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ABSTRACT

SHAME-PRONENESS VS GUILT-PRONENESS AND THEIR
RELATIONSHIP TO ATTRIBUTIONAL STYLES, COPING
STRATEGIES, AND DEPRESSIVE SYMPTOM LEVELS OF

UNIVERSITY STUDENTS

INANDILAR TOPAC, Hicran

Ph.D., Psychology Department
Supervisor: Prof. Faruk GENCOZ

March 2010, 193 Page

The purpose of the present study is to investigate the link between
shame-proneness, guilt-proneness, attributional styles, and coping strategies,
and then to determine which of these variables are significantly related to
depressive symptomatology in the sample of Turkish undergraduates.
Moreover, the association between shame-proneness, guilt-proneness and
depressive symptomatology through attributional styles and coping

strategies is examined.

Four hundred undergraduates from different universities completed
the Ways of Coping Inventory, Attribution Styles Questionnaire, Test of
Self-Conscious Affect-3 and Beck Depression Inventory in addition to the

questionnaire surveying sociodemografic variables.
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The findings of the analyses have revealed that shame- and guilt-
proneness have a significant effect on coping strategies, attributional styles,
and depressive symptomatology. The attributional styles also have
predictive effects on the use of coping strategies. However, contrary to the
researcher's predictions, no relationship between attributional styles and
depressive symptomatology has been found. In order to test the mediation
model, mediation analyses have been conducted and the results of the
analyses have been tested by structural equation modeling, which have
confirmed the mediation effect of problem-focused coping only between
shame- and guilt-proneness and depressive symptomatology. In conclusion,
shame- and guilt-proneness are the strongest predictors of depressive
symptomatology and their significant effect on depressive symptoms are

above and beyond the other variables.

The findings of the present study have suggested that the analysis of
shame-proneness, frequency, and duration of feelings of shame and related
occasions are crucial in psychotherapy process. The results of the study
have emphasized the importance of taking shame-proneness into account

and dealing with it in the psychotherapy process.

Key words: shame-proneness, guilt-proneness, attribution styles, coping

strategies, depressive symptomatology.
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UNIVERSITE OGRENCILERTI ORNEKLEMINDE UTANCA
YATKINLIK, SUCLULUGA YATKINLIK VE BUNLARIN ATIF
BICIMLERI, BASA CIKMA STRATEJILERI
VE DEPRESYON ILE ILiSKISI

INANDILAR TOPAC, Hicran

Doktora, Psikoloji Bolimii

Tez Yoneticisi: Prof. Dr. Faruk GENCOZ

Mart 2010, 193 sayfa

Bu c¢aligmanin amaci, moral duygular olan utan¢ ve sucluluk
duygusuna yatkinlik ile negatif ve pozitif yasam olaylar1 hakkindaki
yukleme big¢imleri, basa ¢ikma stratejileri ve depresif semptom diizeyi
arasindaki iligkileri saptamaktir. Ayrica, yiikleme bicimleri ve basa ¢ikma
stratejileri vasitasiyla utanca yatkinlik ve sucluluga yatkinlik ile depresif
semptomatoloji arasinda bir iligki olup olmadignin arastirilmas: da bu

caligmanin diger bir hedefidir.

Cesitli tiniversitelerden olmak {izere, arastirmanin 6rneklemini dort
yiiz 6grenci olusturmaktadir. Ogrencilere Yiikleme Bigimleri Olgegi, Basa
Cikma Yollar1 Olgegi, Moral Duygular Olgegi ve Beck Depresyon

Envanteri uygulanmigtir.
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Korelasyon ve regresyon analizleri, utanca yatkinlik ve sugluluga
yatkinligin, yilikleme bi¢imleri, basa ¢ikma stratejileri ve depresif
semptomatoloji iizerinde anlamli bir etkisi oldugunu gostermektedir. Ayrica,
yilikleme bi¢imlerinin baga ¢ikma stratejilerinin se¢imini anlamli bir sekilde
yordadigi da sonuglarda gozlenmektedir. Fakat yiikleme bigimleri,
beklenenin aksine, depresif semptom diizeyi ile hicbir sekilde iligkili

bulunmamastir.

Basa ¢ikma stratejileri araciligr ile, utanca yatkinlik ve sugluluga
yatkinligin depresif semptomatoloji ile olan iliskisine bakildiginda ise,
sadece problem odakli basa cikma stratejilerinin utanca yatkinlik ve
sucluluga yatkinlik ile depresif semptom diizeyi arasindaki iliskiyi kismi

olarak etkiledigi goriilmektedir.

Sonug olarak, tiim analiz sonuglar1 utanca yatkinligin pozitif olarak,
sucluluga yatkinligin ise negatif olarak diger tiim degiskenlerin {izerinde ve
Otesinde depresif semptomatoloji iizerindeki en kuvvetli belirleyiciler

oldugunu ortaya koymaktadir.

Bu ¢alismanin bulgulari, utanca yatkinligin, utang duygusunun ve bu
duygu ile ilgili durumlarin depresif semptomatolojide gozardi edilemeyecek
kadar Oonemli bir yeri olduguna isaret etmektedir. Tim bulgular ilgili

literatiir 15181nda tartigilmistir.

Anahtar kelimeler: utanca yatkinlik, su¢luluga yatkinlik, yiikleme bigimleri,

basa ¢ikma stratejileri, depresif semptomatoloji.
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CHAPTER |

INTRODUCTION

1. Statement of the Problem

Emotions have been of great importance for human beings.
Therefore, studies on emotions have kept a very important place in literature
for decades. Emotions, such as shame and guilt, have a strong and reciprocal
relationship with cognitions and behaviors. Shame and guilt are important
socialization mechanisms. Although guilt is a more functional emotion,
shame is a destructive one and it is sometimes an important causal factor for
psychopathology, especially depression. Studies on the relationships
between emotions, cognitions, behaviors, and psychopathology have been
conducted for a long time in western countries. However, in Turkey, few
studies on these relationships have been done and no study has been
conducted to examine the relationships between shame, guilt, and cognitive
factors, and their effects on behaviors and psychopathology in Turkish

sample.

2. Aim of the Study

This study aimed to analyze the relationship between shame-
proneness, guilt-proneness, attribution styles, and coping strategies, and
then to determine which of these variables are significantly related to
depressive symptomatology in a sample of Turkish undergraduates. First,
the dual relationships among variables are presented in the study. Second,
shame-proneness, guilt-proneness, attribution styles, and coping strategies

are hypothesized to be the predictors of depressive symptomatology and



then a predicted mediational relationship is investigated between these

variables and depressive symptomatology.

3. Research Questions
This study focuses on the following questions:

- Is there a significant relationship between shame-proneness, guilt-

proneness, and attributional styles?

- Do shame-proneness and guilt-proneness influence the selection of

coping strategies?

- Do attribution styles relate to coping styles? If such is the case,

which attributions are related to which coping strategies?
- Do coping strategies influence depressive symptomatology?
- Do attribution styles predict depressive symptomatology?

- Do shame-proneness and guilt-proneness predict depressive

symptomatology?

- What are the significant associates of depressive symptomatology?

4. Significance of the study

In the literature, emotions are accepted as an integral part of
cognitions, behaviors, and psychopathology, which are in a reciprocal
relationship. Both in research area and applications of clinical psychology,
depression is one of the most studied psychopathologies. Almost all of its

aspects have been investigated worldwide, including Turkey.



The merging of emotions, such as shame and guilt, and cognitions
has a crucial role in the formation of personality. Nevertheless, some self
conscious emotions, especially shame, are presented as the causes of
depression together with some problematic attributions and ineffective
coping strategies. Therefore, emotions of shame and guilt, which arise at
very early stages of life, may have a key role in the solution of

psychological problems in later years.

Thus, this study has aimed to discover the dual relationships between
shame-proneness, guilt-proneness, attributional styles, coping strategies, and
depressive symptomatology in the Turkish sample and then to reveal the

effects of all these variables on depressive symptomatology.

The findings of the present study are likely to make a significant
contribution to the literature and applications of clinical psychology.
Although emotions, such as shame and guilt, and cognitive-behavioral
predictors (attribution styles and coping strategies) of depression have been
studied for long years in both western and eastern parts of the world, the
findings obtained from Turkish population are limited. As a result, the
findings of the study regarding the associations among shame, guilt,
attributions, and coping strategies and their effects on depressive
symptomatology provides the researchers with valuable information and
contributes to the applications in Turkey. The study also emphasizes the
importance of shame and guilt in the process of psychotherapies. Since the
findings of the study have revealed that shame and guilt are significant
components of cognitions and behaviors and especially shame leads to
depressive symptomatology, discovering different effects of these two
emotions and dealing with them in the psychotherapy process are of great

importance and critical for successful and effective treatment.



CHAPTER I

REVIEW OF LITERATURE

Topics of shame and guilt have aroused the interest of many
researchers for decades. Shame and guilt are functional human emotions
that have important associations with both adaptive and maladaptive
intrapersonal and interpersonal processes. These emotions are functional
when people experience them moderately since they motivate altruistic
behavior, moral behavior and prevent them from developing antisocial
behaviors. However, extreme levels of emotions, especially shame, may

result in maladaptiveness and psychopathology.

In the present study, shame and guilt are examined in relation to
theories of learned helplessness and attribution, coping strategies and
depressive symptomatology. The followings are the findings related with

these concepts.

1. Learned Helplessness and Attribution Theories

Seligman’s (1992) Learned Helplessness Theory of depression has
emphasized that individuals need to control their environment. According to
the theory, need of control is of great importance. Otherwise, expectation of
uncontrollability of events may cause hopelessness and depression

(Seligman, 1992).

Learned Helplessness Theory was first developed by doing animal
experiments in laboratories. Then, it was applied to human subjects in
laboratories. Later, animal and human data were combined and a theoretical

framework was established (Seligman, 1992). The main idea of the theory is

4



that if the individual learns that whatever s/he does, it would not influence
the result, s/he perceives the result as uncontrollable and experiences

motivational, cognitive, and affective deficits (Abramson et al., 1978).

The causes, symptoms, and treatments of diverse problems of
humans were tried to be explained with the theory (Peterson & Seligman,
1984); however, in this theoretical framework, the “cognition” of humans
was disregarded and so a variety of reactions which belong to human beings
could not have been explained (Sweeney, Anderson, & Bailey, 1986;
Abramson et al., 1978). One of the vague issues that could not be explained
was individual differences in severity and duration of depression. Another
issue was that this theory failed to explain the loss of self-esteem in times of
depression, which contradicts with the idea of uncontrollability. In other
words, if events are uncontrollable, it is not expected for people to lose their
self-esteem (Peterson & Seligman, 1984). Lastly, contrary to arguments of
the model, depressed people were observed to attribute their failures to

internal factors (Sweeney, Anderson, & Bailey, 1986).

In the course of time, studies showed that Learned Helplessness
Theory was not sufficient to explain reactions of both humans and animals.
Rizley (1978) tested causal attributions of depressed and nondepressed
college students in conditions of failure and success using an achievement
task and exposing them to interpersonal influence situations. According to
Learned Helplessness Theory, depressed individuals are supposed to make
external causal attributions if they think events are not under their control.
However, the results have showed that depressed students attribute failure to
internal factors but they attribute success to external factors in achievement
related tasks. In addition, in interpersonal influence situations, depressed
students attribute other people’s behaviors to internal factors more than did
nondepressed individuals. They believe that their own behaviors influence

other individuals’ behaviors.



Moreover, there are other studies (Klein, Fencil-Morse, & Seligman,
1976; Kupier, 1978) showing depressed individuals have a higher tendency
to attribute failure to internal factors than nondepressed individuals contrary

to Learned Helplessness Theory.

Because of theoretical contradictions on the effects of perception of
uncontrollability, Abramson, Seligman, and Teasdale (1978) have
reformulated Learned Helplessness Theory in attribution theory terms and
also included causal explanations of bad events. Reformulated Helplessness
Theory provides explanations for ambiguous issues, such as self-esteem
loss, individual differences in generality, severity and duration of

depression, and internal attributions of failures.

According to Reformulated Learned Helplessness Theory, that is,
Attribution Theory, explanation style (causality attributions) of people alters
their reactions to uncontrollable negative events. Attribution Theory
proposes three attribution dimensions and also an importance attribution
(Abramson et al., 1978; Peterson & Seligman, 1984; Sweeney, Anderson, &
Bailey, 1986).

The first dimension is internality, which has two ends, namely
external and internal explanations. The main focus of this dimension is
“self-other dichotomy” (Abramson et al., 1978, p.53). Reformulated
Learned Helplessness model suggests two helplessness types: personal
helplessness and universal helplessness. If the individual believes that s/he
cannot solve problems which others can solve, s/he experiences personal
helplessness. Alternatively, if one believes that nobody can solve the
problem that has been encountered, s/he experiences universal helplessness.
While the individual experiencing universal helplessness makes external
attributions about failures, individual experiencing personal helplessness

makes internal attributions (Abramson et al., 1978). In addition, it is



proposed that self-esteem loss takes place if the person perceives
herself/himself responsible (makes internal attributions) for uncontrollable

event (Abramson et al., 1978; Peterson & Seligman, 1984).

The second dimension is stability, which has an impact on duration
of helplessness and depressive symptoms. One end of the dimension refers
to stable explanations for uncontrollable event and the other refers to
unstable explanations. Stable attributions have long-lasting, repetitive
characteristics, whereas unstable attributions are transitory. Attributing
causes of uncontrollable events to stable factors leads to long-lasting
symptoms of depression, whereas attributing them to unstable factors
produces more transient symptoms (Abramson et al., 1978; Peterson &

Seligman, 1984).

The third dimension, which is globality, has also two ends as global
explanation and specific explanation. The individual learns in particular
situations that certain outcomes and responses are independent. Then, s/he
makes some attributions for the causes of outcomes. These attributions
influence expectations about subsequent response-outcome relations.
Expectations of uncontrollability cause motivational and cognitive deficits,
which causes helplessness. Therefore, if uncontrollable events are attributed
to generally existing factors, helplessness is likely to generalize in a variety
of different situations. On the other hand, if uncontrollable events are
attributed to specific factors, helplessness is experienced in a limited sphere

of situations (Abramson et al., 1978; Alloy et al., 1984).

Lastly, perceived importance of the situation influences the severity
of depressive symptoms. If the person gives too much importance to cause
of the event, s/he is more likely to experience depressive symptoms in the
face of a negative event (Abramson et al., 1978; Sweeney, Anderson, &

Bailey, 1986).



1.1.  Attribution Styles and Depressive Symptoms

If the individual accredits that the probability of undesired outcomes
is much higher than the probability of desired outcomes and s/he has no
expectation toward changing the undesired outcome, “(helplessness)
depression” (Abramson et al., 1978, p.68) takes place. The generality,
severity, and duration of depression depend on attributions, and attributing
uncontrollable negative events to internal, stable, and global causes
heightens the probability of experiencing depression (Abramson et al.,

1978).

Concealed attribution style for bad events is not a sufficient
condition for depression; it is rather a risk — vulnerability — factor for
depression. In order for depression to be experienced, a bad outcome should
really occur or it should be expected to occur and the cause of it should be
attributed to internal, stable and global factors (Abramson et al., 1978). At
the same time, individuals with proneness to depression are likely to
attribute failures to internal, stable, and global causes and successes to
external, unstable, and specific causes (Abramson et al., 1978; Seligman et

al., 1979).

There are lots of studies supporting the relationship between
attributions and depression. In one of these studies, Adler, Kissel, and
McAdams (2006) examined the relationship among attributions, depression,
traits of neuroticism, life satisfaction, and subjective report of physical
health in adults through CAVE technique. Content Analyses of Verbatim
Explanations (CAVE) were used as an alternative to Attributional Style
Questionnaire (ASQ) to assess depressogenic attributions in the study.
Researchers listened to detailed life-stories of adult participants, and then
they rated participants’ causal attributions when exposed to negative life

events in terms of stableness and globalness. The results have revealed that



there 1is a significant positive correlation between depressogenic
attributional style (stable and global attributions for negative experiences)
with self-reported depressive symptoms and trait of neuroticism, and there is
a significant negative correlation between depressogenic attributional style
and life satisfaction, and ratings of physical health (Adler, Kissel, &
McAdams, 2006).

The hypothesis that interaction between cognitive vulnerability
(causal attributions to stable and global factors for negative events) and
stress would predict hopelessness, which in turn causes lessened goal-
directed behavior, was tested by Haeffel et al. (2008). The results of the
study have supported the hypothesis of the researchers that hopelessness
fully mediates the relationship between the interaction of cognitive
vulnerability and stress and goal-directed behavior. Specifically, stable and
global causal attributions for real negative life events predict hopelessness
and successively low level of goal-directed behavior. Moreover, an
association between cognitive vulnerability and depressive symptoms via
goal-directed behavior is found. In other words, higher level of depressive
symptoms are likely to be experienced by the individuals with decreased

goal-directed behaviors (Haeffel et al., 2008).

Similarly, in their study, Sturman, Mongrain, and Kohn (2006) have
found that stable and global causal attributions for negative life events
predict hopelessness depression characterized by insomnia, psychomotor

retardation, fatigue, impaired concentration, and suicidality.

The relationship between improvement of attribution style and
recovery from hopelessness depression was tested by Needles and
Abramson (1990). According to their hypothesis, improvement of
attributional style (making global and stable attributions for positive events)

of depressive individuals is relevant to increased positive events and



controlled negative events. In this case, individuals would recover from
hopelessness and therefore depression. The results of the study generally
have supported the hypothesis. In the condition of both improved
attributional style and increased positive life events, recovery from
hopelessness occur. Improvement in only one condition (attributional style
or positive life events) is not found to be sufficient for recovery (Needles &

Abramson, 1990).

Consequently, if individuals have typical attributional tendencies,
they have an attributional style. In the case of causal vagueness about an
uncontrollable event or outcome, causal attributions are shaped by

individuals’ accustomed attributional styles (Alloy et al., 1984).

Some studies have focused on the relationship between causal
attributions for positive outcomes and depressive symptom level. For
example, the study of Seligman et al. (1979) has revealed that there is
correlation among low scores of internal and stable attributions for good
outcomes and high scores of depressive symptomatology; but, the
significance of this relationship is not as powerful as the correlation among
high scores of internal and stable attributions for bad outcomes and high
scores of depressive symptomatology. One possible explanation for the
indirect effect might be that influence of bad outcomes is diminished by
internal, stable, and global attributions for good outcomes. The other
explanation could be related with the ego: internal, stable, and global
attributions for good outcomes strengthen the ego (Seligman et al., 1979).
Sweeney, Anderson, and Bailey (1986) have reviewed 104 studies with
respect to the relationship between attributional styles and depression
scores; the conclusion of their review have supported the view mentioned
above that relationship between internal, stable and global attributions for

negative events and depression scores was stronger.
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Rizley (1978) conducted a study with students in order to test the
reformulated helplessness model. A cognitive task was given to participants
and they were asked to make attributions about their failure and success on
the task. It has been reported that depressed students attribute failure mostly
to internal, stable, and global factors, whereas nondepressed students
attribute their failure to external, stable, and specific factors. On the other
hand, success is attributed to external, stable, and specific factors by
depressed students, while it is attributed to internal, stable, and global

factors by nondepressed students (Rizley, 1978).

In addition, Luten, Ralph, and Mineka (1997) has found that
pessimistic attributional style characterized by internal, global, and stable
attributions for negative events is closely associated with depressive

symptoms and negative affect.

According to the results of four studies with university students by
Joiner (2001), negative attributional style is (tendency to attribute negative
events to stable and global causes) significantly associated with

hopelessness depression symptoms.

Peterson and Seligman (1984) used various research strategies, such
as cross-sectional correlational studies, causal modeling with longitudinal
data, experiments of nature, labaratory experiments, and case studies, in
order to assess the relationship between attributional style and depressive
symptomatology. Moreover, they studied with several different sample
groups like college students, lower-socioeconomic class women, children,
depressed patients, and nondepressed medical and surgical patients. The
results of their studies have suggested that there is a relationship between

attributional style and depression (Peterson & Seligman, 1984).
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2. Coping Strategies

According to Lazarus and Folkman (1984), cognitions and behaviors
which individuals use to decrease stress level and to moderate its emotional
impact form their coping responses. When individuals encounter with an
event, they evaluate the event in terms of threat, and then, evaluate their
coping resources (Lazarus, 1993). Depending on their judgment about the
threatening situation that they have to deal with, individuals choose a
particular way of coping with it. Folkman and Lazarus (1980) have defined
coping as “...the cognitive and behavioral efforts made to master, tolerate, or

reduce external and internal demands and conflicts among them.” (p. 223).

According to phenomenological theory of psychological stress, the
relationship of environment and individual is two-sided, and appraisal and
coping mediate this reciprocal relationship (Folkman & Lazarus, 1980).
Stress appraisal is a determinant factor in coping responses; however, at the
same time, these two concepts affect each other mutually. The appraisal
triggers coping responses and the outcome of coping responses influence
appraisal, leading to alternative coping responses (Folkman & Lazarus,

1980).

These coping efforts have two important functions. Firstly, the
problem-focused function channels individuals’ resources to solve the
problem. This function is performed when individuals appraise that
something can be done to alter the problematic situation and take action to
change the stressful person-environment relationship using problem-focused
coping activities. Secondly, the emotion-focused function, which reduces
tension and regulates stressful emotions, eventuates via emotion-focused
coping activities. Emotion-focused coping activities cause different

evaluations for ongoing events, avoidance from thinking about the
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threatening situation, and reappraisal of threatening situation in a

nonthreatening way (Folkman & Lazarus, 1980; Lazarus, 1993).

Coping is generally a complex process. Sometimes people may use
specific coping strategies in specific stressful situations, and/or other times
they may use various coping strategies in a trial-and-error way. A coping
strategy that works in a stressful situation may not work in another one.
Moreover, some coping strategies which are usually related to personality
are more stable and used in a variety of stressful situations. While some
coping strategies lead to positive emotional outcomes, others cause negative

emotional outcomes (Folkman & Lazarus, 1985; Lazarus, 1993).

2.1. Relationship between Coping Responses and Depressive

Symptomatology

The relationship among stressful life events, coping strategies,
attributions, and depressive symptomatology have captured the attention of

researchers for a long time.

How and to what extend depressed and nondepressed individuals
differ from each other was tested by Folkman & Lazarus in 1986. On the
basis of cognitive-phenomenological theory, Folkman and Lazarus (1986)
have proposed that depressed people’s appraisal of daily stressful events and
coping ways of these stressful events are different from that of nondepressed
people. The results of the study have revealed that there are important
differences among depressive and nondepressive people in terms of
appraisal for stressful life events and coping processes. In the appraisal and
coping process, people with high level of depressive symptomatology are
more likely to perceive hostility and threat. Stressful life events are more

negatively judged and appraised by people with high level of depressive
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symptoms than people with low level of depressive symptoms. People with
high level of depressive symptoms reported more worry and fear and less
confidence and security. Moreover, results have suggested that it is more
probable for people with high level of depressive symptoms to use
confrontive coping, behave in self-control direction, and accept
responsibility (consistent with attribution of failure to internal factors)

(Folkman & Lazarus, 1986).

Seltzer, Greenberg, and Krauss (1995) have compared particular
coping strategies of aging mothers of adults with mental illnesses and aging
mothers of adults with mental retardation in their study. The result of the
study has indicated that there is no significant difference between the two
groups of mothers in terms of using problem-focused coping strategies;
However, there is a difference between them in terms of using emotion-
focused coping strategies in that aging mothers of adults with mental
illnesses use emotion-focused coping strategies more than aging mothers of
adults with mental retardation. In addition, there are important differences
between these two groups of mothers in terms of the relationship between
coping strategies and maternal depressive symptoms; using problem-
focused coping strategies prevent aging mothers of adults with mental
retardation from depressive symptoms; however, no relationship has been
found between coping strategies (problem-focused coping vs. emotion-
focused coping) and prevention of depression in aging mothers of adults

with mental illnesses (Seltzer, Greenberg, & Krauss, 1995).

Hewitt, Flett, and Endler (1995) have explored the relationship
between perfectionism and coping, and then the relationship between the
interactions of perfectionism dimensions and coping dimensions and
depression. They have found that self-oriented perfectionism and emotion-
focused coping interaction produces higher levels of depressive

symptomatology.
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The association between personality factors, appraisal, coping,
health symptoms, and psychological symptoms has been analyzed by
Folkman et al. (1986). It is proposed that in order to influence health status
and psychological symptoms, similar appraisal and coping processes should
be used frequently across different stressful situations. It means that
stableness feature of appraisal and coping processes is a necessary factor for
an influence on long term adaptational status. Coping processes are
generally found to be more stable than appraisal. It has also been found that
planful problem solving coping is negatively related and confrontive coping

is positively related to psychological symptoms.

2.2. Relationship between Attributional Style, Coping Responses,
and Depressive Symptomatology

Investigators have tried to explain the factors influencing depression.
Janoff-Bulman (1979) has defined two types of self-blame as
characterological self-blame and behavioral self-blame. These two types of
self-blame involve attributions. If individuals have a tendency toward
characterological self-blame, they consider their ugly behavior as an
extension of their self-concept, and accuse their character in self-deprecating
and maladaptive ways. This belief is stable and global rather than
changeable. While characterological self-blame is related to uncontrollable
attributions and self-deprecating responses, the behavioral self-blame is
related to controllable and changeable aspect of the self. Behavioral self-
blame is characterized by the belief that transgression or misbehavior can be
corrected. The focal point of individuals with a tendency toward behavioral
self-blame is their specific behavior and thus they try to repair their failures.
Similarly, Reformulated Learned Helplessness Model of Abramson et al.

(1978) have offered three attribution dimensions related to depressive
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symptomatology. In addition to the internalization of self-blame, the model
has proposed two more attribution dimensions affecting depressive
symptomatology, namely, stableness and globalness. Abramson et al. (1978)
have suggested that people who attribute negative outcomes to internal,
stable, and global causes (like characterological self-blame) display higher
levels of depressive symptoms when they encounter with a negative life
event than those who attribute negative outcomes to external, unstable, and
specific causes. These two perspectives are similar to that of Lazarus and
Folkman (1984), who have pointed out that appraisal and explanation of
environmental events have a serious influence on coping responses and
therefore depressive symptomatology. As a result, internal, stable, and
global attributions (characterological self-blame) have a different impact on
coping and depressive symptomatology than external, unstable, and specific

attributions (behavioral self-blame).

Mikulincer (1989) has stated that problem-focused coping can be
related to stable and global attributions. The attribution of failure especially
to stable/global causes might reduce problem-focused coping; on the other
hand, the use of problem-focused coping might be facilitated by unstable
and specific attributions for failure, causing one to be hopeful about future
outcomes. In contrast, emotion-focused coping can be related to all three
attributional dimensions. The internal, stable, and global attributions of
failure increase threat perception against self-esteem, which in turn may
lead to using emotion-focused coping strategies to deal with the inner
tension. However, external, unstable, and specific attributions for failure
may reduce emotion-focused coping (Mikulincer, 1989). He tested his
hypothesis in two different study groups with undergraduates. He has
concluded that selection of coping strategies is determined via attributional
style. Individuals who attribute failure to internal and global causes were
more likely to use emotion-focused and distancing coping and less likely to

use problem-focused coping than individuals making external and specific
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attributions. It has been claimed that “coping is a consequence of
attribution” (Mikulincer, 1989, p. 578). The findings of the study have also
indicated that performance effects of causal attribution are mediated by
coping strategies. In the case of low level of problem-focused coping and
high level of distancing coping, individuals experience more performance

deficits (Mikulincer, 1989).

Moreover, in order to analyze the mediating effect of coping
strategies in the relationship between causal attributions and post-traumatic
stress disorder, a study was conducted by Mikulincer and Solomon (1989).
In this study, the participants were Israeli soldiers who participated in
Lebanon War and experienced combat stress reaction. Based on the
integration of attributional and stress-coping models, it has been claimed
that, after the war, both internal and external demands are met by using
adaptive resources. In this process, causal appraisal and explanations
determine the ways of coping with these demands, influencing the
psychological health. Specifically, it has been hypothesized that unstable
and controllable attributions may lead to the use of problem-focused coping.
On the contrary, stability and uncontrollability attributions for bad events
might lead to the use of emotion-focused coping, which decreases adaptive
responses and increases post-traumatic stress disorder symptoms. The
results have verified the hypothesis of study that coping strategies mediate
the relationship between attributions and psychopathology. The unstable and
controllable attributions are associated with problem-focused coping,
whereas stable and uncontrollable attributions are associated with emotion-
focused coping. The interaction of emotion-focused coping and
stable/uncontrollable attributions for bad events was found to be related to

the severity of PTSD symptoms.

In the study of Major, Mueller, and Hildebrandt (1985), the role of

causal attributions in predicting coping and depressive symptomatology

17



after first-trimester abortion has been investigated. Researchers have
hypothesized that women who make internal, stable, and global attributions
(characterological self-blamers) for unwanted pregnancy would not cope
with the situation well and experience more depressive symptoms than
women making external, unstable and specific attributions (behavioral self-
blamers). The results of the study have verified the hypothesis and it has
been found that women who blame their character more for pregnancy cope
worse with the negative real-life event and experience higher level of
depressive symptoms than women who blame their character less. However,
no relation has been found between blaming behavior (attributions to
external, wunstable and specific causes), coping and depressive

symptomatology.

3. Shame and Guilt

3.1. Differentiation of Shame and Guilt

A variety of disciplines makes distinctions between shame and guilt.
Some researchers have claimed that guilt is experienced as a response to the
violation of internal norms, while shame is experienced as a response to
disapproval or criticism by others since the person perceives that the
relationship of herself/himself is under threat (Gilbert, 1997). However,
other researchers have demonstrated that shame might be experienced in the
absence of other people and without the evaluations of other people (Piers &

Singer, 1953; Tangney, Miller et al., 1996).

Furthermore, according to Affect Theory (Tomkins, 1987), shame
and guilt are emanated from the same physiological affect which is shame-

humiliation. However, despite the similarities of these emotions, shame and
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guilt are experienced differently since individuals perceive their causes and

consequences differently (Tomkins, 1987).

Moreover, psychoanalytic perspective first overemphasized guilt and
suggested that conflict between id or ego and moral standards of superego
results in feelings of guilt. Later, the distinction between shame and guilt
was studied by Neo-Frueudian psychologists. They clarified the distinction
between ego-ideal and superego and this distinction created a new notion of
shame and guilt (Tangney & Dearing, 2002). For example, Piers and Singer
(1953) suggested that shame is a reaction against the conflict between ego
and ego-ideal, whereas guilt is a reaction to the conflict between ego and
superego. Later, this structural distinction of Neo-Freudians was scrutinized
and criticized especially in terms of its practical applications. Besides, the
results of Lindsay-Hartz’ (1984) study were contradictory to Piers and
Singer’s assumption that the cause of shame experience is not the
recognition of one’s failure to live up to his/her positive ego ideal; instead,
its cause is associated with negative ideal; that is, shame is associated with
the recognition of “... we are who we do not want to be.” (Lindsay-Hartz,

1984, p. 697).

According to anthropological perspective, some situations result in
experiencing shame and some situations leads to experiencing guilt.
Anthropological view has suggested that public exposure or transgression
leads to shame, whereas guilt is a more private emotion and experienced
mostly when the person is alone (Tangney & Dearing, 2002). However,
some research results contradicted with public — private distinction and
revealed that both emotions are experienced in the presence and absence of

others and (Tangney, Miller, Flicker, & Barlow, 1996).

In spite of these contradictory findings related to the difference

between shame and guilt, psychological theories have generally emphasized
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two determining factors, which are the self and attributions (Tangney,

1990).

3.2. Reconceptualization of Shame and Guilt by Helen Block Lewis

Although Freud (Freud, 1896/1962), in his early writings,
emphasized the relation of both shame and guilt with psychological
disorders, later, he aborted the notion of shame and overemphasized the role
of guilt. Freud suggested that the sense of guilt stems from the conflicts

between ego and superego.

From Freud’s point of view, the core of many forms of
psychopathology is extreme guilt. Distress which results from different
factors, such as excessive libidinal urges, a punitory father, an attracting
mother or mischance during early masturbatory exploration, in Oedipal
phase of development, causes this excessive feeling of guilt. Freud
(1905/1953, 1914/1957, 1923/1961a, 1924/1961b, 1925/1961c) did not
suggest a distinction between ego and the self, instead he focused on guilt-
inducing Oedipal issues and intrapsychic conflicts among id, ego and
superego. In Classic Freudian perspective, self-directed evaluations and
behavioral-directed evaluations were not distinguished; instead, both were

viewed as ego-related and named as guilt.

Neo-Freudian theorists dealt with this matter of contention and they
tried to distinguish ego-ideal and superego (Tangney & Dearing, 2002).
Two of these theorists, Piers and Singer (1953) have explained this
distinction in terms of conceptualization of shame and guilt. They have
suggested that disharmony between ego and superego gives rise to feeling of
guilt, while disharmony between ego and ego-ideal engenders feelings of

shame. In other words, guilt is experienced when transgression contradicts
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with the bans of superego. However, shame is experienced when ego-ideal
has not been attained. Neo-Freudian distinction between shame and guilt

became forerunner for H.B. Lewis’s reconceptualization of shame and guilt.

According to Helen Block Lewis (1971), the role of the self is

important in differentiation of shame and guilt. She has suggested:

The experience of shame is directly about the self, which is the focus
of evaluation. In guilt, the self is not the central object of negative
evaluation, but rather the thing done or undone is the focus. In guilt,
the self is negatively evaluated in connection with something but is
not itself the focus of the experience (p. 30).

The integration of psychodynamic and cognitive principles came
into existence in the formulation of H.B. Lewis (1971). Tangney et al.

(1992) have summarized this phenomenon as:

She believes that individual differences in cognitive style (i.e., field
dependence vs. field independence) lead to contrasting modes of
superego functioning (i.e., shame-proneness and guilt-proneness),
and together these cognitive and affective styles set the stage for
differential symptom formation. ... (p. 470).

The less differentiated self of field-dependent person has a
predisposition for shame, which is a less differentiated experience between
the self and behavior, and s/he is likely to experience depression, whereas
clearly differentiated self of field-independent person has predisposition for
guilt, which is a differentiated experience. Experiencing shame or guilt
closely depends on the individual’s subjective interpretation of the event

(Tangney, 1996).

Since the reconceptulization of shame and guilt that focuses on the
self by H.B. Lewis, quite a number of studies have been conducted in order
to reveal the features of and differences between these two concepts as can
be seen on Figure 2.1. The results of the studies (Ferguson et al., 1991;
Lindsay-Hartz, 1984; Lindsay-Hartz et al., 1995; Niedenthal et al., 1994;
Tangney, Miller, Flicker, & Barlow, 1996; Teroni & Deonna, 2008; Wicker
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et al., 1983) have highlighted the distinction between shame and guilt

experiences in terms of cognitive, motivational, and affective dimensions.
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Features shared by shame and guilt

Both fall into the class of “moral” emotions.
Both are “self-conscious”, self-referential emotions.
Both are negatively valanced emotions.
Both involve internal attributions of one sort or another.
Both are typically experienced in interpersonal context.
The negative events that give rise to shame and guilt are highly

similar (frequently involving moral failures or transgressions).

Key dimensions in which shame and guilt differ

Focus on evaluation

Degree of distress

Phenomenological
experience

Operation of “self”

Impact on “self”

Concern vis-a-vis
the “other”

Counterfactual
processes

Motivational
features

Shame

Global self:
“I did that horrible thing”

Generally more painful
than guilt

Shrinking, feeling small,
feeling worthless,
powerless

Self “split” into
observing and observed
“selves”

Self impaired by global
devaluation

Concern with others’
evaluation of self

Mentally undoing some
aspect of the self

Desire to hide, escape, or
strike back

Guilt

Specific behavior:

“I did that horrible
thing”

Generally less painful
than shame

Tension, remorse,
regret

Unified self intact

Self unimpaired by
global devaluation

Concern with one’s
effect on others

Mentally undoing
some aspect of
behavior

Desire to confess,
apologize, or repair

Figure 2.1 Key similarities and differences between shame and guilt

(Tangney and Dearing, 2002, p. 25)

23



3.3. Characteristics of Shame and Guilt

M. Lewis (2003) has discussed the state of shame from
phenomenological point of view. According to Lewis, people’s wishes,
needs, expectations, and experiences determine their responses to events and

situations.

In terms of phenomenological point of view, the first characteristic
of shame is that desire is a very strong constituent of shame experience. The
desire and/or motivation to disappear or hide from others are a prominent
characteristic of shame. The second characteristic which is seen in
definitions of shame is discomfort, intense pain and anger, which
differentiate shame from embarrassment and shyness. The feelings of
inadequacy, unworthiness and no good constitute the third characteristic of
phenomenology of shame. The fourth characteristic is being both subject
and object of shame, which leads to inability to act properly. Moreover, it
makes it possible to discriminate shame from guilt. The self is the object as
well as the subject in shame, whereas the self is the subject and behavior is
the object in guilt. In summary, from phenomenological point of view, the

object of self’s orientation in shame is different from that in guilt (Lewis,

2003).

Kaufman (1996) has depicted the relation between shame and the

self as:

Shame is the affect of inferiority. No other affect is more central to the
development of identity. None is closer to the experienced self, nor
more disturbing. Shame is felt as an inner torment. It is the most
poignant experience of the self, whether felt in the humiliation of
cowardice, or in the sense of failure to cope successfully with a
challenge. (p.16).

Shame results in avoidance of social situations and interpersonal
relationships, a desire to hide the self, and a sense of feeling worthless and

powerless because of typical shame appraisal that not much can be done
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about the situation (Lutwak, Ferrari, & Cheek, 1998; Lutwak, Panish, &
Ferrari, 2003; Tangney, 1995a; Tangney & Dearing, 2002; Tangney,
Wagner, & Gramzow, 1992). Research findings (Tangney & Dearing, 2002)
have revealed that ashamed people are more likely to feel monitored by
other people, and the observers’ opinions about the self become so
important that s/he had a strong desire to hide from others and to get away
from social/interpersonal situations. Ashamed individual focuses on the self
totally and perceives her/his entire self as negatively evaluated. S/he has a
sense of being small, a sense of worthlessness and powerlessness which are
indications of different perception of the self (Tangney, 1990). It has been
suggested that the belief that one loses the approval of others leads to shame
(Lewis, 1971). Based on H.B. Lewis’s view, M. Lewis (2003) has appended
that “....the source of the shame is our thoughts about ourselves.” (p.121).
He suggested that the state of shame is caused by thoughts of self-
derogation which are emanated from disapproval of significant others
(Lewis, 2003). Moreover, Lewis (1971) has mentioned that shame may be
related with a defensive reaction of passing responsibility from the self to
others, in order to make the situation less threatening. In shame, one
suddenly realizes that s/he is wrong, but her/his perception of the condition

and response are superfluous (Tangney & Dearing, 2002).

In contrast, guilt is associated with some specific action which often
involves harm to someone or something. In guilt, the focus of negative
affect is specific behavior which implies internal, specific, controllable, and
unstable attributions (Tangney, Wagner, & Gramzow, 1992; Lindsay-Hartz,
1984; Weiner, 1985). Since one perceives that s/he has done something
“bad” and s/he has a sense of controllability on her/his actions and anguish,
the guilt experience is uncomfortable but not debilitating for the individual.
The key features of guilt are the sense of regret over some specific
behaviors that are performed or not performed, motivation to repair its

consequences, and a tendency to apologize. In guilt, self-criticism is done
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for specific action instead of the entire self, so it does not shake one’s self-
concept (Lewis, 1971; Lindsay-Hartz, 1984; Lutwak, Panish, & Ferrari,
2003; Tangney, 1990; Wicker et al., 1983). Because one takes responsibility
for her/his own misbehavior, guilt is considered to be less painful than

shame (Lewis, 1971; Fontaine et al., 2001).

3.3.1. Self-discrepancies in Shame-Prone and Guilt-Prone Individuals

According to the self-discrepancy theory of Higgins (1987), shame is
associated with actual/own and ideal/other discrepancies, whereas guilt is
associated with actual/own versus ought/own discrepancies. Actual/own
versus ideal/other discrepancies arise when one’s actual attributes (from
her/his standpoint as a source of evaluation) are different from ideal
attributes that a significant other desires her/him to have. Actual/own versus
ideal/other discrepancies cause the person to have a tendency to feel that
s’/he disappoints and dissatisfies her/his significant others, which

subsequently leads to a feeling of shame.

On the other hand, actual/own versus ought/own discrepancies are
experienced when one’s actual attributes (from her/his standpoint as a
source of evaluation) are different from the condition that one believes s/he
ought to gain. This type of discrepancies gives rise to tendencies to

experience agitation-related emotions and guilt (Higgins, 1987).

Tangney et al. (1998) has suggested that there is something doubtful
about the association between feeling of guilt and a specific type of self-
discrepancy (actual/own versus ought/own discrepancy). All types of self-
discrepancies suggested by Higgins (1987) are self-blaming, whereas
feeling of guilt is related with negative evaluation of specific behaviors.

Therefore, Tangney et al. (1998) has claimed that there is no relation
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between self-discrepancies and guilt proneness. They have tested Higgins’
self-discrepancies theory and found that there is no relation between guilt-
proneness and self-discrepancies, but all types of self-discrepancies and

shame-proneness are positively related with each other.

3.3.2. Shame and Anger

The relationship between shame and anger has been supported by
research findings (Tangney & Dearing, 2002). Shame motivates both
avoidant behavior and anger toward others despite these two constructs
seem incongruent. According to H.B. Lewis (1971), anger and hostility of
the ashamed individual is against the self at first; but because of
execrableness of the experience, anger and hostility are turned to others or
outward. One explanation of this experience may be that ashamed individual
defends the self and uses anger and/or hostility as a coping mechanism
toward shame-inducing situation. At the same time, externalization of blame

has a function of maintaining self-esteem (Tangney & Dearing, 2002).

Anger is a normal human emotion and behavioral responses or
consequences of anger are important since it affects others. Behavioral
responses to anger are mostly determined by the intensions of the angered
person. Intensions of the person can be constructive or nonconstructive, so
behavioral responses to anger have a range of alternatives. For example,
aggression is a kind of behavioral response of the angered person.
Aggression can be displayed in different ways, such as direct aggression,
indirect aggression or displaced aggression. Anger may also involve
nonaggressive behavioral responses, such as nonhostile discussion,
escapist/diffusing responses or cognitive reappraisals (Tangney & Dearing,
2002). Tangney and her colleagues (Tangney et al., 1996) have conducted a

series of studies with children, adolescents, and adults in order to find
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individual differences in terms of emotional style (shame-proneness and
guilt-proneness) in anger management. Based on their results, they have
reported that people high in shame-proneness in all ages are more likely to
experience anger and are more prone to unconstructive intensions and
behavioral responses. Malicious intensions, a tendency toward direct
physical, verbal and symbolic aggression, indirect aggression, displaced
aggression, self-directed aggression, and ruminative unexpressed anger have
been found to be associated with shame-proneness (Tangney et al., 1996;
Tangney, 1995a). Moreover, it has been found that shame-prone individuals
do not prefer to discuss what caused their anger with the target of their
anger in a constructive way; instead, they prefer to withdraw from anger-
eliciting situations. None of these strategies (active aggression or passive
withdrawal), which the shame-prone individual chooses in order to manage
situations involving interpersonal conflicts, seems to have constructive

features (Tangney et al., 1996; Tangney, 1995a).

In contrast, different findings have been reported for guilt-prone
individuals. The results of these studies have revealed that guilt-proneness is
positively associated with constructive intensions, constructive cognitive
and behavioral responses, such as nonhostile discussion with the target of
the anger, attempts to diffuse the feeling of anger, and attempts to make
cognitive reappraisals. Consequently, guilt-proneness has not been found to

be related with any kind of aggression (Tangney et al., 1996).

The results above have been supported by the study of Lutwak,
Panish, Ferrari and Razzino (2001) which has concluded that guilt-
proneness is associated with control of anger positively and with outward
anger expressions negatively. Nevertheless, shame-proneness has been
found to be associated with inward anger and decreased control of inward
anger expressions in college students (Lutwak, Panish, Ferrari, & Razzino,

2001).
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Stuewig, Tangney, Heigel, and Harty (cited in Stuewig & Tangney,
2007) has explored the relationship between shame, guilt, and aggression.
They have used externalization of blame as the mediator variable in their
study. The study has verified the researchers’ hypothesis that the
relationship between shame-proneness and aggression (both physical and
verbal aggression) is fully mediated by externalization of blame. Therefore,
the results of the study have shown that shame-proneness engenders
aggression via externalization of blame. On the contrary, it has been found
that there is a negative relationship between guilt-proneness and aggression

in both ways (direct and indirect) (Stuewig & Tangney, 2007).

There are three main differences between shame-prone individuals
and guilt-prone individuals in terms of handling anger. First of all, it seems
that interpretation of anger-eliciting situations differs for shame-prone and
guilt-prone individuals. Since guilt involves negative evaluation of specific
behaviors, the individual experiencing guilt does not perceive threat to the
self or feel the self devalued; thus, there is no need for trying to defend the
depreciated self. Rather, angered guilt-prone individual is more likely to
manage conflicting situations in a more realistic, direct, rational and
constructive way. However, features of shame prevent the individual from

behaving like the guilt-prone individual (Tangney & Dearing, 2002).

The second difference between guilt-prone and shame-prone
individuals results from the sense of self-efficacy. Guilt-prone individuals
may feel themselves more competent at direct constructive action when
encountered with interpersonal conflicts. Having a tendency to heightened
self-efficacy and strong interpersonal skills contribute to nonhostile and
constructive communication between guilt-prone person and others who

have angered them (Tangney & Dearing, 2002).
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Finally, guilt-prone individuals have improved capacity for other-
oriented empathy, which enables angered guilt-prone person to shape
her/his responses towards anger. For example, cognitive reappraisal of
target’s role and intentions requires the existence of heightened other-
oriented empathy. However, defensive reaction of the shame-prone person
takes the pain of shame away in the short run, but interpersonal relationships
are seriously damaged both at that time and in the long run (Tangney &

Dearing, 2002).

3.3.3. Conceptualization of Shame and Guilt in Attributional Terms

Attribution theory has an important role in understanding cognitive
features of shame and guilt. Lewis’s (1971) reconceptualization of shame

and guilt and attributional models of depression are parallel to each other.

Shame is conceptualized in attributional terms as an affective state
caused by internal, global, stable, and uncontrollable attributions. In
contrast, guilt is viewed as an affective state stemming from internal,

specific, less stable, and controllable attributions (Weiner, 1985).

In everyday life people encounter with a variety of events that are
both negative and positive. These events sometimes disappoint, worry,
surprise or make people happy. According to attribution theory, people try
to clarify the causes of encountered events by investigating the features of
situations, relations, other people, and oneself. If the person decides that the
source of negative event is oneself, s/he is likely to feel shame or guilt.
Shame and guilt which are emotions of self-blame are indistinguishably

associated with internal attributions (Tangney & Dearing, 2002).

Since the focus of shame is on the entire self, people who experience

shame are more likely to attribute the cause of negative events to internal,
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global, and stable factors. However, people feeling guilty are more likely to
attribute the cause of negative events to internal, specific, and fairly unstable
factors because its focus is on some specific behavior (Tangney & Dearing,

2002).

Negative affect is seen in both shame and guilt. However, since the
focus of negative affect is the self which implies internal, global,
uncontrollable, and stable attributions, shame is a much more destructive
experience for the person. Although there is nobody around, ashamed
people feel exposed because feelings and thoughts of others are very
important. Ashamed people witness their self deficiency, so they depreciate
the self (Lewis, 1971). Actually, it is an absolutely internal experience and
there is no need for the presence of someone else for it to be experienced
(Kaufman, 1996). Shame involves seeing oneself negatively from the point
of view of the other and is more painful for the individual. It includes a
global negative self-evaluation and passivity in correcting the perceived
fault (Lindsay-Hartz, 1984; Lutwak, Panish, & Ferrari, 2003; Weiner, 1985;
Wicker et al., 1983).

Additionally, cognitive perspective has emphasized that the feeling
of shame seems to be more related with psyhopathology, whereas the
feeling of guilt seems more functional. Due to internal but specific and
unstable attributions for failures, people are likely to be more hopeful for

change and reparation when they experience guilt (Tangney & Dearing,

2002)

3.3.4. Relationship between Shame, Guilt and Coping Responses

Coping responses of shame-prone and guilt-prone people are

different. As stated earlier, it has been offered that shame is directed to the
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global self, whereas guilt focuses on specific behavior. Additionally, others’
evaluation of the self is a very important and irritating concern for the
ashamed person, and the experiences of feeling small, worthless, and
powerless are the characteristic of ashamed person. On the contrary, the
concern of a guilty person is different from the ashamed person in that a
guilty person gives importance to impact on others, so regret and remorse

are experienced.

Another difference between guilt- and shame-prone people is
motivation. The feeling of guilt motivates people to admit and repair their
fault and apologize; however, shame creates a desire to hide and escape and
leads to aggression toward others. Consequently, shame-proneness seems a
maladaptive tendency; guilt-proneness, on the other hand, augments

prosocial behavior (Tangney, 1995a; Tangney & Dearing, 2002).

The behaviors of shame- and guilt-prone people are shaped by stress
appraisal which triggers related coping responses (Folkman & Lazarus,
1980). Two functions of coping have different implications on shame-prone
and guilt-prone individuals. Problem-focused function necessitates change
appraisal; in other words, it is a belief that one can alter the things going
wrong or correct a fault made by her/him through some activities. Similarly,
the feeling of guilt causes the individual to perceive oneself as an agent,
brings regret and remorse, and motivates to repair faults or harm that have

been caused (Barrett, 1995).

In emotion-focused function of coping response, tension is reduced
not through problem solving activities which create a change in person-
environment relationship but through different evaluations for ongoing
events, such as avoiding thinking about the threatening situation or
reappraising it in a nonthreatening way (Folkman & Lazarus, 1980; Lazarus,

1993). Likewise, the shame-prone individual is likely to recognize oneself
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as an object perceived by others, behave submissively, feel helpless, and

unable to make changes in problematic situation (Barrett, 1995).

According to Tangney, since they concentrate on painful negative
aspects of the self, shame-prone people cope with failure less adaptively
(Tangney, 1991). On the other hand, she has suggested that since they are
interested in behaviors and the harm done to others, guilt-prone people cope
with failure more adaptively and try to repair their fault. Additionally, the
findings (Tangney, 1991, 1995a) have illustrated that there is a negative
relationship between shame-proneness and other-oriented empathy. The
more shame-prone people are, the less likely that they display other-oriented
empathy. On the contrary, guilt-prone individuals are found to have a
tendency to other-oriented empathy. Therefore, it is more likely for guilt-
prone individuals to try to repair their fault, display prosocial behaviors, and
try to create changes in problematic situations using problem-focused

strategies.

Because both appraisal about and perception of environment and
oneself are essential parts of coping process, it is expected that components
of shame and guilt have important implications on problem-focused and

emotion-focused coping.

3.4. Empirical Findings on the Relationship Between Shame, Guilt

and Psychopathology

Shame and guilt are two coinciding negative self-conscious emotions
but their implications are different in terms of psychopathology,

interpersonal and intrapersonal relations, and adjustment (Tangney, 1995b).

There are numerous studies demonstrating the association between

shame, guilt, and various psychopathologies. The guilt-free shame has been
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found to be positively related to phobic anxiety, obsessive-compulsive
tendencies (Harder, 1995), fear of negative evaluations (Lutwak and Ferrari,
1997b), negative cognitions about oneself (Lutwak and Ferrari, 1996),
depression, anxiety, hostility-anger, personal distress, anxiety in social
interactions, and negatively related to empathy (Lutwak and Ferrari, 1997a;

Tangney, 1991; Tangney et al., 1992).

Harder (1995) has suggested that guilt is related to psychopathology.
However, although guilt may be related to psychopathology in some cases,
“pure” guilt is not associated with psychological symptoms (Tangney,
Burgraff, & Wagner, 1995). In these cases, guilt is maladaptive, that is, it is
merged with chronic self-blame and obsessive rumination over an
undesirable behavior. The maladaptive guilt is confused with shame;
therefore, it is related to psychopathology. The results of the studies have
supported the view that shame-free guilt is an adaptive feeling and is not

related to psychological symptoms (Tangney & Dearing, 2002).

Three independent studies conducted with undergraduates in order to
assess the relationship between shame-proneness, guilt-proneness, and
psychopathology have revealed that while shame-proneness is positively
and significantly associated with a variety of psychopathologies, guilt-
proneness is insignificantly, and also in some cases negatively, related to

psychopathology (Tangney & Dearing, 2002).

Gilbert (2000) has conducted a study based on social rank theory in
order to investigate the link between shame, depression, and social anxiety.
The participants were undergraduates and depressed patients. The results
have justified Gilbert’s suggestion that shame, social anxiety, and
depression are associated with inferiority feelings and proneness to

submissive behaviors.
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Averill et al. (2002) have demonstrated the relationship between
shame, guilt, and psychopathology (anxiety, depression, and general
psychopathology) in a psychiatric inpatient sample. The results of this study
are of importance because applicability of the data collected from outpatient
and nonclinical groups to psychiatric inpatient group was tested. The results
of the study have confirmed previous research conducted with nonclinical
and outpatient samples which have claimed that shame-proneness has a
relationship with a variety of psychopathologies in psychiatric inpatient
group. On the other hand, guilt-proneness has been found to be unrelated to

psychopathology.

In the study of Lutwak, Razzino, and Ferrari (1998), the role of self-
deprecation, feelings of inauthenticity about one’s self identity, and their
relation to moral affects have been investigated. Subcultural groups
containing Asian-Americans, Latin-Americans, European-Americans and
African-Americans participated in this study. According to results of the
study, shame is a more self-focused emotion than guilt and the most shame-
prone group is Asian-Americans. Some differences among subcultural
groups have been explored and it has been found that self-deprecating
thoughts in Asian-Americans and European-Americans, feelings of
inauthenticity in Latin-Americans, and fear of intimacy in African-
Americans is the most predictive variable for shame-proneness. In this
study, none of the variables have a relation with guilt-proneness for any

subgroup.

In the study conducted to examine the relationship between moral
affect and self-identity, Lutwak, Ferrari, and Cheek (1998) have discovered
that shame-prone individuals experience a difficulty in defining self-
identities clearly, use defensive maneuvers in order to avoid confronting
with problems and conflicts, and have higher concern for public images.

However, guilt-proneness has been found to be related to distinct and more
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clear conceptualizations about self-identity, sense of personal uniqueness,
and continuity and sense of peacefulness in social situations. Briefly,
proneness to particular affective states has been found to be associated with

different self-identity perspectives.

Woien et al. (2003) aimed to validate that shame and guilt are
distinct emotions and their psychological implications are different from
each other. Moreover, they tested the relationship between parenting
practices and affective states. The results of the study have revealed that
shame and guilt are distinct emotions. Shame is related to low self-esteem,
high level of stress, and psychopathology. In contrast, guilt has no
association with self-esteem and psychopathology. The relationship between
parenting practices and shame has been demonstrated in findings that
parental overprotection is related to shame in males, but the same result has
not been found for females. Furthermore, it has been found that authoritative

parenting is related to guilt in both males and females.

The results of the study conducted by Riisch et al. (2007) have
showed that trait-anxiety, experiential avoidance, general psychopathology,
and depression are more positively correlated with shame-proneness than

guilt-proneness among healthy women.

The relationship between shame and guilt responses to everyday
dilemmas and depressive symptoms has been studied by Thompson and
Berenbaum (2006). The participants were exposed to two categories of
everyday dilemmas (hypothetical and real-life) in two different kinds of
situations  (interpersonal-interpersonal and achievement-achievement).
According to the results, shame reactions have been related to depressive
symptoms through only interpersonal-interpersonal domain in both
hypothetical and real-life everyday dilemmas. However, it has found that

emotional reactions in achievement context are not the determining factor in
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depressive symptomatology. Contrary to shame experiences, guilt
experiences are not related to depressive symptoms (Thompson &

Berenbaum, 2006).

Based on the results of their own study, Gilbert and Miles (2000)
have reported that there is a positive relationship between self-blame and
shame. Moreover, the results indicated that self-blame is related to seeing
oneself with lower rank, which implies negative perception of the self. Self-
blame is an important component of both types of self-conscious emotions

(shame and guilt) (Lewis, 1971).

Lutwak, Panish, and Ferrari (2003) have conducted a study with
undergraduates to explore the relationship between proneness to shame and
self-blame, self-derogation, and fear of intimacy. The results of the study
have indicated that shame-proneness and guilt-proneness have different
implications in terms of blaming styles, self-derogation, and fear of
intimacy. Shame-proneness has been found to be related to both
characterological and behavioral self-blame. Moreover, it has found that
shame-proneness has a significant relation with blaming others
(externalization). The relationship between shame-proneness and fear of
intimacy has also been supported in this study. In fact, this result has been
consistent with previous findings showing the positive relationship between
shame-proneness and blaming others or externalization. Owing to the
feeling of self-derogation, the shame-prone person may not establish
supportive and close relationships; on the contrary, s’he may even subvert
these kinds of relationships. However, there has been a negative relation
between guilt-proneness and fear of intimacy and blaming others. The
surprising and unexpected finding of this study has been that there is no

relation between guilt-proneness and behavioral self blame.
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3.5. Proneness to Shame and Guilt

The feelings of worthlessness and inadequacy diffuse into daily life
of the shame-prone individual. The difficulty in thinking, speaking and
interacting with others for the shame-prone individual causes emotional
distress and inability to function well in daily life. The emotional distress
experienced by the shame-prone individual includes feelings of being
worthless and disgraced, a desire to hide or disappear, difficulty in
interacting in social situations, and difficulty in thinking and speaking

appropriately (Lewis, 1971).

Changes in self-concept from early childhood into adulthood lead to
a change in shape and nature of self-conscious emotions (Damon & Hart,
1982; Mascolo & Fischer, 1995). Initially, a child’s definition of the self
involves more definite and clear characteristics. Later, self definition
involves activities participated, and then more permanent patterns of
behaviors are defined as the self. These characteristics of self-concept

become systematic personality traits as the child develops.

According to literature, changes in definition of the self influence
shame and guilt experiences (Damon & Hart, 1982); but at the same time,
frequency and intensity of shame and guilt experiences influence the self
definition and development (Barrett 1995). As a result, affective
dispositions are not transient; on the contrary, they are truly strong and
stable, and thus shame-proneness and guilt-proneness determine most

spheres of individual’s life (Tangney & Dearing, 2002).

Due to its distressing nature and implications on physical and
psychological health, it is important to understand how proneness to shame

or guilt is formed in the course of development (Mills, 2005).
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3.5.1. Developmental models of shame and guilt

In the last few decades, developmental theorists have studied on
shame and guilt which have changeable characteristics throughout life. They
try to explore when a human being understands and gives meaning to
emotions, such as shame and guilt, how this given meaning changes
throughout life, and which inherent and environmental influences shape
these emotional experiences. In addition, the causes/sources of
differentiation in proneness to shame and guilt which are different affective

characteristics of the person fall within the scope of this line of research.

3.5.1.1. Functionalist model

Darwin’s theory of evolution forms a base for Functionalist Theory
(Mills, 2005) that there are adaptive functions of emotions, which increase
the chance of survival (Barrett, 1995; Saarni, Mumme, & Campos, 1998).
The activation of emotions occurs concurrently with the appraisal of an
event as significant to one’s certain goals. The important point is not
whether these appraisals are learned or unlearned, or conscious or
unconscious, but the registration capacity for significance of the event and
engagement in goal-directed behavior. Adaptive responses to events are
activated and arranged by emotions influencing thoughts and behaviors of

individuals.

Functionalist perspective proposes that general cognitive
acquisitions throughout development have an indirect effect on emotional
development. Cognitions have an influence on meanings of situations/some
aspects of situations, coping abilities, and socialization processes, which in

turn these factors influence emotional development (Barrett, 1995).
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According to Barrett (1995), continuing others’ approval and
preserving self-esteem are adaptive purposes of shame. These functions take
place by learning and keeping up social standards and submitting to others.
Therefore, as can be seen on Figure 2.2, shame has three self-regulatory
functions: behavior-regulatory function (performed by distancing individual
from evaluating people), social/interpersonal-regulatory  function
(performed by social withdrawal behaviors giving obedience messages), and
internal/intrapersonal-regulatory function (performed by focusing attention

on social standards).
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Guilt, on the other hand, does not have similar functions with shame
(Barrett, 1995). The focus of guilt, like shame, are social standards and
moral behaviors but it is different from shame in that guilt teaches the
individual that s/he is an active agent and can make something to change the
result of an event or to repair a wrongdoing. Consequently, the feeling of
guilt makes the individual much closer to others and social situations instead

of causing her/him to escape from them.

Barrett (1995) has suggested that socialization processes and early
interactions between parent and child are very important in forming social
standards, shame, and guilt. If shame is rarely experienced, it helps children
to learn that shame is a socially appropriate feeling and they should comply
with standards and it gives the message that both they and their caregivers
can make mistakes. On the contrary, repeated shame experiences lead to the
belief of badness and incompetency about the self, form negative opinions
and feelings toward the self, and thus make a serious contribution to
becoming shame-prone. Therefore, shame and guilt are determining

emotions on cognitive development.

Socialization is much more important than cognitive awareness for
shame and guilt as the standards, rules, goals, and also information about the
self are gained through this process. Moreover, socialization increases the
significance of standards by intercommunication of caregiver and child and
causes the individual to have an important goal which is to abide by those

standards (Barrett, 1995).
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3.5.1.2. Cognitive-attributional model

Some theorists (Lewis, Sullivan, Stanger, & Weiss, 1989; Lewis,
2003; Tangney & Fischer, 1995) have emphasized that self-conscious
emotions do not emerge at birth as basic emotions (e.g. fear, disgust), rather
they follow a developmental progression. Arising of these emotions depends
on two cognitive developments. First, the self should be recognized as a
separate entity from others by the child. Second, standards should be
acquired as a point of comparison in order to evaluate the self and behaviors

(Lewis, Sullivan, Stanger, & Weiss, 1989; Lewis, 2003).

According to cognitive theories, the negative evaluation of the whole
self gives rise to shame. H.B. Lewis (1971) has suggested that rejection by a
significant other is a crucial shame-inducing experience since shame is
based on the attachment need and one may perceive this event as a global
rejection of the self. However, a person with feeling of guilt perceives
rejection as the result of undesirable behavior. Shame and guilt are
absolutely different from each other in terms of their focus of attention. The
difference in focus of attention leads to different feelings, thoughts, and

behaviors.

In addition, Lewis (1971) discussed “overt shame” and “bypassed
shame”. In overt shame, the person has the feeling of being ashamed
characterized by the feeling of being small, helpless, and uncontrollable and
the awareness of some physiological reactions, such as blushing and
sweating. As soon as these signs of shame experienced, withdrawal begins
and the person feels “tense” or “blank” (Lewis, 1971, p.197). In contrast, in
bypassed shame, the awareness of shame is not experienced. The person
thinks consciously about how the others see herself/himself and perhaps
s/he assumes that others see her/him as inferior. The person also assumes

that others reject her/him due to hostility, which causes humiliated fury or
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shame-rage. Thus, the feeling of rejection and perceived hostility triggers an

interchanging sequence between shame and rage.

Lewis (2003) has stated that some automatic processes are not
sufficient to explain shame-eliciting events and state of shame. Some

conditions or events precipitate shame-producing thoughts.

Lewis (1995) has proposed a developmental cognitive-attributional
model merging H.B. Lewis’s conceptualizations (1971) with Attribution
Theory (Abramson et al., 1978; Lewis, 2000). According to the model,
cognitive processes are necessary for emotional experiences. Different types
of self-attributions are connected with different emotional states. If one
makes negative attributions for the whole self; it is likely for her/him to feel
shame. On the other hand, if one makes negative attributions for a specific
behavior/action, it is likely for her/him to feel guilt. The model proposes
that there are three cognitive preconditions of shame. Firstly, the experience
of shame requires objective self-awareness, for which socialization of
primary emotions and growth form a basis. A child usually acquires
objective self-awareness or self-consciousness at about the age of two. In
addition, in order to make self-evaluation, a child should acquire the rules,
standards, and goals prescribed by the culture. The second precondition is
self-evaluation. The accepted standards, rules, and goals which have
implications for success and failure are passed on to the child by
socialization processes. After internalization of standards and rules, a child
can predict the responses of others against her/his behaviors/actions and
makes self-evaluation. This self-evaluation brings about self-conscious
emotions. Moreover, the worth of some standards, rules, and goals are more
than others and the violation of more basic or important standards, rules,
and goals may cause her/him to experience shame. In fact, the precondition

of self-evaluation occurs simultaneously with the third cognitive
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precondition which is attributions about the causes of events. Internality
attribution involves the evaluation of whether experienced success or failure
is congruent with standards or not. If a child sees herself/himself
responsible, it means that s/he makes internal attributions, but if a child sees
herself/himself not responsible, it means that s/he makes external
attributions. Globality and specificity evaluations are also very important.
Global self-attributions about success and failure are related to the whole
self, whereas specific self-attributions are related to specific
behaviors/actions. It has been suggested that shame is experienced when
global self-attributions are made for failures (Lewis, 1995, 2003; Lewis et
al., 1989). According to Cognitive-Attributional Model, attributions of
globality dimension are influenced by socialization and dispositional
characteristics which cause individual differences in terms of shame
experience. Global attributions cause the person to focus on herself/himself
and thought of wrong, which in turn leads to a desire to hide or disappear. In
summary, if the evaluation of failure in connection with standards, rules,
and goals is global, the person is likely to experience shame; but if the
evaluation is not global, instead it is focused on specific action, guilt is more
likely to be experienced. The main idea of the model is that the cognitive

evaluation process is more important than situations for emotions to occur

(Lewis, 2003).

When they encounter with an event, young children usually identify
themselves as bad, good or nice. These general terms may imply absolute
evaluations and they may not make deductions from patterns of behaviors.
Because of their limited capacity to evaluate underlying motivations,
children’s absolute evaluations may designate internal, stable, and global
attributions engendering shame. However, in young children shame state
lasts for a short time and usually does not include much thinking about self-

defectiveness. Over time, shame, which has an internal-regulatory function,
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may make a contribution to development of pessimistic attributions due to
its biasing effect on cognition. Consequently, it seems that there is a mutual

relationship between shame and cognitive patterns (Mills, 2005).

3.5.1.3. Affect Theory

According to Tomkins (1962, 1963), the founder of Affect Theory,
shame is an innate affect mechanism, but guilt is derived from shame, and
they differentiate in consciousness level. In addition, Tomkins has
commented about these differences that “.... the core affect ... is identical,
although the coassembled perceptions, cognitions and intensions may be
vastly different.” (Tomkins, 1987, pp. 143). According to Affect Theory,
shame is an innate affect auxiliary since it is experienced after positive
affects (interest or enjoyment) have been activated and it has an inhibitory

function on ongoing positive affects.

The activation of shame occurs in two ways. One is through
disappointments when fundamental expectations from significant others or
oneself are not met. This is an innate activation of shame connecting
“incomplete reduction of positive affect” (Kaufman, 1996). The other way
of activation of shame occurs through the disruption of relationship with
significant others. As a result of disruption of communication with
significant others, mutual interest, and the sense of trust and security, the
interpersonal connection is interrupted, causing shame to be experienced.
This case has been named as “interpersonal activation of shame” (Kaufman,
1996). If shame is repaired immediately, it is not internalized and intensified

(Kaufman, 1996).

Kaufman (1996) stated that children internalize shame as they grow

up. In this internalization process, memories of repeated experiences
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associated with emotions play a critical role. The memory of developing
children involves images of reasons and consequences of interactions,
behaviors of both self, others and/or parental figure, and communicated
messages occurred in real events. Once it is internalized, a drive, affect,
need or behavior can elicit shame through connection with images in
children’s memory associated with shame. Shame feelings and thoughts
stimulate each other like a spiral, which may cause children to experience a
sense of defectiveness. Consequently, development of some defensive
strategies, such as internal withdrawal, humor, denial or blaming, may be

inevitable to protect the self from sense of defectiveness.

Based on Affect Theory of Tomkins, Nathanson (1987) has proposed
that shame has a warning effect on the individual for behaviors or attributes
resulting from refusal by others, so it creates a motivation to avoid refusal.
This feature of shame begins to operate at very young ages, even at birth.
Infant’s sense of disconnection activates the feeling of shame. Rejection by
attachment figure causes children to believe that they are an unwanted
person in the course of time (Bowlby, 1973). Nathanson (1987) has referred
to “still-face” experiments, in which the parents suddenly begun to behave
nonresponsively during face-to-face interaction with their infants and it was
detected that infants become distressed, cry and look away from parents due
to lack of responsiveness. Nathanson (1987) has pointed out that
physiological components of shame, such as loss of muscle tone in the neck
and upper body, elevated skin temperature on the face, and incoordination,
triggered infants’ reactions during these experiments. Failure in normal
functioning causes a sense of inability on infants, which causes her/him to
concentrate on the self, and over time, contributes to shaping of self-

perception.
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In summary, emotions related to social relationships accepted as a
basic biological need form a basis for development (Greenberg & Mitchell,
1983). Shame occurs directly when a relational gap is experienced since
shame is appreciated as an interpersonal or attachment emotion and does not

require self-reflection (Mills, 2005).

3.5.2. Factors shaping individual’s emotional style

All people generally have the capacity to experience both shame and
guilt in daily life. However, some people have greater tendency to
experience shame or guilt more than others; that is, while some people are
more prone to shame, others are more prone to guilt. (Tangney, 1990;
Tangney & Dearing, 2002). According to Lewis (1971), some negative
situations cause shame or guilt undoubtedly, but proneness to shame or guilt
comes into existence through ambiguous situations. In these kinds of
situations, some people are biased toward feeling shame, but others toward

feeling guilt.

Most of the theories about proneness to shame have suggested that
the collaboration of shame-inducing experiences and temperamental traits
which have influence on the degree of response to these experiences leads to

shame (Tangney & Dearing, 2002).

There are many kinds of sources of individual differences in

proneness to shame.
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3.5.2.1. Types of attachment styles

The type of attachment style developed by children predicts shame
regulation style (Schore, 1996). Both having secure relationships and
knowing others’ desire for a relationship are needs for human beings.
Nevertheless, two types of attachment styles are predictive in the
development of proneness to shame: insecure-avoidant and insecure-
resistant attachment style. The insecure-avoidant attachment style is
developed by a young child through caregiver’s rejecting and insensitive
attitudes or behaviors. The child assumes that caregiver/parent is not
interested in her/his distress. Therefore, the child with an insecure-avoidant
attachment style withdraws herself/himself from interactions with
caregivers/parents, avoids communication especially on negative affects,
and becomes prone to experience shame (Bradley, 2000; Schore, 1996). In
the insecure-resistant attachment case, on the other hand, the caregiver is
irregularly accessible for the child and is usually mentally caught up in
something else. At the same time, the caregiver of insecure-resistant
attached child cares for exaggerated expressions of negative emotions, does
not pay attention to positive emotions, and fails to notice the actual distress
of the child. Consequently, the resistantly attached child becomes more
prone to be impulsive, hostile and to experience bypassed shame (Schore,

1996; Bradley, 2000).

3.5.2.2. Repeated experiences of shame

It has been suggested that everyday experiences form a basis for
affective biases or traits (Jenkins & Oatley, 2000). Development of schema
is deeply influenced by repeatedly experiencing discrete emotions. Once the

schema is formed, perception, experience, and expression of the related
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emotions are easier than that of other emotions. Thus, repeated experiences

of shame may result in proneness to shame (Mills, 2005).

Children growing up in shaming family environment are far more
prone to shame (Mills, 2005). Enduring shame experiences in the family
may contribute to disposition to shame. Lewis (1995) stated that if parents
are themselves have a disposition to shame or if conflicts that cause shame
are experienced repeatedly in the family, children may experience empathic
shame, which is triggered by the shame of another person. Empathic shame
induces a proneness to shame by modeling of self-blaming attributions

(Lewis, 1995).

Interruptions in mutual responsiveness and parental anger give rise
to shame in early years of life. Moreover, communication of
disappointments upon failure, expectations for excellent performance by
others, and pressures of cultural values may lead to repeated experiences of

shame (Kaufman, 1996).

In addition, children who witness hostile conflicts between others,
especially between their parents, are influenced negatively in terms of
shame-proneness. Grych (1998) has found that high level of distress, anger,
sadness, helplessness, shame, and self-blame in children between ages 7 and

12 are related to hostile conflicts between parents.

Parent-child interaction in the context of discipline is an important
and determining factor in terms of its contribution to shame-proneness.
According to socialization theorists (Mills, 2005), in order to emphasize the
importance of appropriate and acceptable behavior, discipline must expose
the child to negative emotions in a manageable level (Eisenberg & Fabes,

1998). In childhood, if applied control mechanisms in the family, the school,
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or the peer groups include direct shaming by disparaging or blaming,

shame-proneness will be triggered (Kaufman, 1996).

Parental overcontrol may also engender proneness to shame. Based
on retrospective reports of adults, Gilbert et al. (1996) have argued that
shame-proneness is related to lower parental caring and overprotectiveness.
Hurtful messages, devaluing, and shaming the child sustain the sense of
being rejected, not being important or valuable to others and may reveal
proneness to shame (Gilbert et al.,, 1996; Mills et al., 2002). Morover,
Lutwak and Ferrari (1997a) have found that maternal overprotectiveness is a
determining factor in shame-proneness. It has been suggested that excessive
control by parents can produce shame since it may cause the child to feel
weak, incapable, and inefficient or may cause sense of uncontrollability
(Chorpita & Barlow, 1998). Mills (2003) has conducted a prospective
longitudinal study in order to test the relationship between authoritarian
controlling attitudes of parents and shame-proneness in young girls.
According to the results, authoritarian parents’ valuing obedience and their
directive, demanding, unresponsive, and rejecting attitudes may become the

basis for shame-proneness and negative self-evaluation (Mills, 2003).

3.5.2.3. Acquisition of standards, rules, goals, and attributions

Developmental research has pointed out that children cannot begin to
distinguish two “attribution-dependent emotions” (Ferguson & Stegge,
1995, pp. 178) (shame and guilt) accurately from each other until middle
childhood (Ferguson et al., 1991; Denham & Couchaud, 1991). In addition,
it is suggested that, children are not capable of making complex attributions
properly until middle-childhood. They focus particularly on the results of

the events instead of their causes. Children, at the age of 8, begin to
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distinguish between attributions, such as attributions to behavior versus
attributions to self. Furthermore, it is at this point that children can
differentiate their experiences of shame and guilt properly (Nicholls, 1978;
Ferguson et al., 1991).

Developmental changes play a significant role in the internalization
of standards and rules, which are more internalized in later childhood and
adolescence. For example, other people’s evaluations and reactions are more
important to children at about age 8, whereas for older ones, their own
norms are more important in evaluating their behaviors (Ferguson et al.,

1991).

In their study, Ferguson and Stegge (1995) have showed that guilt
feelings of children between ages of 5 and 12 are related to parental anger in
negative situations, and their shame feelings are related to parental hostility,
little recognition of positive outcomes, and lack of discipline. Furthermore,
there are studies conducted with adults based on their retrospective reports
of their parents’ behaviors. The results have suggested that shame-proneness
of adults are related to recalled parental humiliation and shaming (Gilbert,
Allan, & Goss, 1996), recalled parental protectiveness, and lack of parental
care (Lutwak & Ferrari, 1997a). On the other hand, guilt-proneness has been

found to be related to inductive parental strategies (Abell & Gecas, 1997).

According to cognitive-attributional view, high standards and
expectations and internal, stable, and global attributions about negative
events of parents influence the development of shame-proneness in children
(Mills, 2005). People around children construe and judge both their
behaviors and general events. Therefore, children learn the ways of
construing and judging; in other words, they learn rules from people around.
These rules show the way to construe and judge their own behaviors and

events generally (Lewis, 1995).
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Unrealistic expectations may become a basis for proneness to shame.
Ferguson and Stegge (1995) have assessed parents’ attributions, emotional
reactions, and responses to failure, success, transgression, and morally
correct behavior in relation to shame reactions of children. They have found
that children express more shame if their parents are hostile, do not realize
their appropriate behavior, and perceive that their children do not fulfill

their ideals for certain personal traits.

Parentification is another unrealistically high expectation, in which
an extreme kind of role reversal takes place. Parents expect acceptance and
support from their children (Mills, 2005). Based on the results of their study
conducted with university students, Wells and Jones (2000) have reported
that parentification is significantly related to shame-proneness but it is not

related to guilt-proneness.

Repetitive negative feedback and blaming inner traits of children
may cause them to have values and standards focusing on these inner traits,
which in turn leads to depressogenic attributional style, in which failure is
attributed to internal factors and success is attributed to external ones
(Lewis, 1995). It has been suggested that parental feedback and proneness to
shame are associated with each other (Alessandri & Lewis, 1996).
Moreover, Kelley et al. (2000) have found in their study that maternal
specific negative feedback in the course of teaching a task at 24 months of

age become predictive of shame at 36 months of age.

3.5.2.4. Impact of socialization on affective style

Families play a critical role in shaping their children’s affective style
via both genetics and socialization. According to Tangney and Dearing

(2002) families are effective in at least three ways via socialization.
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First of all, parents are effective models for their children, and their
children monitor them carefully in day-to-day interactions. Children obtain
substantial and influential information about their parents’ affective styles
such as reactions to negative events. This modeling is very influential in
learning appropriate affective, cognitive, and behavioral patterns for certain

kinds of situations (Tangney & Dearing, 2002).

Second, family environment has a strong effect on family members’
affective style. Therefore, in addition to modeling, more general interactions
of family system are effective in shaping children’s affective style (Tangney

& Dearing, 2002).

Finally, parental beliefs and practices are very important in the
development of children’s emotional styles. Moreover, both family
environment and affective characteristics of parents influence parental

beliefs and practices (Tangney & Dearing, 2002).

Expressions of emotions and thoughts and related gestures and
mimics of the parents are grasped by young children immediately. Children
store and imitate what they learn from their parents. Expressions of parents
cause a picture in children’s mind containing affects, thoughts, and
language. Hence, a picture of shame experience that is learned and stored in

early ages may become the core of the self (Kaufman, 1996).

Emotion regulation abilities of children are influenced by parents’
reactions to emotions, discussions of emotions, and expression of emotions
(Eisenberg, Cumberland, & Spinrad, 1998). Gottman et al. (1996) have
suggested that quality of parenting and development of children’s emotion
regulation abilities are deeply influenced by parents’ systematized feelings
and thoughts about their own and/or their children’s emotions. Gottman et

al. (1996) have conducted a study with parents of 4 to 5 years old children
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and reported that parents with emotion-coaching were aware of their own
and their children’s emotions, consider negative emotions of their children
as an opportunity for closeness, assist their children to name their emotions,
and solve the problems engendered by these emotions. In contrast, parents
with emotion-dismissing attitude regard negative emotions of their children
as harmful, or ignore or deny them, and do not assist them in problem-
solving (Gottman et al., 1996). Therefore, parents with emotion-coaching
seem to help their children regulate their emotions and decrease their

physical arousal.

3.5.2.5. Discrimination among siblings

Gilbert et al. (1996) have stated that making sibling favoritism
transmits a negative message about the child’s value and has a role in
proneness to shame. In the study of Gilbert et al. (1996), proneness to shame
in female university students was found to be linked to memories about
favoritism of a sibling by their parents and insufficiency feelings compared

to a sibling.
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4. Hypothesis of the Study

In the light of the aforementioned literature findings, the researcher

of this study created the following hypothesis;

4.1. Shame-proneness and guilt-proneness influence the selection of

coping strategies.

Research findings have showed that global negative self evaluation,
sense of helplessness and passivity in correcting perceived fault characterize
shame (Lutwak, Panish, & Ferrari, 2003; Tangney, 1990). Moreover, people
experiencing shame are likely to externalize blame. This paradox can be
explained as a defense maneuver in order to deal with the pain of shame
(Tangney, 1990). Therefore, since the person does not take responsibility
about the event, s/he does not have a tendency to repair her/his fault.
Instead, s/he is likely to have a desire to hide from others and remove
herself/himself from interpersonal situations (Tangney, 1991). The person
using emotion-focused strategies is likely to show emotional and behavioral
patterns similar to the person who experience shame. The individual using
these kinds of coping strategies tries to deal with the stressful situation or
resulting emotional state through various defense mechanisms (Power &
Dalgleish, 1998). Shame was found to be related to escape-avoidance and

distancing coping strategies (Lutwak, Ferrari, & Cheek, 1998).

However, guilt is characterized by the negative evaluation about
some specific actions or a part of the self (Tangney, 1990). The individual
accepts responsibility about the encounter and sees the event as controllable
and changeable; as a result, s/he has the motivation to repair her/his fault
and change the situation or interpersonal relationship (Lindsay-Hartz, 1984).

These features of guilt resemble problem-focused coping strategies. The
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person using problem-focused coping strategies appraises the stressful
situation as changeable and controllable, so s/he is likely to attempt to alter
the problematic situation or relationship and display active coping behaviors

(Folkman & Lazarus, 1988).

In the light of literature findings, this study aims to find a positive
relation between shame-proneness and emotion-focused coping, and guilt-
proneness and problem-focused coping. In addition, it is predicted that
shame prevents individuals from using problem-focused coping and

enhance the use of emotion-focused coping, and guilt does vice versa.

4.2.  There is a significant relationship between shame-proneness,
guilt-proneness and attributional styles.

Individuals evaluate their actions, thoughts, and feelings in terms of
standards, rules, and goals. When people violate standards, rules, and goals,
some of them do not attribute failure to themselves, but some people have a
tendency to hold themselves responsible and blame themselves no matter
what happens. They also have a tendency to focus on the entire self about an
event and evaluate themselves as totally good or bad. In contrast, other
people attribute success or failure not to the entire self but to the specific
behavior. They judge their specific behavior as good or bad, or as success or

failure (Tangney & Dearing, 2002).

Therefore, self-conscious emotions are related to evaluations about
one’s actions, thoughts, and feelings. Experiencing shame or guilt, which
are self-conscious emotions, is closely related to the individual’s subjective
interpretation of the event (Tangney, 1996). Negative affect exists in both
shame and guilt. However, since the focus of negative affect is the self and

the individual tends to explain the causes as internal, global, uncontrollable,
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and stable, shame is a far more devastating experience for her/him (Lindsay-
Hartz, 1984; Lutwak, Panish, & Ferrari, 2003; Tangney, 1991; Weiner,
1985).

However, guilt is associated with some specific actions which often
involves harm to someone or something. In guilt, the focus of negative
affect is the individual’s specific behavior and s/he tends to explain the
causes as internal, specific, controllable, and unstable. The guilt experience
is uncomfortable but less painful than shame since personal responsibility is
owned for misbehavior, the person perceives that s/he has done something
“bad”, and s/he has a sense of controllability on the action (Fontaine et al.,
2001; Lindsay-Hartz, 1984; Lutwak, Panish, & Ferrari, 2003; Tangney,
Wagner, & Gramzow, 1992; Weiner, 1985).

In summary, numerous studies have suggested that shame is
positively related to internal, stable, and global causal attributions, but guilt
is positively related to internal, unstable/less stable, and specific causal
attributions for negative events (Fontaine et al., 2001; Ghatavi et al., 2002;
Lindsay-Hartz, 1984; Lutwak, Panish, & Ferrari, 2003; Tangney, 1991;
Tangney & Dearing, 2002; Weiner, 1985).

In the light of the literature, it is suggested in this study that shame-
proneness has a relation to internal, stable, and global attributions about
failure or bad events, while guilt-proneness relates to internal, unstable, and

specific attributions for negative life events in undergraduates.

4.3.  Attribution styles predict coping strategies.

Coping responses are composed of cognitive, emotional, and

behavioral efforts in order to reduce stress and handle its internal and
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external demands (Folkman & Lazarus, 1988). Coping responses have two
main functions: (1) causing changes in stress-creating situations or
relationships (problem-focused function), and (2) reducing the tension
aroused by the stressful situation (emotion-focused coping). People decide
which kind of coping strategy to use in order to manage the demands of the
encountered situation according to their cognitive appraisal (Folkman &

Lazarus, 1988).

People who prefer problem-focused coping strategies appraise the
situation or outcome as changeable and controllable, whereas people who
prefer emotion-focused coping strategies appraise the situation or outcome

unchangeable and uncontrollable (Folkman, 1984).

According to Attribution Theory, explanations influence the
expectations (Abramson, Seligman, & Teasdale, 1978). People who make
stable and global explanations for bad events or failures tend to have
uncontrollability expectations about outcomes of an encounter, whereas
unstable and specific attributions/explanations upon failures or bad events

cause controllability expectations (Folkman, 1984).

Moreover, it was found that causal attributions/explanations play a
critical role in the selection of coping strategies. People who have stable and
global attributions about failures or bad events are likely to select emotion-
focused coping strategies. = However, unstable and specific
attributions/explanations upon failures or bad events facilitate the use of
problem-focused coping strategies (Mikulincer, 1989; Mikulincer &
Solomon, 1989).

In this study, regarding the relationship among coping strategies and
attribution styles, it is hypothesized that attribution styles are related to

coping strategies. Specifically, it is proposed that stable/global attributions
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are related to emotion-focused coping strategies and unstable/specific

attributions are related to problem-focused coping strategies.

4.4. Coping strategies predict depressive symptomatology.

The coping strategies literature points out that depressed and
nondepressed people differ in emotion regulation (Folkman & Lazarus,
1988). Specifically, depressive symptomatology has been found to be
closely related to emotion-focused coping strategies and avoidant coping
styles (Dyson & Renk, 2006; Folkman & Lazarus, 1986; Hewitt, Flett, &
Endler, 1995; Nakano, 1991). Furthermore, empirical studies have
suggested that depressed people use more wishful thinking, seek more
emotional support, have more emotional discharge, and use more avoidance
strategies but use fewer problem-focused coping than nondepressed people.
However, people using problem focused coping engage in problem-solving
activities; that is, they take direct action on the stressful encounter (Dyson &

Renk, 2006; Folkman & Lazarus, 1986; Hewitt, Flett, & Endler, 1995).

In this study, it is hypothesized that coping strategies are related to
depressive symptomatology; in fact, emotion-focused coping strategies are
positively related to but problem-focused coping strategies are negatively

related to depressive symptomatology.

4.5.  Attribution styles predict depressive symptomatology.

According to the Reformulation of Learned Helplessness Model,
depressive symptomatology following bad events or failures is caused by
attributions about these events (Abramson, Seligman, & Teasdale, 1978;

Peterson & Seligman, 1984). Encountering with an uncontrollable bad event
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causes people to question its origin. Three explanatory dimensions, or
attribution styles, influence people’s reactions: First, the cause of the event
may relate to the person (internal attribution) or may relate to the situation
or others. Second, the cause of the event may be considered as permanent
(stable explanation) or temporary (unstable explanation). Third, the cause of
the event may be thought to influence a wide range of outcomes (global
explanations) or only the outcome of the specific event (specific
explanation). According to the theory, the more the individual makes
internal, stable, and global attributions about the cause of a negative event,
the more s/he experience depressive symptoms after a negative event

(Abramson, Seligman, & Teasdale, 1978; Peterson & Seligman, 1984).

Numerous studies regarding the relation between attributional styles
and depressive symptoms have found that the tendency to attribute negative
events to internal, stable, and global causes is closely associated with
depressive symptoms (Luten, Ralph, & Mineka, 1997; Peterson & Vaidya,
2001; Seligman et al., 1979; Sweeney, Anderson, & Bailey, 1986).

Therefore, in this study, it is hypothesized that internal, stable, and
global causal attributions for bad events are related to depressive

symptomatology in undergraduates.

4.6. Shame-proneness and guilt-proneness predict depressive

symptomatology

Shame is such a negative and painful affect that it causes people to
see themselves totally worthless and powerless and to desire to hide the self
or escape (Tangney & Dearing, 2002). There is vast empirical literature
indicating that the inclination to experience shame across a range of

situations leads to various psychopathologies, such as anxiety, hostility-
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anger, somatization, and especially depression (Allan, Gilbert, & Goss,
1994; Averill et al., 2002; Carey, Finch, & Carey, 1991; Gilbert, 2000;
Mills, 2005; Pineles, Street, & Koenen, 2006; Tangney & Dearing, 2002;
Tangney, Wagner, & Gramzow, 1992).

However, guilt is an adaptive emotion when it is not fused with
shame especially in interpersonal relations. Unlike shame, negative
evaluation is not about the total self in guilt because guilt is associated with
a negative evaluation about some specific action or a part of the self;
therefore, it is not as destructive as shame. The sense of regret and wish to
repair are key features of “pure” guilt emotion. As a result, guilt is
insignificantly, also in some cases negatively, related to psychopathology
(Allan, Gilbert, & Goss, 1994; Averill et al., 2002; Carey, Finch, & Carey,
1991; Gilbert, 2000; Mills, 2005; Pineles, Street, & Koenen, 2006; Tangney
& Dearing, 2002; Tangney, Wagner, & Gramzow, 1992).

In this study, regarding the relationship between shame/guilt and
depressive symptomatology, it is predicted that shame-proneness is
positively related to but guilt-proneness is insignificantly or negatively

related to depressive symptomatology.

4.7.  Attribution styles and coping strategies mediate the relationship
between  shame-proneness,  guilt-proneness and  depressive

symptomatology.

Depressive attribution styles and ineffective coping strategies have
been shown as predictors of depressive symptomatology by a vast literature.
Furthermore, findings on the relationship between shame, guilt, and
depressive symptomatology have pointed out the significance of these two

self-conscious emotions on depressive symptomatology. Therefore,
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according to the literature, it can be argued that depressive symptomatology
can be predicted by shame-proneness, internal/stable/global attributions for
bad events, and emotion-focused coping strategies. Thus, in this study, it is
hypothesized that attribution styles and coping strategies mediate the
relationship between shame-proneness/guilt-proneness and depressive

symptomatology.
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CHAPTER Il

METHOD AND RESULTS

1. Method

1.1. Participants

400 undergraduates from different universities participated in the
study. 82 students (20.5%) at METU, 63 students (15.8%) at Ufuk
University, 68 students (17%) at Atilim University, 64 students at Ankara
University (16%), 63 students (15.8%) at Hacettepe University, and 60
students (15%) at Gazi University were administered questionnaires. 220 of
the students were female (55%) and 180 were male (45%). The average age
of all participants was 21.29 (SD = 2.34), ranging from 17 to 32. The
detailed information of the demographic variables can be seen in Table 3.1

and 3.2.

Table 3.1. Frequencies of Gender and Mean and SD of Age Variable

Valid Mean SD of
Gender  Frequency  Percent Percent Age Age
Female 220 55,0 55,0 21.15 2.13
Male 180 45,0 45,0 21.46 2.56
Total 400 100,0 100,0 21.29 2.34
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Table 3.2. Frequencies of Universities

Universities Frequency Percent Valid
Percent

METU 82 20,5 20,5
Ufuk Univ. 63 15,8 15,8
Atilm 68 17.0 17.0
Univ.

Ankara 64 16,0 16,0
Univ.

Hacettepe 63 15.8 15.8
Univ.

Gazi Univ. 60 15,0 15,9
Total 400 100,0 100,0

1.2. Instruments

The four questionnaires in thirteen pages were administered to
participants. First of all, participants responded to the demographic
information questions on a cover page. Then, they filled out the four

questionnaires (Appendix A).

1.2.1. Sociodemographic Variables

All participants answered questions about their age, sex, and

universities as sociodemographic information.

1.2.2. Beck Depression Inventory (BDI)

Beck Depression Inventory (BDI) is a 21-question multiple-choice

self-report inventory measuring the severity of depressive symptoms (Beck
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et al., 1979). All of the questions are scored between 0 and 3. The maximum
score of the inventory is 63 and high scores indicate high depressive
symptom level. Beck, Ward, Mendelson, Mock, and Arbaugh developed the
inventory first in 1961 (Beck et al., 1979). Later on, the inventory was
revised by Beck, Rush, Shaw, and Emery in 1978 and the split-half
reliability of the inventory was reported as .86 by Beck. The adaptation of
the 1961 version of inventory into Turkish was done by Tegin (1980); then,
Hisli (1988, 1989) adapted 1978 version of the inventory into Turkish and
made reliability and validity studies. Hisli (1989) reported the split-half
reliability of the inventory as .74. In this study, the newest version of BDI,

which was adapted by Hisli, was used.

1.2.3. The Ways of Coping Inventory (WCI)

The Ways of Coping Inventory was developed by Folkman and
Lazarus (1980) in 1980 with 68 items and was later revised by them in 1985
(Folkman & Lazarus, 1985). In the revised version of the checklist, response
style was a 4-point Likert type scale. To adapt to the Turkish population, 6
items were added by Siva in 1991 (Siva,1991). In addition, she changed the
response style into a 5-point Likert type scale in Turkish version. In 2006,
Geng6z, Gengdz, and Bozo (2006) analyzed the structure of ways of coping
by using hierarchical approach. The first-order factor analysis of the
inventory produced 5 factors, which were named as Problem-Focused
Coping, Religious Coping, Seeking Social Support: Indirect Coping, Self-
Blame/Helplessness, and Distancing/Avoidance. Then, in the second-order
factor analysis, three higher-ordered factors were explored: Problem-
Focused Coping (with positive loadings of first-order Problem-Focused
factor and negative loading of first-order Self-Blame/Helplessness factor),

Emotion-Focused Coping (with positive loadings of first-order Religious
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Coping and Distancing/Avoidance factors), and Seeking Social Support:
Indirect Coping (remained unchanged) with internal consistency coefficients
were .90, .88 and .84 respectively (Gengdz, Gengdz, and Bozo, 2006). The
Turkish version of The Ways of Coping Inventory was used to examine the

coping styles of participants in this study.

1.2.4. Attribution Style Questionnaire (ASQ)

Attribution Styles Questionnaire developed by Seligman, Abramson,
Semmel, and von Baeyer (1979) in 1970, firstly. Later, the questionnaire
was revised by Peterson, Semmel, von Baeyer, Abramson, Metalsky and
Seligman (1982). Attribution Styles Questionnaire is composed of 12 items,
6 of which describe positive life events and 6 of which describe negative life
events. In addition, each 12 item has 4 factors, which are external-internal,
unstable-stable, specific-global, and unimportant-important, with response
style as 7-point Likert type. High scores on these four factors indicate the

individual's powerful internal, stable, global, and importance attributions.

Papatya (1987) translated the questionnaire into Turkish in 1987 and
she calculated reliability coeffients as .89, .86 and .81 for external-internal,
unstable-stable, and specific-global attributions for positive life events
respectively; and .68, .36 and .72 for external-internal, unstable-stable, and
specific-global attributions for negative life events respectively. The
questionnaire used in this study aimed to explore the participants’
tendencies to make external-internal, unstable-stable, specific-global, and

unimportant-important attributions for positive and negative life events.

67



1.2.5. Test of Self-Conscious Affect-3 (TOSCA-3)

Tangney, Wagner, & Gramzow (cited in Tangney & Dearing, 2002)
developed Test of Self-Conscious Affect (TOSCA) measuring emotional
traits or dispositions. TOSCA is consistent with the Lewis’s shame and guilt
conceptualization, and measures different people's coping characteristics
and their self-conscious emotions separately with distinct sub-scales.
TOSCA is a scenario-based measure and is composed of 15 brief scenarios,
followed by four responses, each rated on a 5-points Likert type scoring
from 1 to 5. Shame-proneness, Guilt-proneness, Externalization,
Detachment/Unconcern, Alpha Pride, and Beta Pride are 5 different
dimensions of TOSCA (Luten, Fontaine, & Corveleyn, 2002).

In 2000, TOSCA-3 was developed by Tangney, Dearing, Wagner,
and Gramzow (cited in Tangney & Dearing, 2002) and the majority of
TOSCA-3 items are identical to the original TOSCA (Tangney, Wagner, &
Gramzow, 1989). The TOSCA-3 is composed of 11 negative and 5 positive
scenarios and dimensions are same with original TOSCA. TOSCA-3
eliminates the Maladaptive Guilt items because analyses have raised serious
questions about the discriminant validity of this scale (Shame and
Maladaptive Guilt scales correlate .79). As a result of the reliability studies
with undergraduates, Tangney and Dearing (2002) reported internal
consistency of TOSCA-3 as .88, .76, and .77 for shame-proneness; and .83,
.70, and .78 for guilt proneness.

Moreover, the authors emphasized that the short version of TOSCA-
3 is an alternative inventory to measure shame-proneness and guilt-
proneness. In the short version of the scale, positive scenarios were omitted,
and therefore Pride scales were eliminated. The researchers indicated that in
the short version of the TOSCA-3, shame and guilt scales correlated .94 and

.93 with their corresponding full-length versions (Tangney & Dearing,
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2002). Riisch et al. (2007) used the short version of TOSCA-3 in his study
and reported Cronbach alphas as .91 for shame-proneness and .57 for guilt-

proneness.

Adaptation of the scale to Turkish:

TOSCA-3 was adapted to Turkish by Motan (2007). The scale was
administered to 250 university students. Overall reliability of the original
scale was found as .81. Original dimensions’ alpha coefficients were found
as .78, .68, .68, .59, .39, and .41 for Shame-proneness, Guilt-proneness,
Externalization, Detachment, Alpha Pride, and Beta Pride respectively.
The Alpha coefficients after test-retest reliability analysis were 86, .72, .49,
41, .31, and .43 for Shame-proneness, Guilt-proneness, Externalization,

Detachment, Alpha Pride, and Beta Pride respectively.

Factor analysis of the scale gave 5 factors solution although the scale
has 6 factors originally (shame, guilt, externalization, detachment, alpha
pride, and beta pride). The five factors were named as “Shame-proneness,
Externalization, Detachment, Dutifulness/Feeling Responsible, and

“Situational/contextual Guilt”.

The alpha coefficients of these 5 factors were .81 for Factor 1
(Shame), .75 for Factor 2 (Externalization), .73 for Factor 3 (Feeling
responsible /Dutifulness), .71 for Factor 4 (Situational/Contextual Guilt),
and .67 for Factor 5 (Detachment).

The results of test-retest reliability analysis showed that alpha
coefficients were .88, .62, .78, .82, and .61 for shame-proneness,

externalization, dutifulness, situational guilt, and detachment respectively.

The results of the factor analysis were different from original

subscales. Because the items were loaded in a different way from the
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original scale, another Principal Component Analysis with varimax rotation

was conducted by forcing 6 factor structure as in the original scale.

The results of the second factor analysis were not very different from
the first one. Most dimensions were named like the factors gained after the
first analysis: “Shame-proneness”, ‘“Externalization”, ‘“Detachment”,

“Feeling responsible”, “Dishonesty”, and “Contentment”.

The alpha coefficients of the 6 dimensions were .82 for Factor 1
(Shame-proneness), .74 for Factor 2 (Externalization/Avoidance), .75 for
Factor 3 (mixed of Guilt and Pride responses - Feeling Responsible), .64 for
Factor 4 (Detachment), .71 for Factor 5 (Dishonesty), and .65 for Factor 6

(Contentment).

There is also short version of the scale, and in the short version only
negative scenarios taken into account and 5 positive scenarios were omitted.
A Principal Component Analysis was also conducted for the short version of
the scale. The first factor emerging as the mixture of the items of the original
shame and guilt dimensions had .82 Alpha coefficient. Externalization items
mostly generated the second factor with .75 Alpha coefficient. Guilt and
pride factors in the original scale together constituted the third factor, and its
Alpha coefficient was reported as .73. The last factor was composed of one
specific scenario with .56 Alpha coefficient, and the researcher stated that
this condition might have resulted from the content of the scenario and that

none of the items of the scenario could be related to any other dimensions.

It was reported that the use of original dimensions is more suitable
since guilt and pride items are mixed with each other and the results of the
analysis with original dimensions are consistent with literature findings

(Motan, 2007).
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1.3. Procedure

The participants of the study were undergraduates from different
universities (METU, Atilim, Ufuk, Ankara, Hacettepe, and Gazi University)
in Ankara. They were provided with the aim and information regarding the
study and were asked whether they would like to volunteer for the study.
The set of questionnaire is composed of a short sociodemographic data part,
which contains information about age, sex and university, and
questionnaires examining participants’ shame-proneness and guilt-
proneness, coping strategies, attributional styles, and depressive symptom
levels. The questionnaires were applied to some participants in classroom
settings and to other participants in their spare time. Total time for

completing the questionnaire was approximately 45-60 minutes.

2. Results

2.1. Means, Standard Deviations and Ranges of the Variables

Central tendency and dispersion scores of the variables of the study
were computed to present general information about the measures of the
study. Frequencies, means, standard deviations, and the ranges of the

variables used in the study are shown in Table 3.3.
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Table 3.3. Means, Standard Deviations and Ranges of Variables

Variables Mean SD Range
Age 21.29 2.34 17-32
Depressive Symptomatology 12.57 9.81 0-45
Problem-Focused Coping 99.19 13.72 43-145
Emotion-Focused Coping 55.00 10.95 30-89
Indirect coping 39.75 6.95 19-60
Shame-proneness 26.61 6.81 11-47
Guilt-proneness 43.29 6.52 12-55
Ext.eljnal-mternal attributions in 44.19 73 85 9-140
positive life events
Uns'ta‘lble-'stable attributions in 41.13 7548 2.266
positive life events
Spe.(:}ﬁc-global attributions in 48 56 2979 9-183
positive life events
Extemal-lptemal attributions in 117.25 38.47 19-233
negative life events
Unsta.ble—stable attributions in 126.05 43.44 12266
negative life events
Specific-global attributions in 113.61 47.40 15-981

negative life events

2.2.  Correlations Among the Variables in the Study

The correlations between the variables in the study are presented in

Table 3.4.
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The external-internal attributions for negative life events were found
to be correlated with unstable-stable attributions for negative life events (r =
.63, p< .01), specific-global attributions for negative life events (r = .68, p<
.01), external-internal attributions for positive life events (r = -.27, p< .01),
unstable-stable attributions positive life events (r = -.23, p< .0l), and

specific-global attributions for positive life events (r =-.29, p<.01).

The unstable-stable attributions for negative life events were found
to be correlated with specific-global attributions for negative life events (r =
.71, p< .01), external-internal attributions for positive life events (r = -.29,
p<.01), unstable-stable attributions positive life events (r =-.33, p<.01) and

specific-global attributions for positive life events (r = -.37, p<.01).

The specific-global attributions for negative life events were found
to be correlated with external-internal attributions for positive life events (r
= -.20, p< .01), unstable-stable attributions for positive life events (r = -.22,
p< .01), and specific-global attributions for positive life events (r = -.38, p<

01).

The external-internal attributions for positive life events were found
to be correlated with unstable-stable attributions for positive life events (r =
.75, p< .01) and specific-global attributions for positive life events (r = .71,
p<.01).

The unstable-stable attributions for positive life events were found to
be correlated with specific-global attributions for positive life events (r =

74, p< .01).

The shame-proneness was found to be correlated with guilt (r = .17,
p< .01), depressive symptomatology (r = .27, p< .01), external-internal

attributions for negative life events (r = .18, p< .01), unstable-stable
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attributions for negative life events (r = .22, p< .01), and specific-global

attributions for negative life events (r = .26, p<.01).

The guilt-proneness was found to be correlated with depressive
symptomatology (r =-.21, p<.01), external-internal attributions for negative
life events (r = .12, p< .05), unstable-stable attributions for negative life
events (r = .17, p< .01), specific-global attributions for negative life events
(r = .18, p< .01), external-internal attributions for positive life events (r = -
.17, p< .01), unstable-stable attributions for positive life events (r = -.12, p<
.01), and specific-global attributions for positive life events (r = -.14, p<

01).

The problem-focused coping was found to be correlated with shame-
proneness (r = -.37, p< .01), guilt-proneness (r = .20, p< .01), emotion-
focused coping (r = -.11, p< .05), external-internal attributions for negative
life events (r = -.14, p< .05), specific-global attributions for negative life

events (r =.13, p<.01), and depressive symptomatology (r =-.41, p<.01).

The emotion-focused coping was found to be correlated with shame-
proneness (r = .16, p<.01), guilt-proneness (r =-.19, p<.01), and depressive

symptomatology (r = .18, p<.01).

The indirect coping was found to be correlated with shame-
proneness (r = .12, p< .05), guilt-proneness (r = -.19, p< .01), unstable-

stable attributions for negative life events (r = .14, p<.05), external-internal

attributions for positive life events (r = -.18, p< .0l1), unstable-stable
attributions positive for life events (r = -.12, p< .05), specific-global
attributions for positive life events (r = -.15, p< .01), and depressive

symptomatology (r = -.10, p<.05)
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2.3.  Attribution Style Questionnaire (ASQ)

The twelve items of the scale consist of four factors as external-
internal, unstable-stable, specific-global, and unimportant-important. High
scores on these four factors indicate the individual's powerful internal,
stable, global, and important attributions. In this study, the importance level
of the event was considered to influence the person's attributions. Therefore,
weighted forms of the three factors (internal, stable, and global) were
calculated by multiplying each factor with unimportant-important factor in

each item.

In order to find the participants’ depressogenic attribution scores, the
three factors of the six positive items were reversed; that is, high scores

implied external, unstable, and specific attributions for positive life events.

The overall Alpha coefficient was tested for the whole scale and for
positive and negative life events separately. The overall internal reliability
of the scale was found as .71 and the internal reliability for positive and
negative life events were .85 and .83 respectively. In addition, reliabilities of
external-internal, unstable-stable and specific-global attributions were
computed separately for positive and negative life events. The Alpha
coefficients were .57, .67, and .63 for external-internal, unstable-stable, and
specific-global attributions on positive life events respectively. The Alpha
coefficients of external-internal, unstable-stable, and specific-global

attributions for negative life events were .45, .64, and .65, respectively.

2.4.  The Ways of Coping Inventory (WCI)

The scale is composed of three factor structure: Problem-Focused

Coping, Emotion-Focused Coping, and Social Support: Indirect Coping. In
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the problem-focused coping and indirect coping dimensions, there were
reversed items. After items were reversed, the overall alpha reliability of the
scale was found as .81. The alpha coefficients of Problem-Focused Coping,
Emotion-Focused Coping and Social Support: Indirect Coping were .87, .83,
and .80, respectively.

The responses to related dimensions were summed up in order to
calculate the total scores of problem-focused coping, emotion-focused

coping, and indirect coping,

2.5. Test of Self-Conscious Affect-3 (TOSCA-3)

The scale is composed of four dimensions: Shame-proneness, Guilt-
proneness, Externalization, and Detachment/Unconcern. The reliability
analysis showed that the overall scale reliability was .65. Moreover, the
reliability analyses for dimensions displayed the necessity of reversing one
of the items of the guilt-proneness dimension. After the item was reversed,
alpha coeffients for shame, guilt, externalization, and detachment were .73,

.76, .65, and .63 respectively.

Subsequently, the total scores of Shame-proneness, Guilt-proneness,
Externalization, and Detachment were calculated by summing up the scores
of each dimension separately. The higher scores indicated that the person is
more shame-prone, guilt-prone, externalized, and detached. In this study,

only the scores of shame-proneness and guilt-proneness were used.
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2.6. Beck Depression Inventory (BDI)

The depressive symptom levels of participants were calculated by
summing up the responses to the inventory. The overall alpha reliability of

the inventory was found as .90.

2.7. Results of Regression Analysis

2.7.1. Multiple Regression Analyses between Shame- and Guilt-

Proneness and Coping Strategies

A multiple regression analysis was conducted to examine the
relationship between shame-proneness, guilt-proneness and problem-
focused coping strategies. The independent variables/predictors are shame-
proneness and guilt-proneness and dependent variable is problem-focused

coping in this analysis.

According to the results (Table 3.5), shame-proneness was found to
be associated with problem-focused coping strategies (B = -.37, t(398)= -
8.03, p< .001) and explained 14% of variance (F[1,398] = 64.54, p< .001).
After controlling this variable, guilt-proneness was found to be significantly
associated with problem-focused coping (f = .28, t(397)=6.11, p<.001) and
explained 7% of variance (F[1,397] = 37.35, p<.001).

Therefore, shame-proneness was found to be negatively and guilt-
proneness was found to be positively associated with problem-focused

coping strategies.
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Table 3.5. Variables Associated with Problem-Focused Coping

Predictors in set F df Beta (p) R?
Shame-proneness 64.54%* 1,398 -37* 14
Guilt-proneness 37.35% 1,397 28% .07

* Correlation is significant at the 0.001 level (2-tailed).

Another multiple regression analysis was conducted to determine the
relationship between shame-proneness, guilt-proneness and emotion-
focused coping strategies. The independent variables/predictors were
shame-proneness and guilt-proneness and dependent variable was emotion-

focused coping in this analysis.

According to the results of the analysis (Table 3.6), guilt-proneness
was found to be significantly associated with emotion-focused coping (B = -
19, t(398)= -3.93, p< .001) and explained 4% of variance (F[1,398] =
15.47, p< .001). After controlling this variable, shame-proneness was found
to be associated with emotion-focused coping style (B = .20, t(397)= 4.16,
p<.001) and explained 4% of variance (F[1,397] = 17.28, p<.001).

Therefore, guilt-proneness was found to be negatively and shame-
proneness was found to be positively associated with emotion-focused

coping style.
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Table 3.6. Variables Associated with Emotion-Focused Coping

Predictors in set F af Beta () R’
Guilt-proneness 15.47* 1,398 -.19%* .04
Shame-proneness 17.28* 1,397 20% .04

* Correlation is significant at the 0.001 level (2-tailed).

The last multiple regression analysis was conducted to examine the

Shame-proneness and guilt-proneness were predictors and indirect

strategy was dependent variable of this study.

The results of the analysis (Table 3.7) revealed that only guilt-

Therefore, only guilt-proneness was found to be positively

associated with indirect coping strategy.

Table 3.7. Variable Associated with Indirect Coping

relationship between shame-proneness, guilt-proneness and indirect coping.

coping

proneness among self-conscious emotions was in a significant association
with indirect coping ( = .20, t(398)= 4.06, p< .001) and explained 4% of
variance (F[1,398] = 16.45, p<.001).

Predictor F df Beta ()

RZ

Guilt-proneness 16.45* 1,398 20%

.04

* Correlation is significant at the 0.001 level (2-tailed).
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2.7.2. Regression Analyses between Shame- and Guilt-Proneness and
Attribution Styles

Six linear regression analyses (Table 3.8) were conducted to
determine whether the undergraduates’ shame-proneness level would
predict the attribution styles. While the independent variable/predictor was
shame-proneness level, the criterion variables were the six attributional
styles. The results of the regression analyses revealed that shame-proneness
was significantly associated with the external-internal (B = .18, t(398)= 3.54,
p< .001), unstable-stable (B = .22, t(398)= 4.54, p< .001), and specific-
global (B = .26, t(398)= 5.44, p< .001) attributions for negative life events.
Shame-proneness explained 3% of external-internal attribution for negative
life events (F[1,398] = 12.51, p<.001], 5% of unstable-stable attribution for
negative life events (F [1,398] = 20.63, p< .001), and 7% of specific-global
attribution for negative life events (F[ 1,398] =29.60, p<.001) .

Thus, internal, stable, and global attributions for negative life events

were found to be significantly associated with shame-proneness.
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Table 3.8. Variables Associated with Shame-Proneness

Variables
associated with
shame-
proneness

F df Beta () R’

External-internal

attrlbgtlogs for 12.51% 1,398 18%* .03
negative life

events

Unstable-stable

attrlbgtlogs for 20.63* 1,398 PYE .05
negative life

events

Specific-global

attrlbgtlogs for 29 60% 1,398 6% .07
negative life

events

* Correlation is significant at the 0.001 level (2-tailed).

In another six linear regression analyses, the predictor was guilt-
proneness and the criterion variables were the six attributional styles. The
results of the analyses (Table 3.9) revealed that guilt-proneness had a
significant association with external-internal (B = -.17, t(398)= -3.45, p<
.01), unstable-stable (B = -.12, t(398)= -2.47, p< .05), and specific-global (3
= -.14, t(398)= -2.88, p< .01) attributions for positive life events. Guilt-
proneness explained 3% of external-internal attributions for positive life
events (F [1,398] = 11.91, p< .01), 2% of unstable-stable attributions for
positive life events (F [1,398] = 6.09, p< .05), and 2% of specific-global
attributions for positive life events (F [1,398] = 8.29, p< .01). In addition, it
was found that guilt-proneness had a significant association with external-
internal (B = .12, t(398)= 2.38, p< .05), unstable-stable (= .17, t(398)=
3.51, p<.01) and specific-global (= .18, t(398)= 3.73, p< .001) attributions

for negative life events. Guilt-proneness explained 1% of external-internal
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attributions for negative life events (F [1,398] = 5.68, p< .05), 3% of
unstable-stable attributions for negative life events (F [1,398] = 12.30, p<
.01), and 3% of specific-global attributions for negative life events (F

[1,398] = 13.89, p<.001).

Therefore, internal, stable, and global attributions for both positive

and negative life events were found to be associated with guilt-proneness.

Table 3.9. Variables Associated with Guilt-Proneness

Variables associated

with guilt-proneness F df  Beta(p) R°

External-internal
attributions for positive 11.91** 1,398 -.17** .03
life events

Unstable-stable
attributions for positive 6.09* 1,398  -.12%* .02
life events

Specific-global
attributions for positive 8.29** 1,398  -.14** .02
life events

External-internal
attributions for negative 5.68% 1,398 2% .01
life events

Unstable-stable
attributions for negative 12.30*%* 1,398  .17** .03
life events

Specific-global
attributions for negative 13.89%** 1,398  .18*** .03
life events

* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).
**%* Correlation is significant at the 0.001 level (2-tailed).
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2.7.3. Multiple Regression Analyses between Attributional Styles and
Coping Strategies

A multiple regression analysis (Table 3.10) was conducted to
determine whether attributional styles would predict problem-focused
coping. The independent variables/predictors of this analysis were six
attribution styles and dependent variable was problem-focused coping.
According to the results of the analysis, external-internal attributions for
negative life events (f = -.14, t(398)= -2.91, p< .01) and external-internal
attributions for positive life events (B = -.12, t(397)= -2.29, p< .01) had a
significant association with problem-focused coping. External-internal
attributions for negative life events explained 2% of variance (F [1,398] =
8.44, p< .01) and external-internal attributions for positive life events

increased the explained variance to 3% (F [1.397] = 5.24, p<.05).

These results of the analysis indicated that people making more
internal attributions (and less external attributions) about positive life events
and more external attributions (and less internal attributions) about negative

life events tend to use more problem-focused coping.

Table 3.10. Variables Associated with Problem-focused Coping

Predictors in set F df Beta () R?

External-internal
attributions for 8.44%** 1,398 - 14%%* .02
negative life events

External-internal
attributions for 5.24* 1,398 - 12%* .01
positive life events

* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).
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Second Multiple Regression Analysis (Table 3.11), in which the
independent variables/predictors were six attributonal style and the
dependent variable was indirect coping, was conducted to reveal whether
attributional styles would predict indirect coping. The result of the
regression analysis revealed that the model significantly predicted indirect
coping. According to the results of the analysis, only external-internal
attributions for positive life events variable (B = -.18, t(398)= -3.74, p<
.001) had a significant association with indirect coping and this variable

explained 3% of variance (F[1,398] = 13.98, p<.001).

These results of the analysis revealed that people making more
internal attributions (less external) for positive life events tend to use more

indirect coping style.

Table 3.11. Variable Associated with Indirect Coping

Predictors in set F df Beta () R?

External-internal
attributions for
positive life
events

13.98* 1,398 -.18* .03

* Correlation is significant at the 0.001 level (2-tailed).

2.7.4. A Hierarchical Regression Analysis between the Concepts of the

Study and Depressive Symptomatology

A Multiple Regression Analysis was conducted to predict the
significant associates of depressive symptom level. Four sets of variables
were entered into the equation. First, the age and sex was controlled.

Second, two of the self-conscious emotions which are shame-proneness and
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guilt-proneness were entered. Third, weighted attributional styles (each
attributional style was multiplied with unimportant-important dimension for
positive and negative life events) were entered into the equation. Finally,
three coping styles (problem-focused coping, emotion-focused coping, and
indirect coping) were entered into the equation. The analysis was conducted

via enter method.

The results of the Hierarchical Regression Analysis (Table 3.12)
indicated that age and gender had no significant associations with
depressive symptom level. Whereas shame-proneness had a significant
positive relationship (B = .32, p< .001), guilt-proneness had a significant
negative relationship (B = -.26, p< .001) with depressive symptom level.
Shame-proneness and guilt-proneness explained 15% of the variance (F
[2,395] = 33.12, p< .001) in depressive symptom level. The analysis
revealed that none of the attributional style dimensions had a significant
association with depressive symptom level (F [6,389] = .25, p>.05). In
addition, problem-focused coping and indirect coping were found to have a
significant association in negative direction with depressive symptom level
(B = -.31, p< .001; B = -.10, p< .05, respectively). Both problem-focused
coping and indirect coping explained 9% of the variance (F [3,386] = 14.92,

p<.001) in depressive symptom level.

Consequently, it has been found that shame-proneness was
significantly associated with depressive symptom level in a positive
direction, while guilt-proneness, problem-focused coping and indirect
coping were significantly associated with depressive symptom level in a
negative direction. However, attributional styles and emotion-focused

coping strategy were not found to be related with depressive symptom level.
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Table 3.12. Variables Associated with Depressive Symptom Level

. . Beta R’ 5
Predictors in set F df ®) Change
l. Self-conscious Emotions 33.12** 2,395 .14 15
(Shame-proneness) 32
(Guilt-proneness) - 26%*
11. Ways of Coping 14.92** 3386 .09 24
(Problem-focused coping) -3
(Indirect coping) -.10*

* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.001 level (2-tailed).

2.7.5. Mediation Analyses

The results of the hierarchical regression analysis gave the
impression that problem-focused coping and indirect coping strategies may
be mediating the relationship between self-conscious emotions (shame-
proneness and guilt-proneness) and depressive symptomatology. Therefore,
more specific regression analyses were conducted to determine if a

mediational relationship was present or not.

Two mediation analyses were conducted to determine if a
mediational relationship was present between shame-proneness, coping
strategies (problem-focused coping and indirect coping), and depressive

symptomatology. The predictor was shame-proneness and the dependent
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variable was depressive symptomatology of both mediation analyses, but
the mediators were problem-focused coping strategies in first mediation
analysis and indirect coping strategies in the second mediation analysis. In
order to test the significance of mediation analyses, Sobel test was

conducted after every mediation analysis.

In the first mediation analysis, shame-proneness significantly
predicted the use of problem-focused coping strategy (F[1,398] = 64.54, p<
.001). Then, both shame-proneness and problem-focused coping strategy
were entered into the equation and it was also significant for problem-
focused coping (F[1,397] = 53.85, p< .001). The result of the analysis
revealed that shame-proneness remained a significant predictor, albeit with
a lower beta weight, and problem-focused coping resulted as significant
predictor as well. The mediation was also supported by Sobel test ( z = 6.23,
p < .001). Therefore, there is a partial mediation between shame-proneness

and depressive symptomatology by problem-focused coping.

The second mediation analysis indicated that shame-proneness
significantly predicted the use of indirect coping strategy (F[1,398] = 6.10,
p< .05). When both shame-proneness and indirect coping strategy were
entered into the second equation, it was significant for indirect coping
strategy (F[1,397] = 7.67, p< .05). As a result of the second mediation
analysis, beta weight of shame-proneness increased with the entrance of
indirect coping variable and indirect coping strategy also resulted as a
significant predictor. However, Sobel test ( z = -1.55, p>.05) revealed that
indirect coping strategy was not a significant mediator between shame-

proneness and depressive symptomatology.

Two more mediation analyses were conducted to determine if a
mediational relationship was present between guilt-proneness, coping

strategies (problem-focused coping and indirect coping), and depressive
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symptomatology. The mediator variables of these two mediation analyses
were problem-focused coping and indirect coping strategies, but the
predictor variable and the dependent variable were guilt-proneness and

depressive symptomatology, respectively.

In the first mediation analysis, guilt-proneness significantly
predicted the use of problem-focused coping strategy (F(1,398) = 17.35, p<
.001) in the first equation. Then, both guilt-proneness and problem-focused
coping strategy were entered into the second equation, and it was significant
for problem-focused coping (F[1,397] = 68.45, p< .001). According to the
results of the analysis, guilt-proneness remained a significant predictor,
albeit with a lower beta weight, and problem-focused coping strategy
resulted as a significant predictor. Sobel test was conducted to test the
significance of mediation analyses. According to Sobel test result ( z = -
3.46, p< .001), there was a partial mediation between guilt-proneness and

depressive symptomatology by problem-focused coping strategy.

In the second mediation analysis, guilt-proneness significantly
predicted the use of indirect coping strategy (F[1,398] = 16.45, p< .001).
Subsequently, both guilt-proneness and indirect coping strategy were
entered into the equation, but it was not significant for indirect coping
strategy (F[1,397] = 1.37, p> .05). As a result of the analysis, guilt-
proneness remained a significant predictor, albeit with a lower beta weight,
but indirect coping strategy was not a significant predictor. In this case,

Sobel test was not conducted for the last mediation analyses.
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2.8.  Model Testing with LISREL

Effects of Self-Conscious Emotions (Shame and Guilt) on
Depressive Symptom Level via Attributional Styles and Coping Styles:
Testing the Proposed Model.

It was hypothesized that the effects of self-conscious emotions
(shame and guilt) on depressive symptomatology would be mediated by
coping strategies (problem-focused coping and emotion-focused coping)
and attributional styles. The model was tested by using single indicator

regression model with LISREL 8 (Hoyle, 1995).

The model tested the effects of self-conscious emotions (shame and
guilt) on depressive symptoms which would be mediated by attribution
styles and coping styles (problem-focused coping style and emotion-focused
coping style). Bivariate correlation matrix was used as input in testing these

models.

A full-mediated model was followed in testing these models. In this
procedure, possible direct and indirect paths between the mediators, self-
conscious emotions (shame and guilt), and outcome variables were allowed
to correlate. Direct paths from the self-conscious emotions (shame and guilt)

to outcome variable (depressive symptomatology) were fixed to zero.

To evaluate the model, several goodness-of-fit statistics were used.
First, chi-square statistics was examined. Non-significant or small chi-
square values indicate a good fit since chi-square is very sensitive to sample
size. It has been suggested that chi-square degree of freedom ratios between
2:1 and 5:1 indicate acceptable fit (Hoyle, 1995). In addition, other fit
indexes, namely Root Mean Square Residual (RMR), Goodness of Fit Index
(GFI), Comparative Fit Index (CFI), Adjusted Goodness-of-Fit Index
(AGFI), and the Non-Normed Fit Index (NNFI), were examined. Values of
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both these indexes can range from 0 to 1.0; values closer to 1.0 indicate a

better fit.

The goodness of fit statistics suggested that: X*(N=400, df =22) =
1047.39, GFI= .66, AGFI = .14, RMR= .224, NNFI = -.66, CFI= .19,
RMSEA= .34. Investigation of path coefficients indicated that (Figure 3.1)
shame-proneness had a significant direct effect on unstable-stable (path
coeff.= .10) attributions for negative life events, specific-global (path
coeff.= .16) attributions for negative life events, external-internal (path
coeff.= .17) attributions for positive life events, problem-focused coping
strategies (path coeff.= -.27), and indirect coping (path coeff.= .13). Guilt-
proneness had a significant direct effect on specific-global (path coeff.=.17)
attributions for negative life events, external-internal attributions for
positive life events (path coeff.= -.11), specific-global (path coeff.= .23)
attributions for positive life events, problem-focused coping strategies (path
coeff.= .16), and indirect coping (path coeff.= .15). In addition, path
coefficients revealed that shame-proneness (path coeff.= .17) and guilt-
proneness (path coeff.= -.13) had a significant direct effect on depressive

symptom level.

Shame-proneness and guilt-proneness had an indirect effect on
depressive symptom level (path coeff. = .11 and path coeff. = .07) via

problem-focused coping strategy.

Among mediators, problem-focused coping and indirect coping
strategies (path coeff. =-.41 and -.10, respectively), but not attributional
styles, significantly predicted the depressive symptom level. Problem-
focused coping accounted for 17 % and indirect coping accounted for

1 % of variance in depressive symptomatology.
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Figure 3.1 Proposed model was mediated by attribution styles and coping strategies ( problem-focused coping and indirect coping )
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CHAPTER IV
DISCUSSION

The present study aimed to examine the links among guilt-
proneness, shame-proneness, attributional styles and coping strategies, and
which of these variables are signficantly determine depressive
symptomatology in Turkish university students. The findings have been
generally consistent with the hypotheses, with one important exception that
attributional styles have no relationship with depressive symptomatology.
The main results and implications are discussed according to the analysis
order in the light of relevant literature. In addition, limitations, strengths,
and implications of the present study are discussed and suggestions for

future studies are introduced.

1. Relationship between the Concepts of the Study

1.1. Relationship between Shame-proneness and Guilt-proneness

In correlation analysis, the significant and positive correlation

between shame-proneness and guilt-proneness is remarkable.

It is not very easy to differentiate these two concepts because there
are no sharp distinctions between events activating the feeling of shame or
guilt. Although one situation may cause some people to feel shame, the
same situation may cause other people to feel guilt. Moreover, in some
situations, people may experience shame or guilt first, then one of them may

become superior to the other, or both shame and guilt are experienced
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together. In other words, people may experience guilt and shame

successively (Lewis, 1971; Tangney & Dearing 2002).

Shame and guilt have common features: they are both negative
affects, they have internal attributions, and they are related to depressed
emotions and self-evaluation (Ferguson & Stegge, 1995). The related
literature has displayed that people prone to shame may also be prone to
guilt when they encounter with a negative situation. The meaningful shared
variance between shame-proneness and guilt-proneness has been reported
by different researchers (Tangney, 1990; Tangney, Wagner, et al., 1992;
Tangney & Dearing, 2002). Unique variances of shame-proneness (guilt-
free shame) and guilt-proneness (shame-free guilt) are used in the studies in
order to clarify individual differences between shame-proneness and guilt-
proneness. In the present study, the analysis have been done with unique
variances of shame and guilt measure and results have reflected unique
effects of shame-proneness and guilt-proneness instead of generalized

negative effect.

1.2. Relationship between Shame-proneness, Guilt-proneness, and

Coping Strategies

In the present study, consistent with the literature findings, shame-
proneness has displayed significant negative relationship with problem-
focused coping strategies and positive relationship with emotion-focused
coping strategies. However, no relationship between shame-proneness and
indirect coping has been found. Furthermore, the present study has revealed
that guilt-proneness has a predictive effect on the use of problem-focused
coping and indirect coping strategies in a positive way and emotion-focused

coping strategies in a negative way.
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It has been found in the study that the relationship between shame-
proneness and problem-focused coping are in correlation, which has been
supported by the results of regression analysis. Multiple regression analysis
has revealed that shame-proneness is a negative predictor for problem-
focused coping strategies. Shame is a highly negative emotional state
accompanied by feelings of being small, worthless, and powerless and
involves a sense of exposure. The feeling of shame causes individuals to
have a desire to hide from others, disengage, or withdraw (Lewis, 1971;

Tangney, Wagner, et al., 1992).

People preferring problem-focused coping strategies to deal with a
distress have a tendency to alter or repair the situation as they believe that
they can create changes unlike shame-prone people. Hence, as predicted, the
results of the analysis have indicated that shame-proneness has a negative
impact on the use of problem-focused coping strategies, while it has a
positive influence on the use of emotion-focused coping strategies. People
using emotion-focused coping strategies share commonalities with shame-
prone people. The sense of helplessness and passivity in correcting
perceived fault are characteristics of shame (Tangney, 1990). Similarly, in
using emotion-focused coping strategies, it is important to regulate emotions
or distress (Folkman, 1984), which involves distancing, self-controlling,

escape-avoidance, and accepting responsibility (Folkman et al., 1986).

Literature findings support the results of the present study which
have revealed that shame-proneness predicts low level of problem-focused
coping and high level of emotion-focused coping. Lutwak, Ferrari, and
Cheek (1998) have found in their study that shame-proneness is related to
maladaptive coping strategies in both men and women participants.
Moreover, Wright and Heppner (1991) have displayed a positive

relationship between shame-proneness and negative problem-solving
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appraisal in the sample of nonclinical adult children of alcoholics and non-

alcoholics, which has been in accordance with literature.

Conradt et al. (2008) have conducted a study with obese people in
order to test the associations among weight-related shame/guilt feelings and
weight related coping responses in a nonclinical sample. According to the
results of the study, weight-related shame acts as a cause of decrease in
problem-focused coping, whereas weight-related guilt predicts increased

problem-focused activities and control over excessive eating.

Guilt is characterized as less distressing than shame (Tangney,
Miller, Flicker, & Barlow, 1996) and since evaluation is about specific
behavior (Lewis, 1971), it is likely to elicit some corrective action after a
failure or a behavioral transgression. The feelings of responsibility about the
failure and controllability thoughts on events motivate guilt-prone people to
repair the fault or change the problematic situation (Lindsay-Hartz, 1984).
The problem-focused coping strategies include controllability thoughts,
decision making, reparative and direct actions in order to create change in
the environment, oneself, and interpersonal relationships (Folkman, 1984).
Therefore, characteristics of guilt-proneness bear resemblance to problem-

focused coping strategies, which are likely to be used by guilt-prone people.

The results of the present study are also in accordance with the
literature in that guilt-proneness has a predictive effect on the use of
problem-focused coping strategies in a positive way and emotion-focused
coping strategies in a negative way. Tangney (1991) has reported in her
study that guilt-proneness have a strong positive link with empathic
responsiveness. In guilt, people focus on significant behavior instead of the
self and feel bad since they are aware of the harm given to someone or
something. This awareness is the cognitive component of guilt that

facilitates empathic responsiveness. Guilt and empathic responsiveness have
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some features in common, such as feelings of responsibility resulting from

harmful behavior and motivation for reparative action.

Leith and Baumeister (1998) have also demonstrated a similar
relationship between guilt-proneness and empathy in their study. Based on
the results of their study, they have proposed that enhanced perspective
taking is caused by guilt-proneness. It has been found that guilt-prone
people have a tendency to understand the other person’s perspective in
conflicting situations. The feelings of responsibility, motivation to repair
fault, and the ability to take the other’s perspective into account facilitate
problem solving and enhance interpersonal relationship. Therefore, it has

been reported that being guilt-prone is beneficial for relationship outcomes.

Another finding of the present study is that guilt-proneness predicts
“seeking social support: indirect coping”. In line with coping dimensions
presented by Folkman and Lazarus (1985), Gengdz et al. (2006) explored
three main coping dimensions, which are problem-focused strategies,
emotion-focused strategies, and ‘“seeking social support: indirect coping
strategies”. Folkman and Lazarus (1985) have proposed that seeking social
support dimension contains resources of both emotion-focused and
problem-focused coping, which consists of emotional support, tangible
support, and informational support. In contrast, Geng¢oz et al. (2006) have
argued that this third dimension is independent of both problem-focused and
emotion-focused coping strategies. It seems like a step before using problem
solving strategies or forms of emotion-focused coping. In indirect coping,
the individual tries to gather information about the situation or problem, gets
motivation, and shares the problem with others around. This type of coping
strategy does not contain any direct behavioral action in order to alter or

repair the situation or emotional reaction to regulate the emotions.
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Therefore, it is appropriate to say that it functions independently (Gengoz et

al., 2006).

The features mentioned above might be strong causes of positive
significant relationship between guilt-proneness and indirect coping
strategy. When items of indirect coping dimension are examined, it can be
seen that there is an association between the contents of the items and
characteristics of guilt-proneness. Guilt-prone people do not hide from
others and escape from interpersonal situations since they focus on the
behavior instead of the self, believe change can be created, and do not
believe that they are worthless or powerless. Instead, they try to get
information to solve the problem, to understand the effects of their
transgression or fault on others, and give importance to ameliorating and
strengthening interpersonal relationships and maintaining social support.
These characteristics of guilt-prone people are similar to the characteristics
of people who use indirect coping strategies. Therefore, it is not surprising

that guilt-proneness predicts indirect coping strategy.

1.3. Relationship between Shame-proneness, Guilt-proneness, and
Attributional Styles

The feelings of shame and guilt are related to self-blame. The
shame-prone people evaluate themselves as globally negative. On the other
hand, guilt-prone people evaluate their behavior as negative. Therefore,
shame and guilt indicate different attributions for the self and behaviors.
Shame-prone people are likely to make internal, stable, and global
attributions for failure and external, unstable, and specific attributions for

positive events. However, guilt-prone people are likely to make internal,
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less stable, and specific attributions for failure and internal, stable, and

global attributions for positive events (Tangney et al., 1992).

This study has showed the association between emotions and
attributions, which is in accordance with other studies in which shame-
proneness is strongly related to internal, stable, and global attributions for
negative life events (Lindsay-Hartz, 1984; Lutwak, Panish, & Ferrari, 2003;
Pineless et al., 2006; Tangney, 1991; Tangney et al., 1992; Tangney &
Dearing, 2002; Weiner, 1985). However, no association between shame-
proneness and external, unstable, and specific attributions for positive life
events has been found in the present study. An important cause of this result
might be that shame-proneness and depressogenic attributional style are
related constructs but they are not identical. The group of negative
attributions (internal, stable, and global) is only one constituent of feeling of
shame, which involves a complex organization of cognitive, affective, and

motivational features (Tangney & Dearing, 2002).

The present study has also examined the relationship between guilt
and attributions. According to the results, guilt has predicted internal, stable,
and global attributions for both positive and negative events. According to
Tangney and Dearing (2002), guilt is characterized by responsibility,
tension, remorse, and regret about a done or undone action. In both shame-
proneness and guilt-proneness, making negative self evaluation exists, but
subject of this negative evaluation differs. The attribution in guilt is that the
self is not bad, maladaptive, and worthless but specific behaviors are bad
and change is possible in behaviors and/or in problematic situation. These
characteristics of guilt-proneness motivate people for constructive,
reparative behaviors, which in turn help people to avoid depressive

symptoms.
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Tangney et al. (1992) have examined the relationship between guilt-
proneness and attributional styles in their study. The findings of their study
are consistent with the findings of the present study in terms of positive
relationship between guilt-proneness and stable and global attributions for
positive events. Moreover, the present study has found that, in addition to
stable and global attributions, internal attributions for positive events are

related to guilt-proneness.

In the present study, it was hypothesized that guilt proneness relates
to internal, less stable, and specific attributions for negative events.
However, the results have not verified this hypothesis. On the contrary,
guilt-proneness have been found to be related to internal, stable, and global
attributions for negative events. Although this relationship pattern is similar
to the relationship between shame-proneness and attributional style, they are
not same. There is a difference in significance level and predicted variability
between the two relations. Shame-proneness more strongly predicted

internal, stable, and global attributions for negative events.

The relation between guilt-proneness and internal attributions for
negative events is not surprising and is consistent with the results of other
studies (Pineless et al., 2006; Tilghman-Osborne et al., 2008). The feeling of
guilt involves a sense of responsibility and controllability for both positive

and negative outcomes.

Tangney et al. (1992) have failed to find any relation between guilt-
proneness and internal, unstable, and specific attributions for negative
events as in the present study. Tangney and Dearing (2002) have interpreted
that this result may have been caused by the nature of items in Attributional
Style Questionnaire. They have proposed that the items in the questionnaire
depict outcomes instead of specific behaviors, but in order to feel guilty,

description of behaviors is very important. The description of outcomes may
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create a tendency to feel shame. Therefore, it has been suggested that more
detailed descriptions of behaviors related with events in items may be more
useful in examining the relationship between guilt-proneness and internal,

stable, and global attributions for negative events.

1.4.  Relationship between Attributional Styles and Coping Strategies

In this study, as is the case in correlation analysis, the regression
analysis has revealed that internal attributions for positive events and
external attributions for negative events predict increased problem-focused
coping strategies. Moreover, indirect coping strategies are predicted by

internal attributions for positive events.

Theoretically, attributional style should influence coping strategies.
The descriptions of these two constructs have some commonalities in terms
of cognitive and behavioral processes. Peterson and Seligman (1984) have
suggested that “when people face uncontrollable bad events, they ask why.
Their answer affects how they react to the events” (p. 348). Moreover,
Folkman and Lazarus (1988) have defined coping as “cognitive and
behavioral efforts to manage specific external and/or internal demands that
are appraised as taxing or exceeding the resources of the person.” (p. 310).
The situation can be appraised as controllable or uncontrollable and these
appraisals are important components of coping process. In other words,
locus of control or control orientations of people have a crucial impact on
how the situations are perceived. People with internal locus of control make
more change appraisals about the situation, but people with external locus of
control are more likely to make appraisals implying powerlessness to
change the situation. Therefore, the coping styles selected by people with

internal locus of control are generally more adaptive and effective in solving
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problems and creating change than those used by people with external locus

of control (Parkes, 1984).

Likewise, both self-blame and learned helplessness literature have
been interested in relationships between these two constructs and coping
strategies. Researchers (Abramson et al. 1978; Janoff-Bulman, 1979)
indicated that characterological self-blame which includes internal, stable,
and global attributions for negative events and behavioral self-blame which
includes internal, unstable, and specific attributions for negative events have
different implications in terms of coping. For example, in the study of
Major, Mueller, and Hildebrandt (1985), characterological self-blame
(internal, stable, and global attributions for negative life events) was found
to be related to bad coping performed immediately after and three weeks
after the abortion. In their study, Muris et al. (2001) have also supported the
view above that negative attributional style is likely to trigger negative

coping strategies in normal adolescents.

Bruder-Mattson and Hovanitz (1990) have examined the relationship
between attribution styles and coping styles in males and females separately.
They have reported that escape/avoidance coping is positively correlated
with internal, stable, and global attributions for bad events, and is negatively
correlated with internal attributions for good events in females. In males, on
the other hand, escape/avoidance coping is positively correlated with
internal and global attributions for bad events, but there is no relationship
between escape/avoidance coping and attributions for good events.
Moreover, problem-focused coping and stable and global attributions for

good events were positively correlated in males.

In the study, in addition to problem-focused coping, indirect coping
has been found to be positively related to internal attributions for positive

life events. Folkman and Lazarus (1985) have reported the correlation
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between problem-focused coping and seeking social support as .64 in their
study. Social support system is a very important and beneficial resource for
coping. This form of coping involves gathering information about the
problem, the influence of behaviors of one’s on others, and ways of change;
so external guidance, and emotional and tangible support are obtained from
others (Folkman and Lazarus, 1985; Gengoz et al., 2006). The finding of the
present study that indirect coping is not related to negative attributional

styles is also commensurate with the characteristics of indirect coping.

To sum up, the literature supports the findings of the present study.
The adaptive forms of coping, which are problem-focused and indirect
coping, are predicted by internal attributions for positive life events.
Moreover, problem-focused coping is related to external attributions for

negative life events.

2. Relationship between the Concepts of the Study and Depressive
Symptomatology

The correlation analysis revealed in the study that shame-proneness
and emotion-focused coping are positively related to depressive
symptomatology. Nevertheless, guilt-proneness, problem-focused coping,
and indirect coping have been found to be negatively related to depression.
No other variable has showed a relationship with depression symptom level.
While these results commensurate with self-conscious emotions (shame-
proneness and guilt-proneness) and coping literature, they are not consistent

with attributional style literature.

After the correlation analysis, a Hierarchical Regression Analysis
has been conducted in order to predict significant associates of depressive

symptom level. The results of regression analysis are similar to those of
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correlation analysis except for emotion-focused coping. The results have
showed that shame-proneness is significantly associated with depressive
symptom level in positive direction, but guilt-proneness, problem-focused
coping, and indirect coping are significantly associated with depressive
symptom level in negative direction. Like in the correlation analysis, the

attributional styles are not related to depressive symptom level.

According to reconceptualization of H.B. Lewis (1971), shame is
directly about the self since focus of evaluation is the self. Experiencing
shame or guilt closely depends on the individual’s subjective interpretation
of the event (Lewis, 1971; Tangney, 1996). It has been proposed that the
disapproval of significant others triggers the experience of shame (Lewis,
2003). Since opinions of others about the self are very important and the
individual believes her/his whole self is negatively evaluated by others, s/he
had a strong desire to hide from others and interpersonal relationships and
avoid social situations. Shame leads her/him to feel worthless and powerless
because s/he thinks nothing can be done about the situation (Lutwak,
Ferrari, & Cheek, 1998; Lutwak, Panish, & Ferrari, 2003; Tangney, 1990;
Tangney, 1995a; Tangney & Dearing, 2002; Tangney, Wagner, &
Gramzow, 1992).

Unlike in shame, the focus of evaluation is some specific actions
which are done or undone in guilt (Lewis, 1971). The person experiencing
guilt is interested in whether there is any harm to someone or something.
The experience of guilt includes a sense of controllability and regret over a
specific action, a motivation to repair the situation, and a tendency to
apologize. It is also negative and uncomfortable emotion but since self-
criticism is done for the specific action, it does not cause self-derogation
(Lewis, 1971; Lindsay-Hartz, 1984; Lutwak, Panish, & Ferrari, 2003;
Tangney, 1990; Wicker et al., 1983).
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As in the present study, the relationship between shame-proneness
and depressive symptomatology has been examined in many studies (Allan,
Gilbert, & Goss, 1994; Averill et al., 2002; Fontaine et al., 2001; Lutwak &
Ferrari, 1997a; Riisch et al., 2007; Tangney, 1991; Tangney et al., 1992;
Tangney & Dearing, 2002; Thompson & Berenbaum, 2006; Woien et al.,
2003). The results of the present study have revealed that guilt free shame-
proneness is a very strong predictor of depressive symptom level. However,
shame free guilt-proneness is associated with depressive symptomatology
negatively. The characteristics of shame-proneness and guilt-proneness

above have a strong impact on depressive symptom level.

In addition to shame-proneness and guilt-proneness, it has been
found in the study that two types of coping strategies are related to
depressive symptomatology. Both problem-focused coping and indirect
coping have predicted depressive symptomatology in a negative way. These
results are in accordance with the correlation analysis except for emotion-
focused coping. According to the correlation analysis, emotion-focused
coping is related to depressive symptomatology in a positive way, but
according to the regression analysis, there is no relationship between these
two variables. The reason why emotion-focused coping is not a predictor of
depressive symptomatology might be that the significant variance of
emotion-focused coping was eliminated by problem-focused coping variable
when they were entered to the analysis in the same set. The problem-
focused coping has been the strongest coping form in both the correlation
and the regression analysis, so its powerful effect on depressive
symptomatology might have eliminated the effect of emotion-focused

coping.

The ways people cope with stressful situations have a strong

influence on psychological well-being (Folkman & Lazarus, 1980). In the
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process of coping, appraisals play a critical role. The control appraisal is a
determining factor in choosing which type of coping will be used. The
appraisal that the situation can be controlled and something can be done to
change the problematic situation leads to taking action by using problem-
focused coping strategies. Therefore, the use of coping strategies is another
determining factor in the outcome. While some coping strategies cause

positive outcomes, others cause negative ones (Lazarus, 1993).

Researchers have examined which types of coping strategies give
rise to positive outcomes in different samples. Literature findings show that
there is a strong consensus about the finding that not using problem-focused
coping strategies is an important factor in depressive symptomatology.
(Folkman et al., 1986; Seltzer, Greenberg, & Krauss, 1995). Sasaki and
Yamasaki (2007) have reported that using cognitive reinterpretation and
problem solving strategies prevent undergraduates from having
psychological problems in the first year of university. Moreover, Endler and
Parker (1990), Nakano (1991), and Dunkley and Blankstein (2000) have
found that maladaptive coping strategies are closely related to psychological
distress, such as depression; in contrast, adaptive coping strategies, such as
task-oriented coping are negatively associated with depression. Like the
research findings above, the findings of the present study are in accordance
with cognitive theories of psychological stress and coping (Lazarus &
Folkman, 1984). The results have suggested that coping strategies are
important in determining psychological impacts of stressors. The increase in
the use of adaptive and effective coping strategies as problem-focused

coping helps people not to experience depressive symptomatology.

The significance of indirect coping is another important finding in
the study. Indirect coping contains informational support, emotional

support, and tangible support, which motivate people to act in a reparative
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fashion. Folkman and Lazarus (1988) have suggested that both problem-
focused coping and information search cause people to make plans to create
changes in a problematic situation and influence cognitive activity, effecting

their emotional responses.

Indirect coping has a negative significant effect on depressive
symptomatology like problem-focused coping. They are two similar but
distinct coping forms. In the form of indirect coping, as in the problem-
focused coping, escaping or hiding from others and thoughts of helplessness
are not observed. Instead, there is motivation and endeavor to create a
change by searching for assistance, information, and emotional support from
others. Because of such features, the finding that indirect coping predicts
depressive symptomatology in a negative way is a consistent result with

coping literature.

Attributional styles are included in the hierarchical regression
analysis in the third set despite they have no correlational relationship with
depressive symptom level. As in the case of correlation analysis, no
relationship has been found between attributional styles and depressive
symptomatology in the regression analysis in contradiction with the
hypothesis of the present study. It has been hypothesized that depressogenic
attribution style predicts depressive symptomatology as reported in the
related literature, and also mediates the relationship between shame-
proneness, guilt-proneness, and depressive symptomatology, but no

relationship between attributional style and depression has been found.

In the literature, there are also mixed results about the relationship
between attributions and depressive symptomatology. Metalsky, Abramson,
Seligman, Semmel, and Peterson (1982) have examined the causal direction
of the relationship between depressive symptomatology and attributional

styles. Researchers designed a prospective study in which attributional

107



styles of college students at one time were measured and whether this
measure would predict the severity of depressive symptom level
experienced after a real negative life event, which was receiving a low grade
from midterm exam at a subsequent time was tested. The results have
showed that the severity of depressive mood depends on attribution styles.
The students having a tendency to make internal and global attributions for
negative outcomes experienced more severe depressive moods when they
encountered with a real negative life event, which was getting a low grade
from the midterm exam. However, students with a tendency to make
external and specific attributions for negative outcomes did not experience
such a severe depressive mood despite low grades. Consistent with the
predictions of researchers, students who had a tendency to make internal
and global attributions for negative outcomes did not experience depressive
moods upon getting a high grade from the midterm exam. The results of the
study have suggested that depressive attributional style is a risk
(vulnerability) factor for depressive reactions when negative life events are
experienced, but in the absence of such events, this type of attribution does

not cause one to experience depression.

The findings of Metalsky et al. (1982)’s study were replicated by
Stiensmeier-Pelster in 1989 with German undergraduates. Stiensmeier-
Pelster (1989) conducted two studies in order to test the diathesis-stress
model of Metalsky et al. (1982). The researcher hypothesized that the
participants who characteristically attributed bad events to internal, stable,
and global causes experienced a higher level of depressive symptom level
after a negative real life event (a Christmas vacation and an experimentally
induced event in laboratory). The findings have showed that after
experiencing a negative event attributions predict depressive

symptomatology. However, no relationship has been found between
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attributions and depressive symptomatology before experiencing real life

events (both natural and experimentally induced).

According to the recovery model of Needles and Abramson (1990),
depressives who tend to present stable and global attributions for positive
life events are likely to be hopeful, and hence less depressed because of
experienced positive events. The results of the study conducted to examine
the recovery model have showed that in order to become hopeful and to
recover (or become less depressed), the individual should experience
enhanced attributions and positive life events together. Therefore, the
findings have suggested that non-depressogenic attributions alone are not
sufficient to recover from depression. The results of the study of Needles

and Abramson (1990) have supported the view of Metalsky et al. (1982).

In addition, there are some studies in which other variables fully
mediated the relationship between depressogenic attributional style and
depressive symptomatology. In the study of Kwon and Lemon (2000), it
was hypothesized that the interaction of attribution style and defense style
has an effect on depressive symptoms. However, the results have indicated
that there is no interaction effect of attributional styles and immature
defense styles (projection, passive aggression, acting out, projective
identification, regression, and denial) on depressive symptoms. Instead,
immature defense styles fully mediate the relationship between negative
attributional styles and depressive symptoms. Similar results have been
reported in the study of Peterson and Vaidya (2001). They tested the
relationship between attributional styles and depressive symptomatology
through mediation of expectations. Expectations fully mediated the
relationship between attributional style and depressive symptomatology. In

both of these studies, attribution style did not predict depressive
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symptomatology directly, instead the relationship among attributions and

depressive symptomatology was provided by other variables.

Gotlib and Hammen (1997) have suggested that there are mixed
results about the relationship between negative attribution styles and
depression. Whereas some studies have proved this relationship through
their findings, others have proved the exact opposite view. There are a lot of
research findings showing no causal link between negative attributional
style and depressive symptomatology. Besides, there are supportive findings
for the view that depression triggers or increases depressogenic attributions

(Brewin, 1985).

Barnett and Gotlib (1988) have provided two explanations for lack
of relationship between negative attributions and depressive
symptomatology. The first one is that it might result from inadequate test
designs. The second possible cause might be the psychometric problems of
Attributional Style Questionnaire (ASQ). That is, its low reliability may

lead to insignificant results.

Therefore, different reasons may influence the finding of lack of
relationship between attribution styles and depressive symptomatology. It
seems that if a real negative or positive event is not experienced, attributions
might not be sufficient to experience depressive symptoms. Metalsky et al.
(1982) has defined the Reformulated Learned Helplessness Model as a
diathesis-stress model, in which attribution style is considered as the
diathesis, and experiencing negative life events is considered as stress
component. When negative events are encountered, people are expected to
display depressogenic attribution style (internal, stable, and global) and thus
experience depressive symptoms. On the contrary, in the case of absence of
negative events or presence of positive events, people are unlikely to

experience any depressive symptoms even if they make internal, stable, and
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global attributions for negative events. In the present study, the set of
questionnaire was not given to subjects after a negative/positive real life or
induced event, which may be the reason why there is no relationship

between attributions and depressive symptomatology.

Moreover, it seems that there are psychometric problems of ASQ in
the present study. The reliabilities of independent dimensions are low,
which may have caused the insignificant results. Thus, the questionnaire did

not work well for the sample of the study.

3. Effects of Shame-Proneness and Guilt-Proneness on Depressive

Symptomatology through Coping Strategies

The results of regression analysis have suggested that two of the
coping forms which are problem-focused coping and indirect coping might
mediate the effect of shame-proneness and guilt-proneness on depressive

symptomatology.

The relations between shame-proneness, guilt-proneness and
depressive symptoms were examined to investigate the mediating effect of
coping strategies. According to the results of the analysis, problem-focused
coping partially mediate the effect of shame-proneness on depressive
symptomatology. Nevertheless, the mediation relation between shame-
proneness and depressive symptomatology through indirect coping has not
been verified by Sobel test. Therefore, the results have showed that only
problem-focused coping partially mediate the relationship of shame-

proneness and depressive symptomatology.

The mediation analysis has displayed that problem-focused coping

also partially mediate the relation between guilt-proneness and depressive
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symptomatology. However, guilt-proneness and depressive symptomatology
relation is not mediated by indirect coping as is the case in the relationship

between shame-proneness and depressive symptomatology.

In both analyses, which have been conducted to determine if indirect
coping has a mediation effect, whenever shame-proneness/guilt-proneness
and indirect coping are entered into equation together, the proportionate

variance of indirect coping has attenuated or disappeared.

These findings have suggested that indirect coping does not have a
strong influence as a mediator like problem-focused coping. When indirect
coping and shame- or guilt-proneness come together, almost all effects of
indirect coping are eliminated due to the other two variables. In fact, it
seems that proneness to shame or guilt is substantially associated with
depressive symptoms above and beyond that accounted for by coping

strategies.

How and to what extent depressed and nondepressed individuals
differ from each other was examined by Folkman and Lazarus in 1986. On
the basis of cognitive-phenomenological theory, Folkman and Lazarus
(1986) have proposed that depressed people’s appraisal of daily events and
coping ways of the stressful events are different from those of nondepressed
people. The results of the study have revealed that there are important
differences among depressive and nondepressive people in terms of
appraisal of stressful life events and coping processes. In the appraisal and
coping process, people with high level of depressive symptomatology are
more likely to perceive hostility and threat. Stressful life events are more
negatively judged and appraised by people with high level of depressive
symptoms than those with low level of depressive symptoms. People who
have a high level of depressive symptoms have reported more worry and

fear and less confidence and security (Folkman & Lazarus, 1986).
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The negative appraisal about oneself is a characteristic of shame-
proneness. The people who are shame-prone have beliefs about inadequacy
of personal resources, social skills and relationship deficiencies. They have
no energy or motivation to initiate change; consequently, change is far from
the shame-prone people. In order to avoid shame-inducing situation, they
use ineffective coping strategies, so the problematic situation and distress
feelings are left unresolved (De Rubeis & Hollenstein, 2009). These
negative beliefs penetrate into their personality so deeply that they become a
part of it. Since the features of effective coping strategies are totally
opposite to the personality of shame-prone people, increased shame-
proneness blocks the use of effective coping strategies, such as problem-
focused coping, increasing the level of their depressive symptom level. In
contrast, low level of shame-proneness facilitates the use of problem-

focused coping, which in turn decreases depressive symptom level.

The relationship between guilt-proneness and depressive
symptomatology is similar in that a high level of guilt-proneness causes a
high level of problem-focused coping, and thereby to low level of
depressive symptom. On the contrary, a low level of guilt-proneness leads to
a low level of problem-focused coping, and hence to a high level of
depressive symptom level. This result is also very consistent with the
characteristics of guilt-proneness, problem-focused coping strategy, and
depressive symptomatology. The personality of guilt-prone people, which is
open to change both in oneself and in a situation, is a very important
resource for motivation. Because negative appraisal is not about the total
self but about behavior, change is much easier for guilt-prone people. They
do not escape or hide; on the contrary, they try to repair the problematic
situations or interpersonal relationships through using active coping

strategies.
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The mediation model has also been tested by Structural Equation
Modeling. LISREL program has also supported the results that problem-
focused coping is a significant mediator between shame- and guilt-
proneness and both of them have a direct effect on depressive

symptomatology above and beyond coping strategies.

4. Conclusions

While some of the hypotheses of the present study have been
supported by the findings, some of them have not been supported. The
unexpected and one of the most important findings is that there is no
association between attribution styles and depression. One possible
explanation for this result might be that the present study is not a
prospective study, in which Attribution Style Questionnaire is given to
subjects upon a positive or negative event. This study is a cross-sectional
study and whether a negative or positive event occurred before the set of
questionnaire is delivered is unknown. Another possible cause of the lack of
relationship might be that the psychometric qualities of the Attributional
Style Questionnaire might not have worked well in this sample as it has low
dimension reliabilities that may engender inconsistent results with the

related literature.

The problematic psychometric qualities of the questionnaire may
also have affected the link between guilt-proneness and attributional style.
The guilt-proneness has been found to be related to internal, stable, and
global attributions for both positive and negative events. This relationship
pattern was not hypothesized at the beginning of the study. It was
hypothesized that guilt-proneness would predict internal, less stable, and

specific attributions for negative events. This unexpected result may have
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emanated from the problematic psychometric quality of Attribution Style

Questionnaire.

The cultural factors may also play a role in these unexpected results.
Since Turkish people may consider failure differently from other cultures,
Turkish people who are guilt-prone may have a tendency to attribute failures
to internal, stable, and global causes for both positive and negative events.
In other words, this may be a general perspective to failures in Turkish
culture. However, negative internal, stable, and global attributions of guilt-
prone Turkish people are not as intense and destructive as the attribution
patterns of shame-prone people, and thus do not lead to depression. Besides,
such attribution tendencies of guilt-prone people may provide social support
in Turkish culture. Furthermore, the predictive effect of guilt-proneness on
indirect coping may be related to this general perspective about failures.
Yet, the crucial point here is that the intensity of negative attributions of
guilt-prone people is not as high as that of shame-prone people. In Turkish
culture, the meaning of taking responsibility for failures is not the same as
taking responsibility of solely behaviors. Abstracting the behavior from the
self completely is not accepted by the society; as a result, self-blame to a
certain degree that does not lead to depression is an expected outcome.
People’s taking responsibility through blaming both the self and their
behavior and trying to repair their fault obtain social support from the

environment protects them from depression.

On the other hand, the results about shame-proneness and
attributional style have consolidated a number of previous findings (Harder,
1995; Luyten et al., 2002; Pineless et al., 2006; Tangney, 1996; Tangney &
Dearing, 2002; Tangney, Wagner, & Gramzow, 1992) in that shame-
proneness have been found to be related to internal, stable, and global

attributions for negative life events.

115



Another finding of the study regarding the association between
attributional styles and coping might also have been influenced by the
problem in Attributional Style Questionnaire. It has been reported in the
literature that internal, stable, and global attributions for negative events
predict ineffective forms of coping; however, only internal-external
dimension predicts coping in the present study. The study has indicated that
only internal attributions for negative life events predict low level of
problem-focused coping, while only internal attributions for positive life
events predict high level of problem-focused coping and seeking social

support: indirect coping.

In addition to the results regarding coping, the associations between
shame-proneness, guilt-proneness, coping, and depression are in
commensurate with literature except for emotion-focused coping. It seems
that the variance of emotion-focused coping is eliminated by problem-
focused coping. The relationship pattern between indirect coping and
depression is similar to the relationship between problem-focused coping
and depression. Both of these variables are related to depression in a
negative way. In the original Ways of Coping Inventory, indirect coping
dimension of the present study is included in emotion-focused coping
dimension. However, Ways of Coping Inventory used in the study has three
factors, namely problem-focused coping, emotion-focused coping, and
seeking social support: indirect coping. The items of indirect coping
dimension in the inventory aims to examine active information and social
support seeking. Thus, the negative link between indirect coping as an
independent dimension and depression is consistent with the nature of the

concept of effective coping.

The shame-proneness and guilt-proneness are assessed as traits in the

literature. Traits have an important influence in the selection of coping
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strategies, and hence they together affect depression. In this context, the
results of the present study, which confirm this view, have revealed that
problem-focused coping is the only mediator between shame- and guilt-
proneness and depression. Shame-prone people have a lower tendency to
use problem-focused coping strategies, and thus, experience a higher level
of depressive symptoms. In contrast, guilt-prone people have a higher
tendency to use problem-focused coping strategies, and therefore,

experience a low level of depressive symptoms.

It should not be forgotten that only shame- and guilt-proneness also
have a significant effect on depressive symptomatology. As it was
summarized above, shame and guilt are emotions that can be observed from
very early stages of life and they generally become stable in middle
childhood (Tangney & Dearing, 2002). If shame is rarely experienced in the
developmental phase of human beings, it is an appropriate and adaptive
feeling, but if it is repeated frequently, it may lead to shame-proneness, and
hence various psychopathologies later (Barrett, 1995). The relationship
between emotions and negative interpersonal relations and psychopathology
is clearly observed in the positive relationship between shame-proneness
and depression. Since becoming shame-prone or guilt-prone plays a critical
role in psychopathologies and therefore in interpersonal interactions, family
relations, and other areas of life, it is inevitable that it has an important role
in psychotherapies. The psychotherapy itself is already a shame-inducing
situation. In addition, some problems, such as resistance to psychotherapy
and/or transference, may emerge because of the patient’s latent but intensive
shame feelings. People do not verbalize their shame feelings easily, instead
they use some indicators for them. Therefore, shame-prone patients may
want to escape or withdraw from the therapy or they may want to conceal
themselves. Moreover, they may transfer their past negative relationship

dynamics and negative perceptions into the relationship with the therapist

117



(Lewis, 1971; Tangney & Dearing, 2002). If shame and transference caused
by shame are left unanalyzed, the symptoms of psychopathology become
worse. Therefore, it is very important to keep the critical differences
between shame and guilt in mind, know the patient’s superego style,
become aware of verbal and nonverbal signs of shame and guilt, and
analyze these feelings in therapy (Lewis, 1971; Tangney & Dearing, 2002).
By analyzing shame and guilt feelings during the therapy process, patients
can learn how their intense shame feelings are harmful for them, how they
can cope with their shame feelings, and what is the difference between these
two feelings. As a result, analyzing the feelings of shame and guilt in a
psychotherapy process increases the effectiveness of the therapies and

significantly contributes to the treatment.

Consequently, the present study has tried to find significant
associations of depressive symptoms and relationships between the
variables related to depression in a normal undergraduate sample.
According to the results, the strongest predictors of depressive
symptomatology are shame-proneness and guilt-proneness. Moreover, they
have predicted all concepts of the study as hypothesized. The results have
clearly indicated that shame-proneness and guilt-proneness have an effect

on depression above and beyond the other variables of the study.

5. Limitations of the Study

The first limitation concern is the design of the study, which is cross-
sectional. This type of study design may not allow the researcher to find the
relationship between attributional style and depression because, as Metalsky

et al. (1982) suggested, prospective or longitudinal design shows the
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association of negative attributions and depression after a real or induced

event occurs.

Another limitation concern is psychopathology variability. In this
study, the variables have been examined in terms of causing depression.
However, other types of psychopathologies may be affected by these

variables in different ways.

The last limitation of the study is the representativeness of the
sample. Since the sample of the study only consists of undergraduates, the

results may not be easily generalized.

6. Implications of the Study

Although the relationship between shame- and guilt-proneness,
various cognitive variables, and psychopathologies have been studied
worldwide, the studies about shame- and guilt-proneness are very limited in
Turkey. To our knowledge, the variables of the present study have not been
examined together before in any study. This study has supported the
literature findings in that shame-proneness and guilt-proneness are distinct
concepts which have a dramatic influence on depressive symptomatology
and other cognitive variables. This finding of the study has a very important
implication for the psychotherapy process. Since shame and guilt have an
important role in symptom formation and have power of shaping the
process, the therapist should be aware of both her/his own and the patient’s
feelings (Lewis, 1971). Differentiating shame and guilt feelings, taking their
significance in psychopathology into account, and dealing with them are
very important and necessary for effective therapy process (Johnson, 2006;

Piers & Singer, 1953).
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7. Suggestions for Further Studies

In order to increase the representativeness power of the results,
relationships between shame- and guilt-proneness, cognitive variables like
coping strategies, and depression should be studied in different Turkish
samples like psychiatric inpatient and outpatient groups. In addition to
depression, the relationship between the variables of the study and other
psychopathologies, like anxiety, obsessive-compulsive tendencies, and
phobic anxiety, should be examined in further studies. The findings of such
studies would be very useful for increasing the -effectiveness of

psychotherapies in Turkey.

The designs of further studies should also be varied. In addition to a
cross-sectional design, prospective and longitudinal research designs should
be arranged, which would be helpful to observe whether there are changes
in shame- and guilt-proneness, attributional styles, coping strategies or
psychopathologies in the course of time. In this way, the interaction between
variables and how they lead to psychopathology can be observed more

clearly .
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APPENDICES

APPENDIX A

TURKISH VERSION OF ATTRIBUTONAL STYLE
QUESTIONNAIRE (ASQ)

Asagida size bazi olaylar verilmistir. Sizden istenen, verilen her olay1
dikkatle okuyup bu olayin sizin basinizdan gectigini hayal etmeniz ve bu
olaya neyin neden oldugunu diisiinmenizdir. Ayrica, sizden her olay icin
sizce en Onemli buldugunuz bir nedeni belirtmeniz de istenmektedir.
Olaylarin birden fazla nedeni olabilir. Liitfen her olaydan sonra o olay i¢in
en 6nemli buldugunuz tek bir “nedeni” verilen bosluga yaziniz. Daha sonra

yazdiginiz “neden” ve o olayla ilgili sorulara cevap veriniz.

Ozet olarak sizden istenen sudur:

1. Her olay1 dikkatle okuyun ve o olayin sizin basinizdan gectigini
diislinerek miimkiin oldugu kadar hayalinizde canlandirmaya ¢alisiniz.

2. Eger boyle bir olay sizin basinizdan gegseydi, buna yol agan ana
neden ne olurdu? Diislindiigiiniiz bu ana nedeni verilen bosluga yaziniz.

3. Neden ve olay hakkindaki dort soruyu cevaplayiniz. Bu sorularin her
birinin altinda 7 dereceli bir 6l¢ek bulunmaktadir. Sizden istenen bu nedenin
etki derecesi hakkindaki diisiincenizi bu dl¢ek ilizerindeki sayilardan birini
isaretleyerek belirtmenizdir.

4. Ayniislemi verilen 12 olay i¢in tekrarlayimiz.
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1. Karsilastigimz bir arkadasimiz goriiniisiiniizle ilgili olarak size
iltifatta bulunuyor. (Her sikta Size Uygun Gelen Sayiy1 Daire Icine

Alimiz)

a. Size iltifat almaniza yol acan en 6nemli buldugunuz tek bir nedeni
asaglya yaziniz.

b. Arkadasinizin size iltifat etmesinin bu nedeni size ait 6zelliklerden mi,
yoksa arkadasiniza veya bagka sartlara ait 6zelliklerden mi kaynaklan-
maktadir?

Tamamen arkadasima veya 1 23 45 6 7 Tamamen

baska sartlara ait 6zelliklerden bana ait

kaynaklanmaktadir Ozelliklerden
kaynaklanmak
tadir

c. ileride tekrar bir arkadasinizdan iltifat alirsaniz, yukarida belirttiginiz
bu neden yine gecerli olacak midir?

Bir daha gegerli 1 23 45 6 7 Herzaman
olmayacaktir gecerli
olacaktir

d. Belirttiginiz bu neden yalnizca arkadasinizdan goriiniisiiniizle ilgili
iltifat almanizi mu etkiler, yoksa hayatinizin baska yonlerinde etkili olur
mu?

Yalnizca arkadasimdan 1 2345 6 7 Hayatimm

goriiniisiimle ilgili iltifat biitiin

almama etki eder yonlerine etki
eder

e. Basinizdan bu tiir bir olay ge¢seydi, bu olay sizin i¢in ne kadar dnemli
olurdu?

Hi¢ 6nemli olmazdi 1 234567 Cok 6nemli
olurdu
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2. Uzun siireden beri is aramakta oldugunuz halde is
bulamiyorsunuz. (Her sikta Size Uygun Gelen Sayiy1 Daire Icine

Alimiz)

a. Sizce i bulamamaniza yol acan en 6nemli buldugunuz tek bir nedeni
asaglya yaziniz.

b. Is bulamamanizin bu nedeni size ait 6zelliklerden mi, yoksa baska
insanlar veya sartlara ait 6zelliklerden mi kaynaklanmaktadir?

Tamamen bagska insanlar Tamarpen
veya sartlara ait bana ait
yeya s 1234567 obeelliklerden
ozelliklerden

kaynaklanma
kaynaklanmaktadir

ktadir

c. Ileride tekrar i aradiginizda, yukarida belirttiginiz neden yine gegerli
olacak mudir?

Her zaman
Bir daha gegerli olmayacaktir 1 234567 gecerli
olacaktir

d. Belirttiginiz bu neden yalnizca is bulamamanizi m1 etkiler, yoksa
hayatinizin baska yonlerinde de etkili olur mu?

Hayatimin
Yalnizca is bulamamama biitlin
etki eder 1234567 yonlerine etki
eder

e. Basinizdan bu tiir bir olay geg¢seydi, bu olay sizin i¢in ne kadar dnemli
olurdu?

Cok onemli

Hi¢ 6nemli olmazdi 1 234567
olurdu
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3. Cok zengin oluyorsunuz.
(Her sikta Size Uygun Gelen Sayiy1 Daire Icine Aliniz)

a. Sizce ¢ok zengin olmaniza yol acan en Onemli buldugunuz tek bir
nedeni asagiya yaziniz.

b. Cok zengin olmanizin bu nedeni size ait 6zelliklerden mi, yoksa bagka
insanlar veya sartlara ait 6zelliklerden mi kaynaklanmaktadir?

Tamamen
Tamamen bagka insanlar bana ait
veya sartlara ait 6zelliklerden 1 23 45 6 7  oOzelliklerden
kaynaklanmaktadir kaynaklanma
ktadir

c. lleride zenginliginizin devaminda ya da artmasinda, yukarida
belirttiginiz bu neden yine gegerli olacak midir?

Her zaman
Bir daha gegerli olmayacaktir 1 23456 7 gecerli
olacaktir

d. Belirttiginiz bu neden yalnizca zengin olmanizi mu1 etkiler, yoksa
hayatinizin bagka yonlerinde de etkili olur mu?

Hayatimin
Yalnizca zengin olmama biitiin
etki eder 1234567 yonlerine etki
eder

e. Baginizdan bu tiir bir olay gecseydi, bu olay sizin i¢in ne kadar 6nemli
olurdu?

Cok 6nemli

Hig¢ 6nemli olmazdi 1 234567
olurdu
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4. Derdini anlatma amaciyla size gelen bir arkadasimza yardim icin
hi¢ c¢aba gostermiyorsunuz. (Her sikta Size Uygun Gelen Savyiyi
Daire Icine Aliniz)

a. Sizce arkadasiniza yardim etmek icin hi¢ ¢caba gostermemenize yol
acan en dnemli buldugunuz tek bir nedeni asagiya yaziniz.

b. Yardim i¢in hi¢ caba gostermemenizin bu nedeni size ait 6zelliklerden
mi, yoksa arkadasmiza veya baska sartlara ait Ozelliklerden mi
kaynaklanmaktadir?

Tamamen
Tamamen arkadasima veya bana ait
baska 6zelliklerden 1 234567 Ozelliklerden
kaynaklanmaktadir kaynaklanmak
tadir

c. lleride tekrar bir arkadasimiz derdini anlatmak amaciyla size
geldiginde yardim i¢in ¢aba gostermediginizde, yukarida belirttiginiz bu
neden yine gecerli olacak midir?

Her zaman
Bir daha gegerli olmayacaktir 1 23 45 6 7 gecerli
olacaktir

d. Belirttiginiz bu neden yalmizca yardim isteyen arkadasiniza karsi
davranisinizi mi etkiler, yoksa hayatinizin bagka yonlerinde de etkili olur
mu?

Yalnizca yardim isteyen l})Ii?t}i]jflmm

arkadasima karsi davranisima 1 234567 - ) )

etki eder yonlerine etki
eder

e. Baginizdan bu tiir bir olay gecseydi, bu olay sizin i¢in ne kadar 6nemli
olurdu?
Cok 6nemli

Hi¢ 6nemli olmazdi 1 234567
olurdu
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5. Bir topluluk Kkarsisinda yaptigimiz onemli bir konusmaya
dinleyicilerin tepkisi olumsuz oluyor. (Her sikta Size Uygun Gelen
Sayiyi Daire Icine Aliniz)

a. Sizce bu olumsuz tepkiye yol agan en Onemli buldugunuz tek bir
nedeni asagiya yaziniz.

b. Olumsuz tepki almanin bu nedeni size ait 6zelliklerden mi, yoksa
dinleyicilere veya baska sartlara ait 6zelliklerden mi kaynaklanmaktadir?

) . . Tamamen
Tamamen dinleyicilere veya bana ait
baska sartlara ait 1 23456 7 ozelliklerden
ozelliklerden kavnaklanma
kaynaklanmaktadir ktgdlr

c. Ileride tekrar yaptigimz onemli bir konusmaya olumsuz tepki
aldigimizda, yukarida belirttiginiz bu neden yine gecerli olacak midir?

Her zaman
Bir daha gegerli olmayacaktir 1 23456 7 gecerli
olacaktir

d. Yukarida belirttiginiz bu neden yalnizca yaptiginiz konusmaya
olumsuz tepki almanizi mi etkiler, yoksa hayatinizin bagka yonlerinde de
etkili olur mu?

- Hayatimin
Yalnizca yaptigim biitiin
konusmanin olumsuz tepki 1234567 snlerine etk
almasina etki eder Z der

e. Bagimizdan bu tiir bir olay gecseydi, bu olay sizin i¢in ne kadar 6nemli
olurdu?

Cok onemli

Hi¢ 6nemli olmazdi 1 234567
olurdu
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6. Yaptigimiz bir ¢calisma sonucu c¢ok takdir ediliyorsunuz.
(Her sikta Size Uygun Gelen Sayiy1 Daire Icine Alimiz)

a. Sizce ¢alismanizin takdir edilmesine yol agan en 6nemli buldugunuz
tek bir nedeni asagiya yaziniz.

b. Calismanizin takdir edilmesinin bu nedeni size ait Ozelliklerden mi,
yoksa baska insanlar veya bagka sartlara ait Ozelliklerden mi
kaynaklanmaktadir?

Tamamen
Tamamen baska insanlara, bana ait
bagka sartlara ait 6zelliklerden 1 23 45 6 7 ozelliklerden
kaynaklanmaktadir kaynaklanma
ktadir

c. Bir siire sonra tekrar yaptiginiz bir c¢alisma sonucu takdir
edildiginizde, yukarida belirttiginiz bu neden yine gegerli olacak midir?

Her zaman
Bir daha gegerli olmayacaktir 1 23456 7 gecerli
olacaktir

d. Yukarida belirttiginiz bu neden yalnizca c¢alismanizin takdir
edilmesini mi etkiler, yoksa hayatinizin baska yonlerinde de etkili olur
mu?

Hayatimin
Yalnizca yaptigim ¢alismanin 1234567 biitiin
takdir edilmesine etki eder yonlerine etki
eder

e. Basinizdan bu tiir bir olay geg¢seydi, bu olay sizin i¢in ne kadar dnemli
olurdu?

Cok onemli

Hi¢ 6nemli olmazdi 1 234567
olurdu
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7. Karsilastiginiz bir arkadasiniz size kotii davraniyor.
(Her Sikta Size Uygun Gelen Sayiy1 Daire Icine Aliniz)

a. Sizce arkadasmizin, size koti davranmasina yol acan en Onemli
buldugunuz tek bir nedeni asagiya yaziniz.

b. Arkadasinizin size kotii davranmasinin bu nedeni size ait 6zelliklerden
mi, yoksa arkadasiniza veya baska sartlara ait oOzelliklerden mi
kaynaklanmaktadir?

Tamamen
Tamamen arkadasima :
veya baska sartlara ait bana ait
.. ya bagka 1234567 ozelliklerden
ozelliklerden

kaynaklanma
kaynaklanmaktadir

ktadir

c. lleride tekrar bir arkadasiniz size kotii davrandiginda, yukarida
belirttiginiz bu neden yine gegerli olacak midir?

Her zaman
Bir daha gegerli olmayacaktir 1 23456 7 gecerli
olacaktir

d. Yukarida belirttiginiz bu neden yalnizca arkadaginizdan koti
muamele gérmenizi mi etkiler, yoksa hayatinizin baska yonlerinde de
etkili olur mu?

Hayatimin
Yalnizca arkadasimdan koti biitiin
.. . 1 234567 .1 .
muamele gérmeme etki eder yonlerine etki
eder

e. Baginizdan bu tiir bir olay gecseydi, bu olay sizin i¢in ne kadar 6nemli
olurdu?

Cok 6nemli

Hi¢ 6nemli olmazdi 1 234567
olurdu
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8. Baskalarimin sizden yapmamz istedikleri islerin hepsini
bitiremiyorsunuz. (Her Sikta Size Uygun Gelen Sayiy1 Daire icine
Alimz)

a. Sizce istenilen isletin hepsini bitirememenize yol acan en Onemli
buldugunuz tek bir nedeni asagiya yaziniz.

b. Istenilen islerin hepsini bitirememenizin bu nedeni size ait
Ozelliklerden mi, yoksa baska insanlar veya bagka sartlara ait
Ozelliklerden mi kaynaklanmaktadir?

Tamamen bagska insanlar Tamarpen
veya sartlara ait bana ait
yeya s 1234567 oeelliklerden
ozelliklerden

kaynaklanma
kaynaklanmaktadir

ktadir

c. lleride tekrar sizden istenilen islerin hepsini bitiremediginizde,
yukarida belirttiginiz bu neden yine gegerli olacak midir?

Her zaman
Bir daha gegerli olmayacaktir 1 234567 gecerli
olacaktir

d. Yukarida belirttiginiz bu neden yalnizca sizden istenilen islerin
hepsini bitirememenizi mi etkiler, yoksa hayatinizin bagka yonlerinde de
etkili olur mu?

Yalnizca benden istenilen El.;}l.;?lmm

islerin hepsini bitiremememi 1 234567 .1 .

etkiler y((;nlerme etki
eder

e. Baginizdan bu tiir bir olay gecseydi, bu olay sizin i¢in ne kadar 6nemli
olurdu?

Cok 6nemli

Hig¢ 6nemli olmazdi 1 234567
olurdu
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9. Esiniz (nisanhniz, flortiiniiz veya bir arkadasiniz) son giinlerde
size her zamankinden fazla sevgi gosteriyor. (Her Sikta Size Uygun
Gelen Sayiy1 Daire Icine Aliniz)

a. Sizce esinizin (nisanlinizin, flortliniiziin veya bir arkadasinizin) size
her zamankinden fazla sevgi gostermesine yol agan en Onemli
buldugunuz tek bir nedeni asagiya yaziniz.

b. Size daha fazla sevgi gostermesinin bu nedeni size ait 6zelliklerden
mi, yoksa esinize (nisanliniza, flortiiniize veya arkadasiniza) veya baska
sartlara ait 6zelliklerden mi kaynaklanmaktadir?

Tamamen esime (nisanlima, Tamamen
flortlime veya arkadasima) bana ait

veya bagka sartlara ait 1 234567 Ozelliklerden
ozelliklerden kaynaklanma
kaynaklanmaktadir ktadir

c. Ileride tekrar esiniz (nisanliniz, flortiiniiz veya arkadasinmiz) size her
zamankinden fazla sevgi gosterdiginde, yukarida belirttiginiz bu neden
yine gecerli olacak midir?

Her zaman
Bir daha gegerli olmayacaktir 1 23456 7 gecerli
olacaktir

d. Yukarida belirttiginiz bu neden yalnizca esinizden (nisanlinizdan,
flortiinlizden veya arkadasinizdan) her zamankinden fazla sevgi
gormenizi mi etkiler, yoksa hayatinizin bagka yonlerinde de etkili olur
mu?

Yalnizca esimden

(nisanlimdan, flortiimden, Hayatimin biitii
arkadasimdan) her 1 234567 yonlerine etki
zamankinden fazla sevgi eder

gormeme etki eder

e. Bagiizdan bu tiir bir olay geg¢seydi, bu olay sizin i¢in ne kadar 6nemli
olurdu?
Cok 6nemli

Hig¢ 6nemli olmazdi 1 234567
olurdu
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10. Cok istediginiz bir ise girebilmek icin basvuruyorsunuz ve
basvurunuz kabul edilerek ise giriyorsunuz. (Her Sikta Size Uygun
Gelen Sayiyi Daire Icine Aliniz)

a. Sizce ise kabul edilmenize yol acan en 6nemli buldugunuz tek bir
nedeni asagiya yaziniz.

b. Ise kabul edilmenizin bu nedeni size ait 6zelliklerden mi, yoksa baska
insanlar veya bagska sartlara ait 6zelliklerden mi kaynaklanmaktadir?

Tamamen
Tamamen bagka insanlara bana ait
veya sartlara ait 6zelliklerden 1 234567 ozelliklerden
kaynaklanmaktadir kaynaklanma
ktadir

c. lleride tekrar basvurdugunuz bir ise kabul edilirseniz yukarida
belirttiginiz bu neden yine gegerli olacak midir?

Her zaman
Bir daha gegerli olmayacaktir 1 23456 7 gecerli
olacaktir

d. Yukarida belirttiginiz bu neden yalnizca ¢ok istediginiz bu ise kabul
edilmenizi mi etkiler, yoksa hayatinizin baska yonlerinde de etkili olur
mu?

Hayatimin biitii
1 2345 6 7  yonlerine etki
eder

Yalnizca s6z konusu bu ise
kabul edilmemi etkiler

e. Baginizdan bu tiir bir olay gecseydi, bu olay sizin i¢in ne kadar 6nemli
olurdu?

Cok 6nemli

Hig¢ 6nemli olmazdi 1 234567
olurdu

152



11. Nisanhnizla (flortiiniizle veya bir arkadasimizla) bulusuyorsunuz,
fakat umdugunuz gibi giizel vakit geciremiyorsunuz. (Her Sikta Size
Uygun Gelen Sayiyi Daire icine Alimz)

a. Sizce umdugunuz gibi giizel vakit gecirememenize yol agan en dnemli

buldugunuz tek bir nedeni asaglya yaziniz.

b. Giizel vakit gegirememenizin bu nedeni size ait ozelliklerden mi,
yoksa niganliniza (flortiiniize veya bir arkadasiniza) veya bagka sartlara
ait ozelliklerden mi kaynaklanmaktadir?

. Tamamen
Tamamen nisanlima .

o bana ait
(flortiime, arkadasima) veya Szclliklerden
baska sartlara ait 1 23456 7
. o kaynaklanma
Ozelliklerden Ktadir
kaynaklanmaktadir

c. lleride tekrar nisanlimizla (flértiiniizle veya arkadasinizla)
bulustugunuzda giizel vakit gegiremezseniz yukarida belirttiginiz bu
neden yine gegerli olacak midir?

Her zaman
Bir daha gegerli olmayacaktir 1 23456 7 gecerli
olacaktir

d. Yukarida belirttiginiz bu neden yalnizca nisanliniza (flortiiniizle veya
arkadasinizla) bulustugunuzda iyi vakit gegirememenizi mi etkiler, yoksa
hayatinizin baska yonlerinde de etkili olur mu?

Yalnizca niganlimla (flortiimle

veya arkadasimla)

bulustugumda 1234567
iyi vakit geciremememe etki

eder

Hayatimin biitii
yonlerine etki
eder

e. Bagiizdan bu tiir bir olay geg¢seydi, bu olay sizin i¢in ne kadar 6nemli
olurdu?

Cok 6nemli

Hig¢ 6nemli olmazdi 1 234567
olurdu
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12. Ozel bir iste calisiyorsunuz ve maasiniz artiyor.

(Her Sikta Size Uygun Gelen Sayiyi Daire icine Alimz)
a. Sizce maasinizin artmasina yol agcan en onemli buldugunuz tek bir
nedeni asagiya yaziniz.

b. Maasiniz artmasinin bu nedeni size ait 6zelliklerden mi, yoksa baska
insanlara veya bagka sartlara ait 6zelliklerden mi kaynaklanmaktadir?

Tamamen
Tamamen baska insanlara bana ait
veya baska sartlara ait ozelliklerden
ozelliklerden 1234567 kaynaklanma
kaynaklanmaktadir ktadir

c. Bir silire sonra tekrar maasmiz arttiginda yukarida belirttiginiz bu
neden yine gegerli olacak midir?

Her zaman
Bir daha gegerli olmayacaktir 1 234567 gecerli
olacaktir

d. Yukarida belirttiginiz bu neden yalnizca maasinizin artmasint mi
etkiler, yoksa hayatinizin baska yonlerinde de etkili olur mu?

Hayatimin biitii
1 234567 yonlerine etki
eder

Yalnizca maasimin artmasina
etki eder

e. Baginizdan bu tiir bir olay gecseydi, bu olay sizin i¢in ne kadar 6nemli
olurdu?

Cok 6nemli

Hi¢ 6nemli olmazdi 1 234567
olurdu
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TURKISH VERSION OF WAYS OF COPING INVENTORY (WCI)

Bir geng olarak cesitli sorunlarla karsilasiyor ve bu sorunlarla basa
¢ikabilmek icin cesitli duygu, diisiince ve davranislardan yararlaniyor
olabilirsiniz.

Sizden istenilen karsilastiginiz sorunlarla basa ¢ikabilmek icin neler
yaptiginizi géz Oniinde bulundurarak, asagidaki maddeleri cevap kagidi
tizerinde igaretlemenizdir. Liitfen her bir maddeyi dikkatle okuyunuz ve
cevap formu iizerindeki ayni maddeye ait cevap siklarindan birini daire
icine alarak cevabinizi belirtiniz. Baglamadan oOnce Ornek maddeyi

incelemeniz yararl olacaktir.

ORNEK:
Hig Pek
1Mgdde 4. | Uygun Uygun Uygun Oédkala UCOkn
yimser olmaya Degil Degil ygu ygu
alisirim.
sty | 2 ©) 4 5
Hic Pek

Olduk¢a Cok

uygun | uygun | Uygun uygun uygun

degil | degil

1. Aklim1 kurcalayan
seylerden kurtulmak igin 1 2 3 4 5
degisik islerle ugragirim

2. Bir sikintim oldugunu
kimsenin bilmesini 1 2 3 4 5
istemem

3. Bir mucize olmasini
beklerim

4. Iyimser olmaya
calisirim

5. “ Bunu da atlatirsam
sirtim yere gelmez ” diye 1 2 3 4 5
diistintirim

6. Cevremdeki
insanlardan problemimi
¢6zmede bana yardime1
olmalarini beklerim
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Hic
uygun
degil

Pek
uygun
degil

Uygun

Olduk¢a
uygun

Cok

uygun

7. Baz1 seyleri
biiylitmemeye lizerinde
durmamaya ¢aligirim

8. Sakin kafayla
diistinmeye ve
Ofkelenmemeye caligirim

9. Bu sikintili donem bir
an Once gecsin isterim

10. Olayin
degerlendirmesini
yaparak en iyi karari
vermeye ¢aligirim

11. Konuyla ilgili olarak
baskalarinin ne
diislindiigiinii anlamaya
calisirim

12. Problemin
kendiliginden
hallolacagina inanirim

13. Ne olursa olsun
kendimde direnme ve
miicadele etme giicii
hissederim

14. Bagkalarinin
rahatlamama yardimci
olmalarini beklerim

15. Kendime karsi
hosgoriilii olmaya
calisirrm

16. Olanlar1 unutmaya
calisirim

17. Telasimi belli
etmemeye ve sakin
olmaya ¢alisirim

18. “ Basa gelen ¢ekilir ”
diye diisiiniiriim

19. Problemin ciddiyetini
anlamaya c¢aligirim

20. Kendimi kapana
sikigmis gibi hissederim
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Hig Pek Olduk¢a Cok
uygun uygun | Uygun
degil | degil uygun | uygun

21. Duygularimi
paylastigim kisilerin bana 1 2 3 4 5
hak vermesini isterim
22. }Iayatta neyin Qnemll ) ) 3 4 5
oldugunu kesfederim
23." Her iste bir hayir 1 2 3 4 5
vardir ” diye diisliniirim
24. Sikintili oldugumda
her zamankinden fazla 1 2 3 4 5
uyurum
25. Iginde bulundugum
kotii durumu kimsenin 1 2 3 4 5
bilmesini istemem
26. Dua e~der‘ek Allah’tan 1 ) 3 4 5
yardim dilerim
27. Olay1 yavaglatmaya
ve boylece karari 1 2 3 4 5
ertelemeye ¢aligirim
28. Olanla yetinmeye 1 ) 3 4 5
caligirim
29. Olanlar1 kafama takip
siirekli diisiinmekten 1 2 3 4 5
kendimi alamam
30. Icimde tutmaktansa

. . 1 2 3 4 5
paylasmay tercih ederim
31. Mutlaka bir yol
bulabilecegime inanir, bu 1 2 3 4 5
yolda ugrasirim
32; Saqki t?u.bir sorun ) ) 3 4 5
degilmis gibi davranirim
33. Olanlardan kimseye
s0z etmemeyi tercih 1 2 3 4 5
ederim
34. “ Is (?'la?aglna varir ” ) ) 3 4 5
diye diisiiniirim
35. Neler olabilecegini
diisiiniip ona gore 1 2 3 4 5
davranmaya caligirim
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Hig
uygun
degil

Pek
uygun
degil

Uygun

Olduke¢a
uygun

Cok

uygun

36. Isin icinden
cikamayinca “elimden
birsey gelmiyor” der,
durumu oldugu gibi
kabullenirim

37. Ik anda aklima gelen
karar1 uygularim

38. Ne yapacagima karar
vermeden Once
arkadaslarimin fikrini
alinm

39. Her seye yeniden
baslayacak giicli bulurum

40. Problemin ¢oziimii
icin adak adarim

41. Olaylardan olumlu bir
sey ¢ikarmaya ¢aligirim

42. Kirginligim
belirtirsem kendimi
rahatlamis hissederim

43. Alin yazisina ve
bunun degismeyecegine
inanirim

44. Soruna birkag farkl
¢Ozlim yolu ararim

45. Bagima gelenlerin
herkesin basina
gelebilecek seyler
olduguna inanirim

46. “ Olanlar keske
degistirebilseydim
derim

47. Aile biiyiiklerine
danigmay1 tercih ederim

48. Yasamla ilgili yeni
bir inang gelistirmeye
calisirrm

49. “ Herseye ragmen
elde ettigim bir kazang
vardir ” diye diiginliriim
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Hicg
uygun
degil

Pek
uygun
degil

Uygun

Olduke¢a
uygun

Cok
uygun

50. Gururumu koruyup
giiclii goriinmeye
calisirim

51. Bu isin kefaretini
(bedelini) 6demeye
caligirim

52. Problemi adim adim
cOozmeye caligirim

53. Elimden hig birseyin
gelmeyecegine inanirim

54. Problemin ¢6ziimii
i¢in bir uzmana
danigmanin en iyi yol
olacagina inanirim

55. Problemin ¢6ziimii
icin hocaya okunurum

56. Herseyin istedigim
gibi olmayacagina
inanirim

57. Bu dertten kurtulayim
diye fakir fukaraya
sadaka veririm

58. Ne yapilacagini
planlayip ona gore
davranirim

59. Miicadeleden
vazgecerim

60. Sorunun benden
kaynaklandigini
diistiniirim

61. Olaylar karsisinda
“kaderim buymus” derim

62. Sorunun gercek
nedenini anlayabilmek
icin bagkalarina danigirim

63. “ Keske daha giicli
bir insan olsaydim ” diye
diisliniirim
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Hic
uygun
degil

Pek
uygun
degil

Uygun

Oldukca
uygun

Cok

uygun

64. Nazarlik takarak,
muska tasiyarak benzer
olaylarin olmamasi i¢in
Onlemler alirim

65. Ne olup bittigini
anlayabilmek i¢in sorunu
enine boyuna diiglinliriim

66. “ Benim sugum ne ”
diye diisiiniirim

67. « Allah’1n takdiri
buymus ” diye kendimi
teselli ederim

68. Temkinli olmaya ve
yanlis yapmamaya
caligirim

69. Bana destek
olabilecek kisilerin
varligini bilmek beni
rahatlatir

70. Cozlim i¢in kendim
birseyler yapmak
istemem

71. “ Hep benim
yliziimden oldu ” diye
diigiiniirim

72. Mutlu olmak i¢in
baska yollar ararim

73. Hakkim
savunabilecegime
inanirim

74. Bir kisi olarak iyi
yonde degistigimi ve
olgunlastigimi hissederim
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TURKISH VERSION OF TEST OF SELF-CONSCIOUS
EMOTIONS-3 (TOSCA-3)

Asagida insanlarin giinlik yasamlarinda karsilagmalart miimkiin
olaylar ve bu olaylara verilen yaygin bazi tepkiler vardir.

Her senaryoyu okurken, kendinizi o durumda hayal etmeye calisin.
Sonra, tanimlanan her durumda tepki verme olasiligimiz1 belirtin. Sizden
biitiin cevaplar1 degerlendirmenizi istiyoruz, ¢iinkii insanlar ayni duruma
kars1 birden fazla sey hissedebilir veya birden fazla tepki gosterebilir, ya da

farkli zamanlarda farkli sekillerde tepki gosterebilirler.

Yukaridaki ornekte, biitiin cevaplari, bir sayiyr yuvarlak igine alarak
degerlendirdim. (a) cevabi i¢in “1” 1 yuvarlak icine aldim ¢iinkii bir
cumartesi sabah1 arkadasimi cok erken uyandirmak istemezdim. Bu yiizden,
bunu yapma olasiligim pek miimkiin degil. (b) cevabi i¢in “5” i yuvarlak
icine aldim, ¢linkii eger sabah zaman varsa nerdeyse her zaman gazete
okurum (¢ok miimkiin). (c) cevabi i¢in “3” i yuvarlak i¢ine aldim, ¢linkii
benim i¢in bu cevap yar yariya bir olasilik. Bazen yagmurla ilgili hayal
kiriklig1 hissederim, bazen hissetmezdim; bu, planladigim seye bagli olurdu.
Ve (d) cevabi igin “4” i yuvarlak i¢ine aldim, ¢ilinkii biiylik olasilikla neden
bu kadar erken kalktigimi1 merak ederdim

Liitfen hicbir maddeyi atlamayin, biitiin cevaplar1 degerlendirin.

Ornek: Bir cumartesi sabah1 erkenden uyandimz. Disarida hava
soguk ve yagmurlu.

Miimkiin Degil Cok Miimkiin

1 2 3 4 5

a) Havadisleri almak i¢in bir
arkadasiniza telefon ederdiniz
b) Gazete okumak i¢in fazladan

1 2 3 4 5
zaman harcardiniz
¢) Hava yagmurlu oldugu i¢in 1 ) 3 4 5
hayal kiriklig1 hissederdiniz
d) Neden bu kadar erken 1 ) 3 4 5

kalktiginizi merak ederdiniz
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1) Bir arkadasimizla 06gle yemeginde bulusmak i¢cin plan
yapiyorsunuz. Saat 5’te onu beklettiginizi fark ediyorsunuz.

Miimkiin Degil Cok Miimkiin
o) “Diincesizim” diye s e s
diistiniirdiiniiz
b?. B el %nl"flyacaktlr diye 1 2 3 4 5
distiniirdiiniiz
¢) Bu durumu olabildigince
onun iizerine yikmaniz 1 2 3 4 5
gerektigini diisiiniirdiiniiz
d) “Patronum 6gle yemeginden
az once beni mesgul etti” diye 1 2 3 4 5
distiniirdiiniiz

2) isyerinde bir sey Kiriyorsunuz ve sonra onu sakliyorsunuz.

Miimkiin Degil Cok Miimkiin

a) “Bu beni tedirgin ediyor. Onu
ya kendim tamir etmeliyim ya
da birine tamir ettirmeliyim”
diye diisiiniirdiiniiz

b) Isi birakmay: diisiiniirdiiniiz 1 2 3 4 5

¢) “Bu giinlerde bircok sey iyi
yapilmiyor” diye diisiiniirdiiniiz

d) “Bu sadece bir kazaydi” diye
distiniirdiiniiz

3) (Isyerinde) Bir projeyi planlamak icin son dakikaya kadar
bekliyorsunuz ve kotii sonuc¢laniyor.

Miimkiin Degil Cok Miimkiin

a) Kendinizi yetersiz 1 ) 3 4 5
hissederdiniz
b) “Giin i¢inde asla yeterli

> qre e o e 1 2 3 4 5
zaman yok” diye diisiliniirdiiniiz
c) “Projeyi kotii yonettigim icin
kinanmay1 hak ediyorum” diye 1 2 3 4 5
hissederdiniz
d?. Yapllmls yapilmistir” diye 1 ) 3 4 5
diistiniirdiiniiz
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4) (isyerinde) Bir hata yapiyorsunuz ve bu hatadan dolay1 bir (is)
arkadasimizin suclandigini 6greniyorsunuz.

Miimkiin Degil Cok Miimkiin
a) Firmanin (is) arkadasinizdan
- e e e 1 2 4 5

hoslanmadigini diisiiniirdiiniiz
b) “Hayat adil degil” diye

e e 1 2 4 5
distiniirdiiniiz
c) Sessiz kalirdiniz ve o (is) 1 ) 4 5
arkadasinizdan kaginirdiniz
d) Mutsuz hisseder ve durumu

g’ . 1 2 4 5
diizeltmeye gayret ederdiniz

5) Oyun oynarken, bir top atiyorsunuz ve arkadasmizin suratina

carpiyor.

Miimkiin Degil

Cok Miimkiin

a) Bir topu bile atamadiginiz
icin kendinizi yetersiz
hissederdiniz

1

4

5

b)Arkadaginizin belki de top
yakalama konusunda daha fazla
pratige ihtiyact oldugunu
diistiniirdiiniiz

¢) “Bu sadece bir kazaydi”diye
diistiniirdiiniiz

d) Oziir dilerdiniz ve
arkadasinizin daha iyi
hissettiginden emin olurdunuz

6) Yolda araba siiriiyorsunuz ve kiiciik bir hayvana ¢arpiyorsunuz.

Miimkiin Degil Cok Miimkiin

a) Hayvanin yolda olmamasi

e e o 1 2 4 5
gerektigini diisiiniirdiiniiz
b) "Rl biriyim” diye N s s
distiniirdiiniiz
¢) “Bu bir kazaydi1” diye
hissederdiniz ! 2 4 >
d) Arabay1 daha dikkatli
stirmediginiz i¢in kotii 1 2 4 5
hissederdiniz
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7) Bir sinavdan son derece iyi yaptigimz1 diisiinerek c¢ikiyorsunuz.
Sonra, daha kotii yaptigimizi anhiyorsunuz.

Miimkiin Degil Cok Miimkiin

a)" ”Saflec? b"1r simav” diye 1 ) 3 4 5
diistiniirdiiniiz
b) “Hoca benden hoslanmiyor”

. e 1 2 3 4 5
diye diisliniirdiiniiz
) Daha fula gabismabydmn” |y gy
diye diisliniirdiiniiz
d? Kendlr%lz'l aptal gibi 1 ) 3 4 5
hissederdiniz

8) Bir grup arkadasmzla disaridayken, orada olmayan bir
arkadasimizla dalga gec¢iyorsunuz.

Miimkiin Degil Cok Miimkiin

a) “Sadece eglence i¢indi,
zararsiz birsey” diye 1 2 3 4 5
diistiniirdiiniiz

b) Tipki bir fare gibi kiigiik
hissederdiniz

c¢) O arkadasinizin belki de
kendini savunmak i¢in orada
bulunmasi gerektigini
distiniirdiiniiz

d) Oziir dilerdiniz ve o kisinin
iyi yonleri hakkinda 1 2 3 4 5
konusurdunuz

9) isyerinde, onemli bir projede biiyiik bir hata yapiyorsunuz.
Projede calisanlar size baghydi ve patronunuz sizi elestiriyor.

Miimkiin Degil Cok Miimkiin
a) Patronunuzun sizden ne
beklenlldlglyl'ew .llg.lll daha net 1 ) 3 4 5
olmasi gerektigini
distiniirdiiniiz
b? Saklaqmak istediginizi 1 5 3 4 5
hissederdiniz
¢) “Sorunu anlamali ve daha iyi
bir ig ¢ikarmaliydim” diye 1 2 3 4 5
diistiniirdiiniiz
d) “Higkimse miitkemmel 1 ) 3 4 5
degildir ki” diye diisiliniirdiiniiz
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10) Onlar tatildeyken, arkadasimizin kopegine bakiyorsunuz ve

kopek kagiyor.
Miimkiin Degil Cok Miimkiin
a) "Ben sorumsuzve 1|2 | 3 | a4 | s
yetersizim” diye diisiiniirdiiniiz
b) Arkadasinizin kdpegine ¢cok
iyi bakmadigini yoksa kopegin 1 2 3 4 5
kagmayacagini diisliniirdiiniiz
c) Gelecek sefer daha dikkatli
< e 1 2 3 4 5

olmaya soz verirdiniz
d) Arkadasiizin yeni bir kopek

VA 1 2 3 4 5
alabilecegini diisliniirdiiniiz

11) (Is) arkadasimzin evindeki “Hosgeldin” partisine katiliyorsunuz
ve yeni, krem rengi hallarma kirmizi sarap dokiiyorsunuz ama
kimsenin fark etmedigini diisiiniiyorsunuz.

Miimkiin Degil

Cok Miimkiin

a) Arkadasinizin boyle bir
partide baz1 kazalarin
olabilecegini beklemesi
gerektigini diisiiniirdiiniiz

b) Partiden sonra lekeyi
temizlemeye yardim icin geg
vakte kadar kalirdiniz

c¢) Bu parti disinda herhangi
baska bir yerde olmay1
dilerdiniz

d) Arkadasimizin neden yeni,
acik renkli bir haliyla kirmizi
sarap ikram etmeyi uygun
gordiigiinii merak ederdiniz
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TURKISH VERSION OF BECK DEPRESSION INVENTORY
(BDI)

Asagida, kisilerin ruh durumlarini ifade ederken kullandiklari bazi
ctimleler verilmistir. Her madde, bir ¢esit ruh durumunu anlatmaktadir. Her
maddede o duygu durumunun derecesini belirleyen 4 secenek vardir. Liitfen
bu secenekleri dikkatlice okuyunuz. Son bir hafta i¢indeki (su an dahil)
kendi duygu durumunuzu g6z 6niinde bulundurarak, size uygun olan ifadeyi
bulunuz. Daha sonra, o madde numarasinin karsisinda, size uygun ifadeye

karsilik gelen segenegi bulup isaretleyiniz.

a) Kendimi iizgiin hissetmiyorum.
b) Kendimi {izgiin hissediyorum.
¢) Her zaman i¢in {izglinlim ve kendimi bu duygudan kurtaramryorum.

d) Oylesine iizgiin ve mutsuzum ki dayanamiyorum.

a) Gelecekten umutsuz degilim.
b) Gelecege biraz umutsuz bakiyorum.
¢) Gelecekten bekledigim hicbir sey yok.

d) Benim i¢in bir gelecek yok ve bu durum diizelmeyecek.

a) Kendimi basarisiz gormiiyorum.

b) Cevremdeki bir¢ok kisiden daha fazla basarisizliklarim oldu sayilir.

¢) Geriye doniip baktigimda, ¢cok fazla basarisizligimin oldugunu
goruyorum.

d) Kendimi tiimiiyle basarisiz bir insan olarak goriiyorum.
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Her seyden eskisi kadar zevk alabiliyorum.

Her seyden eskisi kadar zevk alamiyorum.

Artik higbir seyden gercek bir zevk alamiyorum.
Bana zevk veren higbir sey yok. Her sey cok sikici.

Kendimi suc¢lu hissetmiyorum.
Arada bir kendimi suglu hissettigim oluyor.
Kendimi ¢ogunlukla suglu hissediyorum.

Kendimi her an i¢in suglu hissediyorum.

Cezalandirildigimi diigiinmiiyorum.
Bazi seyler icin cezalandirilabilecegimi hissediyorum.
Cezalandirilmay1 bekliyorum.

Cezalandirildigimi hissediyorum.

Kendimden hosnudum.
Kendimden pek hosnut degilim.
Kendimden hi¢ hoglanmiyorum.

Kendimden nefret ediyorum.

Kendimi diger insanlardan daha kétii gérmiiyorum.
Kendimi zayifliklarim ve hatalarim i¢in elestiriyorum.
Kendimi hatalarim i¢in her zaman su¢luyorum.

Her kétii olayda kendimi sugluyorum.
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10.

11.

12.

13.

Kendimi 6ldiirmek gibi diistincelerim yok.
Bazen kendimi 6ldiirmeyi diisliniiyorum fakat bunu yapamam.
Kendimi 6ldiirebilmeyi isterdim.

Bir firsatini bulursam kendimi oldiurardim.

Her zamankinden daha fazla agladigimi sanmiyorum.
Eskisine gore su siralarda daha fazla agliyorum.
Su siralar her an agliyorum.

Eskiden aglayabilirdim, ama su siralarda istesem de aglayamiyorum.

Her zamankinden daha sinirli degilim.
Her zamankinden daha kolayca sinirleniyor ve kiziyorum.
Cogu zaman sinirliyim.

Eskiden sinirlendigim seylere bile artik sinirlenemiyorum.

Diger insanlara kars1 ilgimi kaybetmedim.
Eskisine gore insanlarla daha az ilgiliyim.
Diger insanlara kars1 ilgimin ¢ogunu kaybettim.

Diger insanlara kars1 hi¢ ilgim kalmadi.

Kararlarimi eskisi kadar kolay ve rahat verebiliyorum.
Su siralarda kararlarimi vermeyi erteliyorum.
Kararlarimi1 vermekte oldukea giicliik ¢ekiyorum.

Artik hig karar veremiyorum.
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14.

15.

16.

17.

Dis goriiniisiimiin eskisinden daha kotii oldugunu sanmiyorum.
Yaslandigimi ve ¢ekiciligimi kaybettigimi diisiiniiyor ve
tizliliiyorum.

Di1s goriintistimde artik degistirilmesi miimkiin olmayan olumsuz
degisiklikler oldugunu hissediyorum.

Cok c¢irkin oldugumu diisiiniiyorum.

Eskisi kadar iyi ¢alisabiliyorum.

Bir ige baslayabilmek i¢in eskisine gore kendimi daha fazla
zorlamam gerekiyor.

Hangi is olursa olsun, yapabilmek i¢in kendimi ¢ok zorluyorum.

Higbir is yapamiyorum.

Eskisi kadar rahat uyuyabiliyorum.

Su siralar eskisi kadar rahat uyuyamiyorum.

Eskisine gore 1 veya 2 saat erken uyaniyor ve tekrar uyumakta
zorluk ¢ekiyorum.

Eskisine gore ¢ok erken uyaniyor ve tekrar uyuyamiyorum.

Eskisine kiyasla daha ¢abuk yoruldugumu sanmiyorum.
Eskisinden daha ¢abuk yoruluyorum.
Su siralarda neredeyse her sey beni yoruyor.

Oyle yorgunum ki higbir sey yapamryorum.
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18.

19.

20.

21.

a) Istahim eskisinden pek farkli degil.
b) Istahim eskisi kadar iyi degil.
¢) Su siralarda istahim epey kotii.

d) Artik hi¢ istahim yok.

a) Son zamanlarda pek fazla kilo kaybettigimi sanmiyorum.
b) Son zamanlarda istemedigim halde ii¢ kilodan fazla kaybettim.
¢) Son zamanlarda bes kilodan fazla kaybettim.

d) Son zamanlarda yedi kilodan fazla kaybettim.

Daha az yiyerek kilo kaybetmeye ¢alisiyorum. EVET () HAYIR ()

a) Sagligim beni pek endiselendirmiyor.

b) Son zamanlarda agri, s1z1, mide bozuklugu, kabizlik gibi sorunlarim
var.

c) Agri, s1z1 gibi bu sikintilarim beni epey endiselendirdigi i¢in bagka
seyleri diistinmek zor geliyor.

d) Bu tiir sikintilar beni dylesine endiselendiriyor ki, artik bagka bir sey

diisiinemiyorum.

a) Son zamanlarda cinsel yagantimda dikkatimi ¢eken bir sey yok.
b) Eskisine gore cinsel konularla daha az ilgileniyorum.

¢) Susiralarda cinsellikle pek ilgili degilim.

d) Artik, cinsellikle higbir ilgim kalmadi.

170



APPENDIX B

TURKISH SUMMARY

UNIVERSITE OGRENCILERINDE UTANCA YATKINLIK,
SUCLULUGA YATKINLIK VE BUNLARIN YUKLEME
BICIMLERI, BASA CIKMA STRATEJILERI VE DEPRESIF
SEMPTOM DUZEYI iLE ILiSKiSI

1.GIRiS

Duygularin insan yasamindaki o6nemi ¢ok biiyliktiir. Duygular
biligsel diizey, davranislar ve psikopatoloji ile yakindan ve karsilikli bir
iliski igerisindedir. Bu sebeple de duygular, biligsel fonksiyonlar,
davraniglar ve psikopatoloji arasindaki g¢alismalar uzun yillardir devam
etmektedir. Literatiir bulgularina gore, moral duygulardan biri olan sugluluk
duygusunun daha fonksiyonel oldugu diisiiniiliirken, diger bir moral duygu
olan utan¢ duygusunun daha yikict ve zaman zaman da psikopatolojinin,
ozellikle de depresyonun, onemli bir nedeni oldugu diisiiniilmektedir.
Dahasi, literatiir bulgularinda, utanca yatkinligin, sugluluga yatkinligin ve
depresif semptom diizeyinin yiikleme bigimleri ve basa ¢ikma stratejileri ile
de iliskili oldugu goriilmektedir. Sonug¢ olarak, bu arastirmada, utanca
yatkinligin, sucluluga yatkinligin, yiikleme bi¢imlerinin ve basa ¢ikma
stratejilerinin hep birlikte ele alinarak birbirleri ve depresif semptom diizeyi
ile olan iliskilerinin irdelenmesinin, Tiirkiye’deki klinik alan aragtirma ve

uygulamalarina 6nemli bir katki saglayacagi degerlendirilmektedir.
1.1. Literatiir Ozeti

Utang ve sugluluk duygular1 yillardir arastirmacilarin ilgisini ¢eken

konular olmuslardir. Her iki duygu da uygun dozda yasandiginda fedakarlik
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davranislarini motive eden, kisiyi antisosyal davramislardan koruyan
fonksiyonel duygulardir. Ancak bu duygularin asir1 sekillerde yasanmasi
uyumu zorlagtirmaya ve psikopatolojiye yol agabilir. Bu ¢alismada, sucluluk
ve utanca yatkinlik, 6grenilmis ¢aresizlik ve yilikleme bi¢imleri, basa ¢ikma

stratejileri ve depresif semptomatoloji ile birlikte ele alinmistir.
1.1.1. Ogrenilmis Caresizlik ve Yiikleme Bicimleri Kuram

Seligman’in  (1992) orijinal &grenilmis caresizlik kurami ile
depresyon ve daha bir¢ok psikopatoloji agiklanmaya calisilmigtir (Peterson
& Seligman, 1984). Ancak orijinal haliyle bu kuram pek c¢ok sorunu
aciklamaya yeterli gelmemistir. Ogrenilmis ¢aresizlik kuramma gére,
depresif duygu durumu iginde olan kisiler, eger olumsuz olaylarin kendi
kontrollerinde olmadigin1 diisiiniirlerse, dissal nedenlere yiiklemede
bulunurlar. Fakat ¢esitli caligmalar kuramin savundugunun aksine, depresif
duygu durumu igerisinde olan kisilerin depresif duygu durumu igerisinde
olmayanlara kiyasla olumsuz olaylart ya da basarisizliklart digsal
nedenlerden ziyade icsel nedenlere yiiklediklerini gostermistir (Klein,
Fencil-Morse, & Seligman, 1976; Kupier, 1978; Rizley, 1978). Bu bulgular
neticesinde, Abramson, Seligman, and Teasdale (1978) yiikleme bigimleri
kuramma dayali yeni bir formulasyon gelistirmislerdir. Yeniden formule
edilmis 6grenilmis ¢aresizlik kurami kendine giliven kaybi, depresif duygu
ve diisiincenin yasamin farkli alanlarina yayginhigi, siddeti ve siiresi
hakkindaki bireysel farkliliklar ve olumsuz yasam olaylar1 hakkindaki icsel

nedensel yiiklemeler konularinda agiklamalar getirmistir.

Yeniden formule edilmis 6grenilmis ¢aresizlik kuramina gore, baska
bir deyisle yiikleme big¢imleri kuramina gore, kisilerin olaylar1 agiklama
bigcimleri (yiikleme bi¢imleri), kontrol edemedikleri olumsuz olaylara karsi
gelistirdikleri reaksiyonlar1 etkiler. Yiikleme bi¢imleri kurami {i¢ yiikleme

bicimini Onermektedir (Abramson ve ark., 1978; Peterson & Seligman,
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1984; Sweeney, Anderson, & Bailey, 1986). ilk yiikleme boyutu i¢sel-dissal
ylikleme boyutudur. Eger kisi kendisini kontrol edilemeyen negatif olaylar
hakkinda sorumlu goriirse (i¢sel nedensel yiiklemeler yaparsa) kendisine
olan giiveni olumsuz yonde etkilenir. Ikinci boyut degismez-degisebilir
yukleme boyutudur. Bu boyut caresizlik hissinin ve depresif duygu
durumunun siiresi lizerinde etkilidir. Kontrol edilemeyen olumsuz olay1
degismez, kalict nedenlere yiiklemek depresif semptomlarin uzun
stirmesine, fakat degisebilecek, geg¢ici nedenlere yiliklemek semptomlarin
kisa siireli olmasma sebep olur. Ugiincii boyut genel-6zel boyutudur.
Olumsuz ve kontrol edilemeyen olaylarin genel, yaygin nedenlere
yiiklenmesi ¢aresizlik duygularinin yasamin pek ¢ok alanina genellenmesine
sebep olmaktadir. Diger taraftan, olumsuz ve kontrol edilemeyen olaylarin
spesifik, 6zel nedenlere yiiklenmesi ¢aresizlik duygusunun belli durumlar
icin yasanmasina sebep olacaktir. Son olarak, i¢inde bulunulan durumun
algilanan 6nemi, yani nedensel faktorlerin 6nemli-6nemli degil boyutundaki
yiiklemeleri, depresif semptomlarin siddetini belirler. Eger kisiler olaylarin
nedenlerine ¢ok Onem verirlerse, olumsuz olaylarla karsilagtiklarinda
depresif semptomlari siddetli yasama olasiliklart o kadar fazladir
(Abramson ve ark., 1978; Alloy ve ark., 1984; Peterson & Seligman, 1984;
Sweeney, Anderson, & Bailey, 1986).

1.1.1.1. Yiikleme Bicimleri ve Depresif Semptomatoloji Arasindaki
Mliski

Yiikleme bicimleri kuramini destekleyen pek ¢ok ¢aligma vardir. Bu
calismalarin sonuglarina gore, depresif semptomlarin siiresi, siddeti ve
yasamin geneline yayilip yayilmamasi yapilan nedensel yiiklemelere
baghdir. Kontrol edilemeyen olumsuz olaylar igsel, degismez ve genel
nedenlere atfetmek depresif semptomlar1 yasama ihtimalini yiikseltmektedir.

(Adler, Kissel, Mc Adams, 2006; Joiner, 2001; Luten, Ralph & Mineka,
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1997; Needeles & Abramson, 1990; Peterson & Seligman, 1984; Sturman,
Mongrain, & Kohn, 2006; Sweeney, Anderson, & Bailey, 1986,)

Eger kisilerin nedensel yiiklemelerinde tipik egilimler varsa, bir
yiikleme bigimleri vardir demektir. Olumsuz kontrol edilemeyen bir olay
karsisinda yasanan belirsizlik durumlarinda, yapilan nedensel yiiklemeler
kisinin bu alisilmis yiikleme bi¢imi tarafindan belirlenir (Alloy ve ark.,
1984). Ancak, gizil yiikleme bi¢imi depresif semptomlarin yasanmasi i¢in
yeterli degildir. Bu daha cok bir risk faktdriidiir. Depresif semptomlarin
ortaya ¢ikmasi i¢in, gergek bir olumsuz olay yasanmasi ya da yagsanacaginin
beklenmesi, bu olayin da i¢sel, degismez ve yaygin nedenlere yiiklenmesi

gerekir (Abramson ve ark., 1978).
1.1.2. Basa Cikma Stratejileri

Insanlar herhangi bir olay karsisinda, olaym kendilerine yonelik bir
tehdit icerip icermedigini ve kendi basa ¢ikma kaynaklarinin yeterli olup
olmadigin1 degerlendirirler (Lazarus, 1993). Bu degerlendirme sonucuna
gore hangi basa ¢ikma stratejisini kullanacaklarina karar verirler. Aslinda
birey ve ¢evre arasindaki iliski karsiliklidir, stres degerlendirmesi ve basa
¢ikma bu karsilikli iligkiye aracilik ederler (Folkman & Lazarus, 1980).
Ayrica, stres degerlendirmesi basa c¢ikma stratejilerinin se¢iminde ve
kullaniminda belirleyici rol oynar. Ayni1 zamanda, stres degerlendirmesi ve
basa ¢ikma tepkileri karsilikli olarak da birbirlerini etkilemektedirler. Stres
degerlendirmesi basa ¢ikma stratejilerini ve davranislarinmi tetiklerken, basa
c¢ikma stratejilerinin sonuglar1 da stres degerlendirmesini etkiler, hatta
alternatif basa cikma yollar1 gelistirilmesine neden olur (Folkman &
Lazarus, 1980).

Lazarus ve Folkman (1985) stresle basa ¢ikmada temelde iki tip
strateji lizerinde durmuslardir. Birincisi, problem odakli basa c¢ikma

stratejileri, ikincisi ise duygu-odakli basa ¢ikma stratejileri. Problem odakli
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basa c¢ikma stratejilerinde, kisi probleme neden olan durumu
degistirebilecegini degerlendirir ve problemin ¢dziimiine yonelik adimlar
atar. Duygu odakli basa ¢ikmada kullanilan duygulara yonelik yaklagimlar
ise gerginligi azaltmada ve stres duygularini diizenlenmede etkilidir. Duygu
odakli yaklasimlar, olay ile ilgili farkli degerlendirmeler yapmayi, olay
hakkinda diisiinmekten kacinmayi1 ve tehdit igeren durumla ilgili olarak
tehdit edici olmadigi yoniinde yeniden degerlendirmeler yapmayi igerir.
Basa ¢ikma siireci genel olarak karmasik bir siirectir. Insanlar bazi stres
yaratan durumlarda bazi bas etme stratejilerini kullanirken, diger stres
yaratan durumlarda diger bas etme stratejilerini kullanabilirler. Bir stres
durumunda ise yarayan bir strateji, diger bir durumda ise yaramayabilir.
Hatta bazi bas etme stratejileri genellikle kisilikle ilgilidir, dolayisiyla daha
kalicidir ve c¢ok cesitli durumlarda ayni bas etme stratejileri kullanilir

(Folkman & Lazarus, 1985; Lazarus, 1993).

1.1.2.1. Basa Cikma Stratejileri ve Depresif Semptomatoloji Arasindaki
Tiski

Literatiirde, depresif duygu durumu igerisinde olan ve olmayan
kisilerin stresli yasam olaylarini nasil degerlendirdiklerine ve bunlarla nasil
basa ciktiklarina yonelik g¢esitli arastirmalar mevcuttur. Literatiir bulgular
depresyon semptomlar1 yasayan kisiler ile yasamayan kisilerin anlamli
diizeyde birbirlerinde farkli stres degerlendirmeleri ve basa ¢ikma stratejileri
oldugunu gostermektedir (Folkman ve ark., 1986; Folkman & Lazarus,

1986; Hewitt, Flett, & Endler, 1995; Seltzer, Greenberg, & Krauss, 1995).

1.1.2.2. Basa Cikma Stratejileri, Yiikleme Bicimleri ve Depresif
Semptomatoloji Arasindaki iliski

Abramson ve ark. (1978)’nin yeniden reformule edilmis 6grenilmis
caresizlik kurami (ylikleme bicimleri kurami) ile Lazarus ve Folkman

(1984)’1n ¢evredeki olaylar hakkinda yapilan degerlendirmelerin baga ¢ikma
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stratejilerine  etkisi  hakkindaki aciklamalar1  birbirine  benzerlik

gostermektedir.

Cevredeki yasam olaylarini igsel, degismez ve genel nedenlerle
aciklamak, basa ¢ikma stratejileri ve depresif semptomatoloji iizerinde, bu
olaylar1 dissal, degisebilir ve 6zel nedenlerle agiklamaktan daha farkli bir
etkiye sahiptir. Literatiir bulgulari, olumsuz yasam olaylar1 ya da
basarisizliklar ile ilgili olarak yapilan icsel, degismez ve genel nedensel
yiliklemelerin problem odakli bas etme stratejileri ile negatif yonde, duygu
odakli basa c¢ikma stratejileri ile ise pozitif yonde bir iliski igerisinde
oldugunu gostermektedir (Major, Mueller & Hildebrandt, 1985; Mikulincer,
1989).

1.1.3. Utang¢ ve Su¢luluk Duygular

Cesitli disiplinler sugluluk ve utan¢ duygular1 arasindaki farkliliklar
aciklamaktadir. Farkliliklara iliskin zaman zaman birbiri ile tutarsiz bulgular
olsa bile genel olarak kuramlar farkliligin temelinde yatan iki kavrama igaret
etmektedir, bu kavramlar benlik ve nedensel yiiklemelerdir (Tangney,

1990).

Klasik  Freud kuramlarina gore, benlige/kendine  yonelik
degerlendirmeler ve davranisa yonelik degerlendirmeler ayrigtirllmamistir;

ikisi de ego ile iliskili gortilmis ve sucluluk olarak adlandirilmistir.

Cagdas Freud kuramlar1 yanlilarindan (Neo-Freudian) Piers ve
Singer (1953) ise, sugluluk ve utang kavramlarimi ayristirmaya
calismiglardir. Neo-Freudiyan kuramcilarina gore ego ve superego
arasindaki ahenksizlik, uyumsuzluk suc¢luluk duygusuna sebep olurken, ego
ve ideal-ego arasindaki uyumsuzluk utanca sebep olmaktadir. Bu Neo-
Freudiyan kavramlastirma, Helen Block Lewis (1971)’in utang ve sugluluk

duygularin1 yeniden kavramsallastirmasinda oncii olmustur.
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Helen Block Lewis (1971)’e gore sugluluk ve utang duygularinin
farklilagsmasinda benligin rolii ¢ok Onemlidir. Helen Block Lewis, bu
yeniden kavramsallagtirmada psikodinamik ve biligsel prensipleri bir araya
getirmis, birbirine entegre etmistir. Sugluluk veya utang duygularini
yasamak tamamen kisinin olaylar1 subjektif degerlendirmesine gore degisir

(Tangney, 1996).

Helen Block Lewis (1971)’in benlik kavramini temel alan yeniden
kavramsallagtirmasindan bu yana sugluluk ve utang duygularinin
Ozelliklerini ve farkliliklarini ortaya koyan ¢ok fazla calisma yapilmistir. Bu
calismalarda (Ferguson ve ark., 1991; Lindsay-Hartz, 1984; Lindsay-Hartz
ve ark., 1995; Niedenthal ve ark., 1994; Tangney, Miller, Flicker, & Barlow,
1996; Teroni & Deonna, 2008; Wicker ve ark., 1983), sucluluk ve utang
duygular1 arasinda biligssel, motivasyonel ve afektif boyutlarda anlamh

farkliliklar oldugu vurgulanmaktadir.
1.1.3.1. Sucluluk ve Utan¢ Duygularimin Karakteristik Ozellikleri

Sosyal ortamlardan, kisilerarasi iliskilerden kacinma, kendini
saklama istegi, degersizlik ve giicsiizliik hisleri utanma duygusunun bir
sonucudur. Bunlarin nedenleri ise, utan¢ yasayan kisinin baskalar1
tarafindan siirekli izlendigini hissetmesi ve izleyicilerin diigiincelerinin kisi
cok onemli olmasidir. Iste bu durum kaginma ve saklanma istegine sebep

olur (Tangney & Dearing, 2002).

Utang duygusu i¢inde olan insan tamamen kendine odaklanir ve
kendisini tamamen olumsuz olarak degerlendirir. Kendisini farkli
algiladiginin gdstergeleri olan kiictilmiisliik, degersizlik ve giigsiizliik hisleri
icindedir (Tangney, 1990). Ustelik, Helen Block Lewis (1971) utang
duygusunun, sorumlulugu digerlerine atarak kurtulma ve bdylece karsi

karsiya kalinan tehlikeyi azaltma ile ilgili olabilecegini de belirtmektedir.
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Sucluluk ise, utan¢ duygusunun aksine, bagka bir seylere veya
birilerine zarar vermeyi iceren belirli bir davranis ile ilgilidir. Sucluluk
duygusunda negatif duygunun odagi, icsel, degisebilir, 6zel ve kontrol
edilebilir nedensel yiiklemeleri isaret eden spesifik davranistir (Lindsay-
Hartz, 1984; Tangney, Wagner, & Gramzow, 1992; Weiner, 1985).
Sugluluk duygusu, kisi kotii bir sey yaptigini fark ettigi ve davraniglarim
kontrol edebilecegini diisiindiigli icin rahatsiz edicidir ama utang duygusu

kadar giigsiizlestirici ve yikict degildir.

Sucluluk duygusunun kilit 6zellikleri bir davranisi yapmak veya
yapmamak {izerine duyulan pismanlik, sonuclar1 diizeltme yOniindeki
motivasyon ve Oziir dileme egilimidir. Tim benlik yerine spesifik bir
davranis i¢in 6zelestiri yapilir (Lewis, 1971; Lindsay-Hartz, 1984; Lutwak,
Panish, & Ferrari, 2003; Tangney, 1990; Wicker ve ark., 1983).

1.1.3.2. Sucluluk ve Utan¢ Duygularinin Yiikleme Bicimleri A¢isindan

Kavramsallastirilmasi

Literatiir bulgularinda, sugluluk ve utang duygularinin, bu
caligmadaki diger iki degisken olan yiikleme bigimleri ve basa c¢ikma
stratejileri ile iliskili oldugu rapor edilmektedir. Yiikleme bi¢imleri kurami
sugluluk ve utan¢ duygularinin biligsel 6zelliklerini anlamada 6nemli bir rol
oynar. Yiikleme bi¢cimi kuramina gore utan¢ duygusu, igsel, degismez, genel
ve kontrol edilemeyen nedensel yiiklemelerden kaynaklanan bir afektif
durum olarak  tanimlanmaktadir. Insanlar  giinlik yasantilarinda
karsilagtiklar1 olaylarin nedenlerini, olaylarin, iligkilerin, ilgili diger
insanlarin  ve kendilerinin 6zelliklerini kesfetmeye c¢alisarak acikliga
kavusturmaya ve anlamaya ugrasirlar. Eger kisi negatif olayin kaynagini
kendisi olarak goriirse, sugluluk ya da utan¢ yasamaya egilimli olurlar. Hem
sucluluk hem de utan¢ duygusu kendini suclama ile ilgili duygulardir ve

ikisi de i¢sel nedensel yiiklemeleri barindirir (Tangney & Dearing, 2002).
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Utang duygusunun odagi tiim benlik oldugundan, utang yasayan
kisiler negatif olaylar veya basarisizliklar karsisinda igsel, degismez ve
genel nedensel faktorlere yiiklemeler yapmaya daha egilimlidirler. Buna ek
olarak, biligsel perspektife gore, utan¢ duygulart sugluluk duygularina
kiyasla, psikopatoloji ile ¢ok daha fazla ilintilidir. Sugluluk duygusu iginde
olan kimse, negatif yasantilarla veya basarisizliklarla ilgili i¢sel fakat 6zel
ve degismez nedensel yiiklemelerinden dolayi, hatayr diizeltme ve olumlu

degisim konusunda daha umutludur.

1.1.3.3. Sucluluk ve Utan¢ Duygulan ile Basa Cikma Stratejileri
Arasindaki Tliski

Sugluluga yatkin ve utanca yatkin kisilerin basa ¢ikma stratejilerinde
farkliliklar mevcuttur. Utang duygusu benligi hedef alirken sucgluluk
duygusu davranisa yonelmektedir. Bu farklilik motivasyonda da kendini
gostermektedir. Sugluluk duygusu kisileri hatalarini itiraf etmeye, Oziir
dilemeye ve hatayr diizeltmeye sevk ederken, utan¢ duygusu saklanma,
kagma istegi yaratir ve baskalarina karsi saldirganliga yoneltir (Tangney,

1995a; Tangney & Dearing, 2002).

Sugluluga veya utanca yatkin kisilerin davraniglarini, ilgili basa
cikma stratejilerini de harekete geciren, stres degerlendirmesi belirler
(Folkman & Lazarus, 1980). Iki temel basa ¢ikma stratejisi olan problem
odakli basa ¢ikma stratejileri ve duygu odakli basa c¢ikma stratejileri,
sucluluga yatkin kisiler ve utanca yatkin kisiler i¢in farkli anlamlar ifade
etmektedir. Problem odakli basa c¢ikma stratejilerini kullanan kisiler
problem yaratan durumda degisiklik yaratabileceklerini degerlendirirler.
Benzer sekilde sugluluk duygusu yasayan kisiler de pismanlik hissi i¢indedir
ve sebep oldugunu diisiindiigii zarar1 ya da hatasimi diizeltme, tamir etme
konusunda motivasyonu vardir (Barrett, 1995). Duygu odakli basa ¢ikma

stratejilerinde ise gerginlik, problemi ¢ozerek degil, tehdit yaratan durumla
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ilgili diisinmekten kag¢inma ya da tehdit igermeyecek sekilde durumu
yeniden degerlendirme gibi yollarla ortadan kalkar (Folkman & Lazarus,
1980; Lazarus, 1993). Benzer sekilde, utanca yatkin kisiler de itaatkar
davranmaya, aciz hissetmeye ve problem yaratan durumda degisiklik

yaratmamaya egilimlidirler (Barrett, 1995).

Benligin acit veren olumsuz yanlarmma konsantre olduklarindan,
utanca yatkin kisiler negatif yasam olaylar1 ya da basarisizlik karsisinda
uygun basa ¢ikma stratejilerini kullanamazlar. Oysa su¢luluga yatkin kigiler
kendi hatali davranislar1 veya hatalarla ilgilendiklerinden, basarisizliklarla
cok daha uygun sekillerde basa cikabilirler. Hem cevreyi hem de kendini
degerlendirme ve algilama basa c¢ikmanin temel parcalarini
olusturdugundan, sugluluk ve utan¢ duygularinin problem odakli ve duygu

odakl1 basa ¢ikma stratejilerinde 6nemli etkisi oldugu diisiiniilmektedir.
1.1.3.4. Sucluluk ve Utanc¢ Duygulari ile Psikopatoloji Arasindaki iliski

Sugluluk ve utang birbiriyle iligkili negatif moral duygulardir; ancak

her ikisinin de psikopatoloji iizerindeki etkileri farklidir (Tangney, 1995b).

Literatiirde, sugluluk ve utan¢ duygulan ile psikopatoloji arasindaki
iliskiyi gosteren pek c¢ok calisma vardir. Yalin halde bulunan, su¢luluk
duygusuyla karigsmamis utan¢ duygusunun fobik anksiyete, obsesif-
kompulsif egilimler (Harder, 1995), olumsuz degerlendirilme korkusu
(Lutwak & Ferrari, 1997b), benlik ile ilgili olumsuz diisiinceler (Lutwak &
Ferrari, 1996), depresyon, anksiyete, diismanlik-kizginlik, stres, sosyal
anksiyete (Averill ve ark., 2002; Riisch ve ark., 2007; Tangney & Dearing,
2002; Thompson & Berenbaum, 2006), kendini agik ve anlagilir bigimde
tanimlamada  giligliilk,  problemlerden = kacinmak i¢in  savunma
mekanizmalarinin kullanimi (Lutwak, Ferrari, & Cheek, 1998), hem kisiligi

hem de davraniglar1 suclama egilimi, baskalarini suclama egilimi,
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digerleriyle yakinlasma korkusu (Lutwak, Panish, & Ferrari, 2003) ile

pozitif yonde iligkili oldugu bulunmustur.

Utang duygusu ile karigmamis sugluluk duygusunun ise psikopatoloji
ile iligkisinin olmadigi, hatta baz1 durumlarda negatif yonde iligkili oldugu
bildirilmistir (Tangney & Dearing, 2002). Buna ek olarak, suc¢luluk
duygusunun kendini agik ve anlasilir bicimde ifade edebilme, kendilik
degerinin farkinda olma, sosyal iligkileri siirdiirebilme, sosyal ortamlarda
bulunabilme (Lutwak, Ferrari, & Cheek, 1998), basarisizliklar karsisinda
baskalarini su¢glamama egilimi, digerleriyle yakinlik kurmaktan korkmama
(Lutwak, Panish, & Ferrari, 2003) gibi degiskenlerle pozitif yonde iliskili

oldugu literatiirde rapor edilmektedir.
1.1.3.5. Sug¢luluk ve Utanca Yatkinhk

Hem fiziksel hem de ruhsal saglik tizerinde etkili olan utanca ve
sucluluga yatkinligin gelisim siirecinde nasil ortaya ¢iktigini anlamak c¢ok

snemlidir (Mills, 2005).

Cocugun gelisim siirecinin ¢esitli safhalarinda kendisini farkli
sekillerde tanimladig1 goze c¢arpmaktadir. Bu durum sugluluk ve utang
duygularinin yasanmasinda da farkliliklara yol agmaktadir. Aslinda bu iligki
iki yonliidiir ve yasanan sugluluk ve utan¢ duygularinin yasanma siklig1 ve
yogunlugu da gelisim siirecini ve bu siiregteki kendini tanimlamalar1 etkiler

(Barrett, 1995; Damon & Hart, 1982).

Afektif miza¢ gecici degildir, tam tersine gergekten kuvvetli ve
kalicidir, dolayisiyla sugluluga yatkinlik ve utanca yatkinlik kisinin
yasamindaki pek ¢ok alanda belirleyicidir.

Tiim insanlar giinliilk yasamlarinda, genel olarak, hem utan¢ hem de
sucluluk duygularini yasama kapasitesine sahiptir. Ancak, bazi insanlar

daha c¢ok utan¢ duygusunu, bazi insanlar ise daha ¢ok sucluluk duygusunu
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yasarlar; iste bu durumda, bazi insanlar daha c¢ok sugluluga yatkin, bazilar
ise utanca yatkin denilebilir (Tangney, 1990; Tangney & Dearing, 2002).
Bir takim olumsuz durumlar agike¢a, siipheye yer birakmayacak sekilde tek
bir belirgin duyguya sebep olur, ancak, sugluluga yatkinlik veya utanca
yatkinlik belirsizlik durumlarinda ortaya ¢ikar. Nedeni tam olarak belirgin
bir duyguya sebep olmayan herhangi bir olay karsisinda, kisi hangi duyguya
daha c¢ok yatkinsa onu yasar. Bu bireysel farklilig1 ortaya ¢ikartan birgok

sebep vardir. Bunlardan birkag1 soyle siralanabilir:

1. Baglanma sekilleri: Baglanma sekilleri igerisinde giivensiz-kagingan
baglanma ve giivensiz-direngli baglanmanin utanca yatkinligin ortaya

¢ikmasinda 6nemli oldugu vurgulanmaktadir (Schore, 1996).

2. Tekrarlayan utan¢ duygulari: Giinliik yasantilar afektif onyargilar ve
kisilik ozellikleri i¢in temel olusturur (Jenkins & Oatley, 2000). Sema
olusumlar1 siirekli tekrarlayan duygularin derin etkisi altindadir.
Dolayistyla, tekrar tekrar yasanan utan¢ duygusu utanca yatkinlifa sebep
olabilir (Mills, 2005). Ayrica, utan¢ duygusunun baskin oldugu, karsilikli
anlayisin, sevginin ve ilginin eksik oldugu aile ortamlari, ebeveynlerin
stirekli tekrarlayan kizginliklari, disiplin tesis etme tarzlari ve asir1 kontrolcii
davraniglar1 utanca yatkinligin ortaya c¢ikmasinda onemli faktorler olarak

gorlilmektedir (Gilbert ve ark., 1996; Kaufman, 1996; Mills, 2005).

3. Standartlar, kurallar, amaglar ve yiikleme bic¢imlerinin kazanilmasi:
Gelisim stirecindeki degisiklikler, standartlar ~ ve  kurallarin
icsellestirilmesinde rol oynar; bu igsellestirme genellikle ge¢ g¢ocukluk ve
ergenlik doneminde gerceklesir (Ferguson ve ark., 1991). Cocuklarin
etraflarindaki insanlar hem kendi davranislarini hem de ¢evrelerindeki
olaylar1 degerlendirir ve anlamlandirir. Cocuklar da etraflarindaki
insanlardan olaylar1 nasil degerlendireceklerini ve anlamlandiracaklarini

Ogrenirler. Biligsel perspektife gore, ebeveynlerin negatif yasam olaylar
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veya basarisizliklar karsisinda yapriklar i¢sel, degismez ve genel nedensel
yiliklemeleri, ¢ocuklari i¢in yiiksek standartlar belirlemeleri ve beklentilerini
yiliksek tutmalari, ¢ocuklarda utanca yatkinligin olugmasini etkiler (Mills,
2005). Bundan baska, ¢ocuga siirekli negatif geri bildirimler vermek ve
mizacint suglamak, onun kendi mizaci hakkinda degerler ve standartlar
olusturmasina, bdylelikle de basarisizliklar hakkinda igsel basarilar
hakkinda digsal nedensel yiiklemeler yapmasina sebep olabilir (Lewis,

1995).

4. Sosyallesmenin afektif tislup tizerindeki etkisi: Aile, ¢ocugunun afektif
tislubunu genetik ve sosyallesme yollariyla belirler. Tangney ve Dearing
(2002)’e gore, aileler en az ii¢c sosyallesme mekanizmasi yoluyla
cocuklarinin afektif iislubunu etkiler. Birincisi, ebeveynler etkili birer
modeldir ve ¢ocuklar1 onlarin giinliik etkilesimlerini dikkatlice gozlemler.
Bu model alma, belli durumlar i¢in uygun duygu, bilis ve davranis
kaliplarini 6grenmede ¢ok etkilidir (Tangney & Dearing, 2002). Ikinci
olarak, aile ortaminin aile iiyelerinin afektif {islubu iizerinde de kuvvetli
etkisi vardir. Model almaya ek olarak, aile sistemi igerisindeki daha genel
etkilesim de ¢ocugun afektif tislubunu etkiler (Tangney & Dearing, 2002).
Uciincii olarak, ailelerin inanglari, degerleri ve bunlarla ilgili uygulamalar:

da ¢ocuklarin afektif tislubunu etkiler.

5. Kardesler aras1 ayrim yapilmasi: Kardesler arasinda ebeveynler tarafindan
yapilan ayrimcilik, ayrim yapilan ¢cocuga kendi degeri hakkinda negatif bir

mesaj gonderir ve bu durumun utanca yatkinligin olusumunda 6nemli bir

roli vardir (Gilbert ve ark., 1996).
1.2. Arastirmanin Amaci ve Hipotezler

Bu aragtirmanin amaci, utanca yatkinlik ve sucluluga yatkinlik ile
yasam olaylar1 hakkindaki yiikleme bicimleri, basa ¢ikma stratejileri ve

depresif semptom diizeyi arasindaki iligkileri saptamaktir. Ayrica, bu
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calismanin diger bir hedefi de yiikleme bi¢imleri ve basa ¢ikma stratejileri
araciligryla utanca yatkinlik ve sucluluga yatkinlik ile depresif semptom

diizeyi arasinda bir iliski olup olmadigini incelemektir.

Bu aragtirmanin hipotezleri yukarida bahsedilen literatiir bulgulari

151g8inda olusturulmustur. Arastirmanin hipotezler soyledir:

1. Utanca yatkinlik ve sucluluga yatkinlik basa ¢ikma stratejilerinin
seciminde etkilidir: Utanca yatkinlik ile duygu odakli basa ¢ikma stratejileri
arasinda ve sugluluga yatkinlik ile problem odakli basa ¢ikma stratejileri
arasinda pozitif yonde bir iliski oldugu diisiiniilmektedir. Ayrica, utanca
yatkinligin kisilerin problem odakli basa c¢ikma stratejilerini se¢me
konusunda engel olusturdugu, duygu odakli basa ¢ikma stratejilerini segme

konusunda ise pozitif yonde etkili oldugu diisiiniilmektedir.

2. Utanca yatkinlik, sugluluga yatkinlik ve yiikleme big¢imleri arasinda bir
iligki vardir: Utanca yatkinlik ile negatif yasam olaylar1 veya basarisizliklar
hakkinda yapilan icsel, degismez ve genel nedensel yiiklemeler arasinda
pozitif yonde bir iliski oldugu diisiiniiliirken; sucluluga yatkinlik ile negatif
yasam olaylar1 veya basarisizliklar hakkinda icsel, degisebilir ve o0zel
nedensel yiiklemeler arasinda pozitif yonde bir iliski oldugu

diistiniilmektedir.

3. Yiikleme bigimleri ile basa ¢ikma stratejileri arasinda bir iliski vardir:
Genel olarak, yiikleme bi¢imleri ile basa ¢ikma stratejileri arasinda bir iliski
oldugu diisiiniilmektedir. Ozellikle de degismez ve genel nedensel
yliklemelerin duygu odakli basa ¢ikma stratejileri ile degisebilir ve 6zel
nedensel yiiklemelerin problem odakli basa c¢ikma stratejileri ile pozitif

yonde iligkili oldugu diisiiniilmektedir.

4. Basa ¢ikma stratejileri ile depresif semptomatoloji arasinda bir iliski

vardir: Duygu odakli basa ¢ikma stratejileri ile depresif semptomatoloji
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arasinda pozitif yonde, problem odakli basa ¢ikma stratejileri ile depresif
semptomatoloji arasinda ise negatif yonde Dbir iliskili oldugu

diistiniilmektedir.

5. Yiikleme bigimleri ile depresif semptomatoloji arasinda bir iligki vardir:
Negatif yasam olaylar1 veya basarisizliklar hakkinda igsel, degismez ve
genel nedensel yliklemelerin depresif semptomatolojiyi yordadigi

diistiniilmektedir.

6. Utanca yatkinlik ve sucluluga yatkinlik ile depresif semptomatoloji
arasinda bir iligki vardir: Utanca yatkinligin depresif semptomatolojiyi
pozitif yonde yordadigi diisiiniiliirken; sugluluga yatkinligin depresif
semptomatolojiyi ile ya anlaml bir iligkiye sahip olmadig1 ya da onu negatif

yonde yordadig diistiniilmektedir.

7. Yiikleme bigimleri ve basa ¢ikma stratejileri, utanca yatkinlik, su¢luluga
yatkinlik ve depresif semptomatoloji arasindaki iligskiye aracilik eder: Bu
calismada, ylikleme bigimleri ve basa ¢ikma stratejilerinin, utanca yatkinlik,
sucluluga yatkinlik ve depresif semptomatoloji arasindaki iliskide araci
degiskenler olabileceg§i ve bunlar arasindaki iligkiyi diizenleyebilecegi

distiniilmektedir.

2. YONTEM
2.1. Katihmcilar

Aragtirmanin &rneklemini Orta Dogu Teknik Universitesi, Atilim
Universtesi, Ufuk Universitesi, Ankara Universitesi, Hacettepe Universitesi
ve Gazi Universitesinden, 220 bayan ve 180 erkek olmak iizere toplam 400
{iniversite  dgrencisi olusturmustur. Orneklemi olusturan 6grenciler

arastirmaya goniilliiliik esasina gore katilmislardir. Veri toplama araglar
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Ogrencilere goniillii katilimcilara smif ortaminda ve bos zamanlarinda

uygulanmistir. Katilimeilarin ortalama yast 21.29°dur.
2.2. Veri Toplama Araclar

Calismada veri toplamak amaciyla dort oOlgme aracindan
yararlanilmistir. Katilimeilar yas, cinsiyet ve bulunduklari egitim kurumu ile
ilgili sorular1 yanitladiktan sonra bu dort 6lgme aracini doldurmuslardir.
Kullanilan dort o6lgek soyledir: Hisli (1988, 1989) tarafindan Tiirkge
adaptasyon c¢alismasi yapilan Beck Depresyon Envanteri, Siva (1991)
tarafindan Tiirkce adaptasyon ¢alismasi yapilan Basa Cikma Yollar1 Olgegi,
Papatya (1987) tarafindan Tiirk¢e adaptasyon g¢alismasi yapilan Yiikleme
Bicimleri Olgegi ve Motan (2007) tarafindan Tiirkce adaptasyon calismasi

yapilan Moral Duygular Olgegi’nin kisa versiyonu.

3. BULGULAR VE TARTISMA

Arastirmanin  hipotezlerini  test edebilmek i¢in  Oncelikle
degiskenlerin, hipotezler =~ dogrultusunda, birbirlerini  yordayip
yordamadiklarina bakilmistir. Bunun i¢in ¢oklu regresyon, basit regresyon,
hiyerarsik regresyon ve araci degisken analizleri yapilmistir. Yapilan
regresyon analizleri sonuglarina gore hipotezlerin biiylik bir kismi

dogrulanirken bir kism1 dogrulanmamustir.

Calismada, literatlir bulgulariyla ve ilgili hipoteze paralel olarak,
utanca yatkinligin problem odakli basa ¢ikma stratejilerini anlaml ve
negatif yonde, duygu odakli basa ¢ikma stratejilerini ise anlamli ve pozitif
yonde yordadigi goriilmektedir. Utanca yatkinlik ile sosyal destek arama:
indirekt basa ¢ikma stratejileri arasinda herhangi bir iligki bulunamamustir.

Ayrica, analizlerin sonucunda, sugluluga yatkinligin problem odakli basa
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cikma stratejileri ilizerinde pozitif yonde, duygu odakli basa c¢ikma

stratejileri lizerinde ise negatif yonde yordayici etkisi oldugu goriilmiistiir.

Problem odakli basa ¢ikma stratejilerini kullanan kisilerin durumu
degistirmek vya da diizeltmek ig¢in c¢aba harcadiklar ve bunu
yapabileceklerine inandiklar1 goriilmektedir. Oysa utanca yatkin kisilerin
problem yaratan durumu degistirebilecekleri yoniinde bir inanglar1 yoktur,
tam tersine higbir sey yapamayacaklarini diisiiniirler ve bu da kendilerini
gli¢siiz hissetmelerine, olaylardan ve insanlardan kaginmalarina sebep olur.
Bu 0zellik, utanca yatkin kisilerin problem odakli degil de duygu odakl
basa ¢ikma stratejilerini se¢melerini agiklamaktadir (Tangney, 1990).
Literatiir ve bu aragtirmanin bulgular sucluluga yatkin kisilerin ise problem
odakl1 basa ¢ikma stratejilerini kullanmayi tercih ettiklerini gostermektedir.
Ayrica, sugluluga yatkin kisilerin problem odakli basa ¢ikmanin yani sira
sosyal destek arama: indirekt basa ¢ikma stratejilerini de kullanmaya
egilimli oldugu goriilmektedir. Sosyal destek arama: indirekt basa ¢ikma
stratejileri de, problem durumun kaynagi ve problem durumla nasil basa
cikabilecegi hakkinda bilgi toplama, ¢evreden duygusal destek arayisi ve
paylasimi kapsamaktadir (Folkman & Lazarus, 1985). Bu ozelliklerinden
dolay1 problem odakli basa ¢ikma stratejilerine benzerlik gostermektedir
fakat aynis1 degildir; sosyal destek arama: indirekt basa ¢ikma stratejilerinde
aktif problem ¢6zme basamaklar1 ya da davranislart mevcut degildir. Sosyal
destek arama: indirekt basa ¢ikma stratejilerinin bu o6zellikleri su¢luluga

yatkinlik ile arasindaki pozitif iligkiyi agiklamaktadir.

Arastirmanin diger bir bulgusu utanca yatkinlik, su¢luluga yatkinlik
ve yiikleme bigimleri arasindaki iliskileri agiklamaktadir. Analiz sonuglarina
gore utanca yatkinlik negatif yasam olaylar1 hakkinda yapilan igsel,
degismez ve genel nedensel yiiklemeler ile pozitif yonde iliskilidir.
Sugluluga yatkinligin ise hem pozitif yagam olaylar1 hem de negatif yasam

olaylar ile ilgili olarak ig¢sel, degismez ve genel nedensel yiliklemeler ile
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pozitif yonde iliskili oldugu goriilmektedir. Arastirmanin sucluluga
yatkinlik ve ylikleme bicimleri arasinda bulunan iliski ile ilgili hipotezi
analiz sonuglarinda dogrulanmamaistir. Hipoteze gore, sucluluga yatkinlik ile
negatif yasam olaylar1 hakkinda igsel, degisebilir ve 0Ozel nedensel
yuklemeler arasinda pozitif bir iliski beklenmektedir. Oysa analiz
sonuclarinda, sugluluga yatkinlik icsel, de8ismez ve genel nedensel
yiliklemelerle iligkili bulunmustur. Bu sonu¢ utanca yatkinlik ile yiikleme
bigimleri arasindaki iliskiye benzemektedir fakat aynist degildir. Sucluluga
yatkinlik ile negatif yasam olaylar1 ya da basarisizliklar hakkinda yapilan
icsel, degismez ve genel nedensel yiiklemelerin anlamlilik derecesi ve
yordama gilicii, utanca yatkinlik ile negatif yasam olaylar1 ya da
basarisizliklar hakkinda yapilan igsel, degismez ve genel nedensel
yuklemelere kiyasla daha diisiiktiir. Aslinda, su¢luluga yatkinlik ile igsel
nedensel yiliklemeler arasindaki iliski beklendik sekildedir; ¢iinkii

sorumluluk ve kontrol duygusu sucluluga yatkinligin bir 6zelligidir.

Arastirmanin, yiikleme bigimleri ve basa ¢ikma stratejileri arasindaki
iliskiyi sorgulayan {i¢iincli hipotezi ic¢in yapilan analizlere gore, pozitif
yasam olaylar1 hakkinda yapilan igsel nedensel yiiklemelerin ve negatif
yasam olaylar1 hakkinda yapilan digsal nedensel yiiklemelerin problem
odakli basa c¢ikma stratejilerini yordadigi goriilmiistiir. Ayrica, pozitif
olaylar hakkinda yapilan i¢sel nedensel yiiklemelerin sosyal destek arama:
indirekt basa c¢ikma stratejilerini yordadigi bulunmustur. Bu bulgular

literatiir bulgular ile uyum gostermektedir.

Degiskenlerin birbiri ile iligkilerinin yani sira, her bir degiskenin
bagimsiz olarak depresif semptomatolojiyi yordayip yordamadig: hiyerarsik
regresyon analizi ile test edilmistir. Hiyerarsik regresyon analizi sonuglarina
gore, utanca yatkinligin depresif semptomatolojiyi pozitif yonde yordadigi
gorlilmektedir. Sugluluga yatkinlik, problem odakli basa ¢ikma stratejileri

ve sosyal destek arama: indirekt basa c¢ikma stratejilerinin ise depresif
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semptomatolojiyi negatif yonde yordadigr goriilmiistir. Hipotezlerde
ongoriilen, negatif yasam olaylar1 hakkinda igsel, degismez ve genel
nedensel yiiklemeler ile duygu odakli basa ¢ikma stratejilerinin depresif

semptomatolojiyi yordamasi analiz sonuglarinda elde edilmemistir.

Hiyerarsik regresyon analizi sonuclari, duygu odakli basa ¢ikma
stratejileri ve yiikleme bigimlerinin depresif semptomatolojiyi yordamamast
disinda literatiir ile uyumludur. Analiz sonuglar1 incelendiginde, problem
odakli basa ¢ikma stratejilerinin ¢ok daha kuvvetli bir sekilde depresif
semptomatolojiyi yordadigi ve duygu odakli basa ¢ikma stratejilerinin
depresif semptomatoloji lizerindeki varyansini yok ettigi goriilmektedir. Bu
sebeple de, duygu odakli basa ¢ikma stratejilerinin depresif semptomatoloji
tizerindeki, korelasyon analizine gore var olan, etkisinin kayboldugu
diisliniilmektedir.  Yiikleme bi¢imlerinin  depresif semptomatolojiyi
yordamasi ile ilgili olarak da literatiirde farkli sonuglar bulunmaktadir.
Metalsky ve ark. (1982)’na gore, negatif ya da pozitif yasam olay1 ger¢ekten
yasanmamissa, depresyona neden olabilecek (negatif yasam olaylar1 ya da
basarisizliklar karsisinda igsel, degismez ve genel nedensel) yiikleme bi¢imi
kiside mevcut olsa bile depresif semptomlara sebep olmaz, sadece bir risk
faktorii olarak kalir. Bu ¢alismada da oOlcekler, daha 6nceden katilimeilarin
herhangi bir negatif ya da pozitif yasam olayi ile karsilasip karsilasmadiklar
bilinmeden uygulanmistir. Dolayisiyla, yiikleme bicimleri ile depresif
semptomatoloji arasinda herhangi bir iliski bulunamamis olmasi bundan

kaynaklantyor olabilir.

En son yapilan analizlerde ise, depresif semptomatolojinin basa
cikma stratejileri araciligi ile sucluluga yatkinlik ve utanca yatkinlik
tarafindan yordanip yordanmadigina bakilmistir. Yiikleme bigimleri ne
korelasyon analizinde ne de hiyerarsik regresyon analizinde depresif
semptomatolojiyi yordamadigindan, araci degisken analizine alinmamustir.

Aract degisken analizleri sonuclarina gore, sadece problem odakli basa
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¢ikma stratejilerinin, hem utanca yatkinligin hem de sucgluluga yatkinligin
depresif semptomatoloji ile olan iliskilerinde, kismi aracilik yaptigini
gostermektedir. Diger bir deyisle, utanca yatkinlik kisilerin problem odakli
basa ¢ikma stratejilerini daha az kullanmalarina ve boylelikle de daha fazla
depresif semptom yasamalarina yol a¢gmaktadir. Sugluluga yatkinlik ise
kisilerin daha fazla problem odakli basa ¢ikma stratejileri kullanmalarina ve

bdylelikle daha az depresif semptom yasamalarina yol agmaktadir.

4. SONUC

Bu arastirmanin amaci, utanca yatkinlik, sucluluga yatkinlik, basa
¢ikma stratejileri ve yiikleme bicimleri arasindaki iliskileri saptamak ve bu
degiskenlerin anlamli bir sekilde depresif semptomatolojiyi yordayip

yordamadigini test etmekti.

Genel olarak arastirma sonuglari, yiikleme bicimleri ve duygu odakl
basa ¢ikma stratejileri ile depresif semptomatoloji arasindaki iligki harig,

ilgili literatlir bulgular ve hipotezler ile uyumludur.

Depresif semptomatolojiyi en kuvvetli ve diger degiskenlerin
tizerinde ve Otesinde yordayan iki degisken utanca yatkinlik ve sugluluga
yatkinlik olarak tespit edilmistir. Ayn1 zamanda, utanca yatkinlik ve

sucluluga yatkinlik diger ¢alismanin degiskenlerini de yordamaktadir.

Utanca yatkinlik ve sug¢luluga yatkinlik ile psikopatoloji arasindaki
iligkilerin test edilmesi Tiirk Ornekleminde olduk¢a smirhidir. Bilindigi
kadariyla, daha once de utanca yatkinlik, sucluluga yatkinlik, bilissel
degiskenler, davranigsal degiskenler ve psikopatoloji arasindaki iligkilerin

incelenmesini iceren herhangi bir calisma da Tiirk O6rnekleminde
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bulunmamaktadir. Arastirmanin bulgular1 klinik psikoloji literatiiriinii
destekler niteliktedir. Ustelik, hem semptom olusumunda hem de
psikoterapi siirecinin etkinliginde ¢ok 6nemli bir role sahip olan bu moral
duygularin psikopatoloji iizerindeki etkisinin Tiirk 6rnekleminde de ortaya
cikarilmis olmasi, psikoterapi uygulamalarma farkli bir bakis agisi
getirebilir. Psikoterapi siireclerinde, terapistin hem kendisinin hem de
danisaninin utang ve sucluluk duygularini ve bunlarin muhtemel isaretlerini
taninmasi, iki duyguyu ayristirilabilmesi, dikkate almasi ve iizerinde

caligmasi etkin bir psikoterapi i¢in onemli ve mutlaka gereklidir.

Bu arastirma sadece iiniversite dgrencileri 6rnekleminde yapilmistir.
Bu nedenle de bulgularin temsil giicti diger 6rneklem gruplari i¢in yetersiz
kalabilir. Bulgularin temsil giiclinii arttirmak igin, ayaktan tedavi goren
hasta gruplari, yatan hasta gruplari, tan1 almamis farkli cinsiyetlerde ve
yaslardaki 6rneklem gruplar1 gibi farkli 6rneklem gruplarinda benzer veya
ayni degiskenlerle ¢alisilmalidir. Farkli 6rneklem gruplarindan elde edilen
bulgularin psikoterapi silirecini gelistirmede Dbiiyilk katkis1 olacagi

degerlendirilmektedir.

Bu arastirmanin dizayni kesitsel dizayndir. Bundan sonra yapilacak
aragtirmalarda, kesitsel dizaynin yani sira ileriye yonelik (prospektif) veya
boylamasina (longitudinal) arastirma dizaynlar1 kullanilmasi, degiskenlerde
zaman icinde olusan degisimleri ve bu degisimlerin de iliskileri nasil
etkiledigini gérme firsat1 sunabilir. Bu sayede degiskenlerin psikopatolojiyi

nasil etkiledigi ¢ok daha iyi gozlenebilir.
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