonug yakin zamanda yasanan kaybin daha problemli bir
yas siireci ile iliskili oldugu seklinde yorumlanmistir. Ote yandan Nakao, Kashiwagi ve Yano
(2005) ve Schwab (1996) kaybin {izerinden gegen zamanin yas siirecinde anlamli bir
degisiklige yol agmadigimni bulmustur. Benzer sekilde dini inancin etkisini inceleyen
caligmalar da birbirinden farkli sonuglar raporlamistir. Ornegin, Sanders (1988) travmatik/
siddet iceren dliimlerde dini inancin damgalamaya (stigmatization) neden olabilecegini ve bu
damgalamanin da kayb1 yasayan kisilerin iglevsizligine yol agabilecegini belirtmistir. Ote
yandan McGloshen ve O’Bryant (1988) dini inancin ve ibadetin pozitif duygularin ortaya
¢ikmasini saglayarak kayb: yasayan bireylerin islevsellik diizeylerinin artmasia yardimci

oldugunu bulmustur. Ayrica 6liim seklinin yas siireci tizerinde anlamli bir yordayici oldugu,
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travmatik/ ani 6liimlerin basa ¢ikma siirecinde yasanan zorluklarin artmasina neden oldugu
bir¢ok calisma tarafindan raporlanmistir (Currier, Holland ve Neimeyer, 2006; Lichtenthal,
Neimeyer, Currier, Roberts ve Jordan, 2013; Rubin ve ark., 2009; Sanders, 1988). Bu calismada
da oliim sekli, dogal beklenen sebepler, dogal beklenmeyen sebepler ve siddet iceren sebepler
olmak tizere {i¢ temel grupta incelenmistir. Ancak 6liim seklinin aktif yas siirecinin iligkisel
yonii ve sosyal islevsellikte bozulma degiskenleri ile iligkileri istatistiksel olarak anlamli

bulunmamistir.

Betimsel analizlerin ardindan yapilan 6l¢me modeli testinde aktif yas siirecinin iliskisel yonii
ile yasin travmatik olarak algilanmas1 boyutlar1 arasindaki yiiksek ¢oklu birlikte dogrusallik
(multicollinearity) degeri bulunmustur. Tki Boyutlu Yas Modeline (Rubin ve ark. 2009;
Stroebe ve Schut, 1999) gore, birinci boyut (yasin travmatik olarak algilanmasi ve sosyal
islevsellikte bozulma) kaybin travmatik algilanmasinin sonuglarini ve kaybi yasayan
bireylerin islevselligindeki bozulmay1 6lgerken, ikinci boyut (aktif yas siirecinin iliskisel yonii,
kaybedilen kisiyle kurulan yakin ve olumlu iliskiler ve kaybedilen kisiyle kurulan ¢atismali
iliskiler) yasin iligskisel yoniine odaklanir ve kaybin olen kisi ile kurulan iliski {izerindeki
olumsuz sonuglarini dlger. Ayrica, Rubin, Malkinson ve Witztum (2011) Birinci ve Ikinci
boyutlarin birbiriyle karsilikli bir iliski iginde olduklarini ancak arastirmacilarin ve
uygulayicilarin isterlerse tek bir boyuta, tek bir faktore ya da olgekten alinan toplam puana
odaklanabileceklerini belirtmistir. Bu Oneriye ve 6l¢gme modelindeki yiiksek ¢oklu birlikte
dogrusallik degerine dayanarak, yasin travmatik olarak algilanmasi faktorii ¢alismadan

¢ikarilmistir. Yeni yap1 6l¢gme modelinde test edilmis ve indeksler iyi uyum gostermistir.

Son adim olan model testi sonuglarina gore, yiiksek duygusal zeka (iist-duygu kullanimai)
raporlayan katilimcilar ayn1 zamanda yeniden ele alma stratejisini daha fazla ve bastirma
stratejisini daha az kullandiklarini, daha az ruminasyon yaptiklarini, daha az sosyal
kisitlanmislik algiladiklarini ve 6len kisi ile olan iligkilerinin yas siirecindeki etkisinin daha
diisiik oldugunu ve sosyal islevselliklerinde daha az bozulma deneyimlediklerini
raporlamiglardir. Ote yandan, duygularina daha fazla dikkat eden katilimcilar, aym zamanda
duygularii daha fazla bastirdiklarini, daha fazla ruminasyon yaptiklarini, daha fazla sosyal

kisitlanmislik algiladiklarini ve 6len Kkisi ile olan iligkilerinin yas siirecindeki etkisinin daha
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olumsuz oldugunu ve sosyal islevselliklerinde daha fazla bozulma deneyimlediklerini

raporlamiglardir.

Yukarida Ozetlenen sonuglara bakilarak, bu ¢alisma zorlu yasam olaylariyla basa ¢itkmada
duygularda iyilestirme ve duygu diizenleme stratejilerinin olumlu, ruminasyon ve sosyal
kisitlanmislik algilarinin ise olumsuz mekanizmalar oldugunu gostermis ve bu bulgularla
onceki ¢alisma bulgularini desteklemistir. Ayrica, bu ¢alisma bireylerin sosyal, duygusal ve
bilissel Ozelliklerinin yasadiklar1 yas siirecinde Oonemli etkileri oldugunu gostermistir.
Boylece, bu calisma birbirinden farkli ¢alismalarda incelenen degiskenleri bir araya getirmis,
Iki Boyutlu Yas Modelinin bulgularini ve agiklamalarim genisletmis ve bdylece yasla basa

¢ikma siireci hakkinda detayli ve genis kapsamli bir bakis a¢is1 sunmustur.

4.1. Uygulamaya ve Arastirmaya Yonelik Oneriler

Sevilen bir kisinin kayb1 sik yasanan bir deneyim oldugu icin bu galisma psikolojik
danismanlik ve arastirma alanlarinda bircok 6nemli 6neride bulunmaktadir. Bunlarin basinda
katilimcilarin yas araligi, egitim diizeyi, ¢alisma durumu ve yasanan kaybin sekli genis bir
araliktadir. Bu genis aralik yetiskinlerle ¢alisan psikolojik danismanlarin bir¢ok farkli grup

i¢in ¢alisma sonuglarindan faydalanabilecegini gostermektedir.

Calisma sonuglar1 sosyal kisitlanmislik, {ist-duygu ve duygu diizenleme siirecleri ve
ruminasyonun yas siireci ile olan iliskisini ortaya koymustur. Bir yakinini kaybeden bireylerle
calisan psikolojik damismanlarin, damisanlarimin muhtemel kaynaklarimi ya da risk
faktorlerini belirlemek i¢in bu noktalarda bilgi edinmeye ¢alismalar1 Onerilebilir. Gerekli
goriildiigli durumlarda duygular, duygularin ifadesi ve diizenlemesi ile ilgili egitimler ve

alistirmalar planlanabilir.

Biligsel Davranisct Terapi ekoliinden ¢ikan bir¢ok kuramin da vurguladig gibi, duygular,
diisiinceler ve davranislar birbirinden etkilenmektedir. Davranis diizeyinde bir degisikligin
elde edilebilmesi ancak danisanin duygu ve diisiincelerinde degisimin gerceklesmesi ve bu
ii¢ boyutun birlikte ele alinmasi gerekmektedir. Bu ¢alismada da duygularin ve diisiincelerin

yas siirecindeki tepkilerle yani davranislarla olan iliskisi ortaya konmustur. Bir yakininin
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kaybini yasayan ve yas siirecinde olan darnisanlarla ¢alisan psikolojik damigmanlar Biligsel
Davranis¢i Terapi ve Ussal Duygusal Davranisgt Terapi gibi kuramlarin temellerinden,

tekniklerinden ve uygulamalarindan faydalanabilir.

Calisma sonuglar1 yasin iliskisel yonii i¢in anlamli cinsiyet farkliliklar: oldugunu gostermistir.
Bu sonug¢ danismanlar ve arastirmacilar i¢in danisma siirecini ya da arastirma yontemini
planlama asamasinda dikkate almalar1 gereken bir nokta olabilir. Kadin ve erkeklerin
birbirinden farkh sekillerde yas tuttuklar1 alan yazinda bir¢ok ¢alisma ile gosterilmistir. Bu
calismanin sonuglari da kadinlarin duygulara dikkat diizeylerinin ve ruminasyon tepkilerinin
erkeklerden daha yiiksek oldugunu ve aynmi zamanda erkeklerin duygularini bastirma
stratejisini kadinlardan daha fazla kullandigini gostermistir. Danusma siirecinde erkek
danisanlarin duygularm ifade etmeye tesvik edilmesi ve kadin damsanlarin duygu
diizenleme ve duygularini iyilestirme stratejileri konusunda bilgilendirilmesi Onerilebilir.
Aragtirmacilar i¢in ise kadin ve erkek katilimcilarin sonuglariin farkl ¢ikma olasiligina karsi
gerekli karsilastirmalarin yapilabilmesi i¢in cinsiyet dagilimini dengeli tutmaya calismalari

Onerilebilir.

Bu calismanin bir diger dnemli bulgusu 6len kisi ile olan iliskinin bireylerin yas siirecine olan
etkisidir. Olen kisi ile olan iliskinin olumlu ve yakin ya da catismali olarak algilanmasi,
bireylerin yas stiireclerindeki olumsuz etkiyi degistirmemektedir. Yani 6len kisiyle iliskinin
olumlu olmasi bireylerin yasla daha kolay basa ¢ikmast ile ya da 6len kisiyle iliskinin ¢atismali
olmasi bireylerin yasla daha zor basa ¢ikmast ile iligkili bulunmamastir. Bireyler kaybettikleri
kisiyle olan iligkilerini nasil algilarsa algilasin, yasanan kaybin olumsuz etkileri
goriilmektedir. Bu nedenle danismanlik siirecinde Olen kisi ile olan iligkilere deginilmesi
onemlidir. Iligkinin olumlu ya da catismali olmasi yas siirecini dogrudan etkilemezken
bireylerin kullandiklar1 bilissel ya da duygusal stratejilerle ve algiladiklar1 sosyal
kisitlanmighik diizeyi ile iliskili bulunmustur. Catismal iligkiler s6z konusuyken ruminasyon
tepkilerinin yiiksek olmasi, iliskideki bitirilmemis islere isaret ediyor olabilir. Ayn1 zamanda
iliskilerini yakin ve olumlu olarak algilanan bireylerin duygularin1 daha fazla bastirtyor
olmasi ve daha fazla ruminasyon tepkileri gosteriyor olmalar dikkat ¢ekicidir. Danismanlarin

yas siirecindeki danisanlarinin kaybettikleri kisilerle olan iligkilerini ele alirken dikkatli
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olmalar1 ve kaybedilen kisiyle devam eden baglarin islevsel ve islevsel olmayan etkileri

tizerine odaklanmalar1 Onerilir.

Calisma sonuglarinin bir baska onemli gostergesi de yas siirecinde sosyal kisitlanmishk
algisinin etkisidir. Sosyal destegin eksikliginin hissedildigi durumlarda yasanan kayipla basa
¢ikmanin zorlastigl goriilmiistiir. Psikolojik damigsmanlar, yas siirecindeki danisanlarla
calisirken bireylerin sosyal cevreleriyle ilgili kaynaklari ve muhtemel risk faktorleri
degerlendirilmeli, gerekli goriildiigii durumlarda sosyal destek gruplari olusturulmalidir.
Boylece yas siirecindeki danisanlarin duygularini ve diisiincelerini ifade edecekleri, giivenli,
destekleyici ve anlayishh bir ortam saglanmis olur. Bu sayede psikolojik danismanlar,
danisanlarinin deneyimlerini, duygu ve diisiincelerini paylasma, dinlenme ve onaylanma

ihtiyaclarinin karsilanmasina yardim edebilir.

Son olarak, bu ¢alismanin sonuglar1 dogrultusunda {iniversitelerin psikolojik danmisman
yetistirme programlar: i¢in Onerilerde bulunmak miimkiindiir. Kayip ve yas deneyimi,
bireylerin yasamlarini her evresinde yasayabilecekleri bir durumdur. Sevilen birinin kaybi,
bireylerde giindelik hayatin akisinin bozulmasina ve giivenlik ve sevgi ihtiyaglarinin
sarsilmasina neden olarak kontrolstizliik hislerine ve diisiincelerine neden olabilir. Bu nedenle
bir¢ok zorlu olayda oldugu gibi, kaybin ardindan duygusal, bilissel, davranissal ve somatik
diizeyde tepkiler goriilebilir. Yas siirecini yasayan bireylerin, ¢ogu kez bu tepkilerinin
patolojik diizeye (patolojik/ karmasik yas) ulasmadan diizeldigi goriilmektedir. Ancak bazi
bireysel ve oliimiin meydana gelis sekli gibi 6zellikler, yas siirecinin karmasik bir diizeye
gelmesine neden olabilir. Bu nedenle, psikolojik damismanlarin kayip ve yas dahil olmak
tizere, zorlu yasam olaylariyla ilgili bilgi sahibi olmalari, yasanan siirecin
anlamlandirilmasinda ve karmasik diizeye ulasmamasi icin desteklenmesinde 6nemli bir rol
oynayabilir. Psikolojik danismanlarin, zorlu yasam olaylariyla kars1 karsiya gelen bireylerin
tepkilerinin neler olabilecegini, bu bireyler icin 6nemli kaynaklarin ve risk faktorlerinin nasil
tespit edilebilecegini, bireylerin bu zorlu olaylara uyum siirecini saglikli bir bigimde
gecirmeleri i¢in nasil desteklenebilecegini ve gerekli durumlarda yonlendirmenin nasil ve
nereye yapilabilecegini bilmeleri 6nemlidir. Bu bilgilerin psikolojik danisman yetistirme

programlarina eklenecek dersler ya da seminerler seklinde verilmesi Onerilebilir.

208



5.3. Sonraki Caligsmalar i¢in Oneriler

Bu calismanin birtakim kisitliliklar1 da bulunmaktadir. C)rnegin, yas siirecinde Onemli
olabilecek bazi degiskenler (cinsiyet, kaybin iizerinden gecen zaman ve oliim sekli gibi)
katilimca sayisi bakimindan esit gruplardan olusmamakta ve karsilastirma yapilmasina engel
olmaktadir. Sonraki calismalarda bu degiskenler i¢in katilimcilarin dengeli dagilmasina
dikkat edilerek, anlamli farkliliklar goriildiigii zaman kontrol degiskeni olarak analizlere

eklenmesi Onerilebilir.

Ayrica, bu ¢alisma kaybin {izerinden gegen zamanin yas siireciyle olan iliskisini kesitsel bir
desen kullanarak incelemistir. Ancak, boylamsal bir ¢alisma deseni kullanilarak zamanin
etkisini daha giiclii bir bigimde incelemek miimkiin olabilir. Duygularin, diistincelerin ve
sosyal destek ya da kisitlanmislik algilarinin zaman i¢inde degismesi miimkiin oldugu i¢in bu
degiskenlerin boylamsal bir desen araciligiyla zaman igindeki goriintiilerinin incelenmesi
onemlidir. Boylamsal bir desen kullanarak, zamanin etkisi ve bireylerin yas siirecinde duygu

ve diisiincelerinin nasil sekillendigini anlamak miimkiin olabilir.

Daha 6nce de belirtildigi gibi, Tiirkiye’de yas ¢alismalar1 yeterli sayida degildir. Ancak siklikla
dogal afetlerin, salgin hastaliklarin ve terér olaylarinin yasandig: bir cografyada kayip ve yas
siklikla karsilagilan bir durumdur. Tleriki ¢alismalarda bu ¢alismada kullanilan degiskenlerin
derinlemesine incelenmesi ve kiiltiirel (cenaze gelenek gorenekleri, liimle ilgili ritiieller,
duygularin ifadesindeki kiiltiirel normlar gibi) degiskenlerin eklenmesi ile Tiirk kiiltiiriine
0zel bir yas kuramu gelistirilmesi miimkiin olabilir. Boylece bu kiiltiirde yasin nasil bir siirecte
ilerledigi, hangi 6zelliklerin yas siirecini kolaylastirici, hangilerinin zorlastirici etkileri oldugu,
bagka kiiltiirlerle benzerliklerin ve farkliliklarin neler oldugu gibi noktalarda derinlemesine

bilgi edinilmesi saglanabilir.

Bu calismada ayrica birgok degiskenin araci rolii oldugu goriilmiistiir. Duygu diizenleme
siireglerinin, ruminasyonun ve sosyal kisitlanmislik algisinin bagimli degiskenler iizerinde
dogrudan etkilerinin yani sira araci etkileri de bulunmustur. Ancak bu araci etkilerin ilerleyen
calismalarda tekrar ele alinmasi, modelin iginde kapsamli bir 6riintii i¢inde olan degiskenlerin

birbirleriyle olan iliskileri hakkinda daha detayli bilgi edinilmesi i¢in 6nemli olabilir.
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Yas siirecini etkileyen faktorler arasinda bu ¢alismada ele alinan bir diger degisken de sosyal
kisitlanmighk algisidir. Tlgili alan yazinda sosyal kisitlanmiglik algisinin yas siirecine olan
etkisinin, sosyal destegin etkisinden daha gii¢lii oldugunu gosteren ¢alismalar yer almaktadir
(Lepore, 1992, 2001; Lepore ve Ituarte, 1999). Tiirk popiilasyonunda sosyal kisitlanmislik algis:
ilk defa bu calisma ile incelenmistir. Ancak, sosyal kisitlanmislik hakkinda daha kapsaml
bilgi edinmek i¢in sosyal destek ile bir arada incelenmesi 6nemlidir. Sonraki ¢alismalar sosyal
destek ve sosyal kisitlanmiglik algilarini aymi anda ele alarak yas siirecindeki etkilerinin

kiyaslanmasini miimkiin kilabilir.

Son olarak, Lane ve Hobfoll (1992) kanser hastalar1 ve bu kisilerin bakimindan sorumlular ile
ylriittiikleri calismada, bakicilarin kendi ihtiyaglarinin karsilanmamasi ve hastalarin olumsuz
duygulariin yarattig1 tiikenmislik gibi nedenlerden dolay1 hayal kirikligi ve mutsuzluk
hissettiklerini ve sosyal kisitlama tepkileri verdiklerini bulmustur. Benzer bir sekilde
Pennebaker ve Harber (1993) bakicilarin ve dinleyicilerin, yogun {ziintii karsisinda
yasadiklar1 rahatsizlik ve karsilarindaki kisiye nasil tepki vereceklerini bilememekten
kaynaklanan caresizlik hisleriyle yas siirecindeki bireylerden uzaklastiklarini raporlamistir.
Bu calismada sosyal kisitlanmishik algisi yalnizca yas siirecindeki bireylerin bakis agisindan
arastirilmistir. Ancak sonraki calismalarda yas siirecindeki bireylerin yakin ¢evrelerinden ya
da bakimini iistlenen kisilerden olusan bir karsilastirma grubuna ulasilmasi Onerilebilir.
Boylece sosyal kisitlanmislik algisi ve destek veremeyen sosyal gevrenin bu davranisinin

sebepleri hakkinda derinlemesine bilgi edinilmesi miimkiin olabilir.
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Appendix E

Tez Fotokopisi Izin Formu

ENSTITU

Fen Bilimleri Enstitiisii

Sosyal Bilimler Enstitiisii X

Uygulamali Matematik Enstitiisii

Enformatik Enstitiisii

Deniz Bilimleri Enstitiisii

YAZARIN

Soyadi : AKSOZ-EFE
Adr : IDIL
Boliimii : EGITIM BILIMLERI

TEZIN ADI (ingilizce) : SOCIAL, COGNITIVE AND EMOTIONAL STRATEGIES
IN THE GRIEF PROCESS

TEZIN TURU : Yiiksek Lisans I:I Doktora X

Tezimin tamamindan kaynak gosterilmek sartryla fotokopi aliabilir.

Tezimin igindekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir

boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

Tezimden bir (1) yil siireyle fotokopi alinamaz. X

TEZIN KUTUPHANEYE TESLIM TARIHI:
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