DISABILITY SALIANCE AS AN INDICATOR OF LOSS
ANXIETY: AN ALTERNATIVE EXPLANATION FOR THE
FUNDAMENTAL FEAR OF HUMAN BEINGS

A THESIS SUBMITTED TO
THE GRADUATE SCHOOL OF SOCIAL SCIENCES
OF
MIDDLE EAST TECHNICAL UNIVERSITY

BY

CEMILE MUJDE ATABEY

IN PARTIAL FULFILLMENT OF THE REQUIREMENTS
FOR
THE DEGREE OF DOCTOR OF PHILOSOPHY
IN
THE DEPARTMENT OF PSYCHOLOGY

MAY 2011



Approval of the Graduate School of Social Sciences

Prof. Dr. Meliha Altungik
Director

| certify that this thesis satisfies all the reguaients as a thesis for the degree of
Doctor of Philosophy.

Prof. Dr. Nebi Sumer
Head of Department

This is to certify that we have read this thesid #rat in our opinion it is fully
adequate, in scope and quality, as a thesis fategese of Doctor of Philosophy.

Prof. Dr. Bengi Or@érkan
Supervisor

Examining Committee Members

Prof. Dr. DenizSahin (HU, PSY)
Prof. Dr. Bengi Oner-Ozkan (METU, PSY)
Prof. Dr. Nebi Sumer (METU, PSY)

Assist. Prof. Ozlem Boztrkin (METU, PSY)
Assist. Prof. Fatma Umut Bginar (METU, SOC)




| hereby declare that all information in this docunment has been obtained and
presented in accordance with academic rules and atdal conduct. | also declare
that, as required by these rules and conduct, | havfully cited and referenced
all material and results that are not original to tis work.

Cemile Mujde, Atabey:

Signature



ABSTRACT

DISABILITY SALIENCE AS AN INDICATOR OF LOSS ANXIETY. AN
ALTERNATIVE EXPLANATION FOR THE FUNDAMENTAL FEAR OF
HUMAN BEINGS

Atabey, Cemile Mujde
Ph.D., Department of Psychology

Supervisor: Prof. Dr. Bengi Oner-Ozkan

May 2011, 124 pages

The aim of the present research was to investigaessue of loss anxiety within
the framework of disability and terror manageméety. A questionnaire package
was administered to 217 participants twice to examihe effects of mortality
salience and disability salience. Besides mortadiience, paralysis salience was
found to be effective. Highly conservative partanps were becoming more
conservative in the paralysis salience and moytaélience conditions. Content
analysis was also conducted relating the parti¢gdaaccounts. It was concluded
that death and disability were both inducing sadries the participants. However,
this sadness experience could have two differemhdits. The relation between
experimental manipulations and global sadness atsowas not significant.
However, the relationship between experimental maations and individual
sadness accounts was significant. Participanthienntortality salience condition
were experiencing less individual sadness thana&geln contrast, participants in
the paralysis salience condition were experiencim@e individual sadness than
expected. It is concluded that death may not be@tleeand only fundamental fear as
terror management theory suggests. Disability mightas fearful as death. A

iv



theoretical model is proposed for the alternatieegimental manipulation in terror
management theory studies. According to this camedigation, an experimental
manipulation could be successful if it satisfieg ttollowing three conditions:
moderately fearful, highly imaginable/easily avai@and highly self-relevant. Any
kind of loss which satisfies these conditions migkgult in cultural worldview
defense. The threatening nature of disability mgilovide one more reason relating

the importance of a disability-friendly environment

Keywords: Terror Management Theory, Models of Dilsigh Mortality Salience,

Disability Salience, Loss Anxiety.
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KAYIP KAYGISININ GOSTERGES OLARAK ENGELIN HATIRLATILMASI
DURUMU: INSANLIGIN TEMEL KORKUSU UZERNE ALTERNATIF BIR
ACIKLAMA

Atabey, Cemile Mujde
Doktora, Psikoloji Bolumu
Tez Yoneticisi: Prof. Dr. Bengi Oner-Ozkan
Mayis 2011, 124 sayfa

Bu calsmanin amaci engel ve deh yonetimi catisi altinda kayip kaygisinin
incelenmesidir. Bu kapsamda engel ve o6lum, nicel de nitel olarak
karsilastiriimistir. Engelin ve 6lumin hatirlatimasi manipulasyomin etkileri
katihmcilarin  (N=217) verege cevaplarda iki kez uygulanan anket formlari
arayicilgiyla olcilmigtar. Olimiin hatirlatiimasinin yaninda felcin hatuthasi
kosulunun da etkili oldgu gordlmitar. Muhafazakarhk seviyeleri yiksek
katilmcilarin, 6lumidn hatirlatilmasi ve felcin hkttilmas) kgullarinda daha
muhafazakar olduklari gorulmgtiir. Ayrica, deney kallarindaki katilimcilarin
soylemleri icerik analizine tabii tutulgtur. Hem o6lumin hem de engelin
katihmcilarda Gzunth yaragn sonucuna varilmgtir. Bu tzuntl genel ya dasisel
olabilir. Deney kaullari ile genel Gzunti sodylemleri arasindakiskii anlamh
desildir. Ancak, deney kgullari ile kisisel Uzinti soOylemleri arasindaki ski
anlamhdir. Olimun hatirlatilmasi &aundaki katilimcilarin beklenenden daha az
kisisel 0Ozunti ygadiklari goralmgtir. Bunun yaninda felcin hatirlatiimasi
kosulundaki katiimcilar beklenenden daha cokidal Gzuntlu ygadiklarini ifade
etmislerdir. Olumden farkli olarak katimcilarin oldsir felg durumunda kendileri

icin Gzaldukleri gorulmétir. Bu sonuglar, delet yonetimi kuraminin soylegli gibi
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olimin tek ve en temel korku olmgdisonucuna varilmasina neden ohou.
Engel de en az 6lum kadar korkutucu olabilir. Tumnlarin giginda deket
yonetimi kurami cagmalarinda kullanilabilecek alternatif deney manrgsitonlari
ile ilgili bir teorik model dnerilmgtir. Buna gore bir deney maniptlasyosw ¢
kosulu sa&larsa deket yonetimi kurami ¢ergevesindeshali olabilir: orta diizeyde
korkutucu, yuksek seviyede hayal edilebilir/kolaytde edilebilir ve ki ile yiksek
seviyede alakall. Bu U¢ kolu yerine getiren her tir kayip olgusu kultirehgé
gorisiin savunma davragmna neden olabilecektir. Engelin korkutucgiuengelle
barsik ortamlar yaratmanin gerekfili konusunda bir neden daha ortaya
koyabilmektedir.

Anahtar Kelimeler: Defet Yonetimi Kurami, Engel Modelleri, Olumiin

Hatirlatilmasi, Engelin Hatirlatilmasi, Kayip Kagg!
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CHAPTER 1

OVERVIEW

The dissertation aims to enlighten the issue o Waishin the framework of
disability and Terror Management Theory [TMT]. Dbddy is defined as a human
condition (Shakespeare, 2006). However, it is eeitihosen nor desired. Disabled
people constitute one of the largest minority goupmost countries (e.g. Mostert,
2009). For Turkey it is (at least) 8.5 million pé®Babakanlik Ozirlileidaresi
Baskanligi, 2007). Different than other stigmatized grougs;h as ethnic
minorities, they are not socialized accordingly ¢dhy, Scheer, Murphy, & Mack,
1988). Most disabled people have non-disabled pa(&hakespeare, 2005).
However, in Turkey it is indicated that 25.7 % lo¢ disabled university students
indicate having a disabled family member (Koca-&tglKaranci, Dirik, Aydemir,

2011). This proportion might be lower in more deyeld countries.

Disability would be defined according to the sdbenodel which argues that
not the impairments but the society is disabling.(Barnes & Mercer, 2004).
Terror Management Theory argues that death isrih@apy fear for human and
death is tried to be overcome by the means of @lltworldview defense or self-

esteem alleviation (e.g. Greenberg, Solomon, & €srski, 1997).

Especially in terms of consequences death antitiigacould be described in
a similar vein: Death (Disability) is “an (in)eviike fact of life, a reality that we
believe has profound influences on virtually evienyy that think, feel, say and do”
(Solomon, Greenberg, Pyszczynski, 1997, p.70). Argua disability is an
interesting concept; it is not death, not illnesd aot an end, however, it is a health

condition, a life transformation and a difficultthew beginning.



The current research utilizes TMT both concepyuatid empirically. Death
and disability is going to be compared at the cphea level as mortality salience

and disability salience will be examined empirigall

The thesis aims to prove the fact that death isheoonly and the most
“threatening” concept for today’s people. It isdrhat death is a major problem of
humankind (Pyszczynski, Greenberg, Solomon, Ai&dchimel, 2004), but
acquiring a disability might be another one whiolild be much more fearful.
Therefore, as in the case of mortality saliencej@pants might show worldview
defense reactions in the disability salience caooalst

“You will die at best...”



CHAPTER 2

INTRODUCTION

2.1 Terror Management Theory

Terror management theory originates from the wggiof Becker (1973),
who argues that human intellectual capacity leadsmareness about human
mortality. This knowledge creates an irresistilgledr. There are two main
approaches that TMT offers for alleviating thisdamental fear; adopting a cultural
worldview that gives meaning to reality which isteared knowledge or
strengthening self-esteem that reduces anxietyspanse to threats (Solomon,
Greenberg, & Pyszczynski, 2000; Solomon, et aB819ones & Fischer, 2006).
According to terror management theory, when peapeeminded about death,
they defend or validate their cultural worldviewsqttality salience hypothesis),
alternatively, they may try to maintain or enhattoar self-esteem (self-esteem

hypothesis). (Greenberg, et al., 1997).

TMT suggests that the need for self-esteem ankl ifi@id cultural worldview
affect almost all forms of human behavior. It slibbé also noted that the
protection that is provided by culture and seléest are symbolic and experiential
rather than a rational process, meaning that pestygde worldview defense when
they are in gut level thinking but not in a ratibnmeode of thinking (Pyszczynski,
Greenberg, & Solomon, 2000). It is argued that alibytsalience effects occur
when death thoughts are accessible but outsidensicoousness (Greenberg,
Pyszczynski, Solomon, Simon, & Breus, 1994).

2.1.1 Mortality Salience and Cultural Worldview Defense
There are numerous studies conducted in many differountries, which are

in line with the basic hypothesis that reminding'srown mortality results in
3



adherence to cultural worldview. During the motjasialience manipulation,
participants are receiving questions which makehdsalient for them. Parallel
guestions regarding “failing from an important eXatfexperiencing dental pain” or
“watching television” are asked to control grouptggpants. Rather than any other
condition, it is discussed that only death remisd=use the worldview defense
(e.g. Greenberg et al., 1990; Greenberg, Simorgsibtarmon, Solomon,
Pyszczynski, & Lyon, 1995; Florian, Mikulincer, &tdchberger, 2001; Weise et
al., 2008). Several types of mortality reminders @so used in the literature. For
instance, after reminding recent terrorist attacklewiew defense reactions are
measured (e.g. Landau, et al., 2004; Jonas & Fars@006). A different method for
reminding mortality might be field experiments. fRapants of a mortality salience
study are chosen from the people who are walkirmutih a cemetery (e.g. Galilliot,
Stillman, Schmeichel, Maner, & Plant, 2008; Pysnsky, Wicklund, Floresky,
Gauch, Koch, Solomon, & Greenberg, 1996). Otheesyqf mortality reminders
can be a word-stem completion task (Hirschberderjdn, & Mikulincer, 2005),
subliminal exposure to death-related stimuli (eapdau et al., 2004; Castano,
2004), reading a child’s death story (Norenzayadaasen, 2006) or answering a
death questionnaire (Martens, Greenberg, Schimekddau, 2004). The different
mortality salience reminders might be categorizedssay questions, subliminal
prime, survey questions or others (e.g. slide s®ujke, Martens, & Faucher,
2010).

The effects of mortality salience are various. Afeaminding about own
mortality, participants are more punitive to a nhdransgressor such as a prostitute
and they are also found to be more rewarding tosvaridero (Rosenblatt,
Greenberg, Solomon, Pyszczynski, & Lyon, 19895 #lso demonstrated that
mortality salience manipulation leads people tgpsupmartyrdom attacks or
extreme military interventions (Pyszczynski, Abdbll, Solomon, Greenberg,
Cohen, & Weise, 2006). Studies asserts the poattatter reminding their own
mortality Christian subjects favor Christians apaged to Jews and Americans
show negative reactions to an anti-American auf@oeenberg et al., 1990).

4



Mortality salience manipulation is also found torigase stereotypical thinking
towards out-groups (Schimel, et al., 1999). Howgfa@rwomen (but not for men)
death primes result in increased compassion towdisdbled people (Hirschberger,
et al., 2005). Moreover, Galilliot et al. (2008%@4d that incidents of assisting
confederate in a wheelchair increases after deatimders. However, Hirschberger
et al. (unpublished manuscript) claim the oppostaaticipants are more likely to
help more to a confederate who is in a wheelchhgmdeath was not salient (cited
in Hirshberger, 2008). It is also indicated thatipgants distance themselves from
a cancer victim after a mortality salience manipata(Mosher & Danoff-Burg,
2007). From a study about the elderly, it is intBdathat elder adults are associated
with death by the younger participants. Distan¢hmemselves from the elderly and
derogation might be examined after mortality saleemanipulation. It is argued
that elderly are also experiencing a physical d&t&ion of the body which is
regarded as a signal of death (Martens, et al4200s also found that younger
adults give harsher responses towards moral trassgrs as compared to older
participants. This can be explained with differeoping mechanisms relating death
that is adopted by the elderly people or increatiiegevels of death tolerance by
age (Maxfield et al., 2007).

From a different perspective, mortality saliende&t are investigated in
relation to the number of children desired. Itasicluded that the desire of having
an offspring is significantly higher for the mortglsalient subjects than the
mortality non-salient ones (Fritsche, et al., 20@&nilarly, it is also found that
mortality salience effects lead to an increaseeradt in the physical aspects of sex
and increased identification with one’s body ambigh body-esteemed
participants (Goldenberg, McCoy, Pyszczynski, Gbeeg, & Solomon, 2000).

There might be some factors, which could alterdfiects of mortality
salience manipulations. For instance, death prignesn together with a pro-
egalitarian (versus a neutral) essay are resuiteeduced prejudice towards blacks
(Gailliot, et al., 2008). Similarly, a belief intdiral immortality would reduce the

5



needs for symbolic forms of immortality. It is reed that after mortality salience
manipulation romantic commitment tends to incraskereas it may also act as an
anxiety-buffer and lessen the effects of mortadajience on social transgressors
(Mikulincer, Florian, & Hirschberger, 2003). Anothesue that weakens the effects
of mortality salience could be eating. Participamt® eat a piece of candy just after
the manipulation give milder punishments to soeehsgressors (Hirschberger &
Ein-Dor, 2005).

As the mortality salience hypothesis suggests ondtsiral worldview acts
as a buffer against the anxiety that stems fronthd@aareness; the
conceptualization of cultural worldview defense leoer is subjective in nature
(Paulhaus & Trapnell, 1997; Liberman, Arndt, Perssn& Cook, 2001). People
need constant support and validation for their dxdws. This is not a simple
issue, since people do not always share the salésbé order to be effective
mortality salience should be directed to the esalgpart of the self. A striking
example is as follows; young men who perceive dg\as self relevant engage in
more reckless driving after mortality salience npaitation than men who do not
perceive driving as self relevant (Taubman-Ben-20i00).

In addition to mortality salience, it is found thatcertainty salience would
result in cultural worldview defense. Van den B28((1) states that uncertainty
salience affects the reactions to perceived fagrnéss also noted that the effects of
uncertainty salience are stronger than mortalikgsee (Van den Bos, Poortvliet,
Maas, Miederna, & Van den Ham, 2005; Yavuz & Van 8es, 2009). On the
other hand, it is found that not uncertainty saleebut mortality salience
manipulation lead Christian medical students to enalre serious risk assessment
for Christian patients (Arndt, Vess, Cox, Goldemh& Ladge, 2009). In line with
that, as compared to mortality; uncertainity saleers not effective in terms of
future orderliness (Landau, Greenberg, & Sullhv2009). Even though there are

studies which find out that uncertainty salienceim@ccordance with any other



control manipulations, it is a successful attempiciv questions the death issue

within the terror management perspective.

2.1.2 Death Anxiety and Terror Management Theory

According to Becker (1973) fear of death is inreatd important. The
underlying fear that TMT addresses is death anxiébyvever, what is actually
meant by the death anxiety is a question that gnasswered. It is thought that the
term death anxiety is self explanatory. In addititwere is a tacit assumption that
death anxiety is a unidimensional construct (Bep@hristopher, & Walter, 2007).
However, death anxiety is conceptualized as a dioignsional construct (e.g.
Florian & Kravetz, 1983; Henley & Donovan, 1999a&dola, Griffin, Young &
Neimeyer, 2003; Martz, 2004a). It is argued thatimber of dimensions of death
might be more fearful than the others. Death @ivaed one might be more fearful
than the death of self (Henley & Donovan, 1999araddition, fear of being
destroyed, fear of premature death, fear of unkndear of conscious death or fear
for the body after death are listed among the dsies of death anxiety (see
Depola et al., 2004 for a discussion). Two differigpes of death anxiety are also
suggested. Existential death anxiety which is cptuaized as unknown death
anxiety (i.e. what happens after someone dies}amglble death anxiety is referred
as known death anxiety (i.e. what happens to tlog ladien someone is dying or
after death) (Benton, et al., 2007). A recent stwtlich uses fMRI techniques in
order to investigate the effects of mortality rdgdhat neural responses to mortality
threat were greater than to pain threat in theasegarts of the brain (Quirin,
Loktyushin, Arndt, Kistermann, Lo, Kuhl & EggerQT1).

Death anxiety is investigated through a numbetwdiss involving
participants with differential characteristics. kostance, Martz (2004b) states that
among individuals with spinal cord injuries deatixiaty predicts significant levels
of post-traumatic stress. Similarly, death anxsetg post-traumatic stress disorder
are experienced by people living with HIV/AIDS (8af, Gershuny, & Hendriksen,
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2003). Knowledge of diagnosis of HIV or AIDS by fdyrand partners is also
positively correlated with the death anxiety fotipats (Hintze, Templer, &
Cappelletty, 1993). Another finding in relationdeath anxiety is that women with
high death anxiety are found to distance themsdhees cancer patients (Mosher &
Danoff-Burg, 2007). Similarly, patients with braumor and their spouses are
found to show existential terror and death anxadtiyough these feelings are not

always expressed directly (Adelbratt & Strang, 2000

Benton et al. (2007) point out that fear of losd aancern about physical
appearance concerns are related to death anxietycthe elderly. Morse (2007)
argues that during a normal life span death bec@meality when a person reaches
his or her 60s which is when family members, freratquaintances, celebrities
tend to die or get sick. It is also indicated, heare a significant number of
adolescents who experience the death of a grantpsrew death anxiety (Ens &
Bond, 2005). In line with that, younger Chinesetipgrants are found to be more
death anxious than older ones (Tang, Wu, & Yan220bhis demonstrates that
death anxiety is a universal phenomenon, regardidssguage, religion, culture
and situation (Abdel-Khalek & Thomas-Sabado, 2005).

It is discussed that the attitude towards deattchasged radically during
the twentieth century. In the past, death was qunedized as a natural process.
Many people experiencepliick deathsToday, however, many people are suffering
from slow deathsiccompanied by severe symptoms (Adelbratt & Stra@go0).
Similarly, Long (2004) concludes that many heaklildylts hope for an easy death
without much suffering or pain. In modern societ@sath is regarded as a failure. It
is a great journey and the beginning of a greatllnass (Elias, 1985; Greenberg,
1986). The people who survive are considered tadiers (Little & Sayers, 2004)

and the ones who die are victims.



2.1.3 Terror Management Theory in Turkey

A number of studies in Turkey adopt the terror nggmaent perspective.
Aslitirk (2001) find that mortality salience maniation would result in higher
punishment for social and personal transgressamsp@ared to control group
participants; participants in the mortality salieraondition favored heroes more.
Death primes are also found to be effective ineasmg the reports regarding
health-promoting behaviors among younger partidgp@dozo, Tunca, &imsek,
2009). Kokdemir and Yenigeri (2010) state that@wgared to control group
participants the participants in the mortality satie group show in-group bias. It is
also found that as compared to existential onesndefe believers become more
conservative after mortality salience manipulatignca-Atabey & Oner-Ozkan, in
press). On the other hand, Yavuz and Van den Ba39jxshow that both mortality
salience and uncertainty salience are effectivieuikey. Simsek’s (2005) modeling
in terms of TMT reveals that the most importantdaof psychological counseling
with regard to death-related phenomena is attachraeen though the results
failed to reach the significance level, Camli (2Ddi3cusses that as compared to a
control manipulation, mortality salience manipuattended to lead supporters of
headscarf to evaluate both religious and secutayasiore favorably yet, the liberal

essay less favorably.

2.2. Models of Disability

There are two competing models of disability. Theoone is the medical
model and the newer one is the social model. Thdicaemodel emphasizes the
biological as opposed to the social conditionsediards disability as an illness
which should be conceptualized within clinical ter(@ng-Dean, 2005; Oliver,
1996). The social model of disability originatedeiarly 1970s (Shakespeare, 2005),
with the simple realization that disability is aoduct of social organizations more

than of personal limitations (Oliver, 1996). Henites social environment that a
9



person lives in is the main cause of his or healdigy (Davis & Green, 1999).
Therefore, disability is a socially constructed pi@enon (Kelley-Moore,
Schumacher, Kahana, & Kahana, 2006).

According to the social modempairmentrefers to the functional
limitation(s) that affect(s) a person’s body, whaelisability refers to the loss or
limitation of opportunities owing to social, phyaior psychological obstacles. For
instance, an inability to move one’s body is anampent but an inability to get out
of bed because of a lack of physical or technisaistance is a disability (Morris,
1993).

The term disabled and non-disabled are preferrstéanal ofpeople with
disabilitiesandable-bodiedn order to emphasize the society’s role (Morti893).
That is, the usage of the tepaople with disabilitiesmplies that disability is like a
piece of luggage that someone carries (Davis & Gr#899). However, most
disabilities are permanent and disabled peoplencadiscard them. According to
the social model, disability is a human rights esaad it is the responsibility of the
society to provide accessibility for the disabledple (Isaac, Raja, & Ranavan,
2010).

The medical professionals are given the rolexgfertswho would treat
and/or rehabilitate disabled people. This undedstenequates disability with
illness or impairment which is a clear misconcapii@liver, 1996; French &
Swain, 2004). According to the findings of a studyducted among children; ill,
elderly and disabled people are equated (Skar,)20his equation is almost
automatic and it is also evident in Turkey (e.@ s report of Bgpakanlik
Ozurluleridaresi Bakanligl, 2009). It is true that some illnesses may hasahding
consequences and many disabled people might getdirious points in their lives.
However, doctors can only stabilize the initial diiion by treating the iliness,
which may or may not be related to disability (@ly1996). In addition, the
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attitudes of medical professionals are found tdibabling and frustrating. A
wheelchair-user participant states that:

It's like when you go to the hospital or the dostaf you go with anybody
because you're in a wheelchair they don’'t address they look over you
and that really infuriates me (Sapey, Stewart & &son, 2005, p. 494).

The medical model is closely associated with tagedy model. According
to the tragedy model, a person who is blind is gpeing a personal tragedy,
which is caused by not being able to see (Mor911 Davis & Green, 1999). “The
tragedy model is in itself disabling. It deniesatliled people’s experiences of a
disabling society, their enjoyment of life, andithdentity and self-awareness as
disabled people” (Morris, 1991, p. 35). It is bedd that disabled people are
unhappy, ineffectual and feeling that they are tlesgs, ugly, asexual and
inadequate (Morris, 1991; Vash, 1993; Tufan, 200&abled people are expected
to deny their impairment and be superhuman (Fre2@®4). Shakespeare (2005)
states that valuing youth and beauty regardlesdl obsts would result in

unhappiness and dissatisfaction in the society. .

Some researchers argue that together with thedyagedel, the medical
model constitutes the individual model (Morris 19@8iver, 1996). According to
this model, disability is an individual problem tlmaquires professional dominance,
care, control and individual adaptation. Social Blpdn the other hand, evaluates
the disability as a social problem, values indialdand collective responsibility,
choice, rights and social change. Politics inst#gablicy and self-help instead of
medicalization (Colucci, 2006) is highlighted (Qdry 1996) (see Table 1 for a
summary relating the medical and social model sélility).
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Table 1.The two main models of disability: Fundamental agstions
Source Adapted from Oliver (1996, p. 34).

The Medical (Individual) Model of The Social Model of Disability
Disability
Personal Tragedy Theory Social Oppression Theory
Personal Problem Social Problem
Individual Treatment Social Action
Medicalisation Self-Help
Professional Dominance Individual & Collective Respibility
Expertise Experience
Adjustment Affirmation
Individual Identity Collective Responsibility
Care Rights
Control Choice
Policy Politics
Individual Adaptation Social Change
Passive Active
Institualization Participation
Abnormal Different

Rock (1996) argues that since we are not living lrunters and gatherers
type of society any more, it is possible to takeleresponsibility for the needs of
disabled people. However, in general, disabled lgeae forced to live in a
nonsustainabl@hysical (Casas, 2007) angbiejudicedsocial environment (Hahn,
1988). The exclusion that the disabled people eégpee can have many different
forms. Not being consulted, feeling that they aresing burden, being restricted
about the age-related extracurricular activitieg.(going to cinema for teenagers),

being harassed or suffering from poverty mightisiedl among the examples
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(Morris, 2001). In addition, disabled students havenger journey towards
education (Koca, 2005). Even though there are samabling advancements in
recent years (e.g. Roulstone, 2002), disabled sdudt still having difficulty in
finding jobs, even when they are employed theygareerally underpaid and career-
restricted (e.g. Ginsburg, 1985; Slappo & Katz,9)98& should be also noted that, a
disabled person might have extra costs for theessuch as transportation or
payments for personal assistance hence at thelsasi®f income a disabled
person might achieve a lower standards of livirepth non-disabled person
(Burchardt, 2004). The condition for a disabledsperis quite difficult in our
country. Tufan (2008) argues that, in Turkey, disdlpeople are excluded in
almost every area of the society. They are devalegarding their physical
environments, legal rights, and dependency ontingtns. It is obvious that the
general disability framework in our country is béiem the medical model of
disability, perceiving the disabled asepairable persomwho is ill (Thimm, 1994;
cited in Tufan, 2008). However, disability shouklibterpreted as a conception

which rests upon social conditions (Tufan, 2007).

Tassebro (2004) argues that disability could beeptualized as a
mismatch between the person and environment. liti@aadhe adds that disability is
situational, meaning that a blind person is natlolisd on the phone. Shakespeare
(2004) states that everyone is impaired, to vargixtgnts, and at different times.
However, only some of them experiences disablimgdra or social oppression. A
striking example is as follows; Stein (2010) brehissright arm which is an already
disabled limb. He argues that all the attitudesatmls his right arm are transformed.
It becomes socially legitimate. Nobody expects tortift large objects or feel
confused about providing help. He states thatrimseof the functionality of his arm
nothing has been changed. An actually disablingiewhange the perceptions and

make him non-disabled.
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2.2.1 Limitations of the Social Model of Disability

It should not be assumed that social model cara@xplherything. Morris
(1991) argues that:

...there is a tendency within the social model o&dikty to deny the
experience of our own bodies, insisting that owsptal differences and
restrictions ar@ntirelysocially created. While environmental barriers and
social attitudes are a crucial part of our expeeeof disability- and do
indeed disable us- to suggest that this is alktieto it is to deny the
personal experience of physical or intellectualrietsons, of illness...

(p.10).

Although the denial of the physical aspects oflligg is a pragmatic attempt in
order to emphasize society’s role in the disabiigue and provoke collective
action (Oliver, 1996), this may not be always aateirAs stated by the social
model, classifying disabilities according to thedks of physical impairments is
regarded as unacceptable (Zarb, 1995). Assessnghysical impairments,
however, is a crucial step in deciding what lew#lassistance that disabled
individuals need. It is also argued that within tleets of social model, the
number of disabled people is not relevant (Shalkesp@006); however it is
especially important at least at the economicalatitical level. A classification
regarding the disability impairment types might éavactical advantage. For
instance, Crow (2008) listed three different typésisual impairments; total
blindness, low vision and color blindness. The tgpeisual impairment is
especially important regarding the developmennsfructional web sites for
online learning. On the other hand, although tiss discourse is obviously
rejected by the social model, its therapeutic bénamong disabled adults are
recorded (Watermeyer, 2009). Powdthavee (2009)earthat as compared to
less severe ones adaptation to a severe disahiljiyt be incomplete. A recent
study indicates that the severity and visibilityagberson’s disability
(conceptualized as disability burden index) isssue in terms of the
psychological symptoms that is experienced by deshbniversity students
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(Koca-Atabey, et al., 2011). If medical model igicized on the basis of

equating illness and disability; social model cooddcriticized in equating all
different types of impairments. On the other ha®lthkespeare (2006) states that
polarization and creating a dichotomy is in itskhgerous. It should not be
forgotten that although social model is a revoliy approach, it could be
simplistic and misleading in some respects (Shadasp 2004).

It is clear that disability is social since liviignot just breathing (Cankurt,
2009), it is a social issue. However, caution miggtaken in order not to over
generalize the social aspect and underestimatehyscal and psychological
aspects of disability. For instance the types sélilities and the severity of the
disability could not be disregarded in a societyereithe medical model of
disability is dominated. Shakespeare (2006) arthetsregardless of the level of
accessibility that is provided by the society ‘.. ringvill be always residual
disadvantage attached to many impairments’ (plb@®)also stated that the
hierarchy of impairments is important since thesowbo ranked the lowest

would face the most discrimination in the sociddgdl, 2003).

A newer model, cultural model of disability is poged since social model is

evaluated as insufficient. It is argued that:

Disability is socially and culturally constructedgmomenon. Its very
existence is the result of a historical and pditjgrocess in which it became
relevant to separate disabled people from non-thidgteople... The
construction of disabilities in different societisanfluenced by global ideas
such as human rights but also by local meaningsebding on these
meanings, social behavior will result in ratherurgding or excluding...
(Devlieger, Renders, Froyen, & Wildiers, 2006, .13

Devlieger (2005) discusses that the existence difipfaimodels is much
more effective than one dominant model. Smart (2@0&% acknowledges the
diversity of the models within the disability framerk and offers an
interactional model which possess the advantagegwmbr more models.
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2.2.2 Disability Studies in Turkey

Apart from the literature regarding special edwwatind medicine, disability
studies in Turkey is a relatively new phenomenairfaiil (2007) also

acknowledges that issue and concludes that:

There is no need to create myths to improve thekoenditions of the
disabled in Turkey. If researches revealing thbjective life conditions are
carried out, each disabled individual might be s&ea legendary hero in the
views of the non-disabled since despite a numbabsfraction mechanisms
existing in society, their lives, themselves, rednirs of legends. The only
thing to be done is to inform society of their rBfd conditions (pp. 177-
178).

Although Tufan’s (2007) argument could be evaluat@din the framework of
tragedy model, his point is important since thenmaircondition of disabled
individuals in Turkey is extraordinary. In a difét study, Tufan (2008)
provides the fact that in order to improve the gualf life for disabled people;
disability awareness training programs might beefieral. A few numbers of
studies are conducted regarding the university repee of disabled students.
Disabled students indicate that they have probleneking exams, using
library, and utilizing cafeteria services (DokmenT&tarel-Kslak, 2004). Burcu
(2002) states similar problems and concludes ggdrding their additional
problem disabled university students should be supd. Koca-Atabey (under
revision) discusses that the lack of a formal, vestiablished support system for
disabled university students is listed among orta@imajor problems. This
problem is tried to be managed by the social suppework (i.e. families and
friends) of students. However, most of the timés #ifort becomes insufficient
both quantitatively and qualitatively. A more digay-friendly environment
together with a well-established, formal supposts is necessary in order to
empower disabled university students (Koca-Ataleéw|., 2011). Bezmez and
Yardimci (2010) discuss about the disability witthie framework of related

organizations and conclude that unfortunately latsidgpased approach is not
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dominant in these organizations. In the future,darity-based approach might
become more powerful among these organizationeoAdh it is depicted as the

worst possible outcome, the authors acknowledggka r

2.3 Death Anxiety and Disability

In disabling societies, the quality of a disabledgon’s life is usually poor.
A physical disability is considered to affect theafity of a person’s life profoundly
(Rokach, Lechcier-Kimel, & Safarov, 2006). Theseisties do not allow disabled
members to live successful and meaningful lives Becomes difficult to achieve a
good deathConversely, even therematuredeathof a disabled person is viewed as
merciful (Priestly, 2003). On the other hand, Md&@04c) argues that disabled
individuals may experience existential crises wiggl either by disability or by
disability-related stigmatization. Existential agixi is described as the threat of
potential loss of functional capabilities by thenraisabled. People may vocalize
such concerns: ‘I would rather be dead than liva paraplegic (or blind, deaf or
immobilized)’ (Hahn, 1988, p. 43). The main reasbthis conceptualization might
be that a youthful appearance is associated withingyositive characteristics
(Benton, et al., 2007) and health has been idedtdis a marker of social status
(Twaddle, 1974; cited in Kelley-Moore, et al, 200B)sabled person might also
experience a negative halo effect (see Abikoff, i@wy, Pelham, & Koplewicz,
1993 for a discussion) due to his or her conditibmight be also conceptualized as
spread. For instance, ‘... physical disability isqe@ved as other physical aspects of
a person. Thus a blind person cannot see it is thoe taken for granted that he
cannot hear.” (Wright, 1960, p.118).

Fish (1986) argues that a physically disabled pers@valuated as having
progressed further than non-disabled people ojotireey towards death.
According to Weinberg (1972) just the sight of diea people might be a

conscious or unconscious reminder about own muytaited in Beaulaurier &
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Taylor, 2001). Similarly, it is stated that a plogly disabled person could act as a
reminder of one’s own mortality. It is found thaadh anxiety is positively
associated with psychological and physical rejectibphysically disabled people
(Livneh, 1985). Furthermore, disability might bgaeded as Aving death

condition (Greenberg, 1986). On the other handbdesi people, themselves, (e.qg.
multiple sclerosis patients) might also adopt gquatieed, isolated and passive life
style due to their fear of death (Thornton & Le@92). Similarly, Morris (1991)
mentions that even disabled people themselves rthgtk that their lives are not

worth living.

It is argued that there are similarities betweendtiitudes towards dying
and the attitudes towards physically disabled (elvyn1985). Fish (1986) argues
that there is a negative relationship between tiitei@des toward disabled people and
the levels of death anxiety. His study reveals tioamnselor trainees who were
master’s degree students who have higher levalsath anxiety have less

favorable attitudes towards disabled people.

It is possible to divide disabilities into two basiategories; congenital and
acquired ones. A disrupted body image, functiomait&tions, loss and trauma
might be experienced after acquiring a physicatligy (Livneh & Antonak,

2005). One other category relating disabilitiestmige about hidden disabilities.
Although they have thadvantageof choosing between being and not being
disabled they may also feel to fit in a gray catggmd have difficulty in expressing
themselves (Valeras, 2010). Siebers (2004) al¢essthaat; as a person with polio, a
gatekeeper in an airport told him that; he hasstoaiwheelchair in order to be
accepted as disabled. He argues that this kindagigeration is nothing but a
masquerade. Thegebetweerstatus is also appraised by the people who have
episodic disabilities (e.g. heart condition, digsedr asthma) they usually think that
they are not disabled enough (Lightman, Vick, H&d/itchell, 2009). In Turkey,
this is also applicable to the situation of peaph® are disabled but their condition
does not let them to get a 40 % disability-report.
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Parkes (1975) claims that the loss of a limb aeddks of a spouse are
comparable conditions. They both involve an unwauhdss. In addition, the two
experiences are resulted in similar emotions ssghr@ccupied thoughts, visual
memories, difficulty in believing what happeneddavoidance of reminders. Grief,

denial and missing are also seen both in amputeks/aows.

Death and disability share a number of common cariatics. For instance,
both death and most of the disabilities are permiazed irrevocable. Morris (1991)
points out that it is a misconception to believat ttisabled peopleraveto be
normal and nevegive up hopef a cure. In fact, many disabled people do nioikth
that they are abnormal and do not constantly laolkcires. Moreover, both death
and disability involves loss. Loss of a body plss of functionality or loss of
life... Since, disability does not involve a totas$oit may appear to be easier to
tolerate. However, since we are livinggrejudicedsocieties in which beauty is so
much valued, many people may prefer death to disaf®@.g. Hahn, 1988). It is
possible to discuss disability in relation to de@dtie medical model). Since
disability is a type of illness, it may be argubdttit might be a pre-condition of
death. Conversely, according to the social modathdand disability have nothing
in common. This perspective argues that disaligityfact of life a different life
experience which might be interesting and affirm@&a{see Morris, 1991; Oliver,
1996; French & Swain, 2004).

An important distinction between death and disgbi# that the degree of
certainty and the fairness of each issue. Deatlhinlig regarded as more certain as
and fairer than disability. In the case of deaticorvery is impossible and there is
the only chance of symbolic resurrection. Althougbst disabilities are permanent
or have long-term effects (e.g. Greenberg, 1986ahdity is conceptually less
certain than death. Similarly, only some peoplm@aority in number) are disabled
but everyone dies which makes death fairer thaabdity (see Table 2 for a
conceptual comparison between death and disability)
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Table 2 Death & Disability: A comparison.

DEATH DISABILITY

Permanent Most of them are permanent or have

long term effects

Irrevocable Most of them are irrevocable

Total loss Loss of body part and/or functionality
Loss of quality of life, loss of status, loss

of significant others, loss of job

Uncertain Relatively certain
Fair (all people die) Not fair (only some peopte disabled)
May or may not include suffering Includes sufferggpecially in certain

environments

No hope for recovery (expect life after Relatively hopeful

death or reincarnation)

Inevitable Some of them are evitable
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The underlying reason for the disability anxietyghtibe the cultural
representations of disability which are terrifyigyisenden (1986) argues that
people failed to see the person behind the imagésability. A disabled person is
represented as childlike and lacking the adulitattes (Priestly, 2003). For
instance, Black and Pretes (2007) argue that #rvera number of films which
depict physically disabled persons as excluded tlmrsociety. In such films the
characters do not engage in daily living tasks a&ctvorking or going to shopping.
Regarding disabled people if not visible invisibbariers (Shannon, Schhoen, &
Tansey, 2009) persist in societies. One of thef&atures of such disabling society
is the psychocultural representation that it presidrhis type of representation is
mostly evident through the prejudiced terminologigual handicap, sightlesnd
the blindmight be the examples of such terms (Bolt, 20@%3.argued that the
negativity in the society relating disabilitiesdse to the media which shapes and
reflects the society (Hargreaves & Hardin, 2009inB an issue which terrifies
people, it could be argued that similar to deaiglallity might be an existential
problem. Although people who prefer death overesuify are regarded as
exceptional (Solomon, et al., 1997) it should Is® @liscussed that for a number of
people, death might be preferred over disabilitg.(elahn, 1988).

TMT discusses death as an existential fear (Bedlgat3) and people try to
overcome this problem. Religion, for instance, eslthe problem of death with
promising for heaven (Becker, 1973; see Lerner/X60a discussion). Although it
is beyond the scope of this dissertation, the aatissn between the religious beliefs
and TMT is widely investigated (e.g. Jonas & FiscR606; Beck, 2004; 2006).
Even if religious coping might be used by disalpedple or their significant others
(e.g. Bennett, Deluca, & Allen, 1995; Dura-Vila,iD& Hodes, 2010) or provide
personal relief and avoid repelling (Bezmez & Yardi, 2010), it does not provide
a complete answer. Neither religion nor medicineldcolve the disability
problem. For instance, Hull (2001a, 2003a) arghasdlthough Christianity
acknowledges disabilities; it is in the form of muaalization which excludes a
different human body. According to this view, Bilidewritten for sighted people
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(Hull, 2003b). It could be further concluded thatth may not include suffering but
disability includes suffering especially in cert@nvironments. Therefore, as death
anxiety is a culture-free phenomenon (e.g. Abdedlgk & Thomas-Sabado, 2005),

disability anxiety might be a culture-bond issue.

2.4 Disability Anxiety

The models of disabilities are discussed at thieciove level. These models
might be adopted and applied by groups of peopbsvd¥er, one should also study
the individual representations of disability withire light of these models. A
person who might adopt a medical perspective oreson influenced by the
medical model towards disabilities may experiernisalality anxiety. On the other
hand, a participant who might believe in social elagr somehow influenced by the
social model may or may not show disability anxi@gpending on the
environmental conditions. A person who adapts tioeas model perspective and
who lives in a disability-friendly environment walihave either no disability
anxiety or a minimal level of disability anxiety.duch person is living in a
disability-unfriendly environment he or she migikperience disability anxiety (see
Figure 1). Therefore, the term disability anxietiized in order to refer to the
anxiety that a non-disabled person might feel wévgposed to a possible/future
disability. The present dissertation would concaetupon the consequences of
disability anxiety in Turkey where the medical mbdedominant.
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Figure 1. The possible antecedents of Disability Anxiety

A closer look at the disability representationsei@s that disabled people
might be conceptualized as forming a unique grdygeople (e.g. Shevlin, Kenny
& McNeela, 2004) who are continuously sufferingslalso believed that nothing
could be gained from the disability experience (Mprl991). When people think of
disability, the first thing that comes to mindgenerally a visualization of a
wheelchair. Wheelchairs are the symbols of disgieven though only a small
minority of disabled individuals, less than 10 %esi them. A wheelchair user is
conceptualized as a dependent person (Sapey,2804), signifying loss rather
than death. Although this sort of understandindacte an indication of
medicalization of disability, it also points outtidisability might lead to a different

kind of fundamental fear.

It is argued that the underlying fear behind theaMility issue is the fear of
loss. Loss of the quality of life, loss of the sfgtloss of job or loss of loved ones.
However, the amount of loss for a disabled perspedds on the environmental
circumstances, as a disabled person | might be thsabled in Africa but less
disabled in Europe. Since each disabled persohikas her own condition
(Beaulaurier & Taylor, 2001) the assessment oftireounding conditions should

be argued at the perceptual sense. In line with Yaani and Setoguchi (1996) also
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argue that the objective rating of limb loss is cmtrelated with perceived physical
appearance among adolescents.

TMT suggests that the only explanation of the caltworldview defense is
death awareness and anxiety. It might be discussgdlisability salience might
produce the same or stronger effects regarding/tnkelview defense than mortality
salience. Further research is needed in ordeatdycthe underlying reason behind
the disability anxiety. Especially for people ligim prejudicedsocieties (Hahn,
1988) disability salience manipulation might leabple to remember something
which are different and possibly worse than de@ltie examples might be
continuous suffering or total dependency. If disgbsalience and mortality
salience are compared when the effects of deatietgrare controlled theloss
anxietymight appear to be a more fundamental. HenleyDoohvan (1999) argue
that it is a mistake to compare death threats motindeath threats, since death is a
special casehat is qualitatively different. Currently, TMTgearch compares death
anxiety with other types of anxieties such as efahare or dental pain (e.g.
Pyszczynski et al., 1997; Solomon, et al., 200@hadugh there are a number of
studies which use different control conditions sashntense physical pain (e.qg.
Florian et al., 2002; Landau, et al. 2004) or dosx&lusion (e.g. Schimel et al.,
1999), they also do not result in worldview deferesctions. If research proves the
point that disability anxiety and death anxiety distinct fears or that disability
anxiety is a fear that stems from death anxiegntht would be a further support
for TMT. However, research could also indicate gbet that similar to mortality
salience, disability salience also results in wagdd defense reactions. In that case,
it would be essential to discuss about a more fonahdial fear such as anxiety that
relates to uncertaintys Van den Bos (2001) arguesjoss anxietyas this
dissertation suggests. Whichever is the case, appeopriate solutions for the
disability problem might be provided. This mightlieneficial for both disabled and
non-disabled individuals.
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Uncovering the elements of disability anxiety comdke it easier to address
with the negative attitudes towards disabled pedftbough there are studies,
which emphasize the role of contact, educationgatility awareness programs
(e.g. Daruwalla & Darcy, 2005); a more comprehemsiviution to the disability
issue may be provided after the roots of disabdity revealed. One of the main
intentions of TMT research is to answer the follogvguestion: “Why do people
have such a hard time getting along with each ptspecially those who are
different from themselves?” (Pyszczynski, 200482¢). The issue relating disabled
people might provide an answer to this basic issue.

2.5 Disability Salience in the Literature

In the literature, the termlisability saliences used as synonyms to the
visibility of disability. Diamond and Hestenes (B)%tate that preschool children
differentiate disabilities and they are more awadrihe physical disabilities which
are more salient. Similarly, if a student appeara wheelchair in the first day of the
class, everyone in the room is likely to form amprassion that is mostly influenced
by the fact of person’s physical disability. Clatyj hair style, and perhaps even
age, race and sex will all be secondary (Taylopl&e & Sears, 2000). This
argument is experimentally tested and it is revietiat targets with disability (i.e.
using a wheelchair) are immediately described bgldlity independent of gender
and ethnicity, whereas targets without disability. (riding a bike) are primarily
identified by gender and ethnicity (Rohmer & Louyv2209).

“Salience...simply means that the disability is magbortant, or the only
important, aspect of the individual” (Smart, 20p188; cited in Roach, 2003). So,
it could be concluded that disability is identifiad a superordinate social category
in an asymmetric manner. Meaning that, participaetger described targets without

disability as able-bodied (Rohmer & Louvet, 200)e salience of disability might
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also negatively affect disabled people themselvesinstance, disabled university
students respond negatively to functional clothaingen the special feature relating

the disability is made salient (Wingate, Kaiser-&eman, 1986).

2.6 Terror Management Theory and Disability

Disability and TMT is only associated in a few sasd For the women
participants death primes result in increased caesipa towards disabled people
however for men they result in decreased compagbimschberger, et al., 2005). It
is also suggested that death primes led to a megative evaluation of the
confederate in a wheelchair in the individual taskdition. However, this effect
was attenuated in the collaborative task conditiois. argued that these effects
confirm the death-disability rejection link (Ben-iNg Aviv, & Hirschberger, 2008).
Adolescents are found to report more positivewatés towards a disabled peer after
mortality salience manipulation. This effect algrdmes evident after the induction
of a positive affect (Taubman-Ben-Ari, Eherenfredishager, & Findler, 2011).

The prospect of being paralyzed (i.e. paralysieseg) is used as a control
condition in one study (experiment-3) (Arndt, Greery, Solomon, Pyszczynski,
Schimel, 1999). This study reveals that althoudly participants in the mortality
salience condition respond to the dependent variahich is social projection,
paralysis salience act different than the othetroboondition (i.e. dental pain); it
has differentiating effects on creativity whiclth® second independent variable of
the study (Arndt, et al., 1999). Arndt (January 2Q11, personal communication)
indicates that they have not found that paralysferd from other aversive control
topics, however they have not really focused ontladreor what unique effects
paralysis may have. Burke et al. (2010) arguedfiaer negative-threatening or
nonnegative control topics provide similar resudtsthey concluded that death is
gualitatively; not just quantitatively a unique ploenenon. However, the present

dissertation aims to argue against this issue. Mpeeifically, it is argued that
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being qualitatively different disability and deatbuld provide similar levels of
threats and terror. Furthermore, it is discussatlttie effectiveness of disability is

even higher than death.

Disability is also depicted as the reminders ottll@athe literature (e.qg.
Beaulaurier & Taylor, 2001; Morris, 1991; Greenhet§86). However, the current
study is arguing that a variable, “loss anxietyjfi comprise both of death and
disability (see Figure 2). Alternative models rethto the loss anxiety, which offer
different conceptualizations, might also be avddabigure 3 depicts the three
possible alternatives. There could be an overlath (@fferential degrees) between
death anxiety and disability anxiety (see Figure 8xd 3-B). One other possible
solution is that, death anxiety might totally comprdisability anxiety, then the
presence of the loss anxiety concept become vagliguestionable (see Figure 3-
C).

- -

Deaffh Andefy Disability Amdety
Loss Amdety

Figure 2. The proposed conceptualization of Loss Anxiety
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Figure 3. Alternative conceptualizations of Loss Anxiety
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It might be valuable to discuss the negative reastof non-disabled
individuals towards disability. Disability is beinged as synonyms to inability and
perceived for instance as incompatible with thegenaf a physician (Wainapel,
1999; Amosun, Volmink, & Rosin, 2005). It is alsgaed that person’s disability is
often perceived as a negative trait (Amosun e2805). On the other hand,
wheelchair users are depicted as happy and codteiitte thesick role(Sapey, et
al., 2005). Also, non-disabled people may behavadatt wheelchair user as a child
(Liesener & Mills, 1999). This attitude is summaialzas ‘Does he take sugar?’
approach which derogates and devalues disabledep@egn & Wiles, 2006;
Quicke, 1988). A participant mentions that: ‘Thhaink that because you are in a
wheelchair you haven’t got a brain.” (Pain & Wil@f06, p. 1215). All the
examples revealed are the depictions of obseddisa)ling societies which adopt

the medical model of disability.

According to Hahn (1988), for a non-disabled persbe anxiety of a
future/possible disability is higher than the deatixiety. Death which is inevitable
might be preferred over disability which is moretavie. There might be other
circumstances which lead people to choose deatha person who has a terminal
illness, endures abject pain; the ultimate tesarat death but the continuation of
life (Snyder, 1997). Muraven and Baumeister (199gue that death can not be the
master motive for human beings because people hm@yse to die. The issue
relating suicide and disability is also importamfurther explore. Miller (1993)
argues that the society encourages suicide fobldidgeople (see also Holroyd,
2003; Burcu 2003; Priestly, 2003). According tasthiew, suicide is not a
preference but a rational act for them which vetiify fact that disabled people are
living in obsessive environments. Actually, it isngsconception to conceptualize
disabled people at continuous suffering (MorriQIOwhich may lead them to
commit suicide. It seems that, people might consmitide when other options are

available and if that is the case then one maytturedeath as an existential fear.
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2.7 Hypotheses of the Study

It is assumed that as a comprehensive framewoskaogiety might underlie
both death anxiety and disabil@yxiety. If that is the case, then both mortality
salience and disability salience conditions woulndpce similar effects in terms of
terror management theory. It might even be postiitaethere might be instances
where disability salience would be more effectivart mortality salience.
Therefore, it is thought that not just as mortasi#fience; but also disability salience
(i.e. paralysis salience and blindness saliencejldvoe effective on worldviews.
Meaning that, participants would demonstrate waoddvdefense reactions in
mortality salience, blindness salience and paralgaiience conditions.
Additionally, it is thought that, participants’ pribeliefs relating the specific
worldview would be essential. The current study Mdurther explore whether
there are any qualitative and/or quantitative défeees between death and

disability. In line with these, the following hygases are going to be tested:

H1: The participants whose initial conservatisngpeal transgression/social
heroism/attitudes towards disabled people scores lwe/; would score
lower in mortality salience, blindness salience padalysis salience
conditions as compared to participants in the abrtndition.

H2: The participants whose initial conservatismgpegal transgression/social
heroism/attitudes towards disabled people scores high; would score
higher in mortality salience, blindness salience paralysis salience
conditions as compared to participants in the abetwndition.

H3: Blindness salience and paralysis salience tiongiwould be more
effective than the mortality salience condition.

H4: Disability (i.e. blindness and paralysis) woblel qualitatively different
than death.

H5: Blindness and paralysis would be qualitativaiyilar.
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The study would utilize conservatism, personaldgaassion, social heroism
and attitudes towards disabled people scales asdkpendent (Time 1 assessment)
and dependent (Time 2 assessment) measures saycaréhwidely used in the
TMT literature (e.g. Rosenblatt, et al., 1989). Fmtance, participants show
diminished appreciation to modern artwork after taldy salience manipulation
(Landau, Greenberg, Solomon, Pyszczynski, Mar@®@6). Similarly, Chinese
participants are found to evaluate birth contrdigies negatively after mortality
salience reminders (Zhou, Liu, Chen, & Yu, 2008)e3e dependent measures are
the indicators of conservatism. Another study iatks that death reminders
increase political conservatism and support fosident Bush among Americans
(Landau et al., 2004). It is also stated that gmeged to liberals conservative
participants show intolerance towards a dissinfilar liberal) target (Greenberg,
Simon, Pyszczynski, Solomon, & Chatel, 1992). Tinaliaability of these measures
was already tested in Turkey (Aslittirk, 2001; K&dabey, 2010). These dependent

variables were also thought to be conceptuallywegieto the disability issue.
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CHAPTER 3

METHOD

3.1 Participants

Data was collected from 278 undergraduates froeethifferent universities
in Ankara namely Hacettepe, Gazi and Middle Eashfial University [METU].
They were between the ages of 18-27 with a me&0.d0 (SD: 1.24). There were
181 females (65.1 %) females and 97 (34.9 %) m&lest of the participants
indicate their income level as moderate (88.8 %gré€ are 173 sophomores and 84

juniors as compared to 15 seniors and 5 freshmen.

3.2. Instruments

Two packages of questionnaires were administergaricipants with two

weeks interval.

3.2.1 Demographic Information Sheet

The Demographic Information Sheet consists of ngmas including basic
demographic questions such as age, gender, urtivdepartment, income level. In
addition, a single item question was asked in orol@ssess an existing disability.
Participants were also asked about the perceiweatiseof different disability
types (1 = lightest, 5 = most severe) (see AppeAjlix
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3.2.2 Social Heroism Scale

Social Heroism Scale [SHS] was developed by A¥1{2001) with the
rationale that mortality salience leads to an iaseein rewards offered to heroes.
Nine items (2 added for the present study) witlh &point likert scale (1 = very
little reward, 11 = very much reward) (e.g. ‘Thegm who found a wallet and
returned it to its owner.”) was administered. Tekability coefficient of the scale
for the current sample was .77 (split-half reliapivas .82) for the longer version
of the scale and .76 (split-half reliability wag)7or the shorter (original) version
(see Appendix B). The longer version of the scas wsed in the analysis.

3.2.3 Personal Transgression Scale

Personal Transgression Scale [PTS] was developédliyirk (2001) in
order to measure the effects of mortality saliereetion to direct moral
transgressors. Nine items (2 added for the prestedy) were scored by the
participants with an 11-point likert scale (1 =wé&ght punishment, 11 = very
heavy punishment) (e.g. ‘The father who abandosisvife and children.”). The
reliability coefficient of the scale for the curtesample was .70 (split-half
reliability was also .70) for the longer versiorda66 (split-half reliability was .74)
for the shorter (original) version (see Appendix e longer version of the scale

was used in the analysis.

3.2.4 Attitudes towards Disabled People Scale

The Attitudes towards Disabled People Scale [ADR& a 19-items scale
with a .76 alpha reliability. There were 17 revergems (e.g. Contact with a
disabled person reminds me of my own vulnerabjlaynd the scale was rated on 6
point scale (1 = strongly disagree, 6 = stronglyea) Higher scores indicate a more
positive attitude towards disabled people (Kocabata 2010). The alpha reliability
for the current sample was .67 and the split-redi&bility was .74. A five-factor
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solution of the scale is able to mention about flitferent disability-related areas;
which are individual contact, social contact, fegluneasy and unsure about
disability, the consequences of living with disdpiand beliefs about disability.
The factor structure points out that the scalergent valid since it comprehends
different aspects of the disability phenomenon @ét¢abey, 2010) (see Appendix
D).

3.2.5 Conservatism Scale

The Conservatism Scale [CS] was a 50-items scael@j@ed by Wilson and
Patterson (1968). The alpha reliability of the saabs .83. The adaptation of the
scale was conducted by Koca-Atabey and Oner-Ozkairéss) with a 47-items
solution (e.g. Birth control should be applied).d@tumbered questions (yes = 2, no
= 0, uncertain = 1) and even-numbered questiors$y& no = 2, uncertain = 1)
added to achieve a conservatism score for eacitiparit. Higher scores indicate
higher levels of conservatism. The internal coesisy was found as .87. For the
current study, even number questions were revensedll questions were coded
similarly (yes = 3, no = 1, uncertain = 2). Aslnetoriginal case higher scores
indicate higher levels of conservatism. The algh@lbility for the current sample
was .82 and split-half reliability was .85. SimitarWilson and Patterson’s
procedure (1968), the scale was validated by a kngnaup analysis. The
participants studying theology were found to be eranservative than the regular
university students. Similarly the participants wiported to vote for right-wing
parties were found to be more conservative thapdntcipants who voted for left-

wing parties (Koca-Atabey & Oner-Ozkan, in presee(Appendix E).

3.2.6 Mortality, Disability & Control Salience Measures

Participants in the mortality salience [MS] conalitiwvere asked to indicate
answers to the following questions (a) Please lgragscribe the emotions that the
thought of your own death arouses in you and (byldan, as specifically as you

34



can, what you think will happen to yas you physically die and once you are
physically dead.(Appendix F). For the participantthe TV salience [TS] condition
(control condition), participants were asked tagate answers to questions (a)
"Please briefly describe the emotions that the ghtsiof watching television
arouses in you," and (b) "Jot down, as specificatlyou can, what you think will
happen to you physically as you watch televisioth @mce_yophysically watched
television (Appendix G) (e.g. Greenberg et al.,@;95oldenberg, Pyszczyniski,
Greenberg, Solomon, Kluck, & Cornwell, 2001). le thlindness salience [BS]
condition, students were asked to indicate ansteels) Please briefly describe the
emotions that the thought of becoming totally blarduses in you and (b) "Jot
down, as specifically as you can, what you think appen to you if you become
totally blind (Appendix H). In the paralysis sal@n[PS] condition, students were
asked to indicate answers to two parallel questen@) Please briefly describe the
emotions that the thought of becoming totally paradl in lower extremities
arouses in you and (b) "Jot down, as specificaly@u can, what you think will
happen to youf you become totally paralyzed in lower extremstiand once you

physically became totally paralyzed in lower extiteas (Appendix I).

3.2.7 Positive and Negative Affect Scale

Positive and Negative Affect Scale [PANAS] (WatsGtark, & Tellegen,
1998) was used to assess any mood changes aftality@alience manipulations
(e.g. Dechesne et al., 2003). The scale consi$t&d positive (PA) and 10 negative
(NA) adjectives answered on a 5-point likert s¢ale very slightly or not at all, 5 =
extremely). The PANAS was adapted to Turkish by¢er(2000), who found two
internally consistent factors using a factor analyath.83 and .86 internal
consistencies, relatively. In the present samptermal consistencies were .91 for
PA and .87 for NA. For the criterion-related vatydof the scale, Positive Affect
states correlations of -.48 and -.22 with Beck [@sepion Inventory and Beck
Anxiety Inventory. The correlations for the Negati&ffect were .51 and .47,
respectively (Geng¢oz, 2000) (see Appendix J).
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3.2.8 Word Search Puzzle

Research indicates that mortality salience affeeie better after a delay
(e.g. Greenberg, et al., 1994; Arndt, GreenbertprBon, Pyszczynski, & Simon,
1997). A word search puzzle provided from a newspams used in the study. It
was a relatively easy puzzle which took few mindtesolve. The participants were

asked to write down five words each consistedwd fetters (see Appendix K).

3.3 Procedure

Initially ethical approval was received from HunRarticipants Ethical
Committee at Middle East Technical University. Biedy was conducted during
regular class hours at three different universifiegticipants were told that the
study is about ‘attitudes on various topics’ thesrevasked to sign the informed
consent form and provide a pseudonym for the seadnanistration (see Appendix
L). Voluntary participation was essential. A queshaire package including
Demographic Information Sheet, Conservatism Sesitéudes towards Disabled
People Scale, Personal Transgression Scale andl Slerbism Scale were
administered. The scales were provided in couratarted order. After two weeks
time, the participants were approached again. €bersl administration involves a
brief version of demographic information sheet (8ppendix M), the experimental
(i.e. mortality salience, blindness salience, pesialsalience) or control (i.e.
television salience) manipulations. After the matagions participants were
provided PANAS for assessing mood changes and d search puzzle as a delay.
The four scales (i.e. CS, ADPS, PTS and SHS) wamarastered in a counter-
balanced order. For the disability salience coodgj the reminders of death were
tested with a single item question: ‘When answetirggquestions about disability,
did the concept of death come to your mind?’ (Jewen come to my mind, 5 =
always in my mind) for the other questions thefijuestion was: ‘Did you feel any
distress when answering the questions?’ (1 = hdidreel any distress, 5 = | feel
distressed all the time) (see Appendix N). Aftempleting the questionnaire
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package participants were debriefed about the afrtie study and probed for

suspicion. No suspicion was reported.
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CHAPTER 4

RESULTS

The analysis of the data was conducted after chgctke data for the
assumptions. (see Tabachnick & Fidell, 1989). &= for the participants who
did not answer the salience manipulations wereetstuded. The hypotheses were
tested among the remaining 217 participants. Toanmsdtions were only conducted
for social heroism scores. The data of the paditig who declare a disability or a
medical condition (n = 12) were also excluded fitbi analysis.

4. 1 Descriptive Statistics

The participants were students from three diffetemvtersities. There were
53 students from Gazi University, 84 from Hacettelméversity, and 78 students
from METU. Two of the participants did not reparfarmation about their
university. There were 142 females and 75 malesnatida mean age of 20.18 (SD
=1.21). Demographic characteristics of the pgréinis were summarized in Table
3.
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Table 3.Demographic Characteristics of the Participants

Variables N (Percent) Mean Standard  Range
deviation
Age (years) 216 20.18 1.21 18-27
Gender 217
Female 142 (65.4)
Male 75 (34.6)
Level of income 216
Low 17 (7.8)
Middle 198 (91.2)
High 1 (0.5)
University 215
Gazi U. 53 (24.4)
Hacettepe U. 84 (38.7)
METU 78 (35.9)
Department 215
ECON 24 (11.1)
FIN 12 (5.5)
FLE 54 (24.9)
PA 53 (24.4)
PHIL 17 (7.8)
PSY 24 (11.1)
SOC 31 (14.3)
Residence type 216
Dormitory 129 (59.4)
w/ family 44 (20.03)
w/ friends 38 (17.5)
w/ relatives 1(0.5)
Other 4 (1.8)
Grade 216
Freshmen 5(2.3)
Sophomore 136 (62.7)
Junior 65 (30)
Senior 10 (4.6)
Other 1(0.5)
Perceived severity of 170 (78.3)
disability types
Hearing
Mental 2.31 1.02 1-5
Mobility 4.31 1.40 1-5
Speaking 2.51 1.32 1-5
Visual 2.38 1.17 1-5
3.51 0.93 1-5
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The participants were also asked to indicate thegpeed severity level of 5
different conditions relating disabilities. The peived severity of different types of
conditions was compared through Wilcoxon SignedikRarest. The perceived
severity a Mental ProblenMdn = 5.00) was higher than the perceived severity of a
Mobility Problem Mdn = 3.00),Z = -7.84,p < .001 and similarly higher than
perceived the severity of a Visual Probldvdq = 4.00),Z=-6.70,p < .001. On the
other hand, the perceived severity of a Mobilitglitem was not significantly
different than a Speaking ProbleMdn= 2.00),Z = -.84,p = ns and a Hearing
Problem Mdn= 2.00),Z = 1.55,p = ns. The perceived severity of a Hearing
Problem was lower than a Meniak -8.63,p < .001 and Visual Problex= -7.84,

p < .001. However there was no significant differebhebveen a Hearing and a
Speaking Problerd = -.64, p = ns. A Visual Problem was regarded asemsevere
than a Speaking Probled= -6.96,p < .001, but the perceived severity of a
Speaking problem was lower than a Mental Proldem7.38,p < .001. Lastly, the
perceived severity of a Visual Problem was highanta Mobility ProblenZ = -
6.15,p<.001

The means regarding the perceived severity ofrdiffiedisability-related
conditions provided a similar pattern (see Figyte 4
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Figure 4. Perceived severity of 5 different disability-reldtsonditions.

The descriptive statistics relating study variablese depicted in Table 4,

the correlation matrix was presented in Table 5.
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Table 4. Means, standard deviations, obtained ranges angiplesranges

of the study variables

Variables Mean Standard Obtained Possible
deviation range range

Personal
Transgression 60.14 11.12 9-88 9-99

at Time 1

Personal
Transgression 61.14 11.67 9-95 9-99

at Time 2

Conservatism
at Time 1 84.26 11.98 56-107 47-141

Conservatism
at Time 2 83.76 12.15 58-109 47-141

Attitudes
towards 79.28 9.96 55-108 19-114

Disabled
People at Time
1

Attitudes
towards 78.65 10.45 51-107 19-114

Disabled
People at Time
2

Social Heroism
at Time 1 72.72 12.44 28-99 9-99

Social Heroism
at Time 2 70.74 13.67 24-99 9-99
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Table 5. Correlations among the study variables

Variables

1.Personal
Transgression
at Time 1

2
.66**

3 4 5

38 .32%*  -11

.01

A2%*

A3**

2. Personal
Transgression
at Time 2

35%*  20%*  -.09

-.02

48"

D4**

3.
Conservatism
at Time 1

1 91 -30%*

-.16

22%*

27

4.
Conservatism
at Time 2

1 -.26**

-17

A7

.25%*

5. Attitudes
towards
Disabled

People at Time
1

.75

-.06

-.15%

6. Attitudes
towards
Disabled

People at Time
2

.07

-.09

7. Social
Heroism at
Time 1

A3**

8. Social
Heroism at
Time 2

Note.* Significance ap < .05; ** Significance ap < .01
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4.2 Testing the Hypotheses
4.2.1 Quantitative Analysis

In order to test the first three hypotheses, thiegyaants were initially
grouped according to their conservatism scoresmaé . There were three groups;
indicating the participants with low levels of cengatism M = 70.89,SD = 6.86),
moderate levels of conservatisM € 85.43,SD = 5.15) and high levels of
conservatismNl = 95.26,SD= 7.23).

Since the gender distribution of the sample waslamtzed, A 3
(Conservatism Levels at Time 1: Low, Moderate, Hligh (Manipulation:
Mortality Salience; Control Salience; Blindnessi&ade; Paralysis Salience)
between subjects ANCOVA with gender as a covariate performed on
conservatism scores on Time 2. Although a maircetieconservatism levels at
time 1 was obtained; (2, 201) = 228.64p < .001,1? = .70, the main effect of
manipulation type was not significalft(3, 201) = 1.92p = ns. Also the effect of
gender was not significaft(1, 201) = 2.97p = ns. However, a significant
interaction effect was fourfél (6, 201) = 3.36p < .05,1° = .09. To reveal the nature
of this interaction effect, post hoc pair-wise camgons were conducted by using
Bonferroni analyses. Accordingly, although for geaticipants whose conservatism
scores were low or moderate at Time 1, no sigmticifferences among
experimental or control manipulations were obtajriedthose with high Time 1
conservatism scores important manipulation diffeesrwere observed.
Specifically, for those with high conservatism &on Time 1, as compared to
control salience manipulation, both mortality satie and paralysis salience
manipulations led to higher Time 2 conservatisnregahough for the blindness
salience manipulation, Time 2 conservatism scoigsat significantly differ from
other types of manipulations. Moreover as expeciede 1 and Time 2
conservatism scores were in accordance with edahr @dr all manipulation groups;
that is Time 2 conservatism scores were lowedt®iparticipants with low Time 1
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conservatism scores; and highest for the partitgpaith high Time 1 conservatism
scores. The only exception to this is that; noifigant difference in relation to
Time 2 conservatism scores was obtained betweectotiteol group participants

with moderate and high levels of Time 1 consermaisores (see Table 6).
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Table 6. Means and Standard Deviations of Conservatism Scatr&ime 2 for the
Mortality, Control, Blindness and Paralysis Salierf€onditions.

Low Moderate High Conservatism
Conservatism Scores Conservatism Scores at Time 1
at Time 1 Scores at Time 1
Mortality
Salience M 70.65 87.03, 96.01.
SD 5.49 5.86 6.43
N 17 28 26
Control
Salience M 70.14 85.3% 89.98,q
SD 7.63 4.32 7.61
N 14 18 12
Blindness
Salience M 73.1Q 82.46, 94.8Q4
SD 7.89 3.97 4.69
N 19 13 21
Paralysis
Salience M 69.53 85.07, 99.39,
SD 6.29 4.66 7.47
N 20 13 13

Note.The mean scores on the same row or on the sammicahat do not share

the same subscript are significantly different freath other.



Time 1 variable, relating the attitudes towardsidied people was not
spitted due to unequal sample sizes between greopsgquently, one-way
ANOVA was performed on attitudes towards disab#itpres on Time 2. A main
effect for manipulation type was also foulfd(3, 95) = 3.00p < .05,n% =.09.
Tukey’'s post-hoc indicated that, the attitudesantipipants in the blindness
salience were more positive than the participanteeé mortality salience condition
(significance at marginal levels, p = .055). Ini#dd, although the difference
between blindness salience and control saliencenstasignificant, it could be
argued that there is a trend (p = .067). (Due ¢autbalanced participant
distributions across conditions, the results shbelahterpreted cautiously).

A 3 (Social Heroism Levels at Time 1: Low, Moderdtégh) X 4
(Manipulation: Mortality Salience; Control Salien&lindness Salience; Paralysis
Salience) between subjects ANCOVA with gender esvariate was performed on
social heroism scores on Time 2. The results reéggttie social heroism scores did
not support the hypothesis. For the longer versiche scale; only a main effect of
social heroism levels at time 1 was obtairfe, 194) = 70.54p < .001,n° = .42,
The main effect of manipulation type and the intéom effect was not significaiit
(3,194) = 1.52p =ns;F (6, 194) = 0.94p = ns, respectively. The effect of gender
was not significant eitheF, (1, 194) = 0.33p =ns. Similarly, A 3 (Personal
Transgression Levels at Time 1: Low, Moderate, Higl (Manipulation:

Mortality Salience; Control Salience; Blindnessi&ade; Paralysis Salience)
between subjects ANCOVA with gender as a covariate performed on personal
transgression scores on Time 2. The results regatbe personal transgression did
not support the hypothesis. For the longer versidhe scale; only a main effect of
personal transgression levels at time 1 was oldafé, 203) = 41.31p < .001,1°
=.29. The main effect of manipulation type andititeraction effect was not
significantF (3, 203) = 0.78p = ns,F (6, 203) = 1.01p = ns, respectively. The
effect of gender was not significant eithiér(1, 203) = 0.60p = ns.
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The last question aims to test for any death-rélteughts for the disability
salience conditions. No significant difference i@snd between blindness salience
(M =2.43,SD=1.45) and paralysis saliendé € 2.40,SD= 1.50) conditions in
terms of the death-related though¢86) = 0.02p = ns. Also, the filler question for
the mortality salienca = 2.37,SD=1.21) and control salienckl(= 2.11,SD=
1.06) conditions reveal no significant different{@13) = 1.14p = ns. The results
were in line with the analysis regarding the PAN#Bres; which indicates that in
terms of mood changes there was not a significifierence between conditions,

(3, 211) = 0.26p = ns for the positive affect anBl (3, 210) = 0.75p = ns for the
negative affect.

The results indicated partial support for Hypotlse3gefor the paralysis
salience and mortality salience conditions andHerconservatism measure (see
Appendix O for the study design and see AppendorBhe participant distribution

across conditions). Hypotheses 1 and Hypothese=r& mot supported.

4.2.2 Qualitative Analysis

In order to provide evidence to the issue thatldaat disability is
qualitatively different concepts (Hypothesis 4) aadeal that blindness and
paralysis are similar (Hypothesis 5) the accouhte@participants in the
experimental conditions were analyzed through atdrdealysis. Content analysis
provides the advantage of converting qualitativia d@o a quantitative form
(Wilkinson, 2003). The numbers and percentagesimgléhe thematic units
regarding the three salience conditions (i.e. nhibytdlindness and paralysis
salience) were depicted in Table 7. In order tdagmoanonymity participants are

referred with numbers.

In the qualitative part of the study, six most-ditkematic units were
analyzed for experimental conditions (mortalityiesiate, blindness salience and
paralysis salience) since the volume of the acsodifiiered, comparison was based
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on a relative base. If the same participant meeticatheme more than once, it is

only counted once.
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Table 7. Thematic units for the different salience condision

Salience Thematic Units (n) (percent)
Condition

1-Sadness that would be experienced by signifiotr@rs (especially
the mother and father). (25) (35.21 %)

“When | think about my death ...I think about thersesb that would
be experienced by my family and the ones who levétiwould be
devastating for them” (Participant # 130).

“| fear about my own death because | think aboet dhes that |
would leave behind. It is dreadful to think thagyhwould feel sad for
me” (Participant # 188).

2-Obscurity. (19) (26.76%)

“In terms of death, | am not sure about the thinggimg for me”
(Participant # 147).

“It might be peace or a big fear and lonelinesdsihot possible to
guess them (what will happen after death) (Partaip# 40).
Mortality
Salience 3- “l am a Muslim” (19) (26.76 %)

“My funeral ceremony was conducted according to rties and
regulations) of Islam and then | will be buried”gRicipant # 94).

“According to the religious practices of the sogi¢tive in and my
family’s religious beliefs, they wash my dead badg bury
accordingly” (Participant # 110).

4- Absence or presence of fear and anxiety. (1R)&%)

“I know that | am a nice person, | do not behavgushso | do not
have a fear (regarding death)” (Participant # 117).

“I will fear a bit” (Participant # 226).
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Table 7. Thematic units for the different salience condigsigoontinued)

Salience Thematic Units (n) (percent)
Condition
5- Thoughts and emotions relating afterlife, halll aeaven
(both positive and negative). (18) (25.35 %)
“I will go to the hell or the heaven depending oy sins. When
my punishment in the hell has been finished, | dvbel
transferred to the heaven” (Participant # 123).
“After death, we will wait for a while and then rescitate, we
will go the heaven or the hell. Most probably, ll\gd the
Mortality heaven and live a peaceful life” (Participant # 259
Salience
6-Regret (14) (19.71 %)
“If I couldn’t attain my goals, | feel regret” (Pdicipant # 46).
“I think about... the things | couldn’t able to dowish I do this
and that” (Participant # 3).
Salience Thematic Units (n) (percent)
Condition
1-Experiencing considerable sadness for self. (2963 % )
“Sadness ...l feel defeated ... deficient in the sgtiet
(Participant # 119).
“It is very devastating ... even thinking about iPdrticipant #
178).
Blindness  2-Try to accept and adapt. (19) (29.63 % )
Salience

“| fear ... from not being able to adapt my new life”
(Participant # 132).

“If there is no hope for recovery, | accept theusiion and try
to adapt” (Participant # 174).
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Table 7. Thematic units for the different salience condisigoontinued)

Salience
Condition

Thematic Units (n) (percent)

Paralysis
Salience

1-Experiencing considerable sadness for self. (4043 % )

“| feel very bad...Since | feel inferiority as compdrto others, | feel
sad” (Participant # 4).

“When | first learn about it, | feel sad. Beingféifent than others
would be insulting” (Participant # 96).
2-Try to accept and adapt. (9) (19.15 %)

“It would take time for me to accept the situatiohtry to make my
condition less disabling” (Participant # 106).

“l won't believe it...If there is no hope, out of essity, | accept the
fact” (Participant # 83).

3-Becoming/feeling depressed. (8) (17.02 %)

“I will have a severe depression. Life becomes rimggess”
(Participant # 108).

“After a severe depression, | think | would startadapt...”
(Participant # 71).
4-Life would be difficult.(7) (14.89 % )

“Life would become difficult for me, for my faménd for the people
around. My goals become impossible” (Participarig).

“There would be a number of difficulties, the eoviment is not
adapted accordingly ... also there would be finandi#ficulties”
(Participant # 93).
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Table 7. Thematic units for the different salience condigsigoontinued)

Salience Thematic Units (n) (percent)
Condition

5- Get support from family (especially from the metand father).
’(14.89 %

“I will depend on others ...for my all life and pddsiit would be my
mother” (Participant # 6).

Paralysis “The support that | will get from my family and tbees | love is
Salience very important” (Participant # 86).

6-“I would like to die.” (7) (14.89 %)

“When | hear about the issue, | would like to d{@articipant #
113).

“It would make me very sad. | may think about cotting suicide”
(Participant # 170).

A chi-square test of independence was performeddar to examine the
relation between the type of experimental manipaaand participants’ sadness
accounts. The ter@lobal Sadnests defined as any kind of sadness (relating the
person or significant others) accounts that arerted by the participants. On the
other hand, the terimdividual Sadneseefers participant’s self-relevant sadness
accounts. The relation between experimental maatjouns and global sadness

accounts was not significan (2, N = 172) = 0.56p = ns (see Table 8).
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Table 8.Crosstabulation of Manipulation Type and Global Bass

Manipulation Global Sadness
Type
Sadness No Sadness

Mortality Count 3 40

Salience | Expected Count 28.9 42.1
% of Total 18.0 ¢ 23.3 %
Std. Residual 0. -0.3
Adjusted Residual 0. 0.7

Blindness | Count 2 34

Salience | Expected Count 22 32.0
% of Totd 11.6 % 19.8%
Std. Residual 0.4 0|3
Adjusted Residual 0.7 0

Paralysis | Count 3 28

Salience | Expected Count 28 47.0
% of Total 18.0 ¢ 16.3 %
Std Residual 0
Adjusted Residual 0]

However, the relationship between experimental pidations and individual
sadness accounts was significagit(2, N = 172) = 19.00p < .01, (see Table 9).
Participants in the mortality salience conditiorrgvexperiencing less individual
sadness than expected. On the contrary, particpauihe paralysis salience
condition were experiencing more individual sadrtbas expected. The frequency
of individual sadness experienced by blindnesgsed participants was not

significantly different than the expected.
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Table 9.Crosstabulation of Manipulation Type and Individ&ddness

Manipulation Global Sadness
Type
Sadness No Sadness

Mortality Count 6 65

Salience | Expected Count 18 52.8
% of Total 359 37.8%
Std. Residual -2.9%F 43
Adjusted Residual 43 17

Blindness | Count 1 85

Salience | Expected Count 13.8 40.2
% of Total 11.09 20.3 %
Std. Residual 1 -0.8
Adjusted Residual 2. 2.0

Paralysis | Count 1 28

Salience | Expected Count 12 47.0
% of Total 11.09 16.3%
Std. Residual 2.( -1.2
Adjusted Residual 2.7 2.7

Note.* Significance ap < .05; ** Significance ap < .01

Chi-square tests of independence were performegamine the relation
between the disability salience (i.e. paralysigesake and blindness salience)
conditions and perceived possibility of adaptatgoéptation relating to a
future/possible disability, perceived difficulty affuture/possible disability and the
possible support provided by significant othergtdeelated or depression

experienced in these conditions.

The relation between disability salience conditiand perceived possibility
of adaptation/acceptation of disability was nongfigant,x? (1,N = 101) = 3.23p
=ns. Similarly, the relationship between disapitialience conditions and
perceived difficulty of to a future/possible disétlgiwas not significanty? (1, N =
101) = 0.24p = ns. Also, there is no relationship between deelfted thoughts
and disability salience conditiong® (1, N = 101) = 0.06p = ns. Depression and
disability salience conditions is not related aiftxé (1,N = 101) = 0p = ns.

Finally, it could be stated that the relationshgiviieen disability salience conditions
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and the support provided by significant others natssignificantx? (1, N = 101) =
0.32,p=ns.

The results indicate that death and disabilitycaralitatively different
concepts. However, this does not mean that theindependent. Furthermore,
although blindness and paralysis are similar threynat equated (Hypotheses 4 and
Hypotheses 5 are partially supported).
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CHAPTER 5

DISCUSSION

5.1. Overview

The analyses reveal that the hypotheses of thg stack partially
supported. Both mortality salience and paralydieisee seems to be effective for
the participants whose initial conservatism scarese high. However, this is not
the case for the blindness salience, although agkbtmention about a trend
regarding towards the more positive attitudes towalisabled people. On the other
hand, both mortality salience and paralysis saéieftects appeared only when the
initial level of conservatism was high. This findirs in accordance with the
suggestions of the literature. For the participaviie perceive driving as self-
relevant; mortality salience manipulation resultsisky driving behaviors
(Taubman-Ben-Ari, Florian, & Mikulincer, 1999). Silar studies indicate that only
for young men who perceive driving as self-releyamtrtality salience condition
results in reckless driving (Taubman-Ben-Ari, 2008ubman-Ben-Ari & Findler,
2003). Miller and Taubman-Ben-Ari (2004) also canld that among divers who
have low self-esteem and low self-efficacy moryasialience would result in risky
diving behaviors. We may conclude that since coradism is self-relevant for the
participants whose initial conservatism scores visggh, mortality salience and
paralysis salience manipulations were found toffexiéve. The results regarding
the blindness salience should also be evaluatédeiurAlthough there is a trend,
the study failed to find robust blindness salieeffects. Research indicates that
when a message arouses too much fear then itsagarsness decrease (Taylor, et
al., 2000; Rutter, Abraham, & Kok, 2001). For imste, Witte (1991/1992) argues
that higher levels of fear may deteriorate condse intentions and are not
effective for AIDS prevention. Henley and Donovd8%9a) make a distinction
between fear appeals which are regarded as morgos@cand threat appeals
which are more cognitive. They conclude that ineottd be effective a message
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should be threatening but not fearful. Fear arausagiht increase the level of
anxiety, sense of helplessness and depression am@agdience (Henley &
Donovan, 1999b). In line with these findings oneyraegue that since paralysis is
not that much fearful (but threatening) as compaodalindness, paralysis salience
was effective but blindness salience was not. Seaceent participants rated visual
problem as the second most severe impairment (ds severe one was the mental
problem) and mobility as significantly less seviéran visual problem, this
reasoning might be valid. The relative negativityaanental problem as compared
to physical ones that is found in the current stisdBlso in line with the literature.
For instance, it is found that the attitudes towgydople with intellectual
disabilities are more negative than people withspdal disabilities among nursing

and non-nursing students (ten Klooster, Dannenfexgl, Burger, & Rasker, 2009).

5.2. A Comparison between Death and Disability

We are living in a mortality salient world. Thusjd not so difficult to make
people mortality salient. This is the case esplyaialTurkey. While death is
everywhere -on TV, in newspapers, on the road- gvew disability is hidden. It is
something embarrassing and not easily availabie.not as salient as death.
Perhaps, in the minds of individuals the trafficident survivors or wounded
veterans are all healed as media coverage migtibaas on the aftermath of the
wounded. Thus, the concepts relating disabilityhtlze generally ignored and
avoided. Therefore, it might be more difficult t@ke people “disability salient”.
Availability heuristic states that the probabildf/an event is judged by the ease
with which instances of an event come to mind (ldath, Facione, Humphreys, &
Dodd, 2005). Bath (2010) states that people alveakgwo questions to themselves
about their death: When? and How? Regarding adigassible disability these
guestions are never asked, it is regarded as amusé. In addition, in most cases
the society disregards disabled people. These rbigjkite reasons of not having

more robust disability salience findings.
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5.3. Terror Management Theory and Death: Is death @ine qua non for TMT?

The findings of this study arises a question: IsTTdémly an issue of death or
is it a more global issue and death is just a coievd example? If death is accepted
as a convenient example for testing terror managetheory then disability might
be another one. Both cases involve high degreessft Similar to that, Murphy et
al. (1988) argue that the experience of acquiridgsability might be conceptually

similar to the experience of people who experieamée loss of income.

Although it is a bit contradictory, it might be disssed that imagining
paralysis might be easier than imagining blindnkissl. (2001b) argues that sighted
people do not have the brain of blind people. ¢inse easy to simulate blindness
however since blindness is something more thandosight so it could not be
easily pretended. A sighted person who closesdnig$es would still have the
shapes, colors and figures in mind. Similar to HYR001b) conceptualizations it
could be discussed that with some technical ajgkrson who has a total paralysis
in lower extremities can become mobilized with aelchair (although access
might be limited due to disability-unfriendly eneirment). However, there is not a
device which provides or restores some sort oft$mithe people who are totally
blind. White canes are just for mobility. Therefaiegether with hearing
impairment; blindness might be classified as arbrelated/cognitive impairment
(Hull, 2001b). Talash (2003, personal communiaatialso emphasizes this issue
and argues that human brain functions with rehéaitsigh emphasizes the
importance of hearing in terms of brain’s perforic&arHe pointed that although this
point might be disregarded it is the origin of mpsiblems faced by people who

have hearing impairments.

If one would argue that death is not a sine quafap@MT then, three
important conditions should be satisfied for thie&fve manipulation. The self-
relevance of the dependent variable was alreadipeegin the literature (e.g.
Taubman-Ben-Ari, 2000; Miller & Taubman-Ben-Ari, 20 Koca-Atabey & Oner-

59



Ozkan, in press). However, this condition is ndfisient per se. The experimental
manipulation should also be self-relevant. Sinchlesrelevantto almost

everyone (see Solomon, et al., 1997; McGregor, 2fa@& discussion) there was
not such a problem, but when one changes the mlatigpuitem than its relevance
to the study population should be carefully evadafor instance, if senior high
school students in Turkey would be tested withadiffg from the university
entrance examination (i.e. YGS)’ condition, cultwarldview defense reactions
might be obtained, since in Turkey, the importagieen to university entrance
examination is immense. The second issue regatdengxperimental manipulation
is that it should be imaginable or easily availallg in this case, paralysis could be
much more imaginable than blindness so it is muolteneffective. A broken leg
might be much more imaginable than injured eyeawil8ily, using a wheelchair is
much more imaginable (maybe more probable) thamyusiwhite cane. The third
issue regarding the experimental manipulationas ithshould provide a tolerable
amount of fear in order not to be disregarded. gaimelatively local condition,
blindness would have more total effects (see F@IQ1 for a discussion) than
paralysis which might lead the participants to ignthe situation (see Figure 5 for a
depiction of the proposed theoretical model). Tfogeg it is argued that any other
(loss) condition which satisfies these three cooilst would give rise to worldview

defense reactions.
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Moderate or Moderate-High Levels of Fear

Not Fearful at All ﬁ j| F Very Much Fearful

Highly Imaginable/Easily Available

Low Imaginability/

Not Easily Availabfe Highly Imaginable/Easily

Available

High in Self-Relevance
Low in Self-Relevance @' High in Self-Relevance

P
<

Figure5. Theoretical model derived from the current stutlyree necessary

conditions for an alternative experimental manipatain TMT studies

Death satisfies all these three conditions; imaginable/easily available,
induces fear and it is self-relevant. However, @dst salience measures uses
natural course of deatas an experimental manipulation. Dying might ogour
other forms. Dying because of a fire or a drowmmght be the examples of dying
forms which could include intense fear. Dying youmigiht also induce higher
amounts of fear. Research regarding these conditioght also be valuable. The
control conditions used in mortality salience stisdtould be evaluated within this
perspective. Dental pain is not that much fearfuhay or may not be self-relevant
and imaginable/easily available. Exam failure cor#taelatively lower amounts of
fear may or may not be self-relevant and imaginebkily available. On the other
hand, TV watching is self-relevant, imaginable/gamvailable but not fearful.
Another example might be about having a traffiddeat. It is found that after

watching a videotape regarding a traffic accideoliege students show
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nationalistic bias regarding blame assignment agpamed to control group
participants who watch a driver’s education viddeléon, Moore, Olivetti, &
Scott, 1997). A similar study is conducted amongngplsraeli soldiers. After
watching a traumatic car accident film, particigawho think driving as self-
relevant would show reckless driving intentiondehaviors (Taubman-Ben-Atri,
Florian, & Mikulincer, 2000). Conceptually havingraffic accident would be
fearful to most people. However, for a group ofdeavho live in a village and
who do not have any concern about traffic, altholig¥ing a traffic accident is
fearful and easily available/highly imaginable foem (due to watching traffic
accidents on television for instance) since itasself-relevant it might not cause
the intended reactions. Similarly, for a group ebple who strongly believe that
traffic accidents happen tiher peoplethe possibility ohaving a traffic accident
would not be that much fearful and therefore wadt cause cultural worldview
defense.

Yavuz (2007) finds that although mortality saliemeel uncertainty salience
was effective for college students; they are nahtbto initiate cultural worldview
defense among elderly participants. Similarly, Betal. (2009) state that as
compared to younger participants’ reports no sigaiift difference was found in
terms of older adults’ reports of health promoto&iaviors in the death anxiety
condition. Maxfield et al. (2007) explain older paipants’ unresponsiveness by the
fact that as at old age people become more tolewanbral transgressions. Another
point that they raise is that for elderly death isormative notion. The death anxiety
literature regarding the elderly is twofold, theseither higher levels of fear
together with a denial (e.g. Kimsey, Roberts, & &0g1972; Baum & Boxley,

1984) or acceptance of death and disappearaneaiofd.g. Falkenhain & Handal,
2003; de Raedt & Van der Speeten, 2008). Therefloefear that is experienced by
the elderly participants might be higher or lowart the optimal level (see Figure

5); which might be the reason of not achieving @dxt salience effects.
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Death is taken for granted in TMT as the sourcexadtential anxiety as the
basis of the theory: However, not an existentiaiety relating to self but the
anxiety of losing what is existed related to seifim be the basis of that terror. The
actual self after a future/possible disability ntigk left away from the ideal one.
This is also in line with the discussion that crdtuvordview and self-esteem are
linked (Pyszczynski, et al., 2004). Within thisrfrawork, the uncertainty salience
concept (e.g. Van den Bos, 2001) can also be eeal@s an example of loss. It is

the loss of knowledge, planning ability or control...

5.4. Death is sometimes positive, Disability never...

An important distinction between death and disgbi$ that, death might be
regarded as positive related to religious or smtibeliefs (e.g. heaven, reunion).
However for disability it is rarely positivespecially for non-disabled people.
Having a positive approach towards a future/posdiidability is not that probable.
Weiss (1997) argues that families might behave tisabled children as non-
person, a creature or as a pet. Wilson (2006)ssthée disabled people might feel
like prisoners in their own body. Additionally, anpairment might be seen as a
threat to existence since it reminds the fragdityl vulnerability of the body. The
results of this study support these argumentstiRPesiccounts related to a
future/possible blindness or paralysis is bareigemt. In fact, disability may be
viewed as a different life experience (French, 2G04 it could be conceptualized
as rewarding but that is generally argued onlyisgliled activists and
academicians. For instance, Oliver (1996) stataskibfore the accident which is
ended up with a spinal cord injury, he had a bodiegical job and a macho life
style. However, after becoming disabled, he finisaesociology doctorate and
became an academician. In line with that the dissasuof disabled people are not
always negative. They might include words suclogshappiness, freedom,
successful and respect (Sunderland, Catalano, &&Er2009). Morris (1991)
mentions about a more meaningful life after becgnainwheelchair user. These
results are not surprising regarding the post-tetingrowth phenomenon (e.g.

63



Tedeschi, Park, & Calhoun, 1999). In line with thas stated that disabled
university students could experience stress-relgtedth which is found to be
associated with problem-solving coping (Koca-Atgletyal., 2011). It is argued
that rather than emphasizing the negative aspédisability, concentrating more
on the strengths and capacities of a disabled persght be advantageous.
According to this positive psychology perspectivis iessential to optimize (rather
than normalize) disabled people’s lives (Naidod@0However, this line of
reasoning needs a well-established support systeman-prejudiced environment

which could not be generally found in Turkey.

In line with the literature, the results of the bjpaive analysis indicate that,
although mortality as a concept could result intejaifew positive accounts (e.g.
going to heaven, feeling relief, eternal happiness)the themes of blindness and
paralysis there were not any positive accountsrtegdy the participants. While
the sadness that is experienced by possible fdeath is generally related with
significant othersd.g. “My family would get the news, they feel \&ag and mourn
(after my death)” (Participant # 272)}he sadness for a possible/future paralysis
conditions are reported to consider directly fa gerson him/hersefé.g. “I feel a
deep sadness. Why did it happen to me?” (Partidigav)). Consequently we may
argue that paralysis salience might be regardednagre personal threat as
compared to death. Although they are both sorroeseits, as death provides less
individual sadness than expected; paralysis preuidere... Everybody is expected
to die but not everybody is expected to becomebtisa Thus, death could be
considered to be a more normative issue than diiyakdn the other hand, for a
small number of participants (see Table 7) deathdisability are almost equated.
When we compare death and disability (i.e. blindreesd paralysis), there are
instances where disability is considered to be megative than deatle.g. “I
would rather die than become paralyzed” (Particip#nl73)).Besides, death and
disability can not be regarded as independent &aah other at least for some
individuals(e.g. “Becoming blind is not different than deaiParticipant # 11)).
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It could be concluded as compared to disabilitgt ffeople are more ready
for death. They may even prefer death to disabilityfact, this is not contrary to the
fundamental assumptions of TMT. It is argued thatunderlying assumption of
TMT is the struggle for a meaningful life (see RyaDeci, 2004 for a discussion).
As disability includes high degree of loss; it affethe meaning of life which makes
it a fearful concept.

5.5. Contributions of the Current Study

In relation to conservatism, the results of theenir study contribute to the
literature with providing two-fold support. Initig| it is found that as a personality
trait conservatism is relevant to TMT (i.e. higlalynservative participants react to
mortality salience and paralysis salience manipaidtand secondly it is revealed
that as a dependent variable general conservatesasume was effective (i.e. there
is an increase in conservatism scores after miyrdiience and paralysis salience

manipulation).

The study reveals that disability anxiety is améswhich is somewhat
related but largely independent from death anxigbynewhat similar to Figure 3-
A). At this point loss anxiety becomes as a comgnsive framework. If that is the
case, disability and attitudes towards disablegfeemight be reevaluated vis-a-vis
the loss concept.

The current study might be a step for proving aceptual map regarding
different kinds of losses. The findings state titdeast for some situations disability
salience works out just the same as mortality sedienanipulation. Thus death
anxiety might not be the one and only fundamermat s TMT suggests. We argue
that loss anxiety might underline both death arsalility anxiety. The future
studies might reflect upon the hierarchy, mapping @onceptualization of different
anxieties within the framework of loss anxiety. Quter important feature is that
loss anxiety should be evaluated on an individaais For instance, losing her
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beauty might induce higher amounts of loss foraubequeen. Heretofore, dental
pain and exam failure were effective as controlditoons since they induce
minimal levels of loss. However one may argue #sathe amount of embedded
loss within an experimental manipulation increaties cultural worldview reactions
would also increase. The proposed theoretical m@eel Figure 5) might be
evaluated in this respect. We suggest that, any &dloss phenomenon which
satisfies these three conditions (i.e. moderatyféll, highly imaginable/available,

highly self-relevant) would be effective within tAé1T framework.

Using Time 1 measures within the framework of temanagement theory
could be evaluated as a statistical and methodmbgtrength. Although providing
Time 1 measures might increase the demand chasticigrsince the statistical
outcomes still indicated a mortality salience anmhealysis salience effect, we
might argue that there is strong evidence in mtatid their presence.

5.6. Limitations and Suggestions for Future Resealc

The study is limited in providing only two specificsability salience
conditions (i.e. paralysis salience and blindnedieisce). Future studies might
utilize different disability salience conditionscéuas hearing, speaking or a
combination of both. The severity of the possihiffe disability might also be
manipulated. In addition, a general disability esiatie condition which let the
participants freely interpret the condition migldabe valuable. Rather than
indicating a certain condition, participants mighswer a general disability salience
condition and than disclose the condition that cotamind. Using alternative
dependent variables might also be fruitful for fetvesearch. Behavioral measures
relating disabilities could also provide remarkafgsults. Helping behavior towards
a disabled person, conducting a job interview \aittisabled candidate or assessing

the attractiveness of a disabled man/woman miglistezl among examples.
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Future studies might also test disability salieimceslation to significant
others. Rather than death, people might prefesabdity for the ones who are
important for them. Furthermore, the present studyg to assess loss anxiety in a

more indirect way. Future studies might utilizeoad salience condition.

5.7. Conclusion

Terror management theory provides a fruitful fraragewvhich can be
applied to numerous social psychological conceatbns. With utilizing TMT,
the present thesis provides an understanding tartterling concern behind the
disability issue. Disability and death is foundo® similar in terms of their
threatening nature but they are different in relatio the conceptualizations and
attached emotions. It is concluded that due tdtgkeer degree of possible/future
loss, acquiring a disability is fearful for indiwidls. This might lead negative
attitudes, stereotypes or prejudices related tdlitebled people. In order to
overcome this problem, a disability-friendly enviment is mandatory. The
environment should be regarded in physical, s@ridl psychological sense. In such
an environment since disability anxiety reduces,tbgativity towards disabled

people would also minimize.

‘Yes, it is not the best thing that | come acrogsibis not the worst
either....’
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APPENDIX A

DEMOGRAPHIC INFORMATION SHEET

Litfen Asagidaki Sorulari Cevaplayiniz:

1. Cinsiyetiniz: Kadin[l  Erkek.]

2. Yasiniz: ....

3. DQgum yeriniz: ......cccccceeeeeennn.

4. Universiteniz/ Boluminiiz

5. Sinifiniz:

Hazirhk [ 1. Sinif] 2. Sinif 3.Sinif] 4. Sinif]
Lisansustu (Yuksek Lisans ya da Doktora) Diger[] (Lutfen belirtiniz)
6. Nerede yalyorsunuz?

Yurtta [ Evde (ailemle birlikte)) Evde (arkaglarimla) [']
Bir akrabamin yaninda Dger [] (Lutfen belirtiniz) ................

7. LUtfen size gore gelir grubunuza uygun secegkeisaretleyerek belirtiniz:
Dusuk Orta’’ Yuksek’

8. Herhangi bir engeliniz var mi?

Evet[] Lutfen belirtiniz....................

Hayir [

9. Asagidaki engel cgitlerini en agirdan (5) en hafife (1) dogru siralayiniz:
Yurime Engeli........ Duyma Engeli:....... Zihinsel Engeli:.....
Gorme Engeli:... ... Konusma Engeli:......
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APPENDIX B

SOCIAL HEROISM SCALE

Sizden, c¢@u toplumlarda genelde takdir ile kdanan davraslari

deserlendirmeniz istenmektedir. Bgekilde davranan sagidaki kisilere éduller

vermeniz istense hangi dizeyde odullendirmek isterdLitfen 6dulleri aagidaki

dereceli 6lcge gore daitiniz. Latfen uygun gorditiniiz rakami ilgili ctimlenin
onundeki beluga yaziniz.

Cok az odul Orta derecede 6dul ok tazla odul
1. 2. C T 4. 5ol 6......... Teenn.n.. 8........ 9....10......... 11
1. Depremdesonra ti¢ giin boyunca uyumadan, enkaz altindgagag)enc.

2. Sokakta bulgu ciizdani sahibine iade edegiki

3. Caktigi sirketi her gun alti saat fazla mesai yaparak kartagalgan.
4. Kan kanseri ¢cocuklar yararina dortsghir sehir gezerek yardim arayan
gonalla.

5.  Trafik kazasindargia yarali olarak ¢ikan birisine kan veren vatanda
6.  Komusunu her gursine (lcretsiz) tayan Ankarall memur.

7. Sucluyu whis etmesi icin polise taniklik edersiki

*8._ Savaalanina gonulli giden doktor.

*9.  Terdristlerle girgi micadeleden gazi olanski

* Added items.
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APPENDIX C
PERSONAL TRANSGRESSION SCALE

Asagida ¢gu toplumlarda sikhkla gorilen sug ve suclu ornekkralanmstir.
Sizce bu suclulara ne dl¢ctidezaverilmelidir. Asagidaki dereceli 6lgg kullanarak
yanitlayiniz. Lutfen uygun gor@iintz rakkami ilgili cimlenin 6nindeki fdoga
yaziniz.

Cok hafif ceza Orta ceza Cokar ceza
1. 2. C TR 4. Devernnnnnn G.eveenn T 8 9....10......... 11

1. Bir banka hortumcusu.

2. Olume sebebiyet veren sirucu.

3. Hafif yaralanmaya sebebiyet veren surtcu.

4. Tiner kullanip hirsizlik yapan ¢ocuk.

5. Arazi anlgmazlgl nedeniyle akrabasini 6ldureryiki

6.  Bakkaldan sakiz geker calan ¢cocuk.

7. Karnsi ve ¢ocuklarini terk eden baba.

*8.__ Yasal cajmayan hayat kadini.

*9._ Kendisini aldat® sihsesiyle sevgilisini 6ldureni

* Added items.
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APPENDIX D

ATTITUDES TOWARDS DISABLED PEOPLE SCALE

Asagida engellilik durumu ve engelli bireylerle ilgdenel ve 6zel ifadeler yer
almaktadir. Lutfen her maddeyi dikkatle okuyarakdeeece katilip katilmaginizi
gosterersikki ifadenin yanina yaziniz.

1 2 3 4 5 6
Hic Oldukca Biraz Biraz Oldukca Tamamiyla

Katilmiyorum  Katilmiyorum  Katilmiyorum  Katilliyorum  Katihyorum  Katiliyorum

_____*1. Yardim etmem gerefinde engelli ksiye nasil yaklamam gerekgini
bilemem.

_____ *2. Engelli bir insanla bir arada olmak b&eadi korunmasizgmi
hatirlatir.

_____ 3. Ber bir guin engelli olursam ne hissedao@ merak ederim.
_____*4. Engelli bir kji ile bir arada bulunmak bdyle bir sorunum olnadigin
sUkretmeme neden olur.

______*5, Engelli biriyle evlenmem.

______*6. Engellilerle bir arada bulununca kendgergin hissederim ve
gewemekte zorlanirim.

______ 7. Engelliinsanlarin kalastigi sorunlarin farkindayim.

______ *8. Engelli birey muhtactir.

_____ 9. Engelli killere nasil davranagemi bilmedgimden kararsizlik
hissederim.

___10. Engellilerin ba ¢ikma becerilerini takdir ederim.

_____*11. Engelli birini goriince ona bakip durmakkzndimi alamam.
___12. Engelli ki ile siklikla bir arada bulunduktan sonra engefiidde
Kisiyi fark etmeye bglarim.

13. Engellilerin problemleri tim toplumun soudur.

_____*14. Engelli Kinin yozine bakmaya c¢ekinirim.

______*15. Engelli olmak acinasi bir durumdur.

______*16. Engelli insanlarla irtibatimi kisa tutnaaye gorgmelerimi mimkuan
oldugunca cabuk bitirmeye cainm.

______*17. Bir gun engelli olabilegem distincesi beni defete digurdr.
_____*18. Allah ksiyi engelli yarattiysa bunun mutlaka bir nedenidiar
____19. Turkiye'de engellilerin yam alani kisitlidir.

*Reversed items.
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APPENDIX E

CONSERVATISM SCALE

Lutfen gagidaki maddelere ne derece katilip katiingauizi ya da inanip inanmagnizi
distinup EVET (E), HAYIR (H), KARARSIZIM (?) seklinde bir dgerlendirme yapiniz.

1. Olum cezasi uygulanmaldiE H ? | 25. Bekaret korunmalidir E H 2
2. Evrim teorisine inaninm E H  ? | 26. Pijama patrtileri yapilabilir E H ?
3. Okul tniformalari gereklidirE H 7 | 27. Diktatorlukler kurulabilir E H ?
4. Striptiz g0osterileri diizenlenebilir 28. Kadinlar hakim/yargi¢ olabilmelidir

E H? E H ?
5. Dini gunlere riayet edilmelidir (6rn: | 29. Geleneksel giyim tarzini onaylarim
muslimanlarda cuma, musevilerde E H ?
cumartesi, hristiyanlarda pazaf) H ?
6. Hipiler zararsizdir E H ?| 30.Gengler ara¢ kullanabilmelidire H ?
7. Vatanseverlik E H ? | 31 Irk ayrimi yapilabilir E H ?
8. Modern sanat anlayna inanirim 32. Ciplaklar kampi dizenlenebilir

E H ? E H ?
9. Kisi nefsinden feragat etmelidir 33. Dini kurumlarin otoritesi uygulanmalidir

E H ? E H ?
10. Annelerin ¢aimasini onaylarim 34. Silahsizlanmak gereklidir E H ?

E H ?
11. Burclara inanirim E H ? | 35. Sansir uygulanabilir E H ?
12. Dgum kontrol( uygulanmaldir 36. Beyaz yalanlar séylenebilir

E H ? EH ?
13. Askerlik yapiimalidir E H ? | 37. Dayak atilabilir E H ?
14. Karma (kiz-erkek berabergiem 38. Farkli irk, din, vb. kilerin evlili gi
yapilmalidir E H ? |uygundur E H ?
15. Dini yasalar uygulanmalidie H ? | 39. Kati kurallar konulmalidir E H ?
16. Sosyalizmle ilgili olumlu djiincelere | 40. Caz mudi dinlenebilir E H ?
sahibim E H ?
17. Beyaz irk Gstindur E H ? |41, Deli gémlekleri kullanilabilir E H ?

18. Kuzenlerin birbirleriyle evienmesi
uygundur E H

42. Gundelik/resmi olmayan bir yam
bicimini onaylarim E H ?

19. Ahlak gitimi verilmelidr E H ?

43. Arapca grenmek gereklidir E H ?

20.Intihar kabul edilebilir bir davragtir
E H ?

44, Banmak kabul edilebilir bir davragtir
E H ?

21. Kurtaj yasal olmahdir E H ?

45, Insanlar dgustan var olan bir vicdana
sahiptirler E H ?

22.Imparatorluk kurma fikrine olumiu
bakarbm E H ?

46. Multecilik gerekli bir kurumdure H ?

23. ieksakalari yapilabilir E H ?

47. Kutsal kitabin gerceklerine inanirim
E H?

24. Bilgisayar mugi dinlenebilir E H ?

96




APPENDIX F

MORTALITY SALIENCE MANIPULATION

Latfen 6lmekte dldugtinizde size neler olagani anlatiniz. (Latfen tim

satirlari doldurmaya calisiniz).

Latfen kendi 6lumundzin sizde uyandiracg& duygulardan bahsediniz.

(Latfen tim satirlar doldurmaya calisiniz).

97



APPENDIX G

TELEVISION SALIENCE MANIPULATION

Lutfen televizyon seyrettginizde size ne oldgunu anlatiniz. (Lutfen tim

satirlari doldurmaya calisiniz).

Latfen televizyon seyrettginizi dusinmenin  sizde uyandirdgi

duygulardan bahsediniz. (Lutfen tim satirlari doldurmaya calisiniz).

98



APPENDIX H

BLINDNESS SALIENCE MANIPULATION

Latfen eger bir gin agir engelli olursaniz 6rnain, go6zlerinizi
kaybederseniz ve bir daha hi¢ goremeyeg@mizi Ggrenseniz neler

olacagini anlatiniz. (Latfen tum satirlari doldurmaya calisiniz).

Latfen agir engelli olmanin, 6rnegin gozlerinizi kaybetmenin ve bir daha
hic gérememenin sizde uyandiraga duygulardan bahsediniz. (Lutfen

tum satirlari doldurmaya calisiniz).
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APPENDIX |

PARALYSIS SALIENCE MANIPULATION

Latfen eger bir gin agir engelli olursaniz, 6rnegin belden gaginiz
tutmazsa ve bir daha yuriyememginizi 6grenseniz neler olacgini

anlatiniz. (Tum satirlari doldurmaya calisiniz).

Latfen agir engelli olmanin, 6rnesin belden gaginizin tutmamasinin ve
hi¢ yuriyememenin sizde uyandiracg duygulardan bahsediniz. (Tum

satirlari doldurmaya calisiniz).
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APPENDIX J

POSITIVE AND NEGATIVE AFFECT SCALE

Asagida farkli duygusal durumlari niteleyen sézcuklelunmaktadir. Litfen, her
bir s6zcigli okuyarak, gagidaki 6lgekte anlamlari tanimlangrsayilardan uygun
gordigindz biriniyanindaki bos kutuya yaziniz.Su andakendinizi nasil
hissettginizi, diger bir deysle, her bir duyguyu ne dlciide sgaliginizi dilnin ve
deserlendirmenizi buna gore yapin.

1 2 3 4 5

Hic/Cok az Biraz Orta duzeyde Oldukca fazla sirAderecede

1. Hevesli 11 Huzursuz-tetikte

2. Sikintil 12.Canli

3. Heyecan dolu 1Xendinden utanan

4. Uzgin 14 Sevkli

5. Giglu 15.Gergin

6. Suclu 16Kararh-azimli

7. Urkek 17 Ilgili

8. Kizgin 18.Sinirli

9. Coskulu 19.Aktif

10.Onurlu 20.Korkmus
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APPENDIX K

WORD SEARCH PUZZLE

Asagidaki tabloda gizlenmisézcukler bulunmaktadir. Bu sozcuklerden eb az

harfden olusan 5 s6zcukbulunuz ve sirasiyla yaziniz.

Bulunan Soézcukler:
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APPENDIX L

INFORMATION SHEET

Sayin Katilimcl,

Bu calsma Universite grencilerinin ¢aitli konulardaki tutumlarini
argtirmayi amaclangtir. Calsma kimi bireyler icin rahatsizlik icerebilegiaden
katihm tamamiyla gonullilik esasina dayanmaktdger katilmak istemiyorsaniz
bu durumu argirmaciya bildirmeniz yeterli olacaktir.

Elinizdeki soru formunun ilk sayfasinda belirtilblime birRUMUZ
yazmaniz istenecektir. Bu rumuzlar, bugunki formeayaklasik iki hafta sonra
dagitilacak olan formlaringestiriimesinde kullanilacéandan argtirmanin amacina
ulasmasinda buyuk dnemstanaktadir. Lutfen bu bolime sirasiyla adinizin ilk
harfini, annenizin adinin ilk harfini, babanizinma ilk harfini ve dgum tarihinizi
yaziniz.

ORNEK:

Adiniz:Mine

Annenizin Adi:Selma - - - RUMUZ: MSE7
Babanizin AdiErol

Dogum Tarihiniz:07 Ocak 1987

Sorulara samimi cevaplar vermenizgmranada elde edilen sonuglarin
gecerli ve guvenilir olmasini giayacaktir. Veregéniz tim bilgiler sakli tutulacak
ve sadece agarma amaclari dgrultusunda kullanilacaktir. Veriler toplu olarak
deserlendirilecginden kimliginizin belirlenmesi mimkin olmayacaktir.

Lutfen cevaplarinizi size sunulan formdaki siravéeniz.
Yardimlariniz icinsimdiden tgekkirler.

Miijde KOCA-ATABEY. ODTU Psikoloji Doktora @encisi,

el25431@metu.edu.tr

Dansman: Prof. Dr. Bengi ONER-OZKAN, bengi@metu.edu.tr
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APPENDIX M
DEMOGRAPHIC INFORMATION SHEET

(Second Administration)

Litfen Asagidaki Sorulari Cevaplayiniz:

1. Cinsiyetiniz: Kadin(] Erkek!

2. Yasiniz: ....

3. DQgum yeriniz: ......cccccceeeeeenn.

4. Universiteniz/ Bolumunuiz

5. Sinifiniz:

Hazirhk [ 1. Sinif 2. Sinif] 3.Simif! 4. Sinif)
Lisansustu (Yuksek Lisans ya da Doktora) Diger[] (Lutfen belirtiniz)
6. Nerede yalyorsunuz?

Yurtta [ Evde (ailemle birlikte)) Evde (arkaglarimla) [
Bir akrabamin yaninda Dger [ (Lutfen belirtiniz) ................

7. LUtfen size gore gelir grubunuza uygun secegkeisaretleyerek belirtiniz:

Dusuk ] Orta’’ Yuksek’
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APPENDIX N
DEATH CHECK QUESTION-FILLER QUESTION

*Engel ile ilgili sorulara cevap verirken 6lim distncesi hi¢ akliniza geldi mi?

1 2 3 4 5
Hic aklima afarsizim Hep aklimdayd
gelmedi

* Question for the paralysis salience and blindrssdience conditions.

**Sorulara cevap verirken sikinti hissettiniz mi?

1 2 3 4 5

Hic hissetmedim Karsizim Cok hissettim

** Question for the mortality salience and contsalience conditions.

105



APPENDIX O

DESIGN OF THE STUDY

Time 1 Assessment

Demographic Information Sheet
(Including the severity rating o
different disability-related
conditions)

l

Conservatism Scale

Social Heroism Scale

Personal Transgression Scale

Attitudes towards Disabled
People Scale
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APPENDIX O
DESIGN OF THE STUDY (continued)

Time 2 Assessmenfafter 2 weeks)

Demographic Information
Sheet (Brief version)

!

Mortality Salience

Paralysis Salience

Blindness Saliance
TV Salience

!

PANAS

!

Distraction Task

!

Worldview Defense Assessmeint

Conservatism Scale
Social Heroism Scale
Personal Transgression Scalg
Attitudes towards Disabled
People Scale

|
v

Testing Reminders of Death
Filler Questionnaire
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APPENDIX P

Participant Numbers across Conditions

DV: Social Heroism Levels at Time 2

Manipulation Type Social Heroism N
Levels at Time 1
Mortality Salience Low 21
Moderate 17
High 30
Total 68
Control Salience Low 19
Moderate 13
High 12
Total 44
Blindness Salience Low 16
Moderate 21
High 15
Total 52
Paralysis Salience Low 14
Moderate 15
High 14
Total
Total Low 70
Moderate 66
High 71
Total 207
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APPENDIX P

Participant Numbers across Conditions (continued)

DV: Personal Transgression Levels at Time 2

Manipulation Type Personal N
Transgression
Levels at Time 1
Mortality Salience Low 24
Moderate 29
High 18
Total 71
Control Salience Low 13
Moderate 13
High 18
Total 44
Blindness Salience Low 16
Moderate 16
High 22
Total 54
Paralysis Salience Low 18
Moderate 11
High 18
Total 47
Total Low 71
Moderate 69
High 76
Total 216
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APPENDIX P

Participant Numbers across Conditions (continued)

DV: Attitudes towards Disabled People at Time 2

Manipulation Type N
Mortality Salience 44
Control Salience 14
Blindness Salience 24
Paralysis Salience 17
Total 99
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APPENDIX R
TURKISH SUMMARY

Kayip Kaygisinin Géstergesi Olarak Engelin Hatirlatimasi Durumu:

insanligin Temel Korkusu Uzerine Alternatif Bir Agiklama

GENBAKI §

Bu tez engel ve Dagbt Yonetimi Kurami [DYK] cercevesinde kayip
olgusunu argtirmayi amaclamaktadir. Engel insana 6zgu bir daiwm
(Shakespeare, 2006). Ancak sec§inveya istenmi degildir. Turkiye'deki engelli
kisi sayisi (en az) 8,5 milyondur (Bsakanlik Ozlrlileidaresi Bakanlgi, 2007).

Engel sosyal modele gore tanimlanir, buna gaiigi kengelli kilan var olan
sorun dgil toplumdur (6rn. Barnes & Mercer, 2004). BehYonetimi Kurami ise
insanlar icin en temel korkunun 6lim oflunu ve bu korku ile ba ¢cikmanin
kultirel dinya gorglerini savunma ya da 0z saygiy! arttirma yolu ikgnmiin
olabilecgini iddia eder (6rn. Solomon, Greenberg, & Pyszeckynl1998).

Bu tez, glinimizde 6lumun tek ve en “korkutucu’reav olmadgini
kanitlamay! amaclargtir. Engelli olmak daha korkutucu olabilir. Bu nedie,
oluman hatirlatiimasi kmlunda oldgu gibi engelin hatirlatiimasi kaolunda da

katihmcilar kaltarel dinya gogierini savunma tepkisi vereceklerdir.

“En iyi ihtimalle o6ldrsan...”
GIRIS

Becker’in (1973) catmalarindan ilham alan Degét Yonetimi Kurami insan
zekasinin kilye olumlaligu ile ilgili bir biling kazandirdgini savunur. Bu bilgi
dayanilmaz bir korku yaratir. DYK, bu korkuylasbagcikmak icin iki temel yol
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tehlikeler kagisinda kaygiyi azaltmasi igin 6z saygiy! guclendkrGreenberg,
Pyszczynski, Solomon, & Rosenblatt, 1980jomon, Greenberg, & Pyszczynski,
2000; Solomon, Greenberg, & Pyszczynski, 1998; dé&nEischer, 2006). Dabt
yonetimi kuramina gore, insanlar 6lumlglin hatirlatiimasinin ardindan kulttrel
dunya gorglerini savunurlar ya da goularlar (6lumluligin hatirlatilmasi hipotezi);
veya 06z saygllarini korur ya da guclendirirler $d%g1 hipotezi) (Greenberg,
Solomon, & Pyszczynski, 1997).

Olumiin Hatirlatilmasi ve Kiiltiirel Diinya Goéri siini Savunma

Literatiirde pek cok farkli Glkede yapilgroldukca fazla sayida csitna, su
temel hipotezi desteklemektedirsigie kendi 6luma hatirlatiimasi kilttirel dinya
gOristine sarilma sonucunu glomaktadir. Kontrol grubundaki katilimcilara ise
“onemli bir sinavda bgarisiz olma”, “d§ agrisi cekme” ya da “televizyon
seyretme” ile ilgili sorular sorulur. Her hangiska bir kagsulun aksine yalnizca
oliman hatirlatiimasinin ardindan diinya garil savunma davramigosterirler
(6rn. Greenberg, Simon, Jones-Harmon, Solomon,d2yszki, & Lyon, 1995;
Florian, Mikulincer, & Hirschberger, 2001).

Olumluligin hatirlatilmasi durumunun etkileri oldukeaitiir. Kendi
olumluligtinan hatirlatilmasinin ardindan katiimcilarin &farallarini inlal eden
birine 6rnegin bir hayat kadinina k@rdaha fazla ceza, bunun yaninda bir
kahramana ise daha fazla 6dul verdikleri goritinti(Rosenblatt, Greenberg,
Solomon, Pyszczynski, & Lyon, 1989). Olumlglin hatirlatiimasi
manipulasyonunun ardindan insanlarin politik olataka muhafazakasiaklar: da
bulunmutur (Landau ve ark., 2004). Cghalar 6lumlultklerinin hatirlatiimasinin
ardindan Hiristiyan katilimcilarin Yahudilere kijaBliristiyanlari tercih ettikleri ve
Amerikalilarin Amerika kaniti olan yazara negatif tepki verdiklerini gostegtini
(Greenberg ve ark., 1990). Olimiglin hatirlatilmasi manipulasyonunur di
gruplara yonelik basmakalip ginceleri de arttirmaktadir (Schimel, ve ark.,
1999).0rngin 6lumun hatirlatiimasindan sonra (yalnizca) kiedin engellilere
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gOsterdikleri sevecergin arttigini gostermytir (Hirschberger, Florian, &
Mikulincer, 2005). Bunun yaninda, Galliot ve arkglda (2008) 6lumin
hatirlatiimasinin ardindan tekerlekli sandalye &uéin anlgmali denge yapilan
yardimin artini ortaya koymstur. Hirsberger ve arkaglari (basiimany calsma)
ise tam tersini iddia etmektedirler. Olimin hatilkaadgr durumda katilimcilarin
tekerlekli sandalye kullanan bir aghaali denge daha ¢ok yardim egtni
goOstermgtir (aktaran Hirsberger, 2008). Katilimcilarin oliin hatirlatiimasinin
ardindan kanser hastasgilarden uzaklstiklari bulunmugtur (Mosher & Danoff-
Burg, 2007).

Olumluligin hatirlatiimasinin etkisini istenilen cocuk saylesiliskili olarak
da incelenebilir. Olumlgiin hatirlatildgl durumda, hatirlatiimagh duruma kiyasla
evlat sahibi olma isg@gnin anlaml birsekilde arttgI gérulmektedir Fritsche, ve ark.,
2007).

Olum Kaygisi ve Delget Yonetimi Kurami

Becker'e (1973) gore 6lim korkusuglgtan gelir ve 6nemlidir. DYK'nin
altinda yatan korku olim kaygisidir. Ancak 6lum duay ile neyin kastedildi
cevaplanmamgibir sorudur. Kavramin kendini a¢iklgddUstnaltr. Ayrica, 6lim
kaygisinin tek boyutlu oldiw yéntinde bir varsayim vardir (Benton, ChristopRer,
Walter, 2007). Fakat, 6lim kaygisi ¢ok boyutlukawramdir (6rn. Florian &
Kravetz, 1983; Henley & Donovan, 1999; Depola, f8rjfYoung & Neimeyer,
2003; Martz, 2004). Bazi boyutlaringgrlerinden daha korkutucu olgiu
distintlir. Orngin sevdginiz birinin 6lumi kendi 6liumiinizden daha korkutucu
olabilir (Henley & Donovan, 1999). Bunun yanindardp edilmek, erken dlmek,
bilinmeyenin korkusu, bilinci yerindeyken dlmek gia oldiikten sonra bedenin
durumu ile ilgili korku 6lum kaygisinin boyutlanasinda sayilabilir (bu konudaki
tartisma icin bkz. Depola ve ark., 2004ki degisik ¢esit 6lim kaygisindan da
bahsedilmektedir. Varoggu 6lim kaygisi bilinmeyen 6lum kaygisi (6legiyke ne
olacaktir) ve somut 6lim kaygisi ise bilinen oltaygusi (ki 6lurken ya da
oldigiinde bedenine ne olacaktir) olarak kavramgallar (Benton, ve ark., 2007).
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Yirminci yuzyilda 6lumle ilgili tutumlarin d&stigi tartismasi
yasanmaktadir. Gegcrgtie 6lim dgal bir strec olarak gorilurdd. Pek ¢ok insan
cabuk oOlunmyasardi. Ancak ginimuzde pek coksikagir semptomlaringik ettigi
yavag olumleryasiyorlar (Adelbratt & Strang, 2000). Long (2004)'érg ise pek
cok s&likli yetigkin fazla aci ve 1stirabin olmagikolay dlumler umuyorlar.
Modern toplumlarda 6lim bir karisizlik gibi algilaniyor. Muhtem bir yolculuk
ve blyuk bir yalniziin balangici olarak (Elias, 1985; Greenberg, 1986). Bu
durumda hayatta kalanlar kahraman (Little & Say2@€4) olenler de kurban olarak
nitelendiriliyor.

Engelin Modelleri

Birbirleriyle yarian iki engel modeli vardir. Eskisi tibbi model y&nse
sosyal modeldir. Tibbi model sosyalskitlara kag! biyolojik kosullari savunur. Bu
modele gore engel bir hastaliktir ve klinik terindetanimlanir (Ong-Dean, 2005;
Oliver, 1996). Sosyal model 1970’lerind@rinda (Shakespeare, 2005), engelin
kisisel sinirliliklardan ziyade sosyal yapinin birgiioldygunun anlailmasiyla
dogar (Oliver, 1996). Bu nedenle insanirsgdg sosyal cevre, engelinin ana
nedenidir (Davis & Green, 1999). Tum bu nedenlerigel sosyal bir yapidir
(Kelley-Moore, Schumacher, Kahana, & Kahana, 2086syal modele gére
vicudunu hareket ettirememek bir fiziksel sorunsi&gel ve teknolojik
imkansizliklar nedeniyle yataktan kalkamamak engéMorris, 1993).

Tibbi model, trajedi modeline olduk¢ca benzemektesiir modele gore kor
bir insan gérememesinden dolayi&el bir trajedi yagamaktadir (Morris, 1991,
Davis & Green, 1999). “Trajedi modeli debasina engelleyicidir. Bu model
insanlarin engelleyici bir toplumla ilgili deneyierini, hayattan aldiklar1 zevki,
kisiliklerini ve engelli bir insan olarak 6zfarkindilarini yok sayar” (Morris, 1991,
p. 35). Engelli insanlarin mutsuz, aciz olduklaragsersiz, ¢irkin ve yetersiz
hissettiklerini kabul eder. Shakespeare (2005) gdtirtlerine rgmen genglik ve
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guzellige bu kadar deer vermenin toplumda mutsuzluk ve memnuniyetsizlik

yaratacgini soyler.

Bazi aratirmacilar tibbi model ile trajedi modelinin bireysnodeli
olusturdugunu soylerler (Motris, 1993; Oluver, 1996). Bu miedgore engel kisel
bir sorundur ve profesyonel hakimiyet, bakim, kohtte kisisel adaptasyon
gerektirir. Diger yandan sosyal model ise engeli sosyal bir protdiarak gorir,
kisisel ve toplumsal sorumlugw, secimi, haklari ve sosyal ggimi degerli kilar.
Politikalar yerine politikacift, tibbilestirme (Colucci, 2006) yerine kendi kendine
yetmeyi vurgular (Oliver, 1996).

Sosyal modelin hegeyi aciklayabildgi yargisina da varmamak gerekir.
Sosyal model engeli tamamen sosyal bir kavram kfammladgindan fiziksel
farkliliklari ve bedenle ilgili deneyimleri redded@lorris, 1991). Bu toplumun
rolinu belirginlgtirmeyi amaclayan bilingli bir durum (Oliver, 1996)sa da her
zaman dgru dezildir. Shakespeare’e (2006) gore tibbi-sosyal madiEmi kendi
basina tehlikelidir. Sosyal model@r acan bir yaklgm olsa da kendi i¢inde basite
kacan ve yaniltici oldiu da g6z ardi edilmemelidir (Shakespeare, 2004)

Olum Kaygisi ve Engel Kaygisi

Fish (1986) fiziksel engelli insanlarin engeli ojmalara kiyasla 6lime daha
yakin olarak algilandiklarini séyler. Kimi zamargehyasayan 6lumdurumu olarak
da nitelendirilir (Greenberg, 1986). Oliim ve engdienzetigi ve ayrstigl pek cok
nokta vardir. Orngin 6lim kalicidir, pek cok engel de uzun sureliar&glicidir.
Olum belirsizken engel nispeten daha belirlidirnBo yaninda 6lim adildir ¢tinki
herkes 6lir ama engel adilgilelir cinkii sadece bazi insanlar engellidir. Oléamt
bir kayba neden olurken engel viicudun bir bélimiyaida fonksiyonelfiinin
kaybidir. Ancak bu durum hayat kalitesinin, statijndeser verilen kgilerin, isin
kaybedilmesi anlamina da gelebilir.
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Insanlari korkutan bir olgu olgundan 6lim gibi engelin de varghu bir
korku olduygu distnulebilir. Olumu istiraba tercih edenler ististarak gorilse de
(Solomon, Greenberg, & Pyszczynski, 1997) pek gslmin 6limua engelli olmaya

tercih ettgi de unutulmamalidir (6rn. Hahn, 1988).

DYK, 6lumun varolgcu bir korku oldgunu soyler (Becker, 1973), insanlar
da bu korkunun ustesinden gelmeyesgdér. Ornegin din 6lim sorunsalini cennet
s6zU vererek ¢cozmtiir (Becker, 1973; bu konuda bir tama icin bkz. Lerner,
1997). Dini baa ¢ikma yontemleri engelli insanlar ve yakin ¢estigarafindan
kullanilsa (6rn. Bennett, Deluca, & Allen, 1995;@w/ila, Dein & Hodes, 2010),
kisisel bir rahatlama g#asa ya da isyan etmeyi engellese de (Bezmez &I
2009), engelle ilgili tam bir ¢6ziim sunmaz. Ne déende tip engel problemini

¢6z(e)memektedir.

Hahn’a (1988) gore engelsiz bir insan icin (gelédorkhtemel) bir engelin
yarattgl kaygi 6lumun yaragindan fazladir. Kaginilmaz olan 6lim daha kacinihr
olarak nitelendirilen engele tercih edilir. Pek ghkumda insanlar 6limu tercih
edebilir. Orngin 6lumcul bir hastafil olan ve siirekli aci geken birgkicin en
blyuk korku 6lim dgil hayatin devam etmesidir (Snyder, 1997). Muraven
Baumeister’a (1997) gore 6lum insanlar icin en kigadi olamaz ¢linki insanlar
baska secenekler de mevcutken 6lmeyi tercih edeMliler (1993) toplumun
engelli insanlari intihara suriklegini sOyler. Bu balg acisina gore intihar bir tercih
desil kisitlayici ortamlarda y@amaktan kaynaklanan akilci bir davegm Bunun
yaninda, Clark (1992) hayatlarina son veren pekiggdnin sglik durumlarinin iyi
oldugunu soylemektedir.

Calismanin Hipotezleri

Olumluligun hatirlatiimasi kaulunun yaninda, engelin hatirlatiimasinin da
kultirel dinya gorgleri acisindan etkili oldgu distintlmektedir. Katihmcilarin
olumluligin hatirlatiimasi, korigiin hatirlatilmasi ve felcin hatirlatiimasi
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durumlarinda dinya gdgigérine sarilacaklari varsayimi yapiimaktadir. Agric
katihmcilarin s6z konusu dinya géiiile ilgili 6nceki tutumlarinin da 6nemli
oldugu disinulmektedir. Ayrica 6lim ve engelin nitel ve niotrak farlllgip

farklilasmadg da aratiriimistir. Asagidaki hipotezler test edilrtir:

H1: Muhafazakarlk/Kgisel Suclar/Sosyal Kahramanlik/Engellilere yénelik
tutumlarla ilgili ilk puanlar dgik olan katilimcilarin aldiklari puanlar,
olimluligin hatirlatiimasi, korigiin hatirlatilmasi ve felcin hatirlatiimasi
kosullarinda kontrol kgulundaki katilimcilara kiyasla dahastii« olacaktir.

H2: H1: Muhafazakarlk/Kisel Suclar/Sosyal Kahramanlik/Engellilere
yonelik tutumlarla ilgili ilk puanlari yiksek olatatilimcilarin aldiklari
puanlar, 6lumlalgun hatirlatiimasi, korkiin hatirlatiimasi ve felcin
hatirlatiimasi keullarinda kontrol keulundaki katilimcilara kiyasla daha
yuksek olacaktir.

H3: Korligun hatirlatiimasi ve felcin hatirlatiimasigktiar olumluligin
hatirlatiimasi keulundan daha etkili olacaktir.

H4: Engel (korlik ve felg) niteliksel agidan dlunndrarklilasacaktir.

H5: Korlik ve felg nitel olarak bengecektir.

YONTEM

Veriler Ankara’daki 278 Universiteggencisinden toplanmstir. Ogrencilerin
yaslar 18-27 arasindadir ortalamasyse 20.19'dur (SS: 1.24). Afarmada, Sosyal
Kahramanlik Olggi, Kisisel Suclar Olggi (Ashtiurk, 2001) Engelli Kgilere Yonelik
Tutumlar Olcgi (Koca-Atabey, 2010). Muhafazakarlik OfgéWilson & Patterson,
1968; Koca-Atabey & Oner-Ozkan, baskida) kullangtmi Pozitif ve Negatif
Duygu Durum Olggi (Watson, Clark, & Tellegen, 1998; Gengtz, 200&nhduygu
durumu dgisikliklerini 6lgmek hem de bulmaca ile birlikte eleene sglamak igin
kullaniimistir (6rn. Greenberg, Pyszczynski, Solomon, Simoréus, 1994,

Arndt, Greenberg, Solomon, Pyszczynski, & Simor§7)9
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Calismada, olumlulgun hatirlatiimasi (6rn. Greenberg et al., 1990;
Goldenberg, Pyszczyniski, Greenberg, Solomon, Kl&c&€ornwell, 2001)
korlugun hatirlatilmasi ve felcin hatirlatiimasi durumié ilgili iki ser soru
sorulmutur. Kontrol grubuna ise televizyon izleme ile ligiaralel iki soru

sorulmutur.

iSLEM

Bu calsma Ankara’daki U¢ tUniversitede yuruttlgiir. Katilimcilara iki
hafta ara ile ikjer kez ulailmis ve “¢ssitli konulardaki tutumlar” ile ilgili olan bu
aragtirmaya katiimalari istentir. Katihmda gonallilik ilkesi esastikinci
oturumun sonunda, engelin hatirlatiimasgtondaki katilmcilara engel ile ilgili
sorulari cevaplarken o6liumuan akillarina gelip gelpiede sorulmygtur (1 = hig
aklima gelmedi, 5 = hep aklimdaydi).ger katilimcilara bguk dolduran bir soru

sorulmutur. Calsmanin sonunda katilimcilar bilgilendirilgtir.

BULGULAR

Analizler veriler kontrol edildikten sonra (bkz. @achnick & Fidell, 1989),
217 katilimci ile gercekidirilmi stir. Katilmcilarin ortalama ya 20.18°dir (SS:
1.21); 142 kadin ve 75 erkek bulunmaktadir.

Katilimcilarin 5 dgisik engel grubuyla ilgili dgerlendirmeleri Wilcoxon
Signed Ranks Test aragilyla kasilastiriimistir. Buna gére, gérme engelinin
algilanarsiddeti (Mdn = 4.00), yurime engelininkinden fazladwdn = 3.00),Z = -
6.15,p < .001.

Hipotezlerin Test Edilmesi

Niceliksel Analiz
Nicel analizler sonucunda anlamli sonuclarin gikek b&iml degisken
muhafazakarhktir. Katimcilar Zamanl’'deki muhatkarlik seviyelerine gére ¢
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gruba ayrilmglardi; muhafazakarlk seviyeleri glik olanlar I = 70.89,SD =
6.86), orta olanlarM = 85.43,SD = 5.15) ve yuksek olanlaM = 95.26,SD=
7.23). Zaman 2'deki muhafazakarlik seviyeleri (zéei 3 (Zaman 1'deki
Muhafazakarlik Seviyeleri: Biik, Orta, Yiksek) X 4 (Manipulasyon: Olumlilin
Hatirlatilmasi, Kontrol, Korlgin Hatirlatilmasi, Felcin Hatirlatiimasi ) cinsiyet
kovaryant oldgu ANCOVA yapilmstir. Bulunan ortak etki anlamhdiF, (6, 201) =
3.36,p < .05,n% = .09. Ortak etkiyi incelemek icin Bonferroni aizalle ikili
karsilastirmalar yapilmgtir. Zaman 1’deki muhafazakarlik seviyeleri yliksddén
katilimcilarin Zaman 2'de de dlumligin ve felcin hatirlatiimasi kallarinda
katihmcilarin kontrol kguluna kiyasla daha yiksek muhafazakarlhk gosterdikl

saptannmgtir. Olum ile felg arasinda ise herhangi bir fackummamgtir.

Bagimli degiskenin engellilere yonelik tutumlar oldu durumda ise gruplar
arasi dengesiz gdimdan dolay1 Zaman 1'deki @gken gruplandirilamangve
Zaman-2'deki dgisken Uzerinde tek yonli ANOVA yapilgtir. Manipulasyon
temel etkisi bulunmgtur F (3, 95) = 3.00p < .05,1? =.09. Yapilan Tukey testi
sonucunda Olumlilik ile korluk arasindaki fark riveaj seviyede anlamlidir (p =
.055), korluk ile kontrol kgullari arasinda da anlaml bir fark bulunmasa da bi
egilim oldugu sdylenebilir (p = .067). Sosyal kahramanlik wedal suclar ile ilgili
analizlerde ise hipotezler ile ilgili anlamli fddklar bulunamamtir, F (6, 194) =
0.94,p > .05 veF (6, 203) = 1.01p > .05. Nicel analizler sonucunda gtremanin
ilk U¢ hipotezi test edilngtir.

Niteliksel Analiz
Hipotez 4 ve 5'i test etmek icin icerik analizi (Wnson, 2003) yapilnstir.
Ortaya cikan en dnemli tematik birimlerden biritkatcilarin bahsettikleri “Gzuntd”
lerdir. Deney gruplarindaki “tzintl” seviyelerireldenen dizeylerle katastirmak
icin ki-kare testi yapilngtir. Buna gére deney gruplari ile genel Gzuntu yderi
arasindaki ikki anlamli dgildir x* (2, N = 172) = 0.56p = ns. Bunun yaninda
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deney gruplari (6limun, felcin ve kogiin hatirlatiimasi) ile kisel Gzuntd
seviyeleri arasindaki iki anlamhdirg? (2, N = 172) = 19.00p < .01.

TARTI SMA

Olumlultgiin surekli hatirlatildy bir diinyada yg@yoruz. Bu nedenle
Ozellikle insanlara 6lumlukil hatirlatmak ¢ok zor olmamali. Cunka 6lum her
yerde, televizyonda, gazetelerde yolda... Halbukeéggli, utanc duyulan ve
zaten ¢okca da kg@fasiimayan bir durum. En azindan 6lum kadar hatirldegil.
Trafik kazalarindan kurtulan ya da gazi olan y#aalyilesiyor ve sonsuza kadar
mutlu yagiyor! Ancak, ne yazik ki gercek siire¢ boykemiyor. Bu nedenle
insanlara engeli hatirlatmak daha zor olabilir.d8Buum calgmada nicin sadece bir
desiskende anlamli sonuclar bulunglitnu anlamamiza yardimci olur. Bath (2010)
insanlarin olumle ilgili olaraku iki soruyu surekli sorduklarini séyliyor: Ne
zaman? Ve nasil? Olasi bir engelle ilgili bu tipusar sorulmaz, o sadece kotu bir
talihtir.

Bu ¢alsmanin sonucglagu soruyu sormamiza neden oluyor: Acabasdeh
yonetimi kuramina gore 6lum 6zel bir durum mu yogadece uygun bir 6rnek mi?
Eger 6lim uygun bir 6rnekse, o zaman zengingadami/s kadini icin iflas etmek,
bir stiper model ya da sporcu icin kilo almak dazeersonuclar dgurabilir. Bu
nokta da engel uygun bir 6rnektir ciinki engelli ayan tim insanlara

uygulanabilir.

Dehset yonetimi kuramini temelinde varetu bir kaygi dgil var olani
kaybetme korkusu vardir denebilir. Bu noktada bélligin hatirlatiimasi (van den
Bos, Poortvliet, Maas, Miedema & van den Ham, 2@isumu da bir kaybetme
ornezi olabilir. Bilgiyi, planlama kabiliyetini ve kontli kaybetme...

Uzerinde durulmasi gereken énemli bir nokta da Glénengelin ayigtigi

noktalardir. Bu cajmada yapilan niteliksel analizlerden ¢ikan sonactgire,
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engelli olan k§i kendi icin Gzulirken, 6lum hatirlatilanskiyakinlari icin Gzulur.
Bunun yaninda 6lum ile engel birbirlerinden tamdmfarkli kavramlar da dgldir.

Calismada bazi katilimcilarin koérluk ve felci dlimlskilendirdigi de goraimigtar.

Calismanin sonuglari “engellilik” kavrami ve engelin ddapisi ile ilgili
onemli ipuclari vermektedir. Engellilerle ilgili twmlarin iyilestirilmesi
calismalarinda yol gosterici olabilecektir. Engel, yagatkorku nedeniyle insanlari
rahatsiz eder. Bu durumu ortadan kaldirmak ve &ngsanlarin ksilerarasi
ili skilerde ygadiklari sikintilari en aza indirmek ancak engkérkuncluzunu
azaltarak gerceksérilebilir.

Calismada 6lumun yegane temel korku oln@dhipotezi irdelennsi ve
tezde edinilen bulgular 6limden daha temel olamkkkorkusunun olabilege
yonunde garetler vermytir. Bu da Deket Y6netimi Kuramini sorgulayan bir
actklamadir. Ote yandan DYK'nin temelinde anlantinayat arawinin yattgini
distndrsek (targma icin bkz. Ryan & Deci, 2004), yuksek derecedak&erecgi
dUstnulen olasi bir felg durumu hayatin anlamini saakar. Bu durum engelle

bargik ortamlarin gereklifiini bir kez daha ortaya koymaktadir.
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