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ABSTRACT

THE RELATIONS BETWEEN PARENTAL ATTITUDES, GUILT, SHAME,

AND SELF-COMPASSION AND DIFFERENTIATION OF GUILT-PRONE

AND SHAME-PRONE INDIVIDUALS IN TERMS OF THEIR RESPONSES
AND EXPECTATIONS: A MIXED STUDY

Inan, Emine
Ph.D., Department of Psychology

Supervisor: Prof. Dr. Faruk Gen¢oz

June 2016, 172 pages

The current study, comprised of two parts. The aim of the first part was to examine
the relationships between maternal and paternal parental attitudes, guilt, shame, and
-if any- their effects on self-compassion. 348 participants were included in the
study. The paths between parental attitudes, guilt-shame, and self-compassion were
analyzed through the employment of multiple mediation analyses. Both
relationships of maternal and paternal acceptance/involvement with self-
compassion were mediated by guilt, and the relationship between maternal strict
control/supervision and self-compassion was mediated by shame. The aim of the
second part was to differentiate reactions and expectations of individuals according

to their guilt and shame levels. For this purpose, 2 vignettes were presented to the
iv



participants. Participants were group into four according to their guilt-shame levels.
The obtained inquiry was analyzed qualitatively with Thematic Analysis.
Accordingly, the emotional and behavioral reaction profiles and an overview of
their expectations from others (in this thesis the focus was on the therapists) are
provided. Results of both first and the second parts were discussed in the light of
the literature. Moreover, strengths, implications, limitations, and suggestions for

future studies were also mentioned.

Keywords: Parental Attitudes; Guilt; Shame; Self-Compassion; Thematic Analysis



0z

EBEVEYN TUTUMLARI, SUCLULUK, UTANC VE OZ-DUYARLILIK
ARASINDAKI ILISKi VE SUCLULUGA VE UTANCA YATKIN
BIREYLERIN TEPKILERI VE BEKLENTILERI ACISINDAN
FARKLILASMASI: KARMA BiR CALISMA

Inan, Emine
Ph.D., Psikoloji Bolimii

Tez Danismani: Prof. Dr. Faruk Gengoz

June 2016, 172 sayfa

Bu tez iki boliimden olusmaktadir. {1k bdliimiin amaci, annenin ve babanin ebeveyn
tutumlari, sugluluk, utang arasindaki iliskiyi ve eger varsa bunlarin 6z-duyarlilik
tizerindeki etkilerini 6lgmektir. Calismaya 348 katilimci dahil edilmistir. Ebeveyn
tutumlari, sugluluk-utang ve 6z-duyarlilik iligkilerini test etmek icin ¢oklu araci
degisken analizi kullanilmistir. Hem anneden hem de babadan algilanan kabul/ilgi
ve Oz-duyarlilik iligkisine sucluluk aracilik etmistir. Anneden algilanan siki
denetim/kontrol ve 6z-duyarlilik iligkisine de utancin aracilik ettigi gortilmiistiir.
Ikinci béliimiin amac ise bireylerin sugluluk Ve utang seviyelerine gore tepkilerini
ve beklentilerini ayristirmaktir. Bu amagcla, katilimcilara iki hikdye sunulmustur.

Katilimcilar sugluluk-utang seviyelerine gore 4 gruba ayrilmis ve elde edilen
Vi



igerikler tematik analiz yontemiyle nitel olarak analiz edilmistir. Buna gore,
gruplarin duygusal ve davranigsal tepkilerine gore profilleri ve baskalarindan (tez
kapsaminda terapistler odak noktasi idi) beklentilerine dair bir degerlendirme
sunulmustur. Her iki boliimiin de sonuclar ilgili literatiir 1s181inda tartigilmistir.
Ayrica, ¢alismanin giiclii yanlari, ¢ikarimlari, smirliliklart ve gelecek calisma

Onerileri iizerinde de durulmustur.

Anahtar Kelimeler: Ebeveyn Tutumlari; Sucluluk; Utang; Oz-Duyarlilik; Tematik
Analiz
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CHAPTER |

INTRODUCTION

1.1 General Introduction

As can be inferred from its name, self-compassion is compassion directed to the
self (Neff, 2012). Although the history of compassion does not go long way back
in Western psychology, it is seen as central in Eastern cultures for relieving our
minds from the effects of destructive emotions (Goleman, 2003 as cited in Gilbert,
2005). In the East, it is believed that compassion both supports the formation of
prosocial relationships with others and contributes to the healing of our minds and
bodies. Without any defense or judgment, compassion enables people to be “open
to the suffering of self and others” (Gilbert, 2005). Till attaching importance to
compassion as a concept in Western literature, it was already present in clinical
applications under other concepts or attitudes like “empathy, unconditional positive
regard, containment or holding, client-therapist rapport, and working alliance” and
it was also hidden in parenting literature within “availability, sensitivity, and
responsiveness” (Gillarth, Shaver, & Mikulincer, 2005). Since it is a known and
attention paid concept now, compassion has its own literature and researchers

proceed to study to understand this concept, its roots, effects on our lives, and its



possible clinical implications. Parental attitudes and shame are found to be effective

on the development of self-compassion.

Therefore, in the present study, the effects of parental attitudes and self-conscious
emotions, namely, guilt and shame, on self-compassion will be investigated. In this
section, firstly literature related to those concepts and their relations will be
presented. Moreover, as shame was found to be effective on the development of
self-compassion, it is also expected to have effects in the therapeutic course. Hence,
the therapeutic expectations of guilt-prone and shame-prone individuals are also
within the scope of this study. In this part, the literature related to those expectations

will also be covered.
1.2 Self-Compassion

One of the pioneers of self-compassion in Western psychology, Neff, defined self-
compassion around three concepts, “self-kindness, a sense of common humanity,
and mindfulness”. Self-kindness refers to behaving in a kind and understanding way
to oneself instead of self-judgment and self-criticism. Individuals may have some
ideals; however, it cannot be possible to achieve all the ideals. Rejecting this truth
may cause self-judgment, stress, and frustration. However, if individuals admit that
the ideals are not attainable every time, then they start to approach themselves in a
kind way, which eases coping. As the second factor of self-compassion, common
humanity means accepting the idea of being connected to others with own acts, as
labeling them belonging to the large human experience instead of isolating them.
Accepting the idea that anyone can experience failures and he/she is not alone in
that experience forms the base of an individual’s common humanity. Finally,
neither dissociating from nor over-identifying with own painful experiences, but
keeping them in balanced awareness corresponds to mindfulness facet of self-
compassion (Neff, 2003; Neff, 2012).

In the literature, there are studies conducted to investigate the relations between

self-compassion and psychological well-being, life satisfaction, and
2



psychopathologies. In their study, Neff, Rude, and Kirkpatrick (2007) found that
self-compassion has a positive correlation with “happiness, optimism, positive
affect, wisdom, personal initiative, curiosity and exploration, agreeableness,
extroversion, and conscientiousness.” Correspondingly, Bluth, et al. (2016) come
up with a result that individuals with higher self-compassion reported higher
psychological well-being and lower psychological stress than individuals with
lower self-compassion. Zhang and Chen (2016) indicated that individuals with
higher self-compassion experienced higher improvement after a regret experience.
As a result of the meta-analysis they conducted, Zessin, Dickhauser, and Garbade
(2015) concluded that self-compassion is an important factor for individual’s well-
being. Self-compassion was also found to be positively related to life satisfaction
(Dossing, et al., 2015). On the other side, compassion was found to be negatively
related to psychopathologies. Researchers concluded that self-compassion is
negatively related to anxiety (Bayramoglu, 2011; Kemppainen, et al., 2013; Muris,
Meesters, Pierik, & de Kock, 2016), depression (Bayramoglu, 2011; Muris, et al.,
2016; Pinto-Gouveia, Duarte, Matos, & Fraguas, 2014), emotion regulation
difficulties (Finlay-Jones, Rees, & Kane, 2015), stress symptoms (Finlay-Jones,
Rees, & Kane, 2015; Pinto-Gouveia, et al., 2014), and eating psychopathology
(Ferreira, Matos, Duarte, & Pinto-Gouveia, 2014). Furthermore, self-compassion
was found to be lower in patients with bipolar disorder compared to control group
(Dossing, et al., 2015).

Researchers also tested the moderator/mediator effects of self-compassion in
different settings. For instance, the moderating role of self-compassion and its
facets (self-kindness, common humanity, and mindfulness) were examined on
irrational beliefs and depression relation. In the presence of high self-compassion,
the relation between irrational beliefs and depression no longer existed. When the
analyses were deepened, it was revealed that self-kindness facet of self-compassion
was the real moderator not common humanity and mindfulness (Podina, Jucan, &
David, 2015). Moreover, self-compassion was found to moderate the relationship

between ‘“‘shame traumatic and central memories” and severity of eating

3



psychopathology (Ferreira, et al., 2014). According to the results of another study,
it was revealed that self-compassion plays a buffer role between “restrictive/critical
caregiver eating messages” and body surveillance and “restrictive/critical caregiver
eating messages” and body shame relations (Daye, Webb, & Jafari, 2014). In
another study, self-compassion was found to mediate the relationship between
negative evaluations of body image and quality of life of participated women
(Duarte, Ferreira, Trindade, & Pinto-Gouveia, 2015). As a sum up, being self-
compassionate enables people to prevent their possible experiencing of suffering.
Thus, it is believed to lead behaviors that support and extend well-being (Neff,
2003).

Besides individual effects, self-compassion was also found to be related to
interpersonal relations. Being compassionate towards oneself was found to be
related to greater perspective-taking, forgiveness, compassion for humanity,
altruism, and empathy (Neff & Pommier, 2013), and willingness to help the person
in need (Welp & Brown, 2013). Gerber, Tolmacz, and Doron (2015) also stressed
the positive effects of self-compassion on interpersonal functioning. In conflict
resolution, higher self-compassion was found to be related to increased possibility
to compromise and decreased possibility to self-subordinate needs (Yarnell & Neff,
2013). Compared to individuals who lacked self-compassion, self-compassionate
individuals were reported to perform more positive relationship behavior.
Moreover, for positive relationship behavior, self-compassion was found to be a
better predictor than attachment and trait self-esteem (Neff & Beretvas, 2013).

In the face of a negative event that another person experiences, individuals either
prefer to behave compassionately or to become self-centered by paying attention to
own audience experiences (Bierhoff, 2005). Contrary to a possible expectation,
self-compassion strengthens the feelings of compassion for others rather than
causing people become more self-centered. Because compassion does not require
social comparison, for example, as in self-esteem, those who are self-

compassionate, most probably, will approach others also in a compassionate way
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(Neff, 2003). In other words, self-compassion and compassion are interconnected
concepts and existence of one enhances the chance of other to develop. However,
as Bierhoff (2005) stated, in some conditions, compassion (also self-compassion)
may not develop. Some individuals become compassionate while others cannot
develop compassion both for self and others. In the literature, there are some factors
that are studied with self-compassion in order to detect whether they have any effect
on self-compassion. For instance, gender is a factor that is thought to be influential
on self-compassion (Neff, 2003). Studies conducted to test this relationship found
out that self-compassion reports of men are greater than reports of women (Souza
& Hutz, 2016). In their meta-analysis Yarnell, et al. (2015) supported this finding.
However, some studies did not find any effect of gender on self-compassion (Neff
& Pommier, 2013; Yilmaz, 2009). Those results bring the question that gender’s
effect on self-compassion either changes according to the sample or there are other

factors affecting the existence of self-compassion.

For the development of self-compassion, it is noted that lack of self-compassion
can be due to low affection or abusive backgrounds of people (Bowlby, 1980,
Gilbert, 2007 as cited in Gilbert P., McEwan, Matos, & Rivis, 2011). Moreover,
self-criticism can be a roadblock for developing self-compassion (Gilbert &
Procter, 2006). All those factors are related to child rearing styles. Therefore, in the
light of the literature, for the scope of this study, parenting styles were chosen as an
indicator of self-compassion. In the following section literature related to parenting

styles and attachment, and their relation to self-compassion will be presented.

1.3 Parenting Styles/Attachment

It was theorized that compassionate parents approach their children in a kind and
loving attitude that they are interested in the well-being of their children (Neff,
2003). Received parenting styles and attachment developed between parents and
children are stated to be influential on the development of self-compassion of
children. Among them, parenting styles literature takes its roots from Baumrind

(1972 as cited in Stimer & Giingor, 1999). Baumrind suggested three types of
5



parenting styles, namely, authoritarian, authoritative, and permissive. Based on
Baumrind’s studies, Maccoby and Martin (1983 as cited in Stimer & Giingor, 1999)
brought a new view to the parenting styles. They claimed that the underlying
structure of parenting styles is dimensional and they suggested responsiveness and
demandingness dimensions to the literature. Finding this suggestion reasonable,
Steinberg et al. (1991, 1994 as cited in Siimer & Gilingor, 1999) renamed those
dimensions as responsiveness dimension corresponds to acceptance and
involvement and demandingness corresponds to strict control and supervision of
the parents. As a result of this dimensional model, four parenting styles occur. The
intersection of moderate, but not high, strict control/supervision and high
acceptance/involvement leads to authoritative parenting style, where there is a
balance between involvement and control. In those families, the reasons of the
existence of the rules are clear and they are questionable, and if necessary they can
be changed. When high strict control/supervision accompany to low
acceptance/involvement, then the parenting style is called authoritarian parenting
style. In this case, the rules of those parents are unquestionable; they expect their
children to obey their rules without any objection. They do not show affection to
their children and are not interested in the needs of them. In the case of low strict
control/supervision and high acceptance/involvement, the style is called
permissive/indulgent parenting style. As can be understood from its name, those
parents do not control their children much. They do not even punish them. However,
the acceptance and the love they show their children are limitless. Finally, low strict
control/supervision and low acceptance/involvement form permissive/neglecting
parenting style. Within this combination, parents neither show affection to their
children nor control them. Those parents are not interested in with the needs of their

children and keep away from establishing closeness (Siimer & Giingor, 1999).

Before moving on with the literature related to self-compassion and parenting
styles, it is better to mention attachment. Attachment theory was first suggested by
Bowlby (1969), who form the theory with his observations. Then Ainsworth (1967



as cited in Bennett, 2006) enhanced the theory with his empirical studies. Bowlby
(1969) stated that when infants face with danger and stress, in order to be protected,
they search for a closeness to a caregiver and based on this seeking, attachment
develops. During the caregiving and caretaking process, both parents and infants
are sensitive to the signals of each other. Signals of the babies give information
about their needs and signals of the parents give information about their emotional
and social situation. This reciprocal relation forms the attachment between the baby
and the caregiver (Wicks-Nelson & Israel, 2006).

As everyone does not behave in the same manner, all the infant-caregiver relations
are different from each other. How consistent and sensitive the provided caregiving
determines the quality of the attachment (Bennett, 2006). Although the formed
attachment depends on the caregiver’s responses, in attachment literature there are
consensuses on the similarities of certain types of parenting styles and related
attachment qualities. For instance, a good-enough-mother who can adapt child’s
needs, mental states and real self plays a crucial role in the development of the
secure attachment (Roberts, 2008). Another important concept in attachment
literature is “internal working model”. Internal working models are the cognitive
representations of self, others, and relationships that are formed based on the quality
of parents’ responding styles (Cortina, 2003 as cited in Bennett, 2006; Sherman,
Rice, & Cassidy, 2015). Infants use those internal working models in order to test
how much others are responsive to the needs of them and how worthy they are to
be responded (Bowlby, 1973 as cited in Bartholomew & Horowitz, 1991). Studies
conducted on internal working models revealed differences between attachment
styles. For example, securely attached children believe that they are worthy enough
to deserve care and caregivers are reliable and responsive to them, while, avoidant
children, whose parents are dismissing and ignoring, believe that they are not
worthy enough to deserve care and significant others are rejecting and unresponsive
to their needs (Soloman & George, 1999 as cited in Bennett, 2006). In their

adulthood, those individuals prefer emotional distance and self-resilience because



they do not feel comfortable with being close and depending on others in
relationships (Mikulincer & Shaver, 2007). Children, who developed “anxious”
attachment style due to inconsistent and intrusive care they received, believe that
they are weak and needy and significant others are unpredictable and intrusive
(Soloman & George, 1999 as cited in Bennett, 2006). In their adulthood, those
individuals have a strong desire for closeness and protection, they feel very anxious
about the availability of their partners and they worry about their own values to
their partner (Mikulincer & Shaver, 2007). Moreover, they fear of being
abandonment and rejection (Smolewska & Dion, 2005). Finally, as for children
with “disorganized” attachment style, it can be stated that they are exposed to
abusive parents and this interaction leads them to become disoriented, unable to
gain comfort in their attempts and they are afraid of their parents (Soloman &
George, 1999 as cited in Bennett, 2006). Naturally, all infants born with a normal
attachment system, however, the responsiveness of the caregiver they encounter
affects their attachment styles (Mikulincer & Shaver, 2007).

In the literature, there are studies conducted to explore the associations between
parenting styles and attachment. For example, Zeinali, Sharifi, Enayati, Asgari, and
Pasha (2011) found associations between authoritative and permissive parenting
styles and secure attachment, and authoritarian and neglectful parenting styles and
insecure attachment. Similarly, Karavasilis, Doyle, and Markiewicz (2003) found
that authoritative parenting was positively associated with secure attachment, while
negligent parenting was positively associated with avoidant attachment. In Turkey,
while developing a measure that scans both mother’s and father’s parental attitudes,
Stimer and Giingor (1999) also conducted a study. According to the results of their
study, it was revealed that maternal strict control/supervision has a negative
association with secure attachment and a positive association with fearful and
preoccupied attachment styles. However, paternal strict control/supervision did not
have any significant relation with any kind of attachment styles. For

acceptance/involvement dimension, they concluded that both maternal and paternal



acceptance/involvement were positively correlated with secure attachment. Finally,
for Stimer and Giingor, they reported that the most frequent parenting styles in
Turkey are authoritarian and permissive/indulgent parenting styles. In another study
conducted in Turkey, Yilmaz (2009) revealed that girls report their parents’

parenting styles as more authoritative while boys report as more authoritarian.

In the literature, parenting styles were either just studied over maternal care
(Frontini, Moreira, & Canavarro, 2016; Molina & Musich, 2016; Wang & Fletcher,
2016) or a general parental attitude (Masud, Ahmad, Jan, & Jamil, 2016; Sabagh,
Khademi, Noorbakhsh, Razjooyan, & Arabgol, 2016). However, considering the
different roles of maternal and paternal care in Turkey, Siimer & Giingor (1999)
suggested to evaluate paternal and maternal parenting styles separately. Even
though they have different roles, they found out that individuals who reported their

mother’s and father’s parenting styles as similar consisted of 62% of the sample.

1.3.1 Parenting Styles/Attachment and Self-Compassion

As stated above, in the literature it is theorized that there is a relationship between
parenting styles/attachment and self-compassion. In their study, Neff and McGehee
(2010) found out that while maternal support leads to greater self-compassion,
maternal criticism causes less self-compassion. It is stated that individuals may
have modeled their reactions to failure and suffering from their parents. Children
of the parents who are angry, cold and critical become self-critical and cold towards
themselves. In the opposite case, individuals, whose parents are warm, caring and
supportive, behave themselves in the same manner. Consistent with those findings,
Pepping, Davis, O’Donovan, and Pal (2015) reported that while parental warmth
and self-compassion are positively related, parental rejection and overprotection
were negatively related to self-compassion. In a study conducted in Turkey, it was
found out that authoritative parenting enhances the development of self-compassion
in children while authoritarian parenting style effects self-compassion development

negatively (Yilmaz, 2009).



When viewed from attachment perspective, while secure attachment enhances the
development of self-compassion, fearful and preoccupied attachment styles lead to
less self-compassion reports (Neff & McGehee, 2010). In the same manner,
attachment anxiety (Wei, Liao, Ku, & Shaffer, 2011) and insecure attachment styles

(Kim, 2014) were found to be related to less self-compassion.

Besides direct effects, there are also studies examining possible mediators between
parenting styles and self-compassion. For instance, social safeness, whose
development depends on parenting styles, mediated the relationship between
parental warmth and self-compassion. Parental warmth was found to be related to
greater self-compassion indirectly through social safeness (Kelly & Dupasquier,
2016). Furthermore, parenting styles that are criticizing, rejecting, and poor in
warmth and care are found to be related to less self-compassion via attachment

anxiety (Pepping, et al., 2015).

Although there are studies including self-compassion as a variable, either as
mediator or leading factor of some variables, not much attention was paid to the
causal or enhancing factors of self-compassion. There is parenting
styles/attachment literature related to the development of this concept, however, it
is not detailed. For instance, paternal care did not get much attention in literature.
Besides, more studies are needed to understand the relationship between parenting
styles/attachment and self-compassion with different mediators. Therefore, in this
study, both paternal and maternal parenting styles’ effects on self-compassion will
be investigated. Moreover, the possible mediating role of guilt and shame in those
relationships will be studied. In the following section, guilt and shame literature and
studies related to parenting styles will be presented.

1.4 Guilt and Shame

Guilt and shame are two high functioning emotions both at individual and
interpersonal level (Tangney & Dearing, 2004). The function of those emotions is

to operate social relations. They enable the individual to observe his/her
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interpersonal relationships and try not to break any moral or social rule. In other
words, they enable individual to act in a socially expected way (Tangney & Tracy,
2012 as cited in Muris & Meesters, 2013). Those emotions are considered both as
self-conscious emaotions, as they include self-judgment, and moral emotions, as they
lead the individual to perform moral behaviors (Tangney & Dearing, 2004). When
they are handled together, they have some boundaries with other emotions;
however, among the two, it is difficult to distinguish them. Therefore, in this
section, starting from development of those emotions, their functions,

differentiation and related literature will be introduced.

1.4.1 Development of Guilt and Shame

In the literature, there are studies conducted to detect the origins of emotions.
Although most of the basic emotions are believed to develop from birth on, for the
occurrence of self-conscious emotions a more complex cognitive development is
needed. Muris and Meesters (2013) summarized that in order to be able to feel self-
conscious emotions; children need to go through a complex cognitive development.
According to Lewis (2000 as cited in Muris & Meesters, 2013), three cognitive
skills are needed to be acquired. The first one is self-awareness and stable self-
representations. The second required skill is awareness of the children related to the
social norms and values. They need to realize that social interactions are formed
around those norms and values. The third one is development of the theory of mind.
In this way, children can detect what and how others expect them to behave and
evaluate themselves from their eyes. In addition to those acquired skills, with
further cognitive development, children internalize the outer norms, values, and
evaluations (Kon, 1979 as cited in Makogona & Enikolopov, 2013; Muris &
Meesters, 2013). Children gained some cognitive abilities and internalized the outer
norms. Then, what happens? The answer of this question is presented in the

following section.
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1.4.2 How Do They Work?

Guilt and shame are two self-conscious emotions that are evaluated both as positive
and negative. When viewed from the perspective that guilt and shame regulate
social relations, they seem functional. However, if they cannot be regulated
properly, those emotions may turn out to be counterproductive emotions (Muris &
Meesters, 2013). In the presence of bad situations, sadness, anger, and
disappointment may occur; however, if the individual realizes that this bad situation
is a result of his/her own action or attributes, then guilt and shame can be felt
(Tangney & Tracy, 2012 as cited in Muris & Maesters, 2013). Besides, presence of
others is important because in those emotions, individuals are evaluating
themselves from the eyes of other people. They are asking questions like “how they
see me?”, “what do they think about me?”” In other words, guilt and shame have a
relation with both own and others’ perception of the self and individual’s actions,
however, the strongest tight is with the perceptions of others (Leary, 2004).
Needless to say that self-perception is unimportant. Actually, as mentioned above,
individuals internalize the expectations of others, the social and moral rules that are
defined by others, and evaluate themselves and their actions accordingly (Tracy &
Robins, 2004 as cited in Leary, 2004). Because of the internalization, those rules,
values, and expectations operate as if they are the individuals’ values. In both cases,
either in the presence of others or in the case of internalization, if the individuals
have an opinion that others have a negative view about themselves and their
behaviors, they most probably will feel shame or guilt (Muris & Meesters, 2013).

1.4.3 Differentiation of Guilt and Shame

1.4.3.1 Individual level

Guilt and shame are defined as two of the self-conscious negative emotions which
“react to unfavorable aspects of the self” (Giner-Sorolla, Piazza, & Espinosa, 2011).
Most researchers tried to distinguish those two emotions. Their attempts gather

around three kinds of focus. One is the event causing those emotions, the second
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focus is either others present or not, and the final focus is either the individual
focuses on the self or the behavior (Tangney, Stuewig, & Mashek, 2007). The
studies conducted to reveal the answers of those questions, whether guilt and shame
can be distinguished around those focuses, found some answers. To begin with, the
emotional reaction being either guilt or shame mostly does not change according to
the event. In general, they are felt as a result of similar events (Tangney, 1992).
Therefore, they are mostly used interchangeably. Even in society, people try not to
pronounce shame and they prefer using guilt in situations that may provoke either
one of shame, guilt or both (Tangney & Dearing, 2004). For individuals to
experience either guilt or shame as a result of same event, Giguére, Lalonde, and
Taylor (2014) conducted a study, hypothesizing that if another factor (in their study
level of identification with the group) is paid attention, it will change the effects of
event on affection. They tested the effects of level of group identification on shame
and guilt, in case of the violation of a group norm. They reached a result that if the
level of group identification is high, then the individuals’ guilt reports increase
when they violate a group norm. They attribute the violation as a bad act. In the
case of low identification with the group, individuals report more shame; they
attribute the violation to their bad characteristics. However, simply focusing on the

type of event does not make any difference.

As stated above, the presence of others is also not a differentiating factor, because
audience is important for both emotions. In the case of shame, individuals evaluate
themselves from the eyes of others and in the case of guilt; they are concerned with
the effect of their actions on others (Tangney & Dearing, 2004; Tangney, et al.,
2007). However, as Ferguson (2005) stated, it is better to differentiate those

emotions because of their differences in reacting to the events.

Actually, the most attention getting distinction between guilt and shame is the
attribution the individual makes. In the literature, shame is defined as a
counterproductive emotion while guilt is characterized as more productive. In this

manner, shame is directed to the self, it focuses on the global, stable, negative
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appraisals of the self (I made a mistake) and as action, people who feel ashamed
tend to avoid and conceal. In the case of guilt, attention is given to the wrongdoing
of a controllable action (I made a mistake), not to the self, and people are inclined
to apologize and repair for the wrongdoing. As with shame people believe they are
worthless and powerless, shame is believed to cause more pain compared to guilt
with which people feel tension, remorse and regret (Tangney & Dearing, 2002 as
cited in Akbag & Imamoglu, 2010; Lewis, 1971 as cited in Giner-Sorolla, et al.,
2011; Keltner & Buswell, 1996; Lopez, et al., 1997; Lewis, 1971 as cited in
Tangney & Dearing, 2004).

1.4.3.2 Interpersonal level

At interpersonal level, shame, defined differently by different researchers as
“sleeper in psychopathology” (Lewis, 1987) and “bedrock of much
psychopathology” (Miller, 1996), is believed to be linked to maladaptive patterns
in interpersonal relationships while guilt is related to more adaptive patterns (Abe,
2004). It is stated that shame is more hurting, because both to themselves and others,
shame-prone individuals mostly approach in a blaming attitude, the anger and
hostility that they express are mostly hurtful. Instead of leading them to withdraw,
shame causes individuals to get angry with others. Moreover, those individuals are
lack of ability to show empathy to others. On the other side, guilt is not viewed as
hurting as shame. To begin with, the ability of guilt-prone individuals to show
empathy to others is evaluated to be greater than shame-prone ones and if they have
any responsibility at interpersonal level, they accept it. Also for anger, they are not
prone to anger as much as shame-prone individuals. However, this does not mean
that guilt-prone individuals do not get angry. Of course they do, but they express
their anger in a more appropriate way. Moreover, shame-free guilt-prone
individuals are more likely to regulate anger and conflicts in positive ways
(Tangney & Dearing, 2004).

Focusing the self in the relationships, Riek, Root-Luna, and Schnabelrauch (2014)

investigated again guilt and shame differences in terms of forgiveness seeking and
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found out that in the case of a transgression, guilt-prone individuals seek for

forgiveness while shame-prone individuals do not.

Tangney and Dearing (2004) warn the therapists. During the therapy process, when
a shame evoking event occurs, as also mentioned above, shame-prone individuals
may react in an angry way in order to get rid of the distressing feelings caused by
shame. They can start arguments, accuse the therapist for the situation and not
caring him-/herself, and may express his/her doubt about the qualification of the
therapist. When such an unexpected anger occurs and the client drops out, most
probably the client is shame-prone.

1.4.3.3 Physical features

There are also studies trying to differentiate guilt and shame from physically
noticeable features like facial expressions, vocal features, gestures, etc. In his
theory, Tomkins (1984 as cited in Motan, 2007) argues that for each emotion the
given response is different. Therefore, categorizing those responses and emotions
will ease to identify them. With the development of his theory, he believed that
although experienced differently, shame and guilt are identical emotions.
According to Greenberg and Korman (1993), although in the case of basic emotions
(they classified shame as basic emotion) individuals use common facial expressions
or are inclined to react in a common way, for complex emotions (guilt corresponds
to this group) there is not any consensus about the reactions. In her study, Motan
(2007) found out that shame and guilt do not differ in terms of nonverbal features.
As she cited, Barret and Campos (1987) suggested focusing on language
expressions of shame and guilt instead of nonverbal expressions because they
claimed that those emotions are expressed in complex ways, not just with a facial

muscle.

In the literature, as mentioned above, some differentiations of guilt and shame could

be detected, especially at attributional level and their relations with anger. However,

not many specific detectors for differentiating those emotions could be found. As
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Barret and Campos suggested, in the scope of this study’s qualitative part,
individuals with high guilt-low shame, low guilt-high shame, high guilt-high
shame, and low guilt-low shame will be compared in terms of their emotional,

behavioral, verbal reactions and expectations from others.

1.4.4 Studies Related to Guilt and Shame

Many studies have been conducted including guilt and shame either being the study
variables or outcome variables. First of all, studies related to guilt will be presented.
Then, studies including both guilt and shame will be introduced and literature

related to shame will end this part.

To begin with, in contrast with those researchers, who consider guilt as productive
because individuals try to compensate their wrong-doings, do not take it personal
in the case of guilt, and in this way they can maintain their relationships, some other
researchers argue that the productivity of guilt may differ according to the measure
used to assess it (for a detailed discussion see Ferguson & Crowley, 1997).
According to Ferguson and Crowley, the measures used to identify guilt are
confusing. Some of them, for instance Test of Self-Conscious Affect (TOSCA), are
using non-ruminative guilt statements. Therefore, in the studies, none or weak
relations with psychopathologies are found. As stated above, if the regulation of
guilt cannot be made properly, then even guilt can turn out to be a maladaptive
emotion (Muris & Meesters, 2013). In their study, O’Connor, Berry, Weiss, Bush,
and Sampson (1997) identified four types of maladaptive guilt, namely, survivor
guilt (irrational belief that causing others to suffer because the success the
individual attained), separation guilt (irrational belief that causing others to suffer
because of leaving them, in this case individual feels being disloyal), omnipotent
responsibility guilt (irrational belief that one is responsible from the happiness of

others), and self-hate guilt (includes the maladaptive evaluation of the self).

Bruno, Lutwak, and Agin (2009) conducted a study both using TOSCA and

O’Connor et al.’s measure of guilt (Interpersonal Guilt Questionnaire-1GQ, 1997)
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and investigated their relations with some adaptive and maladaptive constructs.
They concluded that TOSCA guilt was positively related to adaptive behaviors and
negatively related to maladaptive constructs. However, guilt assessed by 1GQ was
found to be positively related to maladaptive constructs. In other words, guilt may
not be productive and adaptive in every case and while assessing it, the used
assessment tool affects its productivity and may cause to come up with a misleading

conclusion.

As another view, Tangney and Dearing (2004) suggest that maladaptive guilt is the
guilt which fuses with shame. In other words, guilt ends up with self-judgment and
rumination when it overlaps with shame. As a result of their study, they found out
that shame-free guilt proneness is more adaptive in terms of psychological well-
being than other kinds of shame and guilt affective conditions. In the similar line,
shame was found to be related to depression while guilt is not. For this relationship,
researchers also hypothesized that the mediating factor is rumination and when the
analysis run, rumination caused by shame mediated the shame depression
relationship. However, as the direct effect of shame-free guilt on depression,
shame-free guilt also did not have any effect on depression via rumination (Orth,
Berking, & Burkhardt, 2006). As another study, focusing on the productive effects
of guilt over shame, researchers chose self-injury as an outcome variable and found
out that shame-prone individuals are more likely to give harm to them compared to
guilt-prone individuals. They also concluded that guilt protects individuals against
self-injury while shame is a risk factor (VanDerhei, Rojahn, Stuewig, & McNight,
2014).

As for shame, in order to investigate the counter productiveness of it, Tangney
(2000 as cited in Tangney & Dearing, 2004), conducted a study for the shame and
anger relation. She investigated couples and starting from anger eliciting events,
wanted to compare the reactions of shame-prone and non-shame-prone couples to
anger. It was found out that the partners who made other shame-prone partner to

get angry, respond their partner in an angry, resentful, defiant, and denying attitude
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instead of trying to compensate the situation. When they did something that made
their couple angry, women mostly feel “embarrassed, anxious, sad, shamed, and
surprised” while men feel “dominant, sad, and ashamed”. When two shame-prone
individuals come together as a couple, things become hectic. Those individuals are
included in the relationship with all their vulnerabilities, for instance “insecure
attachment, fear of negative evaluation, an impaired capacity for empathy” and their
shame-based relation will continuingly produce shame and conflicts (Lansky, 1987

as cited in Tangney & Dearing, 2004).

For shame, it is stated that shame becomes internalized by conditioning or being
exposed to repeated abuse or rejection by others (Gilbert, 2006). Internalized shame
is referred to as self-to-self relating experience. In other words, self has two parts;
one of which is criticizing and the other part is receiving those criticisms and
responding emotionally (Gilbert, 2000b as cited in Gilbert, 2006). It is suggested
that internal shame is associated with two forms of self-attacking, one of which is
self-improvement/self-attacking and the other one is self-persecution/self-
attacking. Self-improving/self-attacking seems more functional compared to self-
persecution/self-attacking. While it goads someone on and stops making mistakes,
self-hatred becomes prominent in self-persecution/self-attacking and the intention
is to harm the parts of the self (Gilbert, 2006). This contributions of Gilbert to the
literature leads to an idea that this self-to-self experience is like lack of self-

compassion which has a relationship with parenting styles.
1.4.4.1 Studies related to guilt, shame and study variables

In the literature, there are numerous studies conducted both with guilt and shame.
They are tested under different circumstances, with different variables. However,
as a result of each study, findings related to demographic variables are presented.
To begin with, for gender differences, in the case of body image concern, women
reported higher guilt and shame compared to men (Pila, Brunet, Crocker, Kowalski,
& Sabiston, 2016). Similarly, in another study conducted with adolescents, reports

of girls in terms of unambiguous guilt, shame, and ruminative guilt were found to
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be greater than reports of boys (Muris, et al., 2014). Findings of Akbag and
Imamoglu (2010) also support that women report more shame than men. However,
contrary to previous studies, Akbag and imamoglu could not found any difference
between women and men in terms of guilt. In their study Darby, Henniger, and
Harris (2014) investigated individuals shame and guilt experiences during a doctor
visit. They ended up with the conclusion that women experience more guilt and
shame during a doctor visit compared to men. In another study conducted with
adolescents, no effect of gender on guilt and shame was found. However, the school
type made a difference on guilt that compared to other school types, students at
Anatolian high school reported more guilt when they make a mistake (Dilber,
2013).

Researchers have studied the relationship between guilt, shame and attachment
styles and found significant positive relationships between shame and anxious adult
attachment (Magai, Distel, & Liker, 1995), shame and fearful and preoccupied
attachment styles (Lopez, et al., 1997), shame and blaming, ignoring and attacking
parental attitudes (Claesson & Sohlberg, 2002), and shame and fearful attachment
style (Deniz, 2006). Parental rejection was also found positively correlated with
shame and guilt, and guilt was also positively correlated with parental warmth (Choi
& Jo, 2011). Similarly, another study found a positive relation between parental
rejection and shame-proneness; however, conversely, negative relation between
parental rejection and guilt-proneness was detected (Stuewig & McCloskey, 2005).
However, there is not any research that could find any positive relationship between
attachment styles and guilt. On the contrary, Akbag and imamoglu (2010) found a
negative relationship between dismissing style and guilt.

As for the relationships between shame and self-compassion, there are also some
studies conducted. In their study, Daye, et al. (2014) revealed that there is a negative
relation between self-compassion and body shame. Moreover, as a mediator, self-
compassion decreased the effects of restrictive/critical caregiver eating messages

on body shame. Similarly, Reilly, Rochlen, and Awad (2014) found a negative
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association between self-compassion and trait shame. There are also other studies
indicating negative association between self-compassion and shame (Ferreira,
Pinto-Gouveia, & Duarte, 2013). However, no study could be found detecting the

guilt and self-compassion relationship.

There are also studies that were conducted to see the effectiveness of compassion-
based therapies on shame and guilt. For instance, Kelly, Carter, and Borairi (2014)
looked for the effectiveness of Compassion Focused Therapy on the shame and
symptomatology improvement of eating disorder patients. They revealed that if the
shame level of the individuals decreased early in the process, the symptoms also
decrease faster. Same pattern was also valid for self-compassion; early
improvement in self-compassion lead faster improvement in eating disorders
symptomatology. In another study, investigating the relations between shame, self-
compassion and depression, it was concluded that individuals, who were instructed
to approach themselves in a self-compassionate way, reported decreased shame-
proneness and depression (Johnson & O'Brien, 2013). Gilbert and Procter (2006)
developed Compassionate Mind Training (CMT; for detailed information see
Gilbert P., 2010) and at their pre-trial study they revealed that CMT has a significant
effect on shame. As for guilt, only one study exists looking for the effectiveness of
Self-Compassion Workbook Training and guilt. As a result, increase in self-

compassion lead to decrease in guilt (Held & Owens, 2015).

1.5 Expectations from Therapists

In order to test what individuals’ preferences about their therapists are, DeGeorge,
Constantino, Greenberg, Swift, and Smith-Hansen (2013) conducted a study,
replicating the study of Greenberg and Zeldow (1980). Greenberg and Zeldow
revealed that women preferred more masculine characteristics like confident,
dominant, aggressive, while men preferred feminine characteristics, namely,
nurturing, affiliatory, changeable, and deferent. According to the results of

DeGeorge et al.’s study, nowadays there is not a clear difference between the
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preferences of men and women. Accordingly, the most preferred characteristic of a
therapist is to be personal adjustment, which was defined as to have “a positive
attitude toward life, enjoy the company of others, and feel capable of initiating and
carrying through on activities.” Nurturance was the second high rated characteristic
that individuals prefer. It was defined as “providing material or emotional benefit
to others”. As a result of their study, DeGeorge et al., concluded that clients mostly
prefer therapists who are warm-hearted, continuous, aware of both themselves and
others, and emotionally available. Those characteristics are also the ones that are
needed to establish a good rapport (Bordin, 1979 as cited in DeGeorge, et al., 2013).
It was suggested that if those preferences are considered while matching the
therapists and clients then the likelihood of establishing a good rapport will
increase. Also results of Hartlage and Sperr (1980)’s study establishes a baseline
for this suggestion that the clients’ ratings of the effectiveness of a therapy is
influenced by the match between their expectations and the characteristics of the
therapists. Also meta-analysis of Swift, Callahan, and VVollmer (2011) revealed that
the less early drop-outs and greater improvements were observed when the client
preferences are taken into account in the matching process. However, Goates-Jones
and Hill (2008) could not detect any significant effects of matching therapists and
clients according to the clients’ preferences on therapy outcome. Swift and Callahan
(2010) conducted also a study to see individuals’ preferences and ended up with a
conclusion that individuals do not care much about the literature based effectiveness
of the interventions. What they are mostly concerned with is, their believes related
to what features of the therapist and the established rapport will be useful for them
during the therapy process. An interesting finding of this study was that clients were
not interested in the outcome of their therapies as they are interested in the process.
Therapist’s empathy ability and acceptance, and the rapport are the prominent
features related to the process. In other words, clients valued the relationship and
interaction with their therapists.
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1.6 Current Study

1.6.1 Part 1: Quantitative

In the light of the literature mentioned above, the relations of mother’s perceived
parental attitude, father’s perceived parental attitude, guilt, and shame with each
other and their possible effects on self-compassion are aimed to be investigated in
the first part of the study. In the literature, the relationships between parenting
styles/attachment and shame/guilt, attachment and self-compassion, guilt/shame
and self-compassion were studied. However, to our knowledge, so far, parental
attitudes, self-conscious emotions, and compassion have not been studied together.
This study will be the first to examine the effects of self-conscious emotions on
parental attitudes and self-compassion relations. Moreover, maternal attitudes have
gathered attention so far, however, paternal attitudes were not able to get the same
interest. In western cultures, there may not be significant differences between
maternal and paternal attitudes; however, in Turkish culture maternal and paternal
attitudes and roles in child rearing may have different effects (Siimer & Giingor,
1999). Therefore, as Siimer and Giingor (1999) suggested maternal and paternal
attitudes will be handled separately. In order to test the hypotheses below, several
statistical analyses will be conducted. First of all, the differentiation of maternal
parental attitude, paternal parental attitude, guilt, shame, and self-compassion
according to the levels of demographic variables, namely, gender, education,
marital status, parental status, and therapy experience will be examined. Secondly,
the correlational relations between the study variables and the internal consistency
coefficients of the scales will be analyzed. Finally, in order to identify the role of
guilt and shame in the relationships between maternal parental attitude and self-
compassion and paternal parental attitude and self-compassion (see Figure 1 for the

model of the study), multiple mediation analyses will be employed.
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Figure I The Model of the Study

1.6.1.1 Research questions and hypotheses

1. Are there any significant relationships between the study variables (Maternal

parental attitudes, paternal parental attitudes, shame, guilt, and self-compassion)?

2. Do self-conscious emotions (shame and guilt) mediate the relationships between
parental attitudes (strict control/rejection and acceptance/involvement) and self-

compassion?

2.a. It is hypothesized that self-conscious emotions will mediate the

relationship between maternal strict control/rejection and self-compassion.

2.b. It is hypothesized that self-conscious emotions will mediate the
relationship  between maternal acceptance/involvement and self-

compassion.

2.c. It is hypothesized that self-conscious emotions will mediate the

relationship between paternal acceptance/involvement and self-compassion.
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2.d. It is hypothesized that self-conscious emotions will mediate the
relationship between paternal strict control/rejection and self-

compassion.

1.6.2 Part 2: Qualitative

During her clinical practices, the researcher tried to adopt a compassionate attitude
toward her clients and tried to enable them to approach themselves in a
compassionate way. Some of the clients benefited from this attitude. However, she
realized that for some of the clients this self-compassionate attitude complicated the
process. Based on her personal experiences and interest, and taking its roots from
the literature, she hypothesized that those differences stem from shame and guilt.
She tried to focus on clients’ relationships with their parents and the possible
negative self-conscious emotions they might have. Although it is easier to learn
about relationships with parents, she found it difficult to identify which negative
self-conscious emotions the clients have. The literature suggests some
differentiations; however, the representations of those features are not clear in
practice. Based on this personal difficulty, the researcher wanted to investigate how
shame-prone and guilt-prone individuals emotionally and behaviorally react to
uncompassionate attitudes and actually what kind of an attitude they expect. In that
sense, this study will be the first to study the reactions and expectations of
individuals based on shame-/guilt-proneness. Furthermore, being a qualitative

study attaches another importance to the current study.
1.6.2.1 Research questions

1. How do individuals from different shame/guilt levels react emotionally to

uncompassionate attitudes?

2. What kind of a behavioral reaction do individuals from different shame/guilt

levels give to uncompassionate attitudes?
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3. What kind of an attitude do individuals from different shame/guilt levels expect

from their parents/significant others/therapists when they are in a bad situation?
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CHAPTER I

METHOD

2.1 Participants

In Table 1, the demographic characteristics of the participants are given.
Participants of the current study were 348 subjects, 214 (61.5 %) of which were
female and 134 (38.5 %) of which were male. The ages of the participants ranged
between 19 and 60 (M = 23.28; SD = 6.24). While most of the participants were
university students (n = 280, 80.5%), 33 participants reported being graduated from
university (9.5%), 14 participants (4%) reported having a master’s degree, 9
participants (2.6%) graduated from high school, 2 participants (0.6 %) from upper
secondary education, 1 participant (0.3 %) from primary school, and rest of the
participants reported being student either at upper secondary education (n = 1,
0.3%), master program (n = 4, 1.1%), or doctoral program(n = 4, 1.1%). 296
participants were single (85.1%), 49 were married (14.1%), and 3 were divorced
(0.9%). Among the 52 married or divorced participants 26 (7.5%) reported having
at least one child and the rest 26 (7.5%) reported not having any child. 277
participants did not have any therapy experience (79.6%), while 71 participants
(20.4%) had at least once. The data was collected online via “Qualtrics: Online
Survey Software & Insight Platform” and “Sona Systems: Cloud-based Participant
Management Software”. Moreover, Yildirnrm Beyazit University Psychology
Department 3" year students were also informed about the study and they and the
university students attending the study through SONA Systems got bonus points
for their participation.
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Table 1
Demographic Characteristics of the Participants (N = 345)

Variables Frequency (%) Mean (SD)
Age 2328 (6.24)
Gender

Female 214 (61.5%)

Male 134 (38.5%)
Educational Status

Primary School 1(0.3%)

High School 9(2.6%)

University Student 280 (80.5%)

University 33 (9.5%)

Upper Secondary Education student 1(0.3%)

Upper Secondary Education 2(0.6%)

Master’s Degree Student 4(1.1%)

Master’s Degree 14 (4%)

Doctoral Degree Student 4(1.1%)
Marital Status

Single 296 (85.1%)

Married 49 (14.1%)

Divorced 3(0.9%)

If Married or Divorced, Any Children
Yes 26 (7.5%)
No 26 (7.5%)

Therapy experience

Yes 71 (20.4%)

No 277 (79.6%)

2.2 Instruments

2.2.1 Demographic Information Form

In this form, questions related to age, gender, educational status, marital status,
parental status and therapy experiences of the participants were included.

2.2.2 The Measure of Child Rearing Styles

The Measure of Child Rearing Styles was developed by Stimer and Giing6r (1999),
taking inspiration from Maccoby and Martin’s (1983 as cited in Stimer &Glingor,
1999) model and Steinberg, Mounts, Lamborn, and Dornbusch’s (1991 as cited in
Stimer & Giingor, 1999) studies, in order to measure child rearing styles of mothers

and fathers separately. It is a 5-point Likert type scale, ranging from 1 (strongly
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disagree) to 5 (strongly agree). The last version of the scale consists of 22 items; 11
items were for measuring strict control/supervision dimension (e.g. He/She had
interfered my relationships with my friends a lot.) and 11 items were for
acceptance/involvement dimension (e.g. | always trusted his/her love and
intimacy.). In the development study of this scale, the reliability scores were for
both mother’s perceived acceptance/involvement and father’s perceived
acceptance/involvement dimensions .94, for mother’s perceived strict
control/supervision .80 and for father’s strict control/supervision .70. For the
current study, reliability scores were found to be .92 for mother’s perceived
acceptance/involvement, .87 for mother’s perceived strict control/supervision, .92
for father’s perceived acceptance/involvement, and .90 for father’s strict

control/supervision.

2.2.3 Guilt and Shame Scale

Guilt and Shame Scale (GSS) was developed by Sahin and Sahin (1992) in order to
obtain a scale that can detect individual’s guilt and shame. GSS was a 24-item, 5-
point Likert type scale and the responses were ranging from 1 (not at all) to 5 (very
much). 12 items were measuring guilt (e.g. Being unable to fulfill your parents’
expectations) and 12 items were measuring shame (e.g. Drop a plate with full of
food to the floor in a dinner invitation). The reliability scores detected in
development study were .80 for shame and .81 for guilt. In the current study, the
Cronbach’s alpha internal consistency reliability score for guilt was .85 and for

shame was .82.

2.2.4 Self-Compassion Scale

Self-Compassion Scale (SCS) was originally developed by Neff (2003) to measure
self-compassion dimensions. It is a 26-item, 5-point Likert type scale ranging from
1 (almost never) to 5 (almost always). It has six dimensions, namely, self-kindness,
self-judgment, common humanity, isolation, mindfulness and over identification.

Cronbach’s alpha coefficient for the original form was .92 for total scale. This scale

28



was adapted into Turkish by Deniz, Kesici, and Siimer (2008). According to the
results of their study, Deniz et al. excluded 2 items which are loaded below .30 and
they ended up with one factor. All in all, the Turkish version turned out to be 24-
item, 1 factor scale (e.g. If I am too distressed, I will show the concern and
compassion to myself.). The Cronbach’s alpha coefficient of Turkish version was
.89. In the current study, the reliability of SCS was .88.

2.2.5 Open-Ended Questions

In order to find out if a difference can be detected between the reactions of shame-
prone and guilt-prone individuals to an uncompassionate attitude, a vignette and
four open-ended questions were presented to the participants. The vignette was
“You were graduated from high school last year and you are getting ready for the
university entrance exam again. In the morning, you went to private teaching
institute, afternoon you study on your own. In the evening, just for resting a little,
you were watching TV and your parent/s came and said ‘Ooouw, you are watching
TVI OK, but I will see you after the exam.”” (Kaya, 2004) and the questions were
“How would you feel in that situation?”, “What would you say?”, “What would you
do?”, and “How would you expect him/her to act?” With the first three questions,
it was aimed to detect if shame-prone and guilt-prone individuals are responding
differently and the last question was to see those individuals’ expectations from
their parents. However, the real aim was to detect their expectations from their
therapists/-to-be. In order to make those connections stronger another vignette and
related questions were presented to participants. This second vignette was as
follows; “The person you are living with (your parents, your spouse, your flat mate,
etc.) told you to close the windows and lock the door carefully when you are leaving
because he/she has heard many burglary issues recently. You said okay.
Nevertheless, due to your busyness at work/school with your meetings/exams and
reports/homework, you were very preoccupied and forgetful. Although you had
been warned you forgot to close the window and when you came back to home, you

saw that the home was disheveled, the drawers were evacuated, and you realized
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that you got burgled.” And the following questions were “With whom would you
like to share this event first? (Mom, Dad, Partner, A friend, Policeman, Therapist)”,
“Why this person?”, “How do you want your parents to react when you tell them
what happened?”, “How do you want your partner to react when you tell him/her
what happened?”, “How do you want the policemen to react when you tell them
what happened?”, and finally, “How do you want your therapist to react when you
tell him/her what happened?” from those questions, the last question takes the most
attention. It is believed to answer the question of “What shame-prone and guilt-
prone individuals are expecting from therapists?” The aim of including policeman

question was to soften the transition from family to therapist.

2.3 Procedure

After taking approval from Research Center for Applied Ethics in Middle East
Technical University, the instruments of the study were loaded to “Qualtrics:
Online Survey Software & Insight Platform™. After creating a link for the study,
another approval was taken from METU “Sona Systems: Cloud-based Participant
Management Software” Moderator and using the link of the study, the Qualtrics
and Sona systems were linked. Then both of the systems were activated and the link
was also spread through social media. When the participants attended to the study,
they first encounter with an informed consent form which informs the participants
about the aims of the study, their right to not to participate or if they started their
right to withdraw from the study any time they want. Following the informed
consent, the questionnaires and the open-ended questions were presented
respectively. The instruments took approximately 20 minutes to administer. At the
end of the application, a debriefing was obtained for participants about the details
of the study and the contact information of the researcher. The data was collected
through December 2015 and February 2016. As for the analyses, firstly, the
preliminary analyses were conducted. After that four multiple mediation analyses
were employed for the hypotheses tests. And finally, for the analysis of the

qualitative data Thematic Analysis was applied.
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CHAPTER 11

RESULT

3.1 Part 1: Preliminary Analysis

In this section, firstly, the descriptive statistics of the data is handled. Then, how
the study variables differ according to the levels of demographic variables is given.
Finally, the correlation coefficients of all the variables are presented.

3.1.1 Descriptive Statistics of the Data

In Table 2 the descriptive statistics of the measures (number of participants, means,

standard deviations and ranges) are given.

Table 2
Descriptive Statistics of the Measures
Varigbles N Mean SD Range
Measure of Child Rearing Styles (Mother)
Strict Control/Supervision 348 30.17 8.09 13-55
Acceptance/Involvement 348 4037 842 12-55
Measure of Child Rearing Styles (Father)
Strict Control/Supervision 348 20 81 921 11-55
Acceptance/Involvement 348 36.08 943 11-55
Guilt and Shame Scale
Guilt 348 45.68 742 24-60
Shame 348 4037 8.08 15-60
Self-Compassion Scale 348 74.49 15.23 29-116
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3.1.2 Differentiation of Study Variables According to the Levels of
Demographic Variables

In order to test how study variables (Mother’s Perceived Parental Attitude, Father’s
Perceived Parental Attitude, Guilt-Shame) differ according to the levels of
demographic variables (gender, educational status, marital status, parental status,
and therapy experience), fifteen one way between subjects Multivariate Analysis of
Variances (MANOVA) were conducted, five for each study variable. Whenever a
MANOVA result turned out to be significant, a univariate analysis was performed
in order to detect the main effect of the independent variable on dependent variable,
with the application of Bonferroni correction; .025 significance level was applied
to all three dependent variables. Moreover, for self-compassion, two One-Way
Analysis of Variance Analyses (ANOVA) and 3 independent samples t-tests were
employed.

3.1.2.1 Differentiation of mother’s perceived parental attitude according to the

levels of demographic variables

In order to detect the effects of gender, educational status, marital status, parental
status and therapy experiences on Mother’s Perceived Parental Attitude (MPPA),
five one-way between subjects MANOVAs were conducted and the results are
summarized in Table 3. The results were found to be non-significant for gender
[Multivariate F (2, 345) = 2.0, p > .05; Wilks' A = .99, partial #2 = .01], educational
status [Multivariate F (16, 676) = .61, p > .05; Wilks' A = .97, partial 2 = .01], and
therapy experience [Multivariate F (2, 345) = .20, p > .05; Wilks' 2 = .99, partial
n2 =.001].

The result of the one way between subjects MANOVA analysis that was conducted
for marital status was significant [Multivariate F (4, 688) = 3.09, p < .05; Wilks' 4
= .97, partial »2 = .02]. According to the results of the univariate analysis, marital
status has a significant main effect on mother’s perceived acceptance/involvement

[F (2, 345) = 4.41, p < .025; partial #2 = .025]. Bonferroni post hoc comparison
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results revealed that divorced individuals perceive significantly lower
acceptance/involvement from their mother’s (m = 26.33, sd = 4.82) compared to
both single (m = 40.58, sd = .49) and married (m = 39.92, sd = 1.19) participants,
while there was not a significant difference between single and married individuals.

Table 3
Differentiation of Mother's Perceived Parental Atiitude According o the Levels of
Demographic Fariables

Variables Strict Control/Supervision Acceptance!
involvement
Mean 5D F Mean SO F
Age 1.12 1.13
Gender 212 348
Female 3068 0353 3970 8.3
MMale 2935 070
Educational Status 0.33 043
Primary School 3200 - 3600 -
High Schoel 3200 1122 3900 1138
University Student 3049 T87 4036 841
University 2981 957 3938 &E386
Upper Secondary Education 2500 - 4500 -
student
Upper Secondary Education 2730 1344 3730 773
Master’s Degree Student 2450 603 4225 T80
Master™s Degree 2637 727 4143 6463
Doctoral Degres Student 28350 445 45.00 945
Darital Status 3359 4.41#
Single 3024 791 40.38* 226
MMarried 2902 820 3992 E26
Divoreed 4167 1663 2633 1721
If Married or Divorced, Any T87* 5.55%
Children
Yes 3308 0090 3623 047
Mo 2642° 681 42.04° 3.04
Therapy experience 021 0.04
Yes 2977 7359 4020 916
No 3027 813 4041 224

Mozl *p=105
Note 2. The differences of the means that have different subscripts are significant.
Moreover, in terms of mother’s perceived strict control/supervision, there was not

any significant difference among marital status levels [F (2, 345) = 3.59, p > .025;
partial 2 =.02].
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Finally, for MPPA, the results of the one way between subjects MANOVA found

to be significant for having a child or not [Multivariate F (2, 49) = 4.06, p < .05;
Wilks' 4 = .86, partial #2 = .14]. Results of the univariate analysis revealed that
having a child or not has a significant effect on both mother’s perceived
acceptance/involvement [F (1, 50) = 5.55, p <.025; partial #2 = .10] and mother’s
perceived strict control/supervision [F (1, 50) = 7.87, p < .025; partial 2 = .14].
Accordingly, participants who do not have a child perceive significantly higher
acceptance/involvement from their mother’s (m = 42.04, sd = 1.74) compared to the
participants who have at least one child (m = 36.23, sd = 1.74). Moreover,
individuals who themselves are parents reported significantly higher maternal strict
control/supervision (m = 33.08, sd = 1.68) than participants who do not have a child
(m=26.42, sd = 1.68).

3.1.2.2 Differentiation of father’s perceived parental attitude according to the

levels of demographic variables

Another five one way between subjects MANOVAs were employed for Father’s
Perceived Parental Attitude (FPPA) and for all demographic variables, gender
[Multivariate F (2, 345) = .10, p > .05; Wilks' A = .99, partial »2 = .001], educational
status [Multivariate F (16, 676) = 1.38, p > .05; Wilks' A = .94, partial 2 = .03],
marital status [Multivariate F (4, 688) = 1.34, p > .05; Wilks' 1 = .99, partial 2 =
.008], parental status [Multivariate F (2, 49) = .32, p > .05; Wilks' A = .99, partial
n2 =.01] and therapy experience [Multivariate F (2, 345) = .79, p > .05; Wilks' 1 =
.99, partial »2 =.005] the results were found to be non-significant (Table 4).

3.1.2.3 Differentiation of guilt-shame according to the levels of demographic

variables

The final five one-way between subjects MANOVA analyses were calculated for
Guilt-Shame in order to detect the effects of gender, educational status, marital
status, parental status and therapy experiences on Guilt and Shame and the results
were summarized in Table 5. Accordingly, the results of the one way between
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Table 4
Differentiation of Father's Perceived Parental Attitude According to the Levels of
Demaographic Variables

Variables Strict Control/'Supervision Acceptance’
inveolvement
Mean D F Mean SD F
Gender 0.15 0.10
Female 2996 927 3595 974
Male 2057 915 36.28 894
Educational Status 138 151
Primary School 36.00 - 48.00 -
High School 36.11 6.49 3733 947
University Student 3032 921 36.00 948
University 2891 972 3455 987
Upper Secondary Education 2300 - 43.00 -
student
Upper Secondary Education 16.50  3.54 39.00 425
Master’s Degree Student 222 7.89 4550 191
Master's Degree 29.00 938 3357 681
Doctoral Degree Student 27.00 7.39 4500 8.68
Marital Status 2.07 0.41
Single 3015 921 3598 9350
Married 2818 9.04 36.92 873
Divorced 22.00 8.89 32.67 15.18
If Married or Divorced, Any 0.51 035
Children
Yes 28.73 934 3592 9E4
No 36.92 B.87 37.42 B129
Therapy experience 0.18 1.57
Yes 3023 895 34.83 984
No 29 70 9129 3640 931

Note I * p< 05, ** p< 001

Note 2. The differences of the means that have different subscripts are significant.

subjects MANOVA turned out to be significant for gender [Multivariate F (2, 345)
= 27.97, p < .05; Wilks' A = .86, partial n2 = .14]. The univariate analysis results
revealed that gender has a significant effect on both Guilt [F (1, 346) = 24.85, p <
.025; partial #2 = .07] and Shame [F (1, 346) = 53.46, p < .025; partial 2 = .13].
Accordingly, females’ reports of guilt (m = 50.20, sd =.49) and shame (m =42.71,
sd = .52) were found to be significantly higher than males’ reports of guilt (m =
46.25, sd = .62) and shame (m = 36.64, sd = .65).
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The effects of other demographic variables, namely, educational status
[Multivariate F (16, 676) = 1.34, p > .05; Wilks' 1 = .94, partial 2 = .03], marital
status [Multivariate F (4, 688) = 1.04, p > .05; Wilks' 2 = .99, partial #2 = .006],
parental status [Multivariate F (2, 49) = .73, p > .05; Wilks' 1 = .97, partial 2 =
.03] and therapy experience [Multivariate F (2, 345) = .00, p > .05; Wilks' 4 = 1.0,
partial 2 = .00] on Guilt-Shame factor were found to be non-significant.

Table 5
Differentiation of Guilt-Shame According to the Levels of Demographic Variables
Variables Guilt Shame
Mean SD F Mean SD F
Gender 24 B5¥* 53 4o%*
Female 50200 694 41.71* 749
Male 4625 755 36.64° 758
Educational Status 0.93 0.98
Primary School 51.00 - 43.00 -
High School 5156 627 4311 772
University Student 4828  T.68 40.56 817
University 4976  6.67 4039 735
Upper Secondary Education 51.00 - 46.00 -
student
Upper Secondary Education 4300 141 31.00 42
Master’s Degree Student 4925 395 36.00 673
Master’s Degree 5214 505 3736 901
Doctoral Degree Student 50.25 6.85 38.25 499
Marital Status 1.63 0.09
Single 4839 762 4031 8123
Married 5045 562 40.63 716
Divorced 48.33 11.59 4200 &
If Married or Divorced, 0.74 147
Any  Children
Yes 51.04 6.18 41.92 787
No 4962 571 39.50 2
Therapy experience 0.00 0.00
Yes 4866 6.75 4035 7.04
No 48.68 759 40.38 833

Note 1. * p< 05, ** p< 001

Note 2. The differences ofthe means that have different subscripts are significant.

3.1.2.4 Differentiation of self-compassion according to the levels of

demographic variables

In order to test how self-compassion differs according to the levels of demographic

variables, three independent samples t-test analyses, where gender, parental status
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and therapy experience were the independent variables, and two one-way ANOVA
analyses were conducted, for which educational status and marital status were set
to be the independent variables (Table 6).

Independent samples t-test analysis results revealed that therapy experience has a
significant effect [t (346) = -4.36, p < .001] on self-compassion. Individuals who
had therapy experience reported significantly lower self-compassion (m = 67.63, sd
= 14.37) than individuals who did not have any therapy experience (m = 76.25, sd
= 14.96). However, the other two independent samples t-test analyses for gender [t
(346) = -1.65, p > .05] and parental status [t (50) = 1.57, p > .05] turned out to be

non-significant.

Table 6
Differentiation of Self-Compassion According to the Levels of Demographic Variables
Variables Self-Compassion
Mean SD 5 F

Gender -1.65

Female 73.43 1551

Male 76.19 14.66
Educational Status 141

Primary School 62.00 -

High School 69.78 16.88

University Student 74.52 14.88

University 78.36 18.06

Upper Secondary Education 45.00 -
student

Upper Secondary Education 88.00 11.31

Master’s Degree Student 7575 15.73

Master’s Degree 71.00 12.50

Doctoral Degree Student 65.50 12.58
Marital Status 0.76

Single 74.07 14.95

Married 76.96 16.17

Divorced 75.00 2848

If Married or Divorced, 1.57
Any Children
Yes 80.42 18.18
No 7327 14.49

Therapy experience -4 36k

Yes 67637 14.37

No 76.25° 14.96

Note I * p=< 03, ** p< 001

Note 2. The differences of the means that have different subscripts are significant.
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As for the one-way ANOVA analyses, results were non-significant for both
demographic variables; educational status [F (6, 339) = 1.13, p > .05] and marital
status [F (2, 345) = .76, p > .05].

3.1.3 Inter-Correlations among the Study Variables of the Study

For the purpose of detecting the relationships between the study variables, Pearson
correlation coefficients were calculated for dimensions of MPPA, dimensions of
FPPA, shame, guilt, and self-compassion (Table 7).

According to the results of correlational analyses, the dependent variable, self-
compassion, is  positively  correlated  with  mother’s  perceived
acceptance/involvement (r = .19, p < .01) and father’s perceived
acceptance/involvement (r =.20, p <.01). However, it is negatively correlated with
father’s perceived strict control/supervision (r = -.12, p <.05) and shame (r = -.28,
p <.01).

Correlation analyses revealed that shame has a positive correlation with mother’s
perceived strict control/supervision (r = .18, p < .01) and guilt (r = .53, p < .01)
while guilt has a positive correlation with mother’s perceived
acceptance/involvement (r = .22, p < .01) and father’s perceived

acceptance/involvement (r = .17, p < .01).

Finally, as for the correlations of dimensions of both MPPA and FPPA, there are
positive correlations between mother’s perceived acceptance/involvement and
father’s perceived acceptance/involvement (r = .34, p <.01) and mother’s perceived
strict control/supervision and father’s perceived strict control/supervision (r = .47,
p < .01). However, between mother’s perceived acceptance/involvement and
mother’s perceived strict control/supervision (r = -.45, p <.01), father’s perceived
acceptance/involvement and father’s perceived strict control/supervision (r = -.28,
p <.01), and mother’s perceived acceptance/involvement and father’s perceived

strict control/supervision (r = -.18, p < .01) there are negative correlations.
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Table 7
Correlations between the Study Variables

1 2 3 4 5 6 7
1.Acc/Inv-Mother 1
2.8tr Ctrl/Sup-Mother -45%k ]
3.Acc/Inv-Father 4%k 08 1
4.8tr Ctrl/Sup-Father S18%k 47 2 ]
5.Guilt 2202 A7F% 05 1
6.Shame .04 18% 06 10 534k ]
7.Self-Compassion Ao 07 20k -12% 0 -00 -28%* 1

Note. * p= 05, ** p=< 001

3.2 Part 1: Multiple Mediator Effects of Guilt and Shame in the Relations of

Perceived Parental Attitudes and Self-Compassion

In order to test the mediator roles of guilt and shame in the relationships of MPPA
and self-compassion and FPPA and self-compassion, four multiple mediation
analyses were conducted by following the procedures of Preacher and Hayes
(2008). Two reasons choosing Preacher and Hayes’ method over Baron and
Kenny's mediation method (1986) are those, there is not a requirement about
normality in Preacher and Hayes’ method and significant effects of predictor
variable on mediator and mediator on dependent variable are not needed. Moreover,

large sample sizes are not necessary in this method.

3.2.1 Multiple Mediator Effects of Guilt and Shame in the Relation of MPPA
and Self-Compassion

For testing the mediator roles of guilt and shame in MPPA and self-compassion
relations, two separate multiple mediation analyses were conducted with mother’s
perceived strict control/supervision and mother’s perceived

acceptance/involvement being the two independent variables.

According to the results, the relationship between mother’s perceived strict
control/supervision and self-compassion was mediated by shame (Table 8). As
summarized in Figure 2, the more the individuals experienced strict

control/supervision from their mother’s, the more they reported shame (a = .18, p
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< .001), which led to decrease in self-compassion (b = -.74, p < .001). In other
words, when mother’s perceived strict control/supervision increases, Shame reports
also increase, which in turn causes decrease in self-compassion. Both the total effect
of mother’s perceived strict control/supervision on self-compassion via all
mediators (¢ = -.13, p > .05) and direct effect of mother’s perceived strict
control/supervision on self-compassion (¢’ = .01, p >.05) were non-significant. The
total indirect effect of mother’s perceived strict control/supervision on self-
compassion via all mediators (B = -.14, SE = .05) was significant as the bias
corrected confidence intervals ranged between -.25 and -.07. All in all, the model
was significant [F(3, 344) = 13.91, p <.001] and 11% of the variance in self-
compassion was predicted by mother’s perceived strict control/supervision through
guilt and shame. Moreover, for mother’s perceived strict control/supervision, a bias
corrected confidence interval for the indirect effect of shame (B = -.14, SE = .05)
based on the 1000 bootstrap samples was above zero.
Tahle 8

Results of Boatstraping for Indirect Effects in Multiple Mediation Analysis for Strict
Control/Supervision-Mother (Model 1)

Unstandardized 95% Bias Corrected Standardized
Coefficients Confidence Intervals Coefficients
Indirect B Standard  Lower Upper ¥ Standard
Effect Error Error
Total - 14% .04 =25 -07 -08 .02
Guilt -01 .02 =05 .03 00 .01
Shame - 13* .05 -.11 .03 -24 -05
Note. ¥ p< 05
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Figure 2. Model 1 and the unstandardized regression coefficients demonstrating shame as the

mediator of strict control/supervision-mother and self-compassion relation

Note 1. * p= 05, ** p= 001
Note 2. Mediation is represented by double lines.
Note 3. Non-significance is figured by dashed lines.

As for the multiple mediation analysis conducted for the relationship between
mother’s perceived acceptance/involvement and self-compassion, guilt was found
to be mediating this relationship (Table 9). The more the individuals experienced
acceptance/involvement from their mother’s, the more they reported guilt (a = .19,
p <.001), which led to increase in self-compassion (b = .33, p <.05). More clearly,
when the mother’s perceived acceptance/involvement increases, guilt reports also
increase, which in turn causes increase in self-compassion. Both the total effect of
mother’s perceived acceptance/involvement on self-compassion via all mediators
(c=.34,p <.001) and direct effect of mother’s perceived acceptance/involvement

on self-compassion (¢’ = .30, p <.05) were significant. The total indirect effect of
Table 9

Results of Bootstraping for Indirect Effects in Multiple Mediation Analysis for
Acceprance/rvolvement-Mother (Model 2)

Unstandardized 95% Bias Cormrected Standardized
Coefficients Confidence Intervals Coefficients
Indirect B Standard  Lower Upper N Standard
Effect Error Error
Total .04 .04 -.03 12 .02 .02
Guilt .0e* .03 .02 13 .03 .02
Shame =03 .04 -.10 .06 - .02
Note. * p< 05

mother’s perceived acceptance/involvement on self-compassion via all mediators

(B = .04, SE = .04) was non-significant as the bias corrected confidence intervals
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ranged between -.03 and .13. Overall, the model was significant [F (3, 344) = 17.78,
p <.001] and 13% of the variance in self-compassion was predicted by mother’s
perceived acceptance/involvement through guilt and shame. Additionally, based on
the 1000 bootstrap samples, a bias corrected confidence interval for the indirect
effect of guilt (B = .06, SE = .02) was above zero for mother’s perceived

acceptance/involvement (Figure 3).
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Figure 3. Model 2 and the unstandardized regression coefficients demonstrating guilt as the

mediator of acceptance/involvement-mother and self-compassion relation

Note 1. * p= 05, **p-= 001
Note 2. Mediation is represented by double lines.
Note 3. Non-significance is figured by dashed lines.

3.2.2 Multiple Mediator Effects of Guilt and Shame in the Relation of FPPA

and Self-Compassion

In order to test the mediator roles of guilt and shame in FPPA and self-compassion
relations, taking father’s perceived acceptance/involvement and father’s perceived
strict control/supervision as the two independent variables, two separate multiple

mediation analyses were employed.
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Table 10
Results of Bootstraping for Indirect Effects in Multiple Mediation Analysis for
Acceprancervolvement-Father (Madel 3)

Unstandardized 95% Bias Corrected Standardized
Coefficients Confidence Intervals Coefficients
Indirect B Standard  Lower Upper ¥ Standard
Effect Error Emror
Total 01 .03 -.06 07 M 02
Guilt .05* .02 .02 10 .03 .
Shame -4 .03 -.11 .03 -0z .02
Note. * p= 05

Acceptance/Involy ernent-
Father

€=.32%*% ¢"=30% Self-Cormpassion

‘_..‘_
—
05 T L Shame ‘ S T2EF

Figure 4. Model 3 and the unstandardized regression coefficients demonstrating guilt as the

mediator of acceptance/involvement-father and self-compassion relation

Note 1. * p= 05, ** p < 001
Note 2. Mediation is represented by double lines.
Note 3. Non-significance is figured by dashed lines.

As a result of the multiple mediation model conducted for father’s perceived
acceptance/involvement and self-compassion relation, taking guilt and shame as
mediators, guilt turned out to mediate the relation (Table 10). Increase in father’s
perceived acceptance/involvement caused increase in guilt (a = .14, p <.05), which
brought an increase in self-compassion reports (b = .34, p <.05). Specifically, when
the perceived acceptance/involvement from father increased, the experienced guilt
increased correspondingly, which led to increase in self-compassion. The total
effect of father’s perceived acceptance/involvement on self-compassion via all
mediators (c =.32, p <.001) was significant as the direct effect of father’s perceived
acceptance/involvement on self-compassion (¢’ = .30, p < .05). As the bias

corrected confidence intervals ranged between -.06 and .07, the total indirect effect
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of father’s perceived acceptance/involvement on self-compassion via all mediators
(B = .01, SE =.03) was non-significant. All in all, the model was significant [F(3,
344) = 19.05, p <.001] and father’s perceived acceptance/involvement explained
14% of the variance in self-compassion through guilt and shame. Furthermore, for
father’s perceived acceptance/involvement, a bias corrected confidence interval for

the indirect effect of guilt (B = .05, SE = .02) was above zero based on the 1000
bootstrap samples (Figure 4).

Btrict .
Control/Supervision- c=-20% ¢'=-.13 Self-Compassion
Father

Figure 5. Model 4 and the unstandardized regression coefficients

Note 1. * p= 05, **p < 001
Note 2. Mediation is represented by double lines.
Note 3. Non-significance is figured by dashed lines.

Table 11
Results of Bootstraping for Indirect Effects in Multiple Mediation Analysis for Strict
Control/Supervision-Father (Model 4)

Unstandardized 95% Bias Corrected Standardized
Coefficients Confidence Intervals Coefficients
Indirect B Standard  Lower Upper i Standard
Effect Error Error
Total -07 .04 -.16 -01 -05 .02
Guilt -02 .02 -.06 .02 -01 .m
Shame -06 04 -.16 01 -04 02
Note. *p < .05

Finally, a multiple mediation analysis was conducted for testing the mediator roles
of guilt and shame in the relationship between father’s perceived strict
control/supervision and self-compassion (Table 11). Neither guilt nor shame were
found to be a significant mediator in father’s perceived strict control/supervision

and self-compassion relation (Figure 5).
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3.3 Part 2: Qualitative

In this section, the analysis results of the qualitative data are presented. Firstly, the
reasons of choosing thematic analysis over other methods, the analysis process, and
grouping of the data are explained. Then, each study group is handled one-by-one

in order to draw a representative picture of each.

As mentioned above, in order to analyze the open-ended questions, Thematic
Analysis from qualitative analysis methods was employed. The reason for choosing
thematic analysis over other qualitative methods is that it is a flexible method. In
other words, it does not require any type of data collection method (Braun & Clarke,
2013 as cited in Craver, 2014). As the qualitative data of the current study was
collected as a part of a data collection booklet and the data was not collected by
considering the data saturation as in the other methods (Creswell, 2007), thematic

analysis is decided to be the best fitting analysis method for the current study.

After the completion of the data collection process, the qualitative data was
analyzed via MAXQDA 12-Professional Software for Qualitative & Mixed
Methods Research Program. Based on the quantitative data, participants were
divided into four groups in terms of their shame- and guilt-proneness, namely, high
shame-low guilt, high guilt-low shame, high guilt-high shame, and low guilt-low
shame. Answers of each participant were coded one-by-one. The codes were
divided into three groups, whether they are emotion codes, own reaction codes, or
expected reaction codes. Each code group reviewed multiple times in order to form
more comprehensive codes and at the end of all those reviews, themes occurred for
each code group. Superordinate themes, subordinate themes, and codes were

presented for each study group.

3.3.1 Individuals in High Shame-Low Guilt (HSLG) Group

In this section, the responses of high shame-low guilt individuals are presented.
This group was composed of 44 individuals. Compared to other groups, it was
realized that the statements of individuals in HSLG group were poorer, especially
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when they explained their own emotions and possible reactions. While statements
of the individuals in other groups could be coded with multiple codes, as they
answered the questions with least words possible, statements of individuals in

HSLG group were mostly coded with just one code.
3.3.1.1 Emotional reactions

When the emotional reactions of the individuals in HSLG group are reviewed, it is
not hard to realize that they mostly reported introverted emotions (40 responses).
However, as mentioned above, their statements were poor and nearly each
individual reported one emotional reaction. Therefore, unfortunately, it is hard to
conclude that those individuals cumulate around some emotions. Nevertheless, they
mostly reported emotions which were clustered under harassing/hurting feelings
(17 responses), namely, downtrodden, mistrust, broken, and desperate. Examples
of those statements are “I would feel downtrodden”, “I would feel mistrust because
if they really trusted me, they would have known that | gave a break.”, “I would
feel very upset and broken. I would think that they are unsympathetic.”, “I would
feel desperate.” Those individuals also reported feeling bad, upset and discomfort,
emotions which were clustered under feelings of discomfort (13 responses). “I
would feel very bad and upset.” And “I would feel uncomfortable and that they
have an issue with me.” Furthermore, guilt and shame were also reported, which
are from self-attributional feelings (9 responses). Although this group was HSLG

group, only one participant reported shame, while 4 participants reported guilt.

Although as a theme introverted emotions were reported more, anger, from
extroverted emotions, alone gets the most attention (15 responses). The answers

%9 ¢

were mostly just one word; “angry”, “anger”, etc.
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Table 12
Emational Reactions of High Shame-Low Guilt Group

Thematic Units # of Responses Tofal # of Fesponses

Introverted Emotions
1 Harassing/Hurting Feelings

¢« Downtrodden 5 45
o  DMstrust 4 12
+ Broken 3 13
* Desperate 2 5
* Disappointment 2 &6
# FRazed 1 1
2 Feelings of Discomfort
» Bad 5 +
* Upset 5 70
» Discomfort 2 20
* Anxiety 1 :
3. Self-Attributional Feelings
*  Guilty 4 18
o Ashamed 1 6
* Unhicky 1 1
* Regretful 1 1
*  Unsuccessful 1 1
= Worthless 1 (3
Demotivated 1 9
Pessimistic 1 1
Extroverted Emotions
*  Anger 15 122
*  Ambitious 1 4
* Sleep with Peace of Mind 1 6

Note # of Responses colomn represents the number of participants from HSLG group who
stated the code and T otal # of Responses column stands for the number of times the code was
mentioned by all the participants

3.3.1.2 Behavioral responses

In Table 13 behavioral responses of HSLG group are summarized. As it can be
detected from the table, the superordinate theme “reactions arising from the need to
be understood” turned out to be the heading theme for the individuals in HSLG
group (38 responses). Within this theme, participants mostly reported making
explanations (26 responses), followed by claiming their rights (9 responses).
“Reactions arising from the need to be understood” theme was followed by
“rebellious reactions” theme (36 responses). While reacting to those

uncompassionate parents, at some point reactions arising from the need to be
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understood and rebellious reactions overlap, therefore, those overlapping parts of

those two themes will be handled together.

Table 13
Behavioral Responses of High Shame-Low Guilt Group
Thematic Units # of Responses Total # of Responses
Reactions Arising from the Need to
be Understood
» Making Explanations 26 194
s Claiming Their Rights 9 44
s Presenting Facts 1 33
e T am aware of my 1 36
responsibilities
Rebellious Reactions
1 Punishment
s  Keep on Watching TV 14 165
* Not Studying 6 2
2.Rebellious
» Reproach 12 45
s Revolt at 2 50
s Attacking/Arguing/Defensing 2 33
s Challenge 1 2
Avoidance
1.Avoidance 23 131
2.Devotion
s Keep on Studying 5 45
s Tum offthe TV 4 16
Disregard
s Disregard 4 40
s Slurover 2 9
Passive
s Keep Silent p; 24
s Crying 1 7

Note, # of Responses column represents the number of participants from HSLG group who
stated the code and Total # of Responses column stands for the number of times the code was
mentioned by all the participants

When their parents approach those individuals in HSLG group in an
uncompassionate way, at the first encounter, they mostly tried to explain
themselves, that they had studied all day, very tired of studying and need to rest. “I
just gave break. I have studied whole day and got very tired.” is an example of

making explanations. “Since the morning, | am studying. It is my right to rest a
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little.” can be an example for both making explanations and claiming their rights.
As stated above, the statements of HSLG group are very poor. Therefore, even their

explanations are very limited.

While making explanations, some individuals reproach while others revolt at their
parents. “Since the morning | have studied. | have just sit and you always see this
part.” is an example of both making explanations and reproach, while, “I have just
given a break. Let me breath!” is an example for both making explanation and
revolting at. A pure reproach statement is “welcome mom, hi yourself :)”. “Study
study study! How could you know what I am experiencing!” is an example for both

reproach and revolt at.

Apart from those overlapping responses, punishment from “rebellious reactions”
theme take a great response from HSLG group (20 responses). After giving their
first reactions to their parents, those individuals reported that they would keep on
watching television (14 responses) which can be considered as overt punishment.
On the other side, some individuals reported covert punishment as they would not
study anymore (6 responses). “I would go to my room and listen to music”, “I would

go to my room and keep on resting there.” are examples for covert punishment.

“Avoidance” theme is also a frequent theme among HSLG individuals (32
responses). Example statements of avoidance overlapped with covert punishment.
Apart from those statements, they mostly responded as “I would go to my room”
(23 responses). Some of those individuals (4 responses) also turn off the television
before leaving and some reported continuing to study in their room (5 responses).
All those responses are considered to be avoidance from any argument that can

occur between them and their parents.
3.3.1.3 Expected reactions from others

When they are in a bad mood, have done something wrong, or just have some needs
to be satisfied, as anyone, individuals in HSLG group also have some expectations

from others. In this study, these expectations were asked around 3 groups of people,
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Table 14
High Shame-Low Guilt Group's Expected Reactions from Others

Thematic Units # of Responses Total # of Responses

Positive Attitudes

1.Support
+ Comforting 28 143
+ Consolation 16 197
+ Support 13 120
2.Showing Interest
+ Caring & Protecting 27 253
* Kind Questioning 15 103
+ Spending Time Together 7 36
+  Kind Warning 4 43
+ Listening 2 22
* Kind Insisting 1 16
3 Acceptance
+ To Show an Understanding 26 164
Approach
+ Normalization 7 43
+ Take it Normally 6 33
+  Show his'her Trust 3 23
+ Anvone can Experience This 2 22
+  Destiny 2 7
+  What Happened Happened 1 18
+  Cam/Positive Attitude 1 30
4 Problem-Focused
* Generating Solutions 6 43
+ Suggestions 3 38
+ Cold-Blooded 1 11
+ Expostulating 1 5
5.Use of Skills/Techniques
+  Analysis of the Event 2 31
+ Necessary Response 1 14
+ Empathic 1 14
Negative Attitudes
1. Punishment 14 78
2 Warning 2 15

Neither Positive nor Negative
1 Contrary to Criticism
+  Not Angry 3 18

+ Notto Accuse 2 29
2 Non-responsive
+  Non-Involvement 1 14

Note. # of Responses column represents the number of participants from HSLG group who stated the
code and Total # of Responses column stands for the number of imes the code was mentioned by all
the participants
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parents, significant others, and therapists. Therefore, the answers will be covered

separately for each group under each theme.

For these questions, there is a point that has to be indicated here. Some participants
(9 responses) denied either to understand or to answer those questions. Those
individuals answered the questions as either “I have no idea” (5 responses) or “I do
not have a therapist” (3 responses). Those answers considered to be denial because
the study was based on fictional vignettes and although most of the participants did
not have any therapy experience, they answered those questions as the answers had
to be about their expectations not reality. Moreover, one of the participants expected
his/her parents to appreciate his/her cold-blooded attitude. The vignette did not give
any information related to post-burglary neither did the participant. Therefore, this

participant is considered to refuse to understand and answer the question.
3.3.1.3.1 Positive attitudes theme

As summarized in Table 14, HSLG individuals mostly expect others to approach
them positively (176 responses). When the positive attitudes are reviewed, it is
obvious that the prominent ones are support (57 responses), show interest (56

responses), and acceptance (47 responses).
Support

Within Support unit, comforting (28 responses), consolation (16 responses), and

support (13 responses) were responded by HSLG individuals.
Comforting

When the answers coded as comforting reviewed, it was realized that only 4
individuals expected comforting from their parents. “Even though I would expect
him/her to tell me to calm down, I am sure he/she will get very angry.” is an example

statement.
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11 participants expected comforting from significant others. An example statement

is “I would expect him/her to calm me down and say that we will get over it.”

14 participants reported that they would expect their therapist to comfort them. “I
would expect my therapist to tell me that this was not my fault and anyone can

experience such an event.” is one of the participant’s answers for this question.
Consolation

5 participants who expected consolation from their parents use statements like “I
am a calm person but even though I would expect them to say ‘life is more important
than things’”, “I would expect him/her to accept the situation and console me”,

“Don’t be upset, they will find the thief.”

Consolation is mostly expected from significant others with 8 responses. “I would

expect him to console me” is a common answer for significant others.

Only 3 participants expected their therapists to console them. They stated their
expectations as “I would expect him/her in a way that he/she is consoling me.”, 1
would expect him/her to listen to me cold-bloodedly, and to tell me that this is not

a matter of life or death, life is more important than money or belongings.”
Support

Responses given for parents and significant other are equal for support (6 responses
for each). However, responses given for therapists are far behind others (1

response).

“I would expect them to say ‘Okay, | am coming immediately.’”, “I would expect

them to support me instead of accusing”, “I would expect them to calm me down

and support me.” are example statements given for parents.

“I would expect him/her to stay with me and support me.” and “I would expect
him/her to calm me down and stay with me while I am solving the problem.” are

reported for significant others.
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The only response given for therapist is that “I would expect him/her to support me
by understanding the situation. However, as this is something wrong, | would

expect him/her to criticize me.”
Show interest

Within this unit, caring and protecting (27 responses) and kind questioning (15

responses) are prominent responses.
Caring and protecting

Within this code, both the expectations of the participants from their parents in first
vignette and their expectations from their parents, significant others, and therapists
are included. Therefore, parental responses are dominant under this code.
Furthermore, nobody expected their therapists to approach them in a caring and

protecting way.

24 responses were given for parents. Example statements for the first vignette are
“You got too tired today. Make time for yourself.”, “I would expect them to sit and
have a talk with me. They could ask how my day was.” For the second vignette
participants responded like “Disregarding the house, I would expect him/her to ask

questions related to my wellbeing.”, “Life is more important than belongings. What

if you were at home and he would have done something to you?”, and

In any case, they will get angry with me. However, even they are angry, |
would like to feel that they fear for me. | mean, 1 would expect an anger talk
with an under message of ‘life is more important than belongings’.

Only 3 participants reported that they would expect a caring and protecting response
from significant others. “I would expect him/her to ask me if [ am okay.” And “I
would expect him/her to show me interest. Oow, how could this happen? You are

fine and rest is unimportant.” are example statements.
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Kind questioning

This code is also mostly given to the answers of first vignette. Therefore, all the
responses were for parents. In that situation the question was “how would you like
your parents to respond [in a case that they saw you watching TV instead of
studying as you have to study enough because it is an important year for you]?” In
this situation some participants, as stated above, wanted their parents to ask “how
was your day?” However, some participants preferred their parents to ask them
questions related to their studies. At first, the researcher and her supervisor had
difficulty in clustering this code. Later, with the advice of a friend who is also a
clinical psychologist, this questioning is considered as a kind of showing interest
and included under this code. Example answers for this code are “I would expect
him/her to ask ‘Son, have you studied today?’”, “I would expect him/her to ask
‘000, what is my daughter is doing? I wonder if she has given a break?’”, “I would
expect him/her to ask ‘have you studied today? How long have you studied? Yes,
if you have studied that much, it would be better for you to rest but do not extend
this.”

Acceptance

As awhole unit, acceptance is an important factor. However, under this factor, there
are multiple codes like normalization, showing his/her trust, calm and positive
attitude, etc. However, there is one factor dominating this unit, which is “to show

an understanding approach” (25 responses).

Participants expected an understanding approach mostly from their parents (13
responses) and significant others (9 responses). Example answers given for parents
are “I would expect them to say ‘what you have done was bad but due to your
busyness I understand you.’ and offer solutions”, “I would expect an understanding
approach.” The answers given for significant others are not very different from the
answers given for parents; “I would expect him/her to show understanding and

comfort me.”, “I would expect him/her to show understanding and console me.”
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Only 3 participants expected their therapists to show an understanding approach

with statements like “I would expect him/her to be understanding.”
3.3.1.3.2 Negative attitudes theme

Even though responses related to negative attitudes theme are far behind responses
related to positive attitudes theme, considering that only 44 participants are present
in HSLG group, 16 negative attitudes responses are not little. Within this theme,

punishment (14 responses) is prominent.
Punishment

Although the question was “how would you expect your parents/significant
others/therapists to respond you?” the given answers coded under this unit surprised
the researcher a lot. The participants were free to answer any way, however, they

preferred mostly their parents to accuse them and to get angry with them.

Example statements given for parents are “I would like them to accuse me because
I am guilty.”, “I would expect them to get angry with me a little.”, “In any case,
they would get angry a lot. To some point it is their right, however, while doing this

I would expect them to be sensitive about my feelings and talk accordingly.”, and

In any case, they will get angry with me. However, even they are angry, |
would like to feel that they fear for me. | mean, I would expect an anger talk
with an under message of ‘life is more important than belongings’.

Answers given for significant others are “I would expect him/her both to get angry
with me and stay with me and understand me.”, “After showing his/her anger a
little, to become understanding.”, and “I would expect him/her to get angry with me

and take precautions.”

There was only one participant who expected his/her therapist to punish him/her.
The statement is “I would expect him/her to support me by understanding the
situation; however, at the same time as it was wrong, | would expect him/her to

criticize me.”
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3.3.1.4 Overview of HSLG group

As indicated at the beginning of this section, individuals in HSLG group try to
express themselves with very few words and the contents are mostly poor. Even
overtly, they express little information to be analyzed, this poor content gives some
opinion about those individuals. As they do not give much information, even they
had the opportunity, it is concluded that those individuals are not very willing to

solve their problems.

When their feelings in a negative situation are asked, the most reported feelings are
introverted emotions, which do not have any effect to prompt an individual.
Contrary to other groups, harassing/hurting feelings from introverted emotions are
the most prominent ones for HSLG group. Downtrodden, mistrust, broken,
desperate, disappointment and razed are from those emotions. However, they also
report feeling bad and sad. Actually, feeling downtrodden, bad and sad are the most
pronounced individual emotions, after anger. As a single emotion, anger gets the

most attention from individuals with HSLG.

As for their behavioral reactions to a negative attitude, they firstly try to explain
themselves and claim their rights. Some of their reactions may include reproach.
After their first response, individuals with HSLG maostly prefer to leave the context,
a behavior that is considered as avoidance, as they avoid from arguing. A smaller
group prefers to keep on what they were doing.

When their expectations from others are asked individuals in HSLG group mostly
prefer others to comfort them, to show their interest with caring and protecting
statements or behaviors, and to show an understanding approach. Actually, those
preferences state the needs of those individuals. When they face with a negative
event they would like to be comforted. With the interest of others, they would like
to feel that they are important. In this manner, their actual need is believed to feel
to be important and special. Finally, they want to be understood. Interestingly, the

ones, from who they expect those approaches, change from approach to approach.
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Comforting is mostly expected from therapists, while a few people expect this from
their parents. On the contrary, for the other two approaches, parents come first,
where for caring and protecting, nobody reported an expectation from their
therapist. Besides those positive attitudes, some individuals from HSLG group
expect their parents to punish them by mostly getting angry with them. Because

they believe that they have the right to.

To sum up, as a clinician, if you encounter someone that talks with a poor content,
seems unwilling to attend to the therapies or does not believe the usefulness of the
therapies, you may think that most probably those individuals are from this group.
Considering their expectations from others, firstly, those individuals would like to
be comforted when they experience a negative situation. Although your aim is to
understand them, if you keep on questioning them, they might feel discomfort and
as stated under behavioral reactions, they may avoid from you. In other words, they
may drop out. Therefore, in order to establish a rapport first, it would be useful to
approach those individuals in an empathic and comforting way. Besides, using
normalization would make those individuals feel better as both their actions and
emotions are understood. Following the establishment of the rapport, you may use
other techniques; however, as those individuals are very inclined to avoid, it might

be better to keep it slow while using confrontations.

3.3.2 Individuals in High Guilt-Low Shame (HGLS) group

This section is devoted to individuals with high guilt-low shame. 56 participants of

the current study fall into this group.
3.3.2.1 Emotional reactions

As the emotional reactions of HGLS group are reviewed it is obvious that
introverted emotions (46 responses) are numerically superior to extroverted
emotions (23 responses). Within introverted emotions, “feelings of discomfort” unit
(25 responses) is followed by “harassing/hurting feelings” (12 responses), as

summarized in Table 15.
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Table 15
Emotional Reactions of High Guilt-Low Shanme Group

Thematic Units

# of Responses

Total # of Responses

Introverted Emotions
1 Feelings of Discomfort

Upset

Bad
Discomfort
Lost

Nerves be Shot
Tired

Regret

2. Harassing/Hurting Feelings

Not Understood
Mistrust
Downtrodden
Broken
Desperate

L ]
3. Self-Attributional F eelings

Guilty

Humiliated
Ashamed

Loss of Self-Esteem
Self-Doubt

Demotivated
Extroverted Emotions

Anger
Ambitious

Sleep with Peace of Mind
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Note. # of Responses column represents the number of participants from HGLS group who
stated the code and Total # of Responses column stands for the number of times the code was
mentioned by all the participants

As also mentioned above, “feelings of discomfort” unit consists of feelings like,
upset (14 responses), bad (5 responses), and discomfort (2 responses). Statements
for sadness are mostly like “I would be upset”, “I would feel sad”. For feeling bad,
the answers were like “I would feel bad.” and “Bad”. Finally, for discomfort they

reported “I would feel discomfort.”

For “harassing/hurting feelings” unit again the individuals do not gather around a
couple of emotions. The mostly responded emotion is being not understood (4
responses), followed by mistrust, downtrodden, broken, and desperate (2 responses
for each). The statements were mostly just one word. Examples of multiple-worded

answers, with the same order, are as follows, “I would think that they do not
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understand me.”, “I would feel that my family does not trust me.”, “I would feel
downtrodden”, “I would think that our relationship is problematic and I would feel

very broken.”, and “Desperate, and I’m sure my words would stick in my throat.”

In the other theme for emotional reactions, extroverted emotions, anger comes first.
Again individuals mostly responded with just one word “angry” and “I would get
angry” (In Turkish this sentence corresponds to one word). Examples of longer
answers are “Most probably, I would get angry, very very angry.” and “I would get

angry because they did not see the reality and did not trust me.”
3.3.2.2 Behavioral responses

When individuals in HGLS group face with an uncompassionate attitude, the most
reported responses are “rebellious reactions” (62 responses; see Table 16). Among
those reactions, “punishment” is greater in number (27 responses) than “rebellious”.
The most occurring reaction that was coded as punishment is keep on watching
television (27 responses). This response is followed by revolt at (10 responses) and
challenge (6 responses) from rebellious reactions. However, in order to form a
logical sequence, “reactions arising from the need to be understood” theme (51
responses), which includes explanation code (27 responses), is needed to be stressed
here. This is because some individuals revolt at and challenge their parents while
making their explanations and keeping on watching television response is given
after making explanations. Therefore, again there are overlaps between the themes

and it is considered to be better to handle those themes together.

As a general opinion, individuals in HGLS group mostly made their explanations
in a calm way. “I would tell them that I have studied all day and I am at a break at
that moment.”, “I would tell them that I have just sit down for a rest.”, and “I would
explain myself in a proper way.” are example statements for those calm

explanations.
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Table 16
Behavioral Responses of High Guilt-Low Shame Group

Thematic Units # of Responses Total # of Responses
Rebellious Reactions
1 Punishment
e Keep on Watching TV 27 165
e Not Studving 6 24
2 Rebellious
s Revoltat 11 50
e Challenge 6 2
e Reproach 4 45
e Attacking/Arguing/Defensing 3 33
e Youdonot have the Right to 3 5
o Threat 1 1
Reactions Arising from the Need to
be Understood
e Making Explanations 27 194
e 1am aware of my 9 36
responsibilities
e Claiming Their Rights g 44
e DPresenting Facts 6 33
e Emotional Expression 1 4
Avoidance
1.Avoidance 19 131
2 Devotion
e Keep on Studying g 45
o Tum offthe TV 3 16
Disregard
e Disregard 7 41
s Devalue 3 5
Passive
o  Keep Silent 3 24

Note, # of Responses column represents the number of participants from HGLS group who
stated the code and Total # of Responses column stands for the number of times the code was
mentioned by all the participants

As for the example statements that include explanations and revolting at together,
“Since the morning I have been studying. I have watched television for two minutes.
Is it a lot?”, “Just two minutes ago | have turned the television on and you came. |
have been struggling with my courses since the morning. Let me rest a little!!!”,
and “I have been studying since the morning. It is just a break, man alive!” and
explanations and challenge together, “I have studied and gave a break now. At the

end of the year, we will see the results together.” can be given.
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The example statements of revolting at that do not include explanations are “I am
not a racehorse.” and “I have the right to watch television. I am not a robot. I cannot
study all the time. Let me sometimes spare time for myself. Besides, | do not have
to study in front of you.” Moreover, the pure challenge statements mostly are like
“We will see at the end of the year.” and “Mind your own business, we will see at

the end of the year.”

After revealing their first, mostly verbal, reactions, the behavioral reactions take the
stage. Some of the participants keep on watching television (27 responses), which
was coded under rebellious reactions/punishment, while others prefer to avoid,
either by getting away from their parents (19 responses) or by keeping on studying
(8 responses). The ones who reported that they would keep on watching television
used statements like “I would keep on watching television.” and “I would keep on
resting.” The statements of the participants who reported getting away from their
parents are mostly like “I would live the living room and go to my room.” Some of
the participants added emotion to their reactions and reported “Without listening
their answers, | would go to my room and close the door in an angry way.” Finally,
the ones who reported they would keep on study just have written statements like

“I would start studying.”
3.3.2.3 Expected reactions from others

As in HSLG group, in HGLS group there were some participants who were
considered to deny answering the questions. There were 5 responses reported

having no idea and 5 responses reported having no therapist.
3.3.2.3.1 Positive attitudes theme

As the summary is given in Table 17, HGLS individuals mostly expect others to
adopt a positive attitude towards them. Among the positive attitudes, the most
outstanding approach is show interest (91 responses), followed by support (77

responses).
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Table 17

High Guilt-Low Shame Group’s Expected Reactions from Others

Thematic Units

# of Responses

Total # of Responses

Posdtive Attitudes
1 Showing Interest

Caring & Protecting
Try to Understand
Kind Questioning

Spending Time Together

Listening
Kind Warning
Kind Insisting

2 Support

Consolation
Comforting
Support
Assuring

3 Acceptance

To Show an Understanding

Approach
Normalization

Anvone can Experience This

Calm/Positive Attitude
Take it Normally

What Happened Happened
Unconditional Positive Regard

Destiny

4 Problem-Focused

Generating Solutions
Cold-Blooded
Guidance
Suggestions
Lessoning
Compensation
Cognitive Reappraisal
Teaching Technigues
Help

Take Control
Expostulating

5 Use of Skills/Techniques

Analysis of the Event
Necessary Response
Empathic

Questioning
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Table 17 (cont’d)
High Guilt-Low Shame Group’s Expected Reactions from Others

Thematic Units # of Responses Total # of Responses
Negative Attitudes
1 Punishment 13 78
2. Warning 4 15
Neither Positive nor Negative
1.Contrary to Criticism
+  Notto Accuse 3 29
s Notto Judge 2
+ Not to Sadden 1 1

2 Non-responsive
+ Non-Involvement 5 14

Note. # of Responses column represents the number of participants from HGLS group who stated the
code and Total # of Responses column stands for the number of times the code was mentioned by all
the participants

Show interest

Among the answers coded under show interest unit, caring and protecting (45
responses) is followed by trying to understand (12 responses) by long shot.

Caring and protecting

As stated above in HSLG group, mostly expectations from the parents are dominant

under this unit.

33 participants expected their parents to approach them in a caring and protecting
way. Example statements for the first vignette are “I would expect them to ask ‘How
are you? Are you studying? How are your courses?’”, “First, | would like them to
talk to me and learn how busy my day was, and then would like to watch television
together.”, “You got too tired, resting will be good for you.”, “Being asked how I
am is sufficient for me.”, and “I would expect them to ask me how my day was or
in an attitude that asks after me with questions like ‘did you eat something?’,
‘what’s up?’”” and examples for the second vignette are “Life is more important than
belongings.”, “As there is nothing to be done, first, I would expect them to ask how
I am.”, and “I would expect them to say, ‘don’t worry! Luckily, the thief did not

come when you were home and hurt you.””
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(1%

13 responses were given for significant others. Statements were like “’you are okay,
right?’”, “I would expect him/her to be interested in my wellbeing and feelings.”,
and “He/She would already react how I expect ‘You are okay, right? Nothing

happened, right?’”.

Only one participant expected his/her therapist to behave in a caring and protecting

way, “[I would expect him/her to ask] how I feel.”
Trying to understand

7 responses given under this unit were expectations from parents. “I would expect
them to ask questions oriented to understand the situation.”, “’I guess you
accomplished your responsibilities and you spare time for yourself.’”, and “I would
expect him/her to understand the situation and my sadness.” are example

statements.

2 participants expected their significant other to try to understand them with those
statements: “I would expect him/her to understand the situation and my sadness.”

and “I would expect him/her to understand my situation.”

For therapists, 3 participants expect them to try to understand them. “How did you
feel when you first get into the house?”, and “I would expect him/her to understand

me” are example statements.
Support

Within this unit, consolation (31 responses), comforting (24 responses), and support
(20 responses) are the mostly reported responses by HGLS group.

Consolation

Also for consolation, the most reported responses were again for parents (15
responses). Statements are like “I would expect them to console me.”, “To comfort

me by telling that it is a recoverable situation.”, and “To tell me that [ am not guilty.”
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12 responses were given for significant others. “I would expect him/her to be with
me, to tell me that I don’t have to obsess about this, and really make me feel that.”,

and “A consoling response would be good.” are example statements.

Only 4 participants expected consolation from their therapists. “I would expect
him/her to console me.”, “It would be enough if he/she says ‘Ooo! Get better soon!

There is no need to ask questions like ‘how did you feel?’”
Comforting

Contrary to other expectations, comforting responses given for parents (7
responses), significant others (9 responses) and therapists (8 responses) were not

very different in number.

Examples for parents are “I would expect them to calm me down and comfort me.”,
“To comfort me by telling that it is a recoverable situation.”, and “To make me feel

comfortable by giving confidence.”

“I would expect him/her to help me to empty my mind.”, “To calm me down”, and
“I would expect him/her to comfort me.” are example statements used for

significant others.

9% <6

“I would expect my therapist to talk to me soothingly.”, “I would expect him/her to
ask me how I feel and help me to get rid of my guilt.”, “I would expect him/her to
make me feel that it is not only my fault.”, and “I would expect him/her to suppress

my guilt.” are examples for therapists.
Support

7 participants expected their parents to support them with statements like “I would
expect them to ask me how was my day, to be more cheerful, and already being in
a hard period, to make me feel that they stand by me.”, “Sharing my troubled

moment would be enough.”, and “To support me.”
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10 responses were given for significant others: “I would expect him/her to stand by
me.”, “I would expect him/her to tell me that he/she would always stand by me.”,
“I would expect him/her to tell me that he/she would immediately come up to me.”,

and “to support me and lead the way.”

3 participants verbalized that they expect support from their therapists. “I would
expect him/her to ask me how I feel and help me to get rid of my guilt.” and “to

support me and lead the way” are the example statements.
3.3.2.3.2 Negative attitudes theme

Although it is far behind the positive attitudes theme, it is considered to be better to

report punishment under this theme.
Punishment

In HGLS group, there was nobody expecting their therapists to punish them.
However, punishment is expected from parents (8 responses) and significant others

(5 responses).

“If it 1s necessary, they can get angry a little bit, I would not get offense.”, “Of
course nobody intentionally does such a thing but it is normal for them to get
angry.”, and “I would expect them to get angry but not much.” are example

statements reported for parents.”

For significant others “Maybe he/she should show his/her anger but while cuddling
me and wiping away my tears.”, “I would expect him/her to dump me.”, and “I

would welcome his expression of anger.” are examples.
3.3.2.4 Overview of HGLS group

As can be inferred from the explanations given above, the expressions of emotions
of HGLS individuals are poor in words, too. When asked, they mostly answer with
just one word. Mostly, they do not give any explanation for the reasons of their

emotions. When their reports are reviewed, it is clear that the intensity is on feelings
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of discomfort, from introverted emotions. Then comes anger, from extroverted
emotions. Actually, although they report other emotions, this group is the one that
the members used the least various emotions. This attitude enabled a gathering
around anger and sadness, and an impression that those individuals are clear about
their feelings. It is inferred that those individuals can stay in those emotions.
Because while in other groups, mostly, individuals report their feelings just with
the name of the emotion, individuals in HGLS group prefer statements like “I would
get upset.” and “I would feel upset.” They take an active role here and do not try to
make explanations for the reasons or for the results of their feelings. They just stop

there.

As for their behavioral responses, those individuals mostly report reacting
rebelliously. However, at individual level, the reactions that get the highest
response are making explanations, keep on watching television, and avoidance.
After making their explanations, they either prefer to punish their parents or avoid

them in order not to have an argument.

When their expected reactions from others are asked, individuals report that they
expect others to show interest in them and support them. As caring and protecting
from showing interest unit is reported more than other reactions, it is deduced that
feeling that they are important for others and they are being cared is important for
this group. In respect of support, they want to be soothed, hence the frequently
reported reactions are consolation and comforting. In addition to positive attitudes,
punishment from negative attitudes again gets attention. From this group, nobody

expected their therapists to punish them but their parents and significant others.

In conclusion, as a clinician, if you have a client that states his/her emotion in a
clear cut way and gives the impression that although he/she is uncomfortable with
the emotions, he/she can stay in those emotions; you may think that your client is
from HGLS group. As stated above, being cared and protected is the most expected
reaction from others. However, specific to the therapists, they mostly want the

therapists to comfort them by providing a solution to their guilty feelings.
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Therefore, during the therapies when you use techniques other than providing
solutions, those individuals may react because in the short run, they expect solutions
from the therapist. If you do not give them what they want and keep on what you
believe is correct, those individuals may also not give you what you want. You may
try to take them a point but they may refuse it and insist on their own point.
Therefore, before moving on, if you explain your point of view, way of handling
the situations, and how the solutions are generated during the process, you may

establish a better rapport.

3.3.3 Individuals in High Guilt-High Shame (HGHS) Group

Throughout this section, the analysis results of the data from high guilt-high shame
group are presented. This group is composed of 123 participants of the current
study. During the analysis of the data, it was realized that this group used more
words while expressing themselves, their thoughts, etc. compared to other groups.
This rich content gives the impression that they try to solve the problem.

3.3.3.1 Emotional reactions

As stated above, even while expressing their feelings, only a few participants used
just one word. Mostly, they explained their emotions and the reasons or outcomes
of their emotions. Moreover, another interesting result is that, HGHS individuals
mostly used introverted and extroverted emotions together. Therefore, although
they will be handled separately, it can be seen that the statements include both types

of emotions.
3.3.3.1.1 Introverted emotions theme

As previous groups, HGHS individuals mostly reported introverted emotions (see
Table 18). Under this theme the sorting is like feelings of discomfort (66 responses)

and harassing/hurting feelings (56 responses).
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Table 18
Emotional Reactions of High Guilt-High Shame Group

Thematic Units

# of Responses

Total # of Responses

Introverted Emotions
1 Feelings of Discomfort

Upset

Bad
Discomfort
Tense
Unhappy
Anxious
Sick of
Uneasy
Regret

2. Harassing/Hurting Feelings

Downtrodden
Not Understood
Broken
Disappointment
Mistrust
Desperate

L ]
3. Self-Attributional F eelings

Guilty

Unworthy
Inadequate
Ashamed
Humiliated

Loss of Self-Esteem

Extroverted Emotions

Anger
Ambitious

Sleep with Peace of Mind
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Nore, # of Responses column represents the number of participants from HGHS group who
stated the code and Total # of Responses column stands for the number of times the code was
mentioned by all the participants

Among discomfort feelings, sadness comes at the first place (28 responses) and

feeling bad follows sadness (20 responses). Individuals verbalized their sadness like

“I would get upset. Because they did not ask what I had done.”, “They believe that

I will not be able to get into the university, again and I would get upset.”, “I would

get angry because of their insensitive attitude and speculating according to just what

they saw and I would get upset because they had doubt about me.”, “I would feel

very upset, get disappointed, if they do not believe me even after I told that | have

studied, I would feel more upset.”, and “My family’s such ideas about me would
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upset me a lot.” Explanations of the individuals who reported feeling bad are “I
would feel very bad and guilty. I would try to understand if he/she is kidding.”, “I
would feel bad. However, as | know that | have studied enough, it would not affect
me.”, and “I would feel bad. Having your endeavoring regarded as completely

unimportant is something sad.”

The prominent emotions of harassing/hurting feelings unit are downtrodden (27
responses) and not understood (15 responses). “I would feel downtrodden because
| have endeavored however | have been seen when | was acting contrary to
expectations. | would feel angry, downtrodden, and unworthy.”, “I would feel
downtrodden and get angry.”, “I would feel tense and downtrodden.”, and “I would
get angry and feel downtrodden. | would feel very bad inside. |1 would get tense a
lot.” Are example statements for downtrodden. For not understood code, the
examples can be as follows “I would get very upset. I would feel that they do not
understand me. My self-confidence about achieving success would be shaken.”, “I
would feel downtrodden and that they do not understand me.”, and “I would get

bored. Feeling that they do not understand me, I would get angry.”
3.3.3.1.2 Extroverted emotions theme

As in the other groups, anger is the outstanding extroverted emotion also for HGHS
group. Furthermore, if the cluster totals are disregarded, anger, alone, is the most
reported emotion (48 responses). As stated above, reports of those individuals are
rich in content and they reported multiple emotions and within those reports,
introverted emotions accompanied anger. Example statements for anger reports are
“I would get angry. Combining with the fatigue that occurred due to a second
preparation for the exam, having my endeavors being disregarded would annoy me.
I would get upset that they do not understand me.”, “l would get very angry. | would
think that they do not understand me. Even if | would plan to study, with that anger,
I won’t.”, “I would get angry and would get broken because they reacted like that

unjustly.”, and
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| would feel downtrodden and get angry. | would feel unworthy. To my
opinion, | have done my best and deserve resting, but they do not respect
that and just looking at that moment, they end up with a conclusion that |
have not studied.

3.3.3.2 Behavioral reactions

If anyone approaches to HGHS individuals in an uncompassionate way, the most
reported reactions of them are from the ones clustered under “reactions arising from
the need to be understood” theme (114 responses; see Table 19). Among those
reactions, making explanations is well ahead (87 responses). Within the behavioral
reactions, “reactions arising from the need to be understood” theme is followed by
avoidance theme (86 responses) and rebellious reactions theme (76 responses). As
in the previous groups, while making explanations, some participants in HGHS
group also use some of the rebellious reactions. However, compared to the general
attitude, these rebellious reactions are not very common in this group. They mostly
reported reactions either telling that “I have studied all day and just gave a break.”

or making assertive explanations like

I would try to defend myself by explaining what | have done all day. | would
say that ‘in such a situation, it is not good for me to study continuously. |
also need to rest and | expect you to show understanding to me. Besides,

this attitude makes me feel bad.’

Or “I would explain the reality. I would indicate that his/her diction is problematic

and how hard this process is. I would not say much more thing.”

Even though not many, there are explanations that include rebellious reactions.
Example statements for making explanation and reproach overlap are “I have

already studied all the day. Let me rest a little.” and

I would say that ‘the whole day I have studied. I just wanted to rest a little
and watch television but you immediately tell things that reduced my

motivation. | wish, firstly, you had asked me what | had done all day!
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Table 19
Behavioral Responses of High Guilt-High Shame Group

Thematic Units # of Responses Total # of Responses
Reactions Arising from the Need to
be Understood
¢ Making Explanations 87 194
e [ am aware of my 9 36
responsibilities
¢ Claiming Their Rights 9
s DPresenting Facts 6 33
e Emotional Expression 3
Avoidance
1.Avoidance 58 131
2Devotion
¢ Keep on Studving 22 45
e Tum offthe TV 6 16
Rebellious Reactions
1.Rebellious
s Reproach 18 45
s Revoltat 17 50
s You camnot Get Involved 5 8
¢ Challenge 3 25
* You donot have the Right to 2 4
2 Punishment
s Keep on Watching TV 22 165
s Not Studying 9 2
Passive
s Keep Silent 6 2
s Crying 5 7
Disregard
s Disregard 6 41
e Shrover 1 9
s Devalue 1 4

Nore, # of Responses column represents the number of participants from HGHS group who
stated the code and Total # of Responses column stands for the number of times the code was
mentioned by all the participants

As for the example statements for the explanation and revolting at overlap, “Mom,
| have studied all the day. Do not get into my business, enough!”, “Since the
morning I have been studying. Do not talk through my hat!”, and “I have studied

and now [ am resting. What is the matter!?” can be given.

Excluding making explanations, there are a little pure reproach statements like

“Mom/Dad from what joy are you talking about?! Since two years | have devastated
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already and you are not supporting me!”, “Moooom, fling this in my teeth.”,
“Always come up when I gave a break.”, and “I see you do not trust me. I am so
sorry.” and pure revolting at reactions are like “I guess I have this right to spare a
little time for myself.” And “Is it rational for you to comment without knowing how

much I have studied?!”

After giving their first, and mostly the verbal reactions, HGHS individuals also
respond behaviorally. Among those behavioral reactions, HGHS individuals
preferred avoidance greater in number than others. They either prefer to just get
away from their parents (58 responses) or devote and study (22 responses). “I would
go to my room and try to entertain myself with other things.”, “I would give up
watching television, go to my room and sleep.”, “In order not to let this situation
drag on, I would go to my room, calmly.”, and “I would turn off the television, go
to my room, and spend my resting time in another way.” are examples for getting
away from parents. During the analysis of the statements that were coded with
“devote and study”, it was realized that some of those individuals immediately leave
the room for studying. “I would start studying harder.”, “I would go to my room
and start studying.”, and “l would lock myself to my room. Till the night I would
study. I would lock the door and neither I would go out not get anyone in.” are
example statements for starting studying immediately. Besides that, there was a
group within those who devote, that they keep on what they were doing for a very
short period of time and then go to their room and keep on studying. “I would keep
on watching television for a while and then start studying.”, “After resting a while,
| would keep on studying.”, and “I would rest 10 more minutes, then go to my room

and try to study.” are examples for the letter group.

While some individuals devote, some other HGHS individuals activate rebellious
reactions and they keep on watching television (22 responses), which was clustered
under punishment unit. “I would keep on watching television till the end of my
break.”, “I would maintain my position.”, and “Insistently, I would keep on

watching television.” As stated in devotion unit some of those individuals first
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prefer to punish their parents by keeping on watching television, and then leave for

studying.
3.3.3.3 Expected reactions from others

In each group, there are individuals who deny understanding the questions. As the
number of individuals in this group is greater than the previous groups, the number
of denying individuals also increased. They reported having no idea how to expect
others to respond (9 responses), having no significant other (3 responses), and

having no therapist (7 responses).
3.3.3.3.1 Positive attitudes theme

As summarized in Table 20, positive attitudes are again the most expected ones.
Within this theme, showing interest (206 responses), support (187 responses), and

acceptance (140 responses) are the mostly responded attitudes.
Show interest

Under this unit, caring and protecting is the mostly expected approach (97
responses). As in the other groups, parental responses are dominant in this group,
too. Moreover, nobody wanted their therapist approach them in a caring and

protecting way.

77 responses were given for parents. Examples from the answers given to the
questions of first vignette are “I would expect him/her to ask me ‘how was your
day? What did you do?’ and have a conversation with me.”, “What did you do
today? You got tired, have a rest. | will prepare something to eat for you. Try not
to force yourself a lot. I believe in you.”, “I would expect them to ask and learn
what I had done and whether I am tired.”, “Hi, what are you watching? How was
your day?”, and “l would expect him/her to sit next to me and ask how my day
was.” For the second vignette those participants responded like “I would expect

them to get worried for me.”, “You are okay, right?!”, “I would expect them to ask
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‘Are you okay? Never mind, it isn’t important.””, and “It isn’t important. Anyone

can experience this. The important point is that you are okay.”

In addition to parental responses, 20 participants expected their significant other to
adopt a caring and protecting attitude. “I would expect him/her to say ‘Luckily, you
were not at home.’”, “Fortunately, you were not at home. What if something had

happened to you!”, “You are okay, never mind the rest.”, and

You could get hurt. It is a great luck that he came when you were not at
home. | am very happy that nothing had happened to you. You should not
sadden yourself. Such things can happen. I am here for you.

are examples of their statements.
Support

Even though this unit includes less codes, the codes are so striking that it got very
much attention from the participants. Consolation is the first comer (79 responses),

followed by comforting (55 responses), and support (53 responses).
Consolation

32 of the consolation responses were given for parents. “I would expect them to say
that anyone could experience that and I should not feel bad.”, “It wasn’t your fault.”,
“Possible, human nature. You are busy nowadays. You might have been caught in
an absent state.”, and “I would expect them to calm me down and console me.” are

example statements.

33 participants’ responses for significant others were coded as consolation.
Statements were like “I do not have one. But if [ had, I would expect him/her to be
with me and console me.”, “I would expect him/her to console me by saying that
‘anyone can experience this. This isn’t your fault. Don’t sadden yourself. The thief

b

could come when you were at home and could hurt you.””; and “It is not more

important than you. This can happen. Let’s look what we can do now.”
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Table 20

High Guilt-High Shame Group s Expected Reactions from Others

Thematic Units

# of Responses

Total # of Responses

Posdtive Attitudes
1 Showing Interest

Caring & Protecting
Kind Questioning

Kind Warning

Spending Time Together
Kind Insisting

Try to Understand
Listening

Exhibit Love

2 Support

Consolation
Comforting
Support

3 Acceptance

To Show an Understanding

Approach
Normalization

Anvone can Experience This

Take it Normally
Calm/Positive Attitude
Show his'her Trust

What Happened Happened

4 Problem-Focused

Suggestions
Generating Solutions
Take Control
Guidance

Help

Lessoning

Obj ective

Teaching Techniques
Compensation
Cold-Blooded
Expostulating

5 Use of Skills/Techniques

Analysis of the Event
Necessary Response
Head towards Emotions
Empathic

Give Hope
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Table 20 (cont’d)
High Guili-High Shame Group's Expected Reactions from Others

Thematic Units # of Responses Total # of Responses
6. Emotional Reactions
+ Be Sorry 2 4
+  Surprized 1 8
Negative Attitudes
1 Pumshment 25 78
2 Warning 3 15

Neither Positive nor Negative
1 .Contrary to Criticism

+ Notto Accuse 14 29
+ Notto Get Angry 11 18
s Slur over 3 8
+ Notto Judge 3 9
s Not to Expostulate 1 1
s Notto Laugh 1 1
s Not in the Same Manner 1 1
2 Non-responsive
+  Non-Involvement 4 14
+ Non-responsive 3 9

Note. # of Responses column represents the number of participants from HGHS group who stated the
code and Total # of Responses column stands for the number of times the code was mentioned by all
the participants

Consolation is expected from the therapists by 16 participants. They used such
statements “I would expect him/her to say that it is not my fault and such things can
happen due to inattention.”, “l would expect him/her to say that this is not
something to exaggerate so much.”, “I would expect him/her to tell things that

would lessen my sadness and guilt.”, and “I would expect him/her to console me.”
Comforting

Comforting was reported by 16 individuals for their parents. “I would expect
him/her to understand my sadness and calm me down.”, “they will get worried but
first, they will calm me down.”, “I would expect them to worry for me and calm me

down.”, and

| would just want them to calm me down. At the end I did not do this on
purpose. Accusing me because of that would be merciless. However, as |
will already feel responsible, I would expect them to say that it was not my
fault and support me.
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17 participants expected their significant others to comfort them. “I would expect
him/her to support me, tell things that will comfort me, and help me to stay strong.”,
“I would like him/her to try to comfort me.”, “I would expect him/her to make a

speech that will calm me down.”, and

Firstly, I would expect him/her to ask how | am and immediately come to
me. | would expect his/her support during the process. | do not want him/her
to bore me by asking questions. On the contrary, |1 would expect him/her to
get me out of this psychology.

are example statements.

From their therapists, 21 participants expected a comforting approach. They used
statements like “l would expect him/her to make me believe that it is not my fault.”,
“I would expect him/her to talk in a soothing way and help me while regulating my
life.”, “to behave in a non-judgmental and sincere way, and to teach me how to
suppress my guilt.”, and “T would expect him/her to tell things that will help me to
get rid of my guilt feelings.” As can be realized, guilt is stressed a lot in the

expectations from the therapists.
Support

As can be understood from their statements given above, individuals in HGHS
group expect others to support them. 15 responses were related to expectations from
parents. The statements were like “I would like them to support me without
forgetting that it is human nature.”, “I would expect him/her to calm me down and

support me.”, and “I would expect them to show understanding and support me.”

As for significant others, 31 participants expect support from them. “I would expect
him/her to worry for me and come to me for support.”, “I would expect him/her to
support me until I get out of shock.”, and “I would expect him/her to support me

without questioning.” are example statements.

7 participants reported that they expect support from their therapists. Examples of

their statements are as follows “I would expect him/her to be with me. At the end,
78



it is fault due to busyness and tiredness.”, “I would expect him/her to support me
tell me that this was not my fault.”, and “I would like him/her to support me without

forgetting that it is human nature.”
Acceptance

Although it covers multiple codes, “to show an understanding approach” (66

responses) is the prominent one under this unit.

31 individuals expected their parents to show an understanding approach to them.
“I would expect them to understand my condition.”, “I would expect them to be
understanding and supportive.”, and “I would expect them to show an
understanding approach and say that ‘there is nothing to do. What happened

happened.’” are example statements.

Significant others were expected to show an understanding approach by 24
participants. They stated their expectations with statements like “I would expect
him/her to show understanding.”, “It is important for me to see that he/she calms
me down, understands, listens, and offers solutions.”, and “I would expect him/her

to understand and without showing any reaction, to tell me what I have to do.”

Only 10 individuals from HGHS group expected their therapist to show an
understanding approach. “I would expect him/her to understand that I could not get
precautions due to my busyness and to calm me down.”, "He/She should approach
me in an understanding way. He/She should not criticize me.”, and “I would expect

him/her to understand me.”
3.3.3.3.2 Negative attitudes theme

Although compared to positive attitudes theme, this theme does not take much
attention, the number of responses given this theme cannot be disregarded. The

most prominent unit of this theme is punishment with 25 responses.
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17 of the responses were given for parents. Individuals who expected their parents
to punish them reported that “I would expect them to get angry with me.”, “I would

expect them to get anger. At the end I am guilty.”,

As | acted unresponsively and the result is bad, | know that my parents will
get very angry with me and | am afraid of that. However, as | am aware of
the fact that they are right, even | get upset; I would not want and expect

them to behave differently.

and “Actually, totally approaching in an understanding way would make me feel
guilty. 1 would expect them to express their anger at least a little, and then do not
dwell upon a lot.” The last quote makes sense of these expectations about

punishment.

From significant others, 7 participants expected to punish them. Statements are like
“I would take it normally if he/she gets angry a little. However, | could not stand
him/her to give high reactions.”, “I would expect him/her to get angry, as it is
normal. After that [ would expect him/her to calm down.”, “I think he/she has the

right to get angry.”, and “He/She has the right to get angry and hang up on me.”

Only one participant expected his/her therapist to punish him/her with this
statement: “I would expect him/her to tell me that I made a mistake and behaved

unresponsively.”
3.3.3.4 Overview of HGHS group

In comparison with other groups, HGHS group express themselves; indicate their
thoughts and emotions with a rich content. This finding was interpreted as they
effort to get over their problem. However, this intention can also be because of the
fact that those individuals find it difficult to stay with their emotions. Therefore, by

talking a lot and providing more information, they would like to find an exit.

More specifically, while talking about their emotions, those individuals both state

the reasons and causes of their emotions. Wandering from general tendency,
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individuals with high guilt-high shame use introverted and extroverted emotions
together while expressing their feelings. Nevertheless, the subordinate theme
“feelings of discomfort” is the most responded one, including sadness, bad,
discomfort, tense, unhappy, anxious, etc. When looked at individual base, anger,
sadness, and downtrodden are the emotions that are mentioned the most. Especially,

among all the groups, feeling downtrodden is mostly reported by HGHS group.

In respect to behavioral reactions, the sorting of the themes is like, “reactions arising
from the need to be understood” being the first one, followed by avoidance and
rebellious reactions themes. This sorting changes for each group. At individual
level, making explanation and avoidance are the prominent ones. In comparison
with other groups, those individuals use reproach or revolting at attitudes rarely.
Their explanations are mostly like adult explanations, they explain themselves
calmly, some of them make assertive explanations. Actually, within all the groups,
assertive explanations are present only for this group. This also strengthens the idea
that those individuals are very willing to explain themselves and solve the problem.
As for avoidance, although some of the participants prefer to avoid immediately
after making explanations, some others prefer to keep on watching television for a
while and then leaving for studying, as if they are firstly trying to prove their
adequacies and not to buckle under their parents, and then with the guilt they felt or

in order not to regret at the end of the year, they devote and start studying.

As for those individuals’ expectations from others, showing interest, support, and
acceptance are the three prominent subordinate themes under the superordinate
theme of positive attitudes. At individual level, caring and protecting, consolation,
to show an understanding approach, and comforting are the most mentioned
attitudes. As stated above, so much responses given to caring and protecting unit
provokes the idea that those individuals need to feel that others care about them and
they are important for others. For consolation and comforting, participants want
others to calm them down and mostly from their therapists; they expect them to

focus on their guilty feelings. This is something unique to this group. The other
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groups do not stress any emotions so frequently while stating their expectations.
Finally, for positive attitudes, those individuals need others to understand them.
Much the same with other groups, some of the individuals in this group expect
others to approach them in an angry way. Explanation of one of the participants
related to this issue provides an inside that if others do not punish them in any way,
they would feel guiltier. Therefore, in order to lessen their guilt, they believe

punishment will benefit.

As a conclusion, if you have a client who expresses him-/herself in a detailed way,
giving the reasons and results of their emotions, actions, and states being/feeling
downtrodden often, your client might be from high guilt-high shame group. When
they experience a negative situation, considering their expectations from others, it
will be better to approach them empathically. Feeling that others care and
understand them is important for those individuals; even in this study they have not
stated expecting a caring attitude from their therapists. Specific to therapists, they
expect them to comfort and console them by focusing on their guilty feelings. Again
as in the HGLS group, those individuals expect solutions for their discomfort.
Based on their behavioral responses, if you do not satisfy their need at the very
beginning, most probably, they will try to explain you how bad their situation is. If
you do not pay attention to their subliminal message and try to take them to your
way, for a while they may again react with assertive explanations. However, after
a while they may give up and keep in step with you. From an external perspective,
this may seem something positive, though, not having a good collaboration and
rapport, the therapies may not end up with the expected effectiveness. Therefore,
as in the HGLS group, it will be better to first explain your point of view, how you
handle the situations, and the way solutions are generated during the process, you
may collaborate better with those individuals. Considering that HGHS group is
motivated to solve their problems, establishing a good rapport would be for the

benefit of the process.
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3.3.4 Individuals in Low Guilt-Low Shame (LGLS) Group

In this section, the responses of low guilt-low shame individuals are covered.
Including 125 participants, this group is the biggest group in the current study.
During the analysis, it was realized that individuals in this group were much more
reactive than the other groups and their statements give the impression that the
anger levels of this group is very high compared to other groups. As a general view,
it is hard to say that those individuals either express themselves with rich content
or the contents of their expressions are poor.

3.3.4.1 Emotional reactions

As in the other groups, also in LGLS group, the outstanding emotional theme is
introverted emotions theme (88 responses), where 43 responses were coded as

extroverted emotions (see Table 21).

Within introverted emotions, sadness (22 responses) and feeling bad (14 responses)
are the prominent ones. 9 participants who reported feeling upset, used just one
word or one emotion like “sadness” or “I would get very upset.” Rest of the
respondents reported sadness with another emotion, namely, anger, broken,
downtrodden, etc. those responses were like “I would get angry and upset.”, “I
would feel upset and broken.”, and “I would get upset, ashamed, and feel remorse.”
Most of the feeling bad reports were also like “I would feel bad.” Or “very bad.”
The responses that have some explanations were like “I would feel bad. I would
think that my efforts are lost on. That would cause me to feel inadequate and

judged.”

As a unique emotion, anger (40 responses) from extroverted emotions is the first

comer for LGLS group. “I would get angry.”, “Angry”, “Anger” are the responses

for emotional reaction question.
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Table 2

1

Emorional Reactions of Low Guilt-Low Shame Group

Thematic Units

# of Responses

Total # of Responses

Introverted Emotions
1 Feelings of Discomfort

Upset

Bad
Discomfort
Distress

Under Pressure
Unhappy
Unpeaceful
Nerves be Shot
Regret

2. Harassing/Hurting Feelings

Downtrodden
Not Understood
Mistrust
Disappointment
Broken

3. Self-Attributional Feelings

Guilty

Ashamed
Inadequate
Humiliated
Lazy/Imresponsible

Demotivated
Extroverted Emotions

Anger

Sleep with Peace of Mind

Strong
Right
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Note. # of Responses column represents the number of participants from LGLS group who
stated the code and Total # of Responses column stands for the number of times the code was
mentioned by all the participants

3.3.4.2 Behavioral responses

When the behavioral responses of the individuals were analyzed, it was realized
that the most prevalent reactions are rebellious reactions (136 responses; see Table
22). Among this superordinate theme, punishment is prominent (72 responses).
Revolt at (20 responses) and challenge (16 responses) are also very common.
Rebellious reactions theme is followed by reactions arising from the need to be

understood theme (93 responses), and as in the other groups making explanations

84



(56 responses) is the prominent subordinate theme, followed by “I am aware of my
responsibilities” subordinate theme (19 responses). The number of responses given
to this theme is the highest for this group. When individuals encounter with a
negative attitude, they mostly try to make explanations first. Punishing the
responder is mostly the second order reaction. Therefore, as in the other groups,
firstly, making explanation theme will be covered including its overlaps with
rebellious reactions (although the overlap is not much as in the other groups), and

then the second-order reactions will be handled.

While making explanations, LGLS individuals preferred to use a calm tone in
general. Their statements were like “I have been studying since the morning.”, “In
the morning | went to private teaching institute. In the afternoon, | studied by
myself. | got too tired. After resting a little, I will keep on studying.”, and “I have
studied and now I need time to rest.” As stated above, | am aware of my
responsibilities statements were very common among this group. “Don’t worry, I

have studied enough today.”, “I have done the things that should have done.” And

“I am aware of my responsibilities.” are example statements.

The overlap between revolt at and making explanations occurred as follows, “I have
already studied till the evening. What shall 1 do more? Shall | study till burst?!”, “I
have studied the whole day. Let me rest a little!”, and “Based on what you are
talking like that?! Mind your own business.” A few participants challenged their
parents after making explanations: “The whole day I have studied. Let’s make this
conversation after I get a high grade from the exam.”, and “I gave a break. Okay,

let’s see each other at the end of the year.”

Individuals who revolt at their parents mostly used such statements, “I would say
aloud ‘How do you know what I have been doing since the morning!’”, “Come
ooon, | am just resting a little!”, and “Shall I even not watch television?!” their
challenging statements were like “Okay, Let’s see, we will see together what will

happen.” and “You are right, at the end of the year we will see all together.”
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Table 22
Behavioral Responses of Low Guilt-Low Shame Group

Thematic Units # of Responses Total # of Responses
Rebellious Reactions
1 Punishment

s Keep on Watching TV 69 165
* Not Studying 3 24
2Rebellious
s Revoltat 20 50
o Challenge 16 2
* Reproach 14 45
e You cannot Get Involved 6 8
. Ga_zi_ng 3 3
o Offensive 3 8
s Tuneup TV 1 1
» Aftitudinize 1 2

Reactions Arising from the Need to

be Understood
» Making Explanations 56 194
e Tamaware of my 15 36
responsibilities
* Claiming Their Rights 9 44
* DPresenting Facts 9 33
Avoidance
1. Avoidance 31 131
2 Devotion
s Keep on Studying 14 45
o Tumnoffthe TV 3 16
Passive
» Keep Silent 13 24
* Crying 1 7
Disregard
» Disregard 2 41
e Slur over 6 9
» Devalue 1 5

Note. # of Responses column represents the number of participants from LGLS group who
stated the code and Total # of Responses column stands for the number of times the code was
mentioned by all the participants

As a secondary reaction, those individuals mostly prefer punishment (72 responses)
which is clustered under rebellious reactions theme. Within punishment, they
mostly prefer to keep on watching television (69 responses). The statements are
very similar to each other. “I would keep on watching television.” and “Maybe at

most I could shorten the duration of my break.”
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Although compared to other themes disregard is not very remarkable, it is better to
emphasize it due to its strikingness in this group. Disregard superordinate theme
gathered only 33 responses from LGLS individuals, 26 of which belong to disregard
itself. When their reactions were asked, individuals responded as “I don’t care.”, “I
would disregard.”, “I would laugh and pass, | got used to it©”, and “I would try to

disregard.”
3.3.4.3 Expected reactions from others

As in the other groups, there were some participants who denied the questions. 20
respondents reported having no idea what to expect from others, 8 participants
reported having no therapist, and only 1 reported having no significant other.

3.3.4.3.1 Positive attitudes theme

As summarized in Table 23, positive attitudes theme dominated individuals’
“expectations from others” section, again. Within this theme, showing interest (161

responses) is followed by support (151 responses) and acceptance (119 responses).
Show interest

Within this subordinate theme, the chart-topping unit is again caring and protecting
(82 responses). As stated before, this unit includes responses given to both first and
second vignettes. Although the content is the same, caring and protecting, contexts
of the statements differ. Therefore, the responses given to the vignettes will be
stated separately.

For the first vignette, participants used statements like “What’s up? What did you
do today?”, “I would expect him/her to ask "How was your day honey? Did you get
tired?” and I would like us to have a conversation.”, “I would expect him/her to sit
next to me and while watching television, 1 would expect him/her to ask how was

my day.”, and “Enjoy the show son! How was your day and your studies?”
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Table 23

Low Guilt-Low Shame Group’s Expected Reactions from Others

Thematic Units

# of Responses

Total # of Responses

Positive Attitudes
1 Showing Interest

Caring & Protecting
Kind Questioning

Kind Warning

Spending Time Together
Try to Understand
Listening

Kind Insisting

Positive Attitude
Intimate

Exhibit Love

2 Support

Consolation
Comforting
Support
Reassuring

3 Acceptance

To Show an Understanding
Approach

Normalization

Take it Normally
Calm/Positive Attitude

Show his/her Trust

What Happened Happened
Anvone can Experience This
Destiny

Unconditional Positive Regard

4 Problem-Focused

Generating Solutions
Suggestions

Help

Take Control
Guidance
Cold-Blooded
Teaching Techniques
Compensation
Feedback
Expostulating
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Table 23 (cont’d)
Low Guilt-Low Shame Group's Expected Reactions from Others

Thematic Units # of Responses Total # of Responses
5 Use of Skills/Techniques
+  Analysis of the Event 9 31
+ Empathic 8 14
+ Necessary Response 4 14
+ Head towards Emotions 1 3
+  Questioning 1 2
6. Emotional Reactions
+  Surprised 4 7
*  Show Sympathy 2 2
+ BeSomy 2 5
Negative Attitudes
1 Punishment 28 78
2 Warning 6 15
Neither Positive nor Negative
1 Contrary to Criticism
+ Not to Accuse 9 29
+  Not to Get Angry g 18
+  Slur over 3 8
+ Not to Judge 2 9
+ Not in the Same Manner 1 2
2 Non-responsive
+ Non-responsive G 9
+  Non-Involvement 3 14

Note. # of Responses column represents the number of participants from LGLS group who stated
the code and Total # of Responses column stands for the number of times the code was mentioned
by all the participants

The answers of the first vignette were responses that were only expected from
parents. However, the answers of the second vignette become branched with
parents, significant others and therapists. For the second vignette 20 participants
expected their parents to approach them in a caring and protecting way. Example
statements are “Luckily, nobody get into home when you were at home.”, “Are you
okay?”, and “I would expect him/her to say ‘Don’t be upset. Your health is the most
important thing.” 19 responses were stated for significant others. Statements were
like “You are okay. That’s enough for me.”, “Firstly, I would expect him/her to be
interested in with my health.”, and “Is it worthier that you?!” Only 2 participants

reported expecting a caring and protecting approach from their therapists. One of
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the statements is “From now on you should spend more time for resting. You lay

on yourself a lot.”
Support

Within the subordinate theme support, the prominent unit is consolation. According
to the analysis, 32 participants expected their parents, 27 participants expected their
significant others, and 11 participants expected their therapists to console them. “I
would expect him/her to console me.”, “Don’t be upset, the important thing is your
health.”, and “Don’t worry! Such things happen. You are absent-minded
nowadays.” are example statements for parents. Statements given for significant
others are as follows “Don’t worry honey! It was not intentional.”, and “I would
expect him/her to console me and help me to get over the shock.” Finally, the
expectations from therapists were stated like “I know that you feel remorse. If |
were in your shoes, I would feel the same way. Don’t accuse yourself so much.”
and “I would expect him/her to tell me that such things can happen and in the current

situation, I had done my best.”
Acceptance

Acceptance responses mostly comprised of responses that expected others to “show
an understanding approach.” 29 of the participants coded under this unit, expected
their parents to understand them. “I would expect him/her to show an understanding
approach.” and “I would expect him/her to respond by understanding that I had
done this because of my busyness.” are example statements. 19 responses
mentioned significant others to show understanding. “I would expect him/her to
remind me to be more careful but in an understanding approach.” and “I would
expect him/her to show an understanding and empathic attitude.” can be examples.
6 participants expected their therapists to approach them in an understanding way
and the statements were mostly like “I would expect him/her to approach me with

an understanding attitude.”
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3.3.4.3.2 Negative attitudes theme

As in all the other groups, expecting punishment from others become pointed.
Although the number of responses not much compared to other groups, not
mentioning it would leave a blank here. Punishment is something that is mostly
expected from parents (23 responses). “Forcefully, I would expect him/her to take
me to my desk because I am undisciplined and cannot succeed alone.”, “I would
expect them to respond as in the vignette because at least this reaction can be the

sign of their interest in me.”, and

I would expect him/her to act as if in the vignette© | have experienced the
same thing. | know that it is not relevant for everyone but those kinds of
words were very influential at my success at the second year. | would not
feel out of place. Those were motivating me to study.

4 participants expected their significant other to punish them by expressing their
anger to them. Statements were very similar to “I would expect him/her to get angry
with me.” Only one participant’s statement for his/her therapist was coded as
punishment, which is “I don’t know, but if | attended to a therapist, | would expect
him/her to tell me that this was my fault. Because being criticized by a stranger

always motivates me.”

3.3.4.4 Overview of LGLS group

Being the biggest group of the study, this group is considered to be more reactive
than other groups. From their statements, it is concluded that anger is very dominant
in the expressions those individuals, even they do not pronounce it that much.
Moreover, contrary to other groups, it is hard to reach a conclusion about the
richness of the contents of those individuals.

Considering that this group is the biggest group in the study, the given responses to
the emotional reaction question is found to be very low in number. This might be
because those individuals are more specific about their expressions or they avoid

from emotions. Considering that the number of responses like “I would not care.”
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is the highest in this group, avoidance from their emotions supposal gets stronger.
Those individuals mostly report sadness and feeling bad from feelings of discomfort
and anger from extroverted emotions. Needless to say, anger is the emotion that
gets the most response. Individuals with LGLS verbalize their emotions with few

words in general.

Analysis of the behavioral responses of LGLS group revealed that, similar to HGLS
group, the number of responses coded as rebellious reactions is the highest. In
general, they prefer to punish their parents by keeping on watching television. This
similarity between the two groups suggested that shame could be the road block of
showing rebellious reactions. In spite of their rebelliousness, the explanations of

those individuals are generally in a calm tone.

As regards to expected reactions from others, it is needed to stress here that the
denial rate of LGLS individuals is higher compared to other groups. Similar to their
avoidance from their emotions, those individuals also avoid from thinking what
would benefit them. This might be because searching for the answer will reveal
what they are in need of and lack of those features. Dealing with the emotions that
become apparent can be difficult for them. Considering that they also avoid from
their emotions, the high denial rates can be considered consistent.

In a similar way with the other groups, individuals in LGLS group expect others to
show a caring and protecting attitude, to console them, and to show an
understanding approach. Punishment is also significant for this group. The
statement of one of the participants that identify punishment as a sign of interest

gives an understanding of wish for being punished.

To sum up, as a clinician, if you encounter with a client that gives an angry
impression and does not want to touch his/her emotions, he/she may belong to this
group. When they face a negative event, those individuals need to feel that they are
important for others (expectation of caring and protecting attitude). However, from

therapists, mostly, they expect them to console them by normalizing the situations.
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Therefore, when your LGLS client come to you with a negative experience, it would
be better to approach him/her compassionately. If not, he/she may not drop out,
however, also will not benefit from the therapies because, he/she will punish you
by staying in the therapies but not following your lead. For this reason, showing

compassion would be a good choice in order to maintain the rapport and therapies.
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CHAPTER IV

DISCUSSION

Current study comprised of two parts. The first part, quantitative part, was
conducted to examine the relationships between maternal parental attitude, paternal
parental attitude, guilt, shame, and self-compassion. Moreover, the possible
mediator effects of guilt and shame on parental attitudes and self-compassion
relation was also in the scope of the first part. To this end, differentiation of study
variables (Mother’s perceived parental attitude, father’s perceived parental attitude,
guilt, shame, and self-compassion) according to the levels of demographic variables
(gender, education level, marital status, parental status, and therapy experience) and
correlation coefficients between the study variables were analyzed. Afterwards, the
paths between parental attitudes, guilt-shame, and self-compassion were examined

by multiple mediation analyses.

In the second part, the qualitative part, it was aimed to investigate, in case they face
with an uncompassionate attitude how shame-prone and guilt-prone individuals
react emotionally and behaviorally and what kind of an attitude they would prefer.
For this purpose, the qualitative data was analyzed using Thematic Analysis

method.
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4.1 Part 1: Differentiation of Study Variables According to the Levels of
Demographic Variables

4.1.1 Part 1: Differentiation of Mother’s Perceived Parental Attitude

According to the Levels of Demographic Variables

It was revealed that mother’s perceived parental attitude differs among the levels of
marital and parental status of the participants. Accordingly, divorced participants
perceived lower maternal acceptance/involvement compared to both single and
married participants. Considering that Turkey is still a conservative society, this
finding was not surprising. In Turkey, people value to be a family and getting
divorced and breaking this corporation is not welcomed. Therefore, findings related
to divorced individuals’ perception of lower maternal acceptance/involvement
makes sense. However, when the literature is reviewed, it was realized that all the
studies related to parenting styles were conducted with children and adolescents.
Therefore, no other studies supporting or contradicting with this result could be

found.

Furthermore, participants who themselves are parents reported perceiving lower
maternal acceptance/involvement and higher maternal strict control/supervision
compared to participants who do not have children. As mentioned before, in Turkey
authoritarian parenting, which is characterized by high strict control/supervision
and low acceptance/involvement, is one of the most frequent parenting styles
(Simer & Giingor, 1999). However, the significant difference between the
participants who have at least one child and the ones who do not have any child, is
believed to have a relation with culture. In Turkey, when their children become
parents, individuals mostly see the right to interfere with the life of their children
and try to control their approaches to the newborn baby and this process also brings
criticisms together. Moreover, due to cultural values and economic constraints,
children of working parents are mostly cared by their grandparents, which is a

process naturally bringing the interference with it. Therefore, it is also not
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surprising that participants with  children experience higher  strict
control/supervision and lower acceptance/involvement. However, as stated above,
there is not any study that could be found related to the perceived parenting styles

of adults. Therefore, further study is needed to support these findings.

4.1.2 Part 1: Differentiation of Father’s Perceived Parental Attitude

According to the Levels of Demographic Variables

As a result of the current study, paternal parental attitudes did not differ according
to the levels of demographic variables. As stated before, in the literature of
parenting, maternal care gets the most attention and paternal care is not mentioned
a lot. Contrary to general trend, in their study Stimer and Giingor (1999) included
paternal attitudes and revealed that authoritarian and permissive/indulgent
parenting styles were the common parenting styles also among Turkish fathers.
However, while one of these parenting styles is characterized with high strict
control/supervision and low acceptance/involvement, the other one is defined with
high acceptance/involvement and low strict control rejection. However, although
these parenting styles are at opposite dimensions, any difference between the levels
of demographic variables could not be detected in this study. More studies are

needed to understand what effects the perception of paternal parenting attitudes.

4.1.3 Part 1: Differentiation of Guilt-Shame According to the Levels of

Demographic Variables

The effects of gender on both guilt and shame were found to be significant in the
current study. It was revealed that women report experiencing higher guilt and
shame compared to men. In the literature related to guilt and shame, there are also
studies that have found gender differences and in those studies, similarly, women
report higher shame (Akbag & Imamoglu, 2010; Darby, et al., 2014; Muris, et al.,
2014; Pila, et al., 2016) and guilt (Muris, et al., 2014; Pila, et al., 2016) compared
to men. However, Akbag and Imamoglu (2010) could not detect any difference
between men and women in terms of guilt. Similarly, Dilber (2013) also could not
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find a difference between girls and boys both for guilt and shame. Although the
results of the current study are mostly consistent with the literature, studies
conducted in Turkey revealed different findings. Those result might be due to
generation differences, as Dilber conducted the study with adolescents. The
changing parenting styles in Turkey and fathers’ involvement in the child rearing
might have affected those results. In order to state clear arguments, more studies
are needed.

4.1.4 Part 1: Differentiation of Self-Compassion According to the Levels of
Demographic Variables

Results of the present study revealed that self-compassion levels of the individuals
differ according to their therapy experiences. Individuals who had therapy
experience reported lower levels of self-compassion compared to those who did not
have any therapy experience.

As mentioned above, self-compassion has a positive association with well-being
(Bluth, et al., 2016; Neff, et al., 2007; Zessin, et al., 2015), better improvement after
a regret experience (Zhang & Chen, 2016), and life satisfaction (Dossing, et al.,
2015) and negative association with stress (Bluth, et al., 2016; Finlay-Jones, et al.,
2014; Pinto-Gouveia, et al., 2014), anxiety (Bayramoglu, 2011; Kemppainen, et al.,
2013; Muris, et al., 2016), depression (Bayramoglu, 2011; Muris, et al., 2016;
Pinto-Gouveia, et al., 2014), emotion regulation difficulties (Finlay-Jones, et al.,
2015), and eating psychopathology (Ferreira, et al., 2014). Furthermore, self-
compassion was found to be lower in patients with bipolar disorder compared to
control group (Dossing, et al., 2015). Besides, self-compassion has protective
effects by being a mediator or moderator (Daye, et al., 2014; Duarte, et al., 2015;
Ferreira, et al., 2014; Neff, 2003; Podina, et al., 2015).

Considering those associations of self-compassion, the results seem rational.
Individuals who are low in self-compassion are more likely to experience

psychopathologies, and relatedly, their chance of applying for a therapy increases.
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In this manner, participants who have a therapy experience most probably applied

to psychotherapy as a result of low self-compassion.

4.2 Part 1: Inter-Correlations among the Study Variables of the Study

Inter-correlation analyses of the current study revealed that self-compassion was
correlated with both mother’s and father’s perceived acceptance/involvement.
Those results are consistent with the literature. Neff and McGehee (2010) reported
positive relation between self-compassion and maternal support and Pepping, et al.
(2015) concluded that self-compassion and parental warmth have a positive
relationship.

On the other hand, a negative correlation was detected between self-compassion
and father’s perceived strict control/supervision. This finding is also in line with the
literature. Pepping, et al. (2015) found a negative relationship between parental

rejection/overprotection and self-compassion.

Moreover, in furtherance of the literature (Daye, et al., 2014; Ferreira, et al., 2013;
Reilly, et al., 2014), shame correlated negatively with self-compassion. Moreover,
shame was found to correlate positively with mother’s perceived strict
control/supervision. As mentioned above, shame is positively related to insecure
attachment styles and negative parental attitudes (Claesson & Sohlberg, 2002;
(Deniz, 2006; Lopez, et al., 1997; Magai, et al., 1995). Also the correlation between
shame and guilt was detected to be positive. As stated before, considering the
difficulties in differentiating those emotions, this correlation is not surprising. The
identified positive correlations of guilt with mother’s and father’s perceived
acceptance/involvement is also consistent with the previous studies. Choi and Jo

(2011) found a positive correlation between guilt and parental warmth.

Finally, as for the correlations of dimensions of both MPPA and FPPA, positive
correlations between mother’s perceived acceptance/involvement and father’s
perceived  acceptance/involvement and  mother’s  perceived  strict

control/supervision and father’s perceived strict control/supervision were detected.
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On the other side, between mother’s perceived acceptance/involvement and
mother’s  perceived  strict  control/supervision,  father’s  perceived
acceptance/involvement and father’s perceived strict control/supervision, and
mother’s perceived acceptance/involvement and father’s perceived strict
control/supervision there are negative correlations. Considering results of Siimer
and Giingor (1999) that 62% of the participants rated their parents to be in the same
parenting style, these correlations between the dimensions are not surprising.
Moreover, again based on Stimer and Giingdr (1999), in Turkey the most prominent
parenting styles are authoritarian and permissive/indulgent parenting styles. Among
then the former is characterized by high strict control/supervision and low
acceptance/involvement and the latter is characterized by low strict
control/supervision and high acceptance/involvement. Considering those findings,
the negative correlations among maternal dimensions and paternal dimensions

separately are meaningful.

4.3 Part 1: Mediator Effects of Guilt and Shame in the Relations of Perceived

Parental Attitudes and Self-Compassion

4.3.1 Part 1: Mediator Effects of Guilt and Shame in the Relations of MPPA

and Self-Compassion

As results of the analyses conducted, maternal strict control/supervision and self-
compassion relation was mediated by shame, and maternal acceptance/involvement

and self-compassion relation was mediated by guilt.

To begin with, shame turned out to be a mediator in the relationship between
mother’s perceived strict control/supervision and self-compassion. In other words,
individuals who reported higher maternal strict control/supervision, were identified
as more shame-prone, which in turn, decreased the self-compassion levels of those
individuals. As Gilbert (2006) suggested shame might have been internalized by
those individuals by repeatedly receiving negative messages and to some extent

being rejected by others. This suggestion is defining the link between maternal strict
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control/supervision and shame. Moreover, Gilbert furthers his suggestions and
states that with the internalization of shame, individuals start to criticize themselves.
This part of his suggestion corresponds to lack of self-compassion in this study.
Most probably, in order not to give others the chance to criticize them, they take the

role and prefer self-criticism.

Secondly, guilt was found to mediate the relationship between mother’s perceived
acceptance/involvement and self-compassion. More specifically, individuals who
reported higher maternal acceptance/involvement, turned out to be more guilt-
prone, and this proneness increased their self-compassion. In the literature, positive
relation between guilt and parental warmth (Choi & Jo, 2011) and negative relation
between guilt and parental rejection (Stuewig & McCloskey, 2005) were already
detected. Consistent with the results of the current study, those study findings give
an impression that guilt-proneness is mostly related to positive family atmosphere.
Mothers with high acceptance/involvement most probably evaluate their children’s
faults as an action and do not attribute it to their self. When the effective
communication techniques are considered, what they are doing is, also what is
being suggested. However, apparently, -unintentionally- they lead to guilt-
proneness in their children. When the role of guilt in the relationship between
maternal acceptance/involvement and self-compassion is considered, such an
interpretation can be made: when individuals encounter with a negative event and
criticize themselves, they remember the compassion their parents show them, they
realize that they deserve compassion, and not showing it to self in the first place
causes guilt and then leads to self-compassion. Guilt causes them to take
responsibility in their lives and leads to constructive actions. At that point, the
constructive action is practicing self-compassion. In this way, parental
acceptance/involvement leads to guilt-proneness, and guilt-proneness increases
self-compassion. Taking into account that guilt-proneness, measured in this study,
leads to greater self-compassion, it would be unfair to evaluate guilt as a

counterproductive emotion.
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4.3.2 Part 1: Mediator Effects of Guilt and Shame in the Relations of FPPA
and Self-Compassion

According to the results of the current study, it was revealed that guilt also mediates
the father’s perceived acceptance/involvement and self-compassion relation. That
is to say, when individuals’ perception related to their fathers’
acceptance/involvement increases, their likelihood of becoming guilt-prone also
increases, which in turn increases self-compassion levels of those individuals. As
stated above for maternal acceptance/involvement, this finding also strengthens the

idea that guilt is a productive emotion when it can be regulated properly.

4.4 Part 2: lIdentifying Group Characteristics

The aim of the second part was to identify the characteristics of individuals
according to their guilt and shame levels. Ferguson (2005) stated that it is better to
distinguish those groups as they differ in response to the event. When emotional
responses are viewed, it was revealed that although the participants were high guilt-
shame groups, the reported shame and guilt were very little in number. This also
emphasizes the need for different indicators. Accordingly, 4 groups occurred, high
shame-low guilt, high guilt-low shame, high guilt-high shame, and low guilt-low
shame. In this section, the identified characteristics of each group will be discussed

in the light of the literature.

4.4.1 Individuals in High Shame-Low Guilt (HSLG) Group

It was revealed that individuals in HSLG group use very poor content while
expressing themselves. Although they had the chance, they preferred not to utilize
this opportunity. This finding reminds the avoidance component of shame. When
they experienced bad events, they prefer to avoid instead of trying to solve the
problem. In this case, they prefer to provide a poor content. Their avoidance most
probably is a result of the idea that if they talk and give rich content, others will see
how an ugly, bad, undeveloped, etc. self they really have. Findings are also
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consistent with the literature. If the individual attributes the “wrong” to the self,
then he/she most probably gets ashamed and tries to avoid and conceal (Tangney &
Dearing, 2002 as cited in Akbag & Imamoglu, 2010; Lewis, 1971 as cited in Giner-
Sorolla, et al., 2011; Keltner & Buswell, 1996; Lopez, et al., 1997; Lewis, 1971 as
cited in Tangney & Dearing, 2004).

In a negative situation, those individuals mostly reported feeling introverted
emotions. Contrary to other groups, in HSLG group, harassing/hurting feelings are
the most prominent ones. As the individuals in this group are characterized with
pure shame, it is very expected to see the leadership of harassing/hurting feelings
in HSLG group. As Tangney and Dearing (2004) stated shame is a hurting feeling
and for those individuals, the internalized criticism (Gilbert, 2006) might be hurting
them a lot. As a result, their reports related to their feelings are dominated by
harassing/hurting feelings. Findings of the study of Lansky (1987 as cited in
Tangney & Dearing, 2004) are in the similar line with the results of the current
study. Also in Lansky’s research, individuals reported embarrassment, feeling
ashamed, and bad. However, in general, alone anger is the mostly reported emotion
among individuals with HSLG. As Tangney and Dearing (2004) stated, individuals
with high shame approach both self and others in a blaming way, which naturally
brings anger together. However, when their behavioral reactions are reviewed, in
the sample of the current study, the anger, stated in the literature, could not be
detected. In the face of a negative attitude, as a first reaction, they try to explain
themselves and claiming their rights. This right claiming part might be interpreted
as expression of the anger; however, in this sample, this anger was not evaluated to
be unexpected and accompanied by blaming. Following their explanations, those
individuals mostly preferred to leave the context. This was also considered to be an
avoidance as those individuals avoid from arguing. When the literature findings
related to the unexpected anger and shame relation are considered (Tangney &
Dearing, 2004), the findings of the current study seem contradictory. Only a few
participants reported expressing their anger with actions including revolting at. Rest

of the individuals mostly preferred to avoid from an argument by leaving the
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context. This contradiction brings the idea that there might be other factors

influencing the relationship between anger and shame.

Review of those individuals’ expectations from others indicate that HSLG group
prefer to be comforted, to feel that others care about them and want to be
understood. Those expectations are considered to correspond to the two component
of compassion; kindness and common humanity (Neff, 2003; Neff, 2012).
Individuals expect others to accept them as they are, do not judge, and understand
them. Besides, they want to be comforted, mostly by stressing the common
humanity. As stated in the literature, shame was found to be related to anxious adult
attachment (Magai, et al., 1995), fearful and preoccupied attachment styles (Lopez,
et al., 1997), blaming, ignoring and attacking parental attitudes (Claesson &
Sohlberg, 2002), fearful attachment style (Deniz, 2006), parental rejection (Choi &
Jo, 2011; Stuewig & McCloskey, 2005). Considering the family environment that
shame stems from together with their expectations, individuals with HSLG express
their needs with those answers. They need to be approached kindly and to hear that

the problem is not them, anyone can experience such events.

In conclusion, as a clinician, you may encounter with those individuals. If your
client provides poor content, his/her motivation for the therapy seems low, and does
not believe that therapy will work, you may think that most probably your client is
from HSLG group. In the face of a negative event, they want to be approached
kindly and comforted. Therefore, before everything, a compassionate attitude
towards those individuals might work better. Otherwise, based on their reported
behavioral reactions, they may avoid, more specifically, may drop out. As a
component of a compassionate attitude, using normalization might work for this
group as they will feel that their action is a part of common humanity. After
establishing a good rapport, other interview techniques can be used, however, even
so, it will be better for the therapists to be careful while using some techniques, as
those individuals are very inclined to avoid. As Tangney and Dearing (2004) warn,

in the case of a distressing event (in therapy using some techniques like
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confrontation may cause these moments to occur), in order to get rid of those
feelings they may attack to the therapist. Although in the sample of this data such a
finding was not encountered, it might be better to keep this component also in mind.

4.4.2 Individuals in High Guilt-Low Shame (HGLS) Group

As in HSLG group, HGLS individuals also state their emotions with poor contents.
However, contrary to HSLG group, who state their feelings just with the name of
the emotion, HGLS group takes an active role and mostly use expressions like “I
would feel angry/sad”. Their active role, which was stressed in the literature (see
“1.4.3.1 Individual level” section for a detailed comparison), in the process of
expression of their feelings, differs them from HSLG group. As the members of this
group did not use various kinds of emotions during their explanations, this result
was interpreted as those individuals do not avoid from and clear about their feelings,

anger or sadness.

After they get upset or angry, firstly as in all groups, HGLS individuals also try to
make explanations. As in guilt, the action is the problematic part, not the self,
(Tangney & Dearing, 2002 as cited in Akbag & Imamoglu, 2010; Lewis, 1971 as
cited in Giner-Sorolla, et al., 2011; Keltner & Buswell, 1996; Lopez, et al., 1997;
Lewis, 1971 as cited in Tangney & Dearing, 2004) after making their explanations
if those individuals believe that they did not do anything wrong, they keep on what
they are doing, they do not need to hide. However, if they do not want to argue,
they may also avoid. As Tangney and Dearing (2004) stated, those shame-free guilt-
prone individuals are better at regulating their anger and the arguments. Some of
the participants from this group were better at this regulation, however, there were
some participants who reacted with reproach or revolt. Even so, those statements

were not very hurting.

HGLS individuals mostly expect others to show that they care them, to console and
comfort them. Similar with HSLG group, HGLS individuals also want others to

show compassion to them, considering care corresponds to kindness and
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consolation and comfort correspond to common humanity units of compassion
(Neff, 2003; Neff, 2012).

To sum up, those clients also may come to you for therapy. You can identify them
from their direct way of stating their emotions. Although they are uncomfortable,
they do not catastrophize their feelings. They accept them and want help from the
therapist. This result also in the line with the literature that guilt directs people to
seek for compensation or solution for the wrong doing (Tangney & Dearing, 2002
as cited in Akbag & Imamoglu, 2010; Lewis, 1971 as cited in Giner-Sorolla, et al.,
2011; Keltner & Buswell, 1996; Lopez, et al., 1997; Lewis, 1971 as cited in
Tangney & Dearing, 2004). Although they expect others to show their interest, from
their therapist they mostly want to be soothed by providing solutions for their
feelings. In general, during the therapies if you do not provide solutions for them
and keep on doing what you believe is correct, you may not obtain the expected
progress. Based on their behavioral reactions, those individuals most probably will
insist on their point that they want solutions. Therefore, it would be better for the
therapy process to pay attention to the expectations and your way of handling the
situations. In this way, clients can get the message that they are important, you care

them, and a better rapport can be established.
4.4.3 Individuals in High Guilt-High Shame (HGHS) Group

According to the analyses of the current study, it was revealed that HGHS
individuals are talking with an appreciable rich content. This was interpreted as
those individuals try to find a solution for their problems. They find it difficult to
regulate their conditions, by talking a lot and providing a rich content, they expect
others to help them. Therefore, they try to explain both the causes and the effects
of their emotions. Dissimilar to other groups, their rich content brings the usage of
introverted and extroverted emotions together. The review of their emotional
reports revealed that besides sadness and anger, feeling downtrodden was mostly
reported by this group. This high report of downtrodden feeling, gives the
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impression that when something wrong is present, those individuals feel ashamed,
but with the inclusion of guilt, they try to find an exit, they refuse the idea that “self
is the wrong part”, they try to prove that the action can be the wrong thing and this
combination makes them feel downtrodden. In the literature, in order to prove the
productivity of guilt, individuals try to exclude shame and conduct studies
accordingly, and they state that shame is the feeling which makes guilt
counterproductive (Orth, et al., 2006; Tangney & Dearing, 2004). According to this
point of view, shame seems the dominant emotion and guilt does not have any effect
on it. However, according to the results of the current study, it can be concluded
that the effects of shame can be diminished by guilt. In HSLG group individuals
were not very willing to express themselves; however, in HGHS group, this attitude
turned to the opposite way and they started to seek for help. Therefore, the effects

of guilt on shame needs to be investigated further.

Those individuals’ behavioral reactions are also in the same line. They try to explain
themselves first and then either immediately avoid or stay for a while and then
avoid. When their explanations are viewed, it was realized that those individuals do
not use rebellious statements as do other groups. Instead, they make assertive
explanation. These explanations also give the impression that the combination of
high guilt and high shame is not counterproductive. In fact, at the interpersonal
level, their communication skills are better. This finding also needs further

evidence.

Much the same with the other groups, HGHS group also expects others to approach
them in a compassionate way. They expect a kind and comforting attitude that
stresses the common humanity. More specifically to the therapists, they expect
solutions for their guilty feelings, as in HGLS group. This expectation and effort
also can be evaluated that guilt has productive effects on shame. Considering that
the individuals in HSLG group were not seeking solutions, guilt’s contribution to

this group cannot be denied.
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In conclusion, if you encounter with a client who provides detailed information
about the reasons and results of their experiences, and frequently states feeling
downtrodden, you may think that your client is from HGHS group. Based on their
expectations from others, it would be better to approach them in a compassionate
way. Accepting their experiences and stressing their links with humanity would
work also for those clients. However, as in the HGLS group, answering those
clients’ questions about the solution of their discomfort would be good for the
establishment of a good rapport. If you do not pay attention to their need for the
solution, they may try to explain themselves in an assertive way again and again.
However, if you close yourself, after a while they may keep in step with you.
Although this may seem something positive, without a good collaboration and
rapport, the therapies might not work as expected. For keeping their efforts alive, it
would be better to handle how the solutions will be generated during the therapy
process. As this group seems motivated to solve their problems, establishment of

the rapport might be beneficial both for them and the process.
4.4.4 Individuals in Low Guilt-Low Shame (HGHS) Group

Individuals in LGLS group were evaluated as reactive, compared to other groups in
the study. The analysis of their statements give the impression that anger is very
dominant in these individuals lives. Moreover, from their statements, it was
revealed that individuals with LGLS mostly avoid from distressing situations.
Similar to HGLS group, the most responded behavior theme is rebellious reactions
also for individuals in LGLS. These individuals mostly preferred to punish their
parents by keeping on watching television. Considering that in both groups shame
is low, actually shame might be the preventing factor against rebellious reactions.
Actually, those findings are contradictory with the literature. As stated before,
Tangney and Dearing (2004) identified shame as including a harmful anger and this
anger is reflected to the behaviors of the individuals because these individuals are
not very good at regulating their emotions. When we match this anger with

rebellious actions, in the current study, the most rebellious actions were expressed
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in LGLS and HGLS groups. The similarity between those groups is their low shame
levels and in the absence of shame, individuals report more rebellious reactions.
However, the picture in the current study might be explained with the avoidance
component of shame. In the absence of shame, individuals do not avoid and stay in
the situation to cope, therefore, rebellious reactions occur. This effort for coping
can also be explained with the productiveness of guilt. In other words,
rebelliousness is a result of those individuals’ efforts to cope. Finally, for
expectations, similar to other groups, individuals expect others to approach them

compassionately.

To sum up, if you face with a client who uses angry expressions and tries to avoid
emotions, he/she may be from LGLS group. What they expect from their therapists
Is to be consoled using normalizations. In other words, they want to be reminded of
common humanity. Hence, when a client with LGLS attends to therapy with a
negative experience, it is better to display a compassionate attitude. Otherwise,
he/she may not drop out but also will not follow your lead. He/she will punish you
by staying in the therapy but not benefiting. Therefore, a compassionate attitude

will work.

4.4.5 Evaluation of the 2" Part

The aim of the second part was to differentiate reactions and expectations of
individuals according to their guilt and shame levels. As a result of this study, some
differences between the groups were detected as stated recently. In general, it was
revealed that individuals express their introverted emotions in various ways;
however, anger is universal. Though, what causes the difference, even within

groups, is still unanswered.

Besides all, one of the conspicuous findings is that all the individuals expect a
compassionate attitude from others (the concern here is the therapist). If the
therapists approach their clients in a compassionate attitude, most of the
expectations of the clients would have been met. As DeGeorge et al. (2013)
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revealed, individuals mostly want their therapists to be warm-hearted, be aware of
both themselves and others, and emotionally available. A compassionate attitude
meets all these criteria with its kindness, mindfulness, and common humanity
components (Neff, 2003; Neff, 2012). In the literature, it was stated that clients rate
the effectiveness of the therapies higher when their expectations are met in terms
of therapists (Sperr, 1980). Moreover, in the similar line, as a result of a meta-
analysis, Swift, et al. (2011) reported that lower early dropout rates and greater
effectiveness of the therapy are related to the met expectations. On the other hand,
there are also studies that could not find any effect of match on therapy effectiveness
(Goates-Jones & Hill, 2008). Although it was found that individuals do not care
about the statistical effectiveness of the therapy approaches and instead value the
process and the relationship (Swift & Callahan, 2010), the effectiveness of the
compassion-based therapy approaches are supported in the literature both for shame
(Gilbert & Procter, 2006; Johnson & O'Brien, 2013; Kelly, et al., 2014) and guilt
(Held & Owens, 2015).

4.5 Strengths and Implications of the Current Study

One of the aims of the current study was to examine the effects of shame and guilt
on the relationship between mother’s perceived parental attitude and self-
compassion, and father’s perceived parental attitude and self-compassion. In this
manner, this study is a pioneer in highlighting the relationships between maternal
parental attitude and self-compassion, and paternal parental attitude and self-

compassion through the mediator effects of guilt and shame.

Another contribution of this thesis to the literature is that so far in the literature most
attention was given to maternal attitudes but paternal care was not valued that much.
Therefore, stressing also the importance of paternal attitudes on self-compassion in
Turkish culture, this study is important. Moreover, it was realized that in the
literature, parenting attitudes have been studied with children and adolescents

mostly; however, no other studies conducted with adults could be detected. The
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early life experiences are mostly handle via attachment and the researchers are
mostly studying the romantic relationships dimension or its effects on their
parenting styles. In this manner, studying received parenting attitudes of adults, this

study gains importance.

As for the qualitative part of the study, focusing on the emotional and behavioral
reactions of individuals and their expectations from others, and trying to
differentiate guilt-prone and shame-prone individuals accordingly, the current

study is again a pioneer.

In addition, in the literature, always the negative effects of shame on guilt is paid
attention; however, the results of the present study provide evidence that also guilt
can have a positive effect on shame. In relation to this, the combination of high guilt
and high shame may not be counterproductive and these findings may lead new

studies in the field.

All in all, if this study did not include a qualitative part, that much valuable findings

would not be able to gathered.

Furthermore, based on these differentiations, this study provides an overview for
the clinicians. Keeping those critical points in mind, clinicians can identify their
clients’ category and approach them accordingly. This kind of an attitude will most
probably decrease the dropout rates. Considering the effects of guilt and shame on
the relationships between parental attitudes and self-compassion, and self-
compassion’s enhancing contribution to the well-being, this study also stresses the

importance of compassion-based therapy approaches.

Moreover, as parental attitudes were found to have an important effect on self-
compassion, parental education programs gather a greater importance. In those
programs, the educators may not focus specifically on compassion; however, a
parental attitude including high acceptance/involvement may naturally enhance the
development of self-compassion. Even so, it would be better to include compassion

in those educations with its name.
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4.6 Limitations and Suggestions for Future Studies

All in all, this study has some limitations. Although, the sample was mixed,
including both university students and older adults, the number of adults were
limited. Even so, the data gathered from them gave valuable information related to
the relationship between received parenting styles of adults and their family lives,
further studies are needed with additional variables for understanding those
relationships in depth.

Considering the results related to shame and anger relationship in the literature, and
the highly expressed anger in the qualitative part, it would have been better if an
anger measure was also included in the study and test its effects on the examined
relationships. Furthermore, as the relationship between shame and anger could not
be observed in the current study, there might be other factors effecting the
relationship between shame and anger. For detecting those relationships new

studies are required.

Moreover, no attention was paid for the guilt’s pathological side. The used Guilt-
Shame Scale was developed in Turkey and, as TOSCA, this measure could also be
detecting the productive representation of guilt. Therefore, it would have been
better to include one more guilt scale that measures pathological representations of
guilt in order to detect also the effects of pathological guilt on parental attitudes and

self-compassion relation.

As another suggestion, in the literature some studies could detect a difference
between guilt and shame according to gender, as also the current study; however,
some studies revealed that guilt and shame do not differ according to gender.
Conducting studies related to the effect of gender on guilt and shame, and including
new variables that can effect these relations will be valuable. Moreover, considering
the result related to the positive effects of guilt on shame, it will be good to conduct

new studies focusing on this dimension.
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Finally, as the differentiation of four groups was provided, new studies can be
conducted to find out if it is possible to differentiate these groups in practice
according to the presented features. Moreover, study and control groups might be
included and the effectiveness of match between the expectations of the clients and

the therapists on therapy progress can be tested.
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APPENDICES

APPENDIX A: INFORMED CONSENT

Degerli Katilimet,

Bu calisma, Orta Dogu Teknik Universitesi Klinik Psikoloji Doktora
Programi ogrencisi Emine Inan tarafindan Prof. Dr. Faruk GENCOZ’iin
danigmanhiginda yiritiilmektedir. Calismanin amaci, bireylerin 6z-duyarliklarina
etki eden faktorlerin incelenmesidir. Olgekleri tamamlamak yaklasik olarak 20
dakika stirmektedir. Sorularin dogru ya da yanlis yanit1 yoktur. Sizden beklenen
sorular1 ictenlikle yanitlamanizdir. Calismanin higbir asamasinda sizden kimlik
bilgisi istenmemektedir. Vermis oldugunuz bilgiler gizli tutulacak ve yalnizca

bilimsel amaglar i¢in kullanilacaktir.

Calismada kisisel rahatsizlik verecek sorular bulunmamaktadir. Ancak, herhangi
bir asamada rahatsizlik duydugunuz takdirde hi¢bir gerek¢e gdstermeden ¢alismay1

yarida birakabilirsiniz.

Calismayla ilgili ayrntili bilgi almak isterseniz Emine INAN (e-posta:

emineinan35@yandex.com) ile iletisim kurabilirsiniz.
Gosterdiginiz ilgi, ayirdiginiz zaman ve katiliminiz igin tesekkiir ederim.

Bu calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman yarida
kesebilecegimi biliyorum. Verdigim bilgilerin bilimsel amachh yayimlarda

kullanilmasini kabul ediyorum.

Tarih MZA
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APPENDIX B: DEMOGRAPHIC INFORMATION FORM

Yas
Cinsiyet: Kadin o Erkek o
Egitim durumu: Ilkokul Mezunu o  Ortaokul Mezunu o Lise Mezunu o
MYOMezunuao  MYO Ogrencisio ~ Universite Mezunu o
Universite Ogrencisi o Yiiksek Lisans Mezunu o YL Ogrencisi 0
Doktora Mezunu o Doktora Ogrencisi O
Medeni durum: Evli o Bekar o Bosanmis O
Cocugunuz var m1? Evet O Hayir o
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8¢1

APPENDIX C: THE MEASURE OF CHILD REARING STYLES

COCUK YETIiSTiRME TUTUMLARI OLCEGI

Asagida, anneniz ve babanizla olan iliskileriniz hakkinda ciimleler verilmistir. Sizden istenen, cocuklugunuzu ve genel olarak anne-babanizla iliskinizi
diisiinerek her bir ciimlenin sizin i¢in ne derece dogru oldugunu ilgili yeri isaretleyerek belirtmenizdir. Bunu anne ve babaniz i¢in ayr1 ayr1 yapmanizi

istemekteyiz. Hicbir maddenin dogru veya yanlis cevab1 yoktur. Onemli olan her ciimle ile ilgili olarak kendi durumunuzu dogru bir sekilde yansitmamzdir.
Anne ve/veya babanizi kaybetmisseniz yetismenizde en ¢ok katkisi olan kisiyi gozoniine aliniz.

ANNEM BABAM
hi¢ Dogru | kismen | dogru | ¢ok hi¢ | dogru | kismen | dogru | ¢ok
dogru degil dogru dogru | dogru | degil | dogru dogru
degil (4) degil (4)
) @) ®) (2 3 ®)
1 (1)

1. Benimle sik sik rahatlatici bir sekilde konusurdu

2. Her davranisimi siki sikiya kontrol etmek isterdi




6¢1

Nasil davranacagim ya da ne yapacagim konusunda
bana hep yararli fikirler vermistir

Onun istedigi hayat1 yasamam konusunda hep 1srarlt
olmustur

Sorunlarim oldugunda onlar1 daha agik bir sekilde
gormemde hep yardimcei olmustur

Arkadaglarimla iligkilerime gok karigirdi

Sorunlarimi ¢6zmemde destek olurdu

Onunkinden farkli bir goriise sahip olmama genellikle
tahammiil edememistir

9.

Sevgi ve yakinligina her zaman giivenmisimdir

10. Kurallarina aykir1 davrandigimda beni kolaylikla

affetmezdi

11. Higbir zaman fazla yakin bir iligkimiz olmadi (T)

12. Ne zaman, ne yapmam gerektigi konusunda talimat
verirdi

13. Bir problemim oldugunda ona anlatmaktansa,

kendime saklamayi tercih ederdim (T)

14. Geg saatlere kadar oturmama izin vermezdi

15. Onunla birbirimize ¢ok bagliydik




0€T

16. Arkadaslarimla geg saate kadar digarida kalmama izin
vermezdi

17. Onun diisiincelerine ters gelen bir sey yaptigimda
suclamazdi

18. Bos zamanlarimi nasil degerlendirecegime karigirdi

19. Bir sorunum oldugunda bunu hemen anlard:

20. Hangi saatte hangi arkadasimla bulusacagimi bilmek
isterdi

21. Higbir zaman benim ne hissettigimle veya ne
diistindiigiimle gercekten ilgilenmedi (T)

22. Arkadaglarimla disar1 ¢ikmama nadiren izin verirdi

Gelistiren: Nebi Siimer, e-posta: nsumer@metu.edu.trSiimer, N., & Giingor, D. (1999). Cocuk yetistirme stillerinin baglanma stilleri, benlik

degerlendirmeleri ve yakin iligkiler tizerindeki Etkisi. Tiirk Psikoloji Dergisi, 14 (44), 35-58.


mailto:nsumer@metu.edu.tr

APPENDIX D: GUILT-SHAME SCALE

Bu 06l¢egin amaci bazi duygularin hangi durumlarda ne derece yogun olarak
yagsandigin1 belirlemektir. Asagida bazi olaylar verilmistir. Bu olaylar sizin
basinizdan ge¢mis olsaydi, ne kadar rahatsizlik duyardiniz. Liitfen her durumu
dikkatle okuyup oyle bir durumda ne kadar rahatsizlik duyacaginizi asagidaki
Olcekten yararlanarak maddelerin yanindaki sayilarin iizerine (X) isareti koyarak
belirleyiniz.

1. Hig rahatsizlik duymazdim 4. Epey rahatsizlik duyardim
2. Biraz rahatsizlik duyardim 5. Cok rahatsizlik duyardim
3. Oldukga rahatsizlik duyardim
Sizi ne kadar rahatsiz eder?

Hig Cok

1. Bir tartigma sirasinda biiytik bir hararetle
savundugunuz bir fikrin yanls oldugunu 6grenmek.

2. Evinizin ¢ok daginik oldugu bir sirada beklenmeyen
bazi misafirlerin gelmesi.

3. Birinin size verdigi bir sirr1 istemeyerek bagkalarina
acgiklamak.

4. Kars1 cinsten birinin kalabalik bir yerde herkesin
dikkatini ¢ekecek sekilde size agikea ilgi gostermesi.

5. Giysinizin, viicudunuzda kapali tuttugunuz bir yeri
aci18a cikaracak sekilde burusmasi ya da kivrilmasi.
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6. Bir ask iliskisi i¢inde sadece kendi isteklerinizi elde
etmeye calistiginizi ve karsi tarafi somiirdiigliniizii fark
etmeniz.

7. Sorumlusu siz oldugunuz halde bir kusur ya da bir
yanlis i¢in bir bagkasinin su¢lanmasina seyirci kalmak.

8. Uzman olmaniz gereken bir konuda, bir konusma
yaptiktan sonra dinleyicilerin sizin sdylediginizin yanlis
oldugunu gostermesi.

9. Cok islek bir i merkezinin bulundugu bir kosede
herkesin size bakmasina sebep olacak bir olay yasamak.

10. Liiks bir restoranda ¢atal bigak kullanmaniz gereken
yerde elle yemek yediginizin fark edilmesi.

11. Bagkalarini aldatarak ve onlar1 sémiirerek biiyiik
kazang saglamak.

12. Iscilerinizin sagligina zarar verecegini bildiginiz
halde, bir yonetici olarak ¢alisma kosullarinda bir
degisiklik yapmamak

13. Sozlii bir siav sirasinda kekelediginiz ve
heyecandan sasirdiginizda, hocanin sizin bu halinizi
kotii bir sinav 6rnegi olarak biitiin sinifa gostermesi.

14. Tanidiginiz birinin sikintida oldugunu bildiginiz ve
yardim edebileceginiz halde yardim etmemek.

15. Bir partide yeni tanistiginiz insanlara acik sagik bir
fikra anlattiginizda birgogunun bundan rahatsiz olmasi.

16. Akilsizca, bencilce ya da gereksizce biiytik bir
harcama yaptiktan sonra ebeveyninizin mali bir sikinti
icinde oldugunu 6grenmek.

17. Arkadasinizdan bir seyler ¢aldiginiz halde
arkadasinizin hirsizlik yapanin siz oldugunuzu higbir
zaman anlamamasi.
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18. Bir davete ya da toplantiya rahat giindelik giysilerle 1 2 3 4
gidip herkesin resmi giyindigini gormek.
19. Bir yemek davetinde bir tabak dolusu yiyecegi yere 1 2 3 4
diistirmek.
20. Herkesten sakladiginiz ve hos olmayan bir 1 2 3 4
davranisin aci8a ¢ikarilmasi.
21. Bir kisiye hak etmedigi halde zarar vermek. 1 2 3 4
22. Alis-veris sirasinda paranizin iistiinii fazla verdikleri

. 1 2 3 4
halde sesinizi ¢ikarmamak.
23. Ailenizin sizden beklediklerini yerine getirememek. 1 2 3 4
24. Cesitli bahaneler bularak yapmaniz gereken islerden 1 2 3 4
ka¢mak.

Kaynak: Sahin, N.H., & Sahin, N. (1992). Adolescent Guilt, Shame and
Depression in Relation to Sociotropy and Autonomy, Paper presented at the
World Congress of Cognitive Therapy, June 17-23, Toronto, Canada

Sugluluk: 3, 6,7, 11, 12, 14, 16, 17, 21, 22, 23, 24

Utang: 1,2, 4,5,8, 9,10, 13, 15, 18, 19, 20
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APPENDIX E: SELF-COMPASSION SCALE

Asagidaki ciimleler, 20r durumlar karsisinda kendinize genel olarak nasil

davrandiginizla ilgilidir. Belirtilen durumda ne kadar siklikla hareket ettiginizi

daire

(D) icine alarak belirtiniz.

1 2 3 4 5

Hemen Nadiren Ara sira Cogu zaman  Hemen hemen
hemen higbir her zaman

Zaman
1. Kendimi kotii hissettigimde, kotii olan her seye takilma 1123|415
egilimim vardir.
2. Isler benim igin kétii gittiginde zorluklarin yasamin bir |1 2|3 |45
parcast oldugunu ve herkesin bu zorluklar1 yasadigini
gorebilirim.
3. Yetersizliklerimi diisiinmek kendimi daha yalniz ve 1123|415
diinyadan kopuk hissetmeme neden olur.
4. Duygusal olarak ac1 yagadigim durumlarda kendime 1123|415
sevgiyle yaklasmaya calisirim.
5. Benim i¢in 6nemli bir seyde basarisiz oldugumda, 1123415
yetersizlik hisleriyle tiikenirim.
6. Kotii hissettigimde, diinyada benim gibi kotii hissedenpek |12 (3 (4|5
cok kisi oldugunu kendi kendime hatirlatirim.
7. Zor zamanlar gecirdigimde kendime daha kati (acimasiz) 1123|415
olma egilimindeyim.
8. Herhangi bir sey beni iizdiigiinde hislerimi dengede tutmaya |1 |2 |3 |4 |5
caligirim.
9. Kendimi bir sekilde yetersiz hissettigimde kendi kendime 1123|415
bircok insanin ayni sekilde kendi hakkinda yetersizlik
duygular1 yasadigini hatirlatmaya ¢alisirim.
10. Kisiligimin sevmedigim yanlarina kars1 hosgoriisiiz ve |1 (2|34 |5
sabirsizim.
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11. Cok sikintiliysam, kendime ihtiyacim olan ilgi ve sefkati 11234
gosteririm

12. Kendimi kétii hissettigimde diger insanlarin cogunun 11234
benden mutlu oldugunu diisiinme egilimindeyim.

13. Aci veren bir sey oldugunda, durumu dengeli bir bakis 11234
acistyla gormeye caligirim.

14. Basarisizliklarimi insan olmanin bir parcasi olarak 112|314
gérmeye calisirim.

15. Sevmedigim yanlarimi gordiigiimde kendi kendimi tizerim. |1 | 2 | 3 | 4

16. Benim icin 6nemli bir seyde basarisiz oldugumda, isleri 112|314
belli bir bakis agis1 igerisinde tutmaya caligirim.

17. Ben miicadele halindeyken diger herkesin islerinin 11234
benimkinden kolay gittigini hissetme egilimim vardir.

18. Ac1 ¢ektigim zamanlarda, kendime kars1 iyiyimdir. 11234

19. Bir sey beni tlizdiiglinde, duygusal olarak bunu abartirim. 11234

20. Aci ¢ektigim durumlarda kendime kars1 bir parca daha 112|314
sogukkanli olabilirim.

21. Kendi kusur ve yetersizliklerime kars1 hosgoriiliiytimdyir. 112|314

22. Act veren bir sey oldugunda, olayr biiyiitme egilimim |12 |3 |4
vardir.

23. Benim i¢in O6nemli bir seyde basarisiz oldugumda, |12 |3 |4
basarisizligin yalniz benim basima geldigi duygusunu hissetme
egiliminde olurum.

24. Kisiligimin sevmedigim yonlerine kars1 anlayish ve sabirhh |12 |3 | 4
olmaya caligirim.

Deniz, M. E., Kesici, S., & Stimer, A. S. (2008). The Validity and Reliability of
the Turkish Version of the self-compassion scale. SOCIAL BEHAVIOR
AND PERSONALITY, 36(9), 151-1160.
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APPENDIX F: OPEN-ENDED QUESTIONS

1. Liseden gegen y1l mezun oldunuz ve bu yil {iniversite sinavina hazirlantyorsunuz.
Sabahtan dershaneniz vardi. Ogleden sonra da evde kendiniz calistiniz. Aksam
biraz dinlenmek i¢in televizyon karsisina uzandiginizda anne/babaniz geldi ve;

-Oo0 keyif mi yapryorsun kizim/oglum?! Yap yap, sene sonunda goriiriim ben seni!
dedi.

Bu sozler karsisinda;

a) Ne hissederdiniz?

b) Ne soylerdiniz?

c) Ne yapardiniz?

d) Ayni senaryoda eve gelen ebeveynin nasil tepki vermesini isterdiniz?

2. Yasadiginiz evi paylastiginiz kisi (ailenizle birlikte kaliyorsaniz anne, baba ya da
esiniz, ev arkadaslarimizla kaliyorsaniz ev arkadasiniz gibi) evden c¢ikarken
pencereleri kapatmanizi, kapiyr da giizelce kilitlemenizi, bu aralar yasadiginiz
mabhallede hirsizlik olaylarinin ¢ok oldugunu sdyledi. Siz de peki dediniz; ancak
iste/okulda ¢ok yogun bir doneminiz ve toplantidan toplantiya/sinavdan sinava
girmekten rapor/0dev yetistirmekten oldukg¢a dalgin ve unutkansiniz. Uyarilmis
olmaniza ragmen evden c¢ikarken cami agik unuttunuz ve eve geldiginizde evin
dagitilmis, c¢ekmecelerin bosaltilmis oldugunu gordiintiz ve hirsiz girdigini
anladimiz.

a) Bu olay1 ilk kiminle paylagsmak isterdiniz?
a) Annenizle
b) Babanizla
c¢)Sevgiliniz/Esinizle
d)Arkadasimizla
e)Polisle

f) Terapistimle
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b) Neden?

¢) Bu olay1 anlattiginizda ebeveynlerinizin ne tepki vermesini isterdiniz?

d) Bu olay1 anlattiginizda sevgilinizin/esinizin ne tepki vermesini isterdiniz?
e¢) Bu olay1 anlattiginizda polisin ne tepki vermesini isterdiniz?

f) Bu olay1 anlattiginizda terapistinizin ne tepki vermesini isterdiniz?
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APPENDIX G: DEBRIEFING FORM

Degerli Katilimei,
Zaman ayirip 6lgekleri doldurdugunuz igin tesekkiir ederim.

Calismada ebeveynlerinin ¢ocuk yetistirme stillerinin kisinin kendisine karsi
duydugu sefkate olan etkisinde utan¢ ve suglulugun rolii incelenmektedir. Ayrica
sorulan ac¢ik uglu sorularla utang ve sugluluk diizeyleri arasinda farklilik olan
bireylerin, olaya kars1 verdikleri tepkilerin ve ebeveynden beklentilerinin farklilasip
farklilasmadig: tespit edilmeye calisilmustir. Ilk Sykiiniin sorularina verilen
yanitlardan elde edilen sonuglari, terapistlerin danisanlarinda hangi duygunun
baskin oldugunu tespit etmelerinde kullanabilecekleri diisiiniilmektedir. Ikinci
Oykiiniin sorularina verilen yanitlardan ¢ikan sonuglardan ise terapistlerin utang ve
sucluluk duygusunun yogunluguna gore danisanlarina karsi yaklasimlarini
belirlemede faydalanabilecekleri diistiniilmektedir. Klinik psikoloji alanina hem
teorik hem pratik anlamda katki saglayacak olan bu ¢alismaya destek verdiginiz

i¢in tesekkiir ederim.

Yanitladiginiz sorular sizde bas edemeyeceginiz bir sikint1 ya da duygu durumu
degisikligine neden olursa ODTU Psikoloji Boliimii AYNA Klinik Psikoloji Destek
Unitesi’ne (tel: 0312 210 67 13 — 0530 906 11 21) basvurabilirsiniz. Ankara
disindan ¢alismaya katiliyorsaniz ve ¢alisma sizde sikint1 yarattiysa bulundugunuz

sehirde bagvurabileceginiz bir kurum bulma konusunda yardimci olmaya ¢alisirim.

Kurum bulma konusunda yardimci olmamu isterseniz ya da ¢alisma sonuglariyla
ilgili  bilgi almak isterseniz emineinan35@yandex.com adresinden bana

ulasabilirsiniz.
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APPENDIX I: TURKISH SUMMARY

1. BOLUM

GIRIS

1.1 Genel Giris

Oz-duyarlilik, kisaca kisinin kendine yonelttigi sefkat olarak tanimlanabilir (Neff,
2012). Dogu kiiltiirlerinde sefkatin hem sosyal iliskilerin olusumunu destekledigine
hem de zihinlerimizin ve bedenlerimizin iyilesmesine katki sagladigina inanilir
(Gilbert, 2005). Bati literatiiriinde ayr1 bir kavram olarak yerini alana kadar sefkat,
klinik uygulamalarda empati, kosulsuz kabul gibi farkli kavramlarin i¢inde yer
almaktaydi (Gillarth, Shaver, & Mikulincer, 2005). Simdilerde bilinen ve énem
verilen bir kavram oldugundan, sefkatin kendine ait bir literatliri mevcut ve
arastirmacilar bu kavramin kokenlerini, yasamimiza etkilerini ve olas1 klinik
uygulamalarini aragtirarak sefkati daha iyi anlamaya caligmaktadirlar. Ebeveyn

tutumlari ve utancin 6z-duyarliligin gelisiminde etkili olduklari bulunmustur.

Bu nedenle, bu ¢alismada, ebeveyn tutumlar1 ve utang ve sucglulugun 6z-duyarlilik
tizerindeki etkisi arastirtlacaktir. Bu boliimde oOncelikle bu kavramlarla ve
aralarindaki iliskilerle ilgili literatiir sunulacaktir. Ayrica, utancin 6z-duyarliligin
gelisimindeki rolii diisliniildiigiinde utancin terapotik ortama da etkilerinin
olabilecegi diisiiniilmiistiir. Bu nedenle, utanca yatkin olan bireylerle sucluluga
yatkin olan bireylerin terapotik beklentileri de bu calisma kapsaminda yer

almaktadir. Bu boliimde, terapdtik beklentilere iliskin literatiire de yer verilecektir.
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1.2 Oz-Duyarhlik

Bat1 literatiiriinde 6z-duyarliligin 6nciilerinden olan Neff 6z-duyarliligi 3 kavram
cercevesinde ele almistir; 6z-nezaket, ortak insaniyet algis1 ve farkindalik. Oz-
nezaket, kiginin kendine kars1 nazik ve anlayiglh davranmasi anlamina gelmektedir.
Ortak insaniyet algis1 ise davramiglarimizi diger insanlardan soyutlamak yerine
aslinda diger insanlarla baglantili oldugumuz ve bu deneyimleri biiyiik insanlik
deneyiminin bir parcgasi olarak kabul etmemiz anlamina gelmektedir. Son olarak,
kendi ac1 verici deneyimlerimizden ne disosiye olarak ne de asir1 6zdesleserek ama
dengeli bir farkindalik diizeyinde tutmak da 6z-duyarliligin farkindalik boyutuna
denk gelmektedir (Neff, 2003; 2012).

Literatiirde 6z-duyarliligin psikolojik iyi olma, yasam doyumu ve psikopatolojilerle
olan iliskilerini inceleyen ¢aligmalar yer almaktadir. Psikolojik iyi olma hali (Bluth,
ve ark., 2016; Zessin ve ark., 2015), yasam doyumu (Dossing ve ark., 2015) ve
mutluluk ve olumlu duygulanim (Neff ve ark., 2007) ile olumlu yonde iligkili
bulunmustur. Diger taraftan kaygi (Bayramoglu, 2011; Kemppainen ve ark., 2013;
Muris, ve ark., 2016), depresyon (Bayramoglu, 2011; Muris ve ark., 2016; Pinto-
Gouveia ve ark., 2014) ve stress (Finlay-Jones ve ark., 2015; Pinto-Gouveia ve ark.,

2014) ile negatif yonde iliskili bulunmustur.

Genel kanmin aksine, 6z-duyarlilik kisiyi bencil yapmak yerine baskalarina karsi
daha sefkatli davranmaya iter (Neff, 2003). Ancak Bierhoff (2005) bazi durumlarda
sefkatin (ve 6z-duyarliligin) gelismeyebilecegini ifade etmistir. Literatiirde 6z-
duyarliliga etkisi oldugu diisiiniilen baz1 kavramlarla ilgili ¢alismalar yapilmistir.
Bunlardan biri de cinsiyettir (Neff, 2003). Baz1 ¢aligsmalar erkeklerin kadinlara gore
daha fazla 6z-duyarlilik gosterdigini bulmus olsa da (Souza & Hutz, 2016; Yarnell
ve ark., 2015) bazi ¢alismalar cinsiyetin 6z-dyarlilik tizerine herhangi bir etkisi
oldugunu bulamamislardir (Neff & Pommier, 2013; Yilmaz, 2009).

Oz-duyarliligin gelisimi ile ilgili olarak diisiik 6z-duyarliligin kisilerin gérdiikleri
diisiik yakinlik ve koétiye kullanim oykiilerinden kaynaklaniyor olabilecegi
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belirtilmistir (Bowlby, 1980, Gilbert, 2007 akt. Gilbert ve ark., 2011). Ayrica, 6z-
elestiri de 6z-duyarliligin gelisiminde bir engel olabilir (Gilbert & Procter, 2006).
Biitiin bu etmenler ¢ocuk yetistirme stilleriyle iliskilidir. Bu nedenle, literatiir
15181nda, bu ¢alisma kapsaminda ebeveyn tutumlari 6z-duyarliligin bir belirleyicisi
olarak se¢ilmistir. Bir sonraki boliimde Ebeveynlik stilleri ve baglanma ve bunlarin

0z-duyarlilikla olan iligkisine dair literatiir sunulacaktir.

1.3 Ebeveynlik Stilleri/Baglanma

Sefkatli ebeveynlerin ¢ocuklarinin iyi oluslariyla ilgilendiklerinden onlara daha
nazik ve sevgi dolu bir tutumla yaklastiklar1 6ne stiriilmiistiir (Neff, 2003). Alinan
ebeveynlik stillerinin ve baglanmanin ¢ocuklarin 6z-duyarliliginin gelismesinde
etkili olduklar1 6ne siiriilmistiir. Bunlarda ebeveynlik stilleri ilk olarak Baumrind
(1972 akt. Stimer & Gilingér, 1999) tarafindan ortaya konulmus daha sonra
Maccoby ve Martin tarafindan gelistirilmis ve son halini Steinberg ve
arkadaglarinin ¢aligmalariyla almistir (Stimer & Giingor, 1999). Steinberg ve
arkadaslar1 (1991, 1994 akt. Siimer & Giingor, 1999) daha 6nceden oOnerilen iki
boyutlu modelin boyutlarini siki denetim/kontrol ve kabul/ilgi olarak yeniden
adlandirmiglardir. Buna gore dort ebeveynlik stili ortaya ¢ikmaktadir. Orta dereceli,
cok yiiksek olmayan siki denetim/kontrol ve yiiksek kabul/ilgi agiklayici otoriter
ebeveynlik stiline yol agmaktadir. Bu ailelerde kurallarin neden var oldugu aciktir,
kurallar sorgulanabilir ve gerekli goriildiigiinde degistirilebilirler. Yiiksek siki
denetim/kontrol ve diisiik kabul/ilginin birlesiminde ortaya ¢ikan ebeveynlik stiline
otoriter ebeveynlik adi verilir. Bu ebeveynlerin kurallar1 sorgulanamaz;
cocuklarmin kars1t ¢ikmadan kurallara uymalarini beklerler. Bu ebeveynler
cocuklarina yakinlik gostermezler ve ¢ocuklarinin ihtiyaglariyla ilgilenmezler.
Diisiik siki denetim/kontrol ve yiiksek kabul/ilgi gosteren ebeveynlerin stilleri izin
verici/simartan olarak adlandirilmaktadir. Bu ebeveynler ¢ocuklarini fazla kontrol
etmezler, cezalandirmazlar; ancak gosterdikleri kabul ve sevgi smirsizdir. Son
olarak, diisiik sik1 denetim/kontrol ve diisiik kabul/ilgi ile karakterize olan stile izin

verici/thmalkar ad1 verilir. Bu tarz ebeveynler ¢ocuklara ne yakinlik gosterir ne
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de kontrol ederler, ihtiyaclariyla da ilgilenmezler, yakinlik kurmaktan da uzak

dururlar (Simer & Giingor, 1999).

Ebeveynlik stilleri ve 6z-duyarlilik literatiirii ile devam etmeden 6nce baglanmaya
da deginmenin yararli olacagi diisliniilmektedir. Baglanma Kuramini ilk olarak
kendi gozlemlerinden yola ¢ikarak Bowlby (1969) oOnermis ve deneysel
calismalariyla Ainsworth (1969 akt. Bennett, 2006) gelistirmistir. Bowlby
(1969)’ye gore bebekler tehlikeli ya da stres yaratan bir durumla karsilastiklarinda
korunmak i¢in bir bakim verenin yakinligini aralar ve bu arayistan baglanma gelisir.
Bakim verme ve bakim alma siirecinde ebeveynler ve bebekler karsilikli olarak
birbirlerinin isaretlerine, gonderdikleri ipuclarina dikkat ederler. Bebeklerin
isaretleri ihtiyaglar1 hakkinda bilgi verirken, ebeveynlerin isaretleri de onlarin
duygusal ve sosyal durumlariyla ilgili bilgi verir. Bu karsilikl iligki bebek ve bakim
veren arasindaki baglanmayi olusturur (Wicks-Nelson & Israel, 2006). Verilen
bakimin ne kadar tutarli ve hassas oldugu baglanmanin kalitesini (Bennett, 2006)
ve kisilerin hem kendilerine hem de bagskalarina dair algilarimi etkileyen igsel
calisma modellerini (Cortina, 2003 akt. Bennett, 2006; Sherman, Rice, & Cassidy,
2015) belirlemektedir.

Literatiirde ebeveynlik stilleri ve baglanma arasindaki iliskiyi inceleyen ¢aligmalar
yer almaktadir. Ornegin, Zeinali ve arkadaslar1 (2011) agiklayici otoriter ve izin
verici ebeveynlik stilleri ile giivenli baglanma arasinda, ve otoriter ve ihmalkar
ebeveynlik stilleriyle gilivensiz baglanma arasinda iligki bulmuslardir. Benzer
sekilde, Karavasilis ve arkadaglar1 (2003) da agiklayici otoriter ebeveynlik stili ile
giivenli baglanma arasinda ve ihmalkar ebeveynlik stili ile kagingan baglanma
arasinda pozitif iligki bulmuslardir. Tiirkiye’de yaptiklart ¢alismalarinda Siimer ve
Gling6r (1999) anneden algilanan siki denetim/kontrol ile giivenli baglanma
arasinda negatif, korkulu ve saplantili baglanma ile pozitif bir iliski bulmuslardir.
Ancak babadan algilanan siki denetim/kontroliin baglanma stilleriyle herhangi bir
iliskisi olmadig1 goriilmiistiir. Kabul/ilgi boyutunda ise hem anneden hem babadan
algilanan kabul/ilginin glivenli baglanmayla pozitif yonde iliskili oldugu
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goriilmiistiir. Son olarak, Stimer ve Giingor Tiirkiye’de en ¢ok var olan ebeveynlik
stillerinin otoriter ve izin verici/simartan ebeveynlik stilleri oldugunu bulmuslardir.
Yine Tiirkiye’de yapilan bir bagka calismada ise Y1lmaz (200) kizlarin algiladiklar
ebeveyn stilinin daha ¢ok acgiklayici otoriter oldugunu, erkeklerin algiladig stilin

ise otoriter stil oldugunu gostermistir.

Literatiirde ebeveynlik stilleri ya yalnizca annenin verdigi bakim iizerinden
(Frontini ve ark., 2016; Molina & Musich, 2016; Wang & Fletcher, 2016)
incelenmis ya da genel bir ebeveynlik incelemesi (Masud ve ark., 2016; Sabagh ve
ark., 2016) yapilmistir. Ancak Siimer ve Gilingér (1999) Tiirkiye’de annenin ve
babanin ¢ocuk bakimindaki farkli rollerini gz Oniinde bulundurarak anne ve

babanin ebeveynlik stillerinin ayr1 ayr1 ¢alisiimasi gerektigini Onermislerdir.
1.3.1 Ebeveynlik Stilleri/Baglanma ve Oz-Duyarhhk

Daha 6nce de belirtildigi gibi ebeveynlik stilleri/baglanma ve 6z-duyarlilik arasinda
bir iligki olmasi1 beklendigi literatiirde one siiriilmiistiir. Yaptiklar1 ¢alismada Neff
ve McGehee (2010) anneden algilanan destegin 6z-duyarliligin artmasina, anneden
algilanan elestirinin ise daha diisiik 6z-duyarlilifa neden oldugunu bulmuslardir.
Bu bulgular, kisilerin hatalara karsi nasil tepki vereceklerini ebeveynlerinden
ogrendikleri seklinde yorumlanmistir. Bu bulgularla benzer sekilde, Pepping ve
arkadaslar1 (2015) da ebeveyn yakinlhiginin 6z-duyarlilikla pozitif, ebeveyn
reddinin ise negatif yonde iliskili oldugunu bulmuslardir. Tiirkiye’de yapilan bir
calismada agiklayict otoriter ebeveynlik stili ¢ocuklarin 6z-duyarlilik gelisimini
arttirirken, otoriter ebeveynlik stili 6z-duyarlilik gelisimini olumsuz yonde

etkilemektedir (Yilmaz, 2009).

Baglanma ile ilgili ¢alismalara bakildiginda, giivenli baglanma 6z-duyarlilik
gelisimine katki saglarken korkulu ve saplantili baglanmanin diisiik 6z-duyarliliga
yol agtig1 goriilmiistiir (Neff & McGehee, 2010). Aym1 dogrultuda, baglanma
kaygisinin (Wei ve ark., 2011) ve giivensiz baglanma stillerinin (Kim, 2014) diisiik

0z-duyarhilikla iliskili oldugu goriilmiistiir.
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Oz-duyarliligin bir degisken olarak yer aldig1 ¢alismalar literatiirde yer alsa da 6z-
duyarliligin gelisimine neden olan ya da katki saglayan faktorlere yonelik ¢ok fazla
calisma yapilmamistir. Bu kavramim gelisiyle ilgili olarak ebeveynlik
stilleri/baglanma literatiirii mevcut ancak ne yazik ki detayl degildir. Ornegin
babanin verdigi bakimin 0z-duyarliliga etkisi hi¢ ¢alisitlmamistir. Ayrica
ebeveynlik stilleri/baglanma ve 6z-duyarlilik arasindaki iliskiyi daha iyi anlamak
icin farkli aract degiskenlerle yeni ¢alismalara ihtiya¢ duyulmaktadir. Bu nedenle,
bu calismada, hem anneden hem babadan algilanan ebeveyn tutumlarinin 6z-
duyarlilik iizerindeki etkisi aragtirilacaktir. Ayrica, sucluluk ve utancin bu iliskideki
olast araci rolleri de g¢alisilacaktir. Bir sonraki boliimde utang ve sugluluk ile

yapilmis olan ¢aligmalar sunulacaktir.
1.4 Sucluluk ve Utang

Sugluluk ve utang hem bireysel hem kisileraras: diizeyde islevselligi yiiksek olan
iki duygudur (Tangney & Dearing, 2004). Bireylerin sosyal olarak beklenen sekilde
davranmasim saglarlar (Tangney & Tracy 2012 akt. Muris & Meesters, 2013). Ikisi
birlikte degerlendirildiklerinde diger duygularla aralarinda belirgin sinirlar
olmasina ragmen ikisini birbirinden ayirmak kolay olmamaktadir. Bu nedenle, bu
bolimde bu iki duygunun gelisiminden baslayarak islevleri, ayristirilmast ve

yapilan ¢alismalarla ilgili literatiir sunulacaktir.
1.4.1 Sucluluk ve Utancin Gelisimi

Literatiirde utang ve sucluluk gibi benlige doniik duygularin geligsimi i¢in 6ncelikle
karmagik biligsel gelisimin gerekli oldugu belirtilmektedir. Gerekli goriilen 3
biligsel beceri, 6z-farkindalik ve sabit kendilik temsili, sosyal normlar ve degerler
konusunda farkindalik ve son olarak zihin kurami gelisimidir. Bu sekilde ¢ocuklar
basgkalarinin kendilerinden ne beklediklerini tespit edebilir ve kendilerini onlarin
gozlerinden degerlendirebilirler (Lewis, 2000 akt. Muris & Meesters, 2013).

Gerekli olan bu becerilere ek olarak, ileri diizey bir biligsel gelisimle ¢ocuklar
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normlari, degerleri ve degerlendirmeleri igsellestirirler (Kon, 1979 akt. Makogona
& Enikolopov, 2013; Muris & Meesters, 2013).

1.4.2 Sucluluk ve Utancin Ayristirilmasi
1.4.2.1 Bireysel diizey

Bir¢ok arastirmaci, birlikte anilan sugluluk ve utanci ayristirmak i¢in ¢alismalar
yiiriitmektedirler. Cabalar1 genel olarak 3 noktada toplanmaktadir. Ilki bu duygulara
neden olan olaylar, ikincisi, baskalariin varligi, {igiinciisii de kisinin olay sonrasi
kendine mi davraniga m1 atif yaptigidir (Tangney ve ark., 2007). Belirtilen
faktorlerin ayirt edici etkisini test etmek i¢in ¢esitli calismalar yapilmis ve yasanan
olayin ozelliklerinin hissedilen duyguda herhangi bir farklilik yaratmadigi
goriilmistir (Tangney, 1992). Her iki duyguda da seyirci dnemli oldugundan
digerlerinin varhi@inin da hangi duygunun hissedilecegine etki etmedigi
goriilmiistiir. Utancta kisiler kendilerinin digerlerinin goziinden degerlendirirken,
su¢lulukta kendi davranislarinin digerleri lizerindeki etkisiyle ilgilenmektedirler
(Tangney & Dearing, 2004; Tangney ve ark., 2007). Ancak, sonugta verilen tepkiler
farklilastig1r i¢cin Ferguson (2005) bu iki duygunun ayrstirilmas: gerektigini
belirtmistir.

Sugluluk ve utang literatiiriine bakildiginda bu iki duyguyu ayristirmak icin
kullanilan en yaygin Ozelliklerden birinin yasanan olay sonrasi yapilan atiflar
oldugu goriilmiistiir. Bu baglamda, utang benlige yonelmekte ve genel, sabit ve
benligin olumsuz degerlendirmelerine odaklanmaktadir. Davranig olarak da utanan
bireyler kacinma ve gizlenmeyi tercih etmektedirler. Sucluluk ta ise atif benlik
yerine, yanlis yapilan kontrol edilebilir davranisa yapilmaktadir. Davranis olarak
da bu bireyler daha c¢ok 6ziir dileme ve hatay: diizeltme egiliminde olurlar. Baska
bir degisle, utang zarar verici bir duyguyken, sucluluk daha verim arttirict bir duygu
olarak degerlendirilir. Utan¢ durumunda bireyler degersiz ve giigsiiz hissederler ve
utancin sucluluga gore daha aci verici bir duygu oldugu diisiiniilmektedir. Buna

karsilik su¢lulukta ise, bireyler gergin, vicdan azabi ve pisman hissederler (Tangney
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& Dearing, 2002 akt. Akbag & Imamoglu, 2010; Lewis, 1971 akt. Giner-Sorolla,
Piazza, & Espinosa, 2011; Keltner & Buswell, 1996; Lopez ve ark., 1997; Lewis,
1971 akt. Tangney & Dearing, 2004).

1.4.2.2 Kisilerarasi diizey

Kisilerarasi iliskilerde utan¢ uyumsuz oriintiilerle iligkili goriiliirken sugluluk daha
uyumlu Oriintiilerle iliskili olarak degerlendirilmektedir (Abe, 2004). Utancin daha
yaralayici bir duygu oldugu ifade edilmektedir. Ciinkii utanca yatkin olan kisilerin
hem kendilerine hem de bagkalarina suglayici bir tarzda yaklastiklar1 ve
yansittiklar: 6fke ve diismanligin yaralayici oldugu belirtilmektedir. Geri ¢cekilmeye
neden olmaktansa, utang bireylerin bagkalarina kars1 6fke duymalarina neden olur.
Ayrica utanca yatkin olan bireyler empati becerilerinden de yoksundurlar. Diger
taraftan sugluluk utan¢ kadar yaralayici goriilmemektedir. Sugluluga yatkin
bireylerin empati becerileri utanca yatkin olanlardan daha 1iyi olarak
degerlendirilmektedir. Ayrica kisilerarasi diizeyde herhangi bir sorumluluklari
varsa bunu kabul ederler. Ofkeye utanca yatkin olan bireyler kadar yatkin
degildirler. Tabii ki bu sucluluga yatkin kisilerin sinirlenmedigi anlamina
gelmemektedir. Ofkelendiklerinde &fkelerini daha uygun sekillerde ifade
etmektedirler. Ayrica, utangtan ayristirilmis sucluluga yatkin olan bireylerin 6tke
ve anlagsmazliklarla daha olumlu sekilde bas edebildikleri goriilmiistiir (Tangney &
Dearing, 2004).

Tangney ve Dearing (2004) utanca yatkin bireyler konusunda terapistleri
uyarmaktadirlar. Terapiler sirasinda utanca neden olan bir olay yasandiginda
utancin neden oldugu rahatsizlik hissinden kurtulmak icin bu kisiler 6fkeli tepki
verebilirler. Terapisti yasanan durum i¢in ve kendisini umursamamakla suglayip
tartisma baglatabilir ve terapistin yeterliliklerini sorgulayabilirler. Bu sekilde
beklenmedik 6fke ¢ikiyorsa ve danisan terapiyi birakiyorsa bu kisinin utanca yatkin

bir birey oldugunun diisiiniilebilecegini belirtmektedirler.
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1.4.3 Sucluluk ve Utang ile Ilgili Cahsmalar

Sucluluk ve utancin degisken olarak yer aldigi pek ¢ok calisma yapilmistir.
Tangney ve Dearing (2004) de uyumsuz suclulugun utangla kaynagmis sucluluk
oldugunu 6ne stirmiislerdir. Baska bir degisle utancla birlestigi zaman sugluluk
kendini yargilamayr ve ruminasyonu dogurmaktadir. Arastirmacilar yaptiklar
calismanin sonucunda utangtan arindirilmig suglulugun diger utang ve sucluluk
duygu durumlarina kiyasla psikolojik iyi olus olumlu katkisi oldugunu
bulmuslardir. Ayni1 dogrultuda, utang depresyonla iliskili bulunurken suglulugun bir
iligkisi belirlenememistir (Orth ve ark., 2006).

Utang lizerine ¢alisan arastirmacilardan biri olan Gilbert (2006) utancin kosullanma
veya siirekli olarak digerleri tarafindan istismara ugramaya ya da reddedilmeye
maruz kalma ile ice atilabilecegini 6ne siirmiistiir. Ice atilmis utang kendi kendine
ilisgki kurma deneyimi olarak tanimlanmaktadir. Diger bir degisle benligin iki
boliimii vardir: biri elestiren digeri de elestirileri alip duygusal olarak cevap veren
taraf (Gilbert, 2000b akt. Gilbert, 2006). Gilbert’in literatiire yaptig1 bu katki kendi
kendine iliski kurma deneyiminin ebeveyn tutumlariyla iliskili olan 6z-duyarlilik

eksikligiyle iligkili olabilecegi yoniinde bir diislinceyi akla getirmistir.
1.4.3.1 Sucluluk, utan¢ ve calisma degiskenleri ile ilgili calismalar

Literatiirde sucluluk ve utangla ilgili birgok ¢alisma yapilmis ve her biri farkl
kosullar altinda farkli degiskenlerle gerceklestirilmistir. Her birinin sonucu olarak
demografik degiskenlerle ilgili bilgiler sunulmustur. Buna gore literatiirde
kadinlarin erkeklere gore daha fazla utan¢ ve sugluluk rapor ettigi belirtilmistir
(Muris ve ark., 2014; Pila ve ark., 2016). Ancak Tiirkiye’de yapilan ¢alismalardan
birinde yine kadinlarin erkeklerden daha fazla utan¢ duydugu bulunmus olsa da
su¢luluk bakimindan kadinlar ve erkekler arasinda bir fark bulunamamistir (Akbag
& Imamoglu, 2010). Ayni sekilde yine Tiirkiye’de yapilan bir galismada ergenlerde
hem utan¢ hem de sugluluk {izerinde cinsiyetin herhangi bir etkisi olmadigi

bulunmustur (Dilber, 2013).
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Aragtirmacilar utang, sugluluk ve baglanma stilleri arasindaki iliskileri de
calismislar ve utang ile kaygili yetiskin baglanmasi (Magai ve ark., 1995), korkulu
ve saplantili baglanma stilleri (Lopez ve ark., 1997), suclayan, yok sayan ve
saldirgan ebeveyn tutumlar1 (Claesson & Sohlberg, 2002) ve korkulu baglanma
arasinda pozitif yonde bir iliski bulmuslardir. Ayrica ebeveyn reddiyle utang ve
sucluluk arasinda pozitif, ebeveyn yakinligiyla da sugluluk arasinda pozitif bir iligki
saptanmistir (Choi & Jo, 2011). Benzer sekilde baska bir calismada da ebeveyn
reddi ile utanca yatkinlik arasinda pozitif iliski bulunurken tam tersi yonde

suglulukla negatif yonde bir iligki bulunmustur (Stuewig & McCloskey, 2005).

Literatiirde 6z-duyarlilik ve utang iliskisini arastiran ¢alismalar da yapilmistir. Buna
gore, 0z-duyarlilik, bedenden duyulan utang (Daye ve ark., 2014), bir karakter
ozelligi olarak utang (Reilly ve ark., 2014) ve genel olarak utang (Ferreira ve ark.,
2013) arasinda negatif yonde iliski oldugu bulunmustur. Ancak sugluluk ve 6z-

duyarlilik arasindaki iliskiyi inceleyen bir ¢alismaya rastlanmamastir.

Ayrica literatlirde sefkat odakli terapilerin hem utang (Gilbert & Procter, 2006;
Johnson & O’Brien, 2013; Kelly ve ark., 2014) hem sucluluk (Held & Owens,

2015) tizerinde olumlu etkileri oldugunu gosteren ¢alismalar yer almaktadir.
1.5 Terapistlerden Beklentiler

Literatiirde danisanlarin terapistlerinden ne beklediklerine dair calismalar ¢ok
yapilmasa smirl sayidaki ¢alisma beklentiler hakkinda bilgi vermektedir. 1980
yilinda Greenberg ve Zeldow’un yaptiklar1 ¢alismaya gore kadinlar terapistlerinde
daha maskiilen ozellikler ararken, erkeklerin daha feminen ozellikler aradig
gorilmiistiir. Greenberg ve Zeldow’un calismasini yineleyen DeGeorge ve
arkadaslar1 (2013) kadinlar ve erkeklerin beklentileri arasinda seksenlerdeki kadar
belirgin bir fark olmadig1r sonucuna varmislardir. Calismalarinin sonucuna gore
biitiin danisanlarin cana yakin, devamli, hem kendilerinin hem de digerlerinin
farkinda olan ve duygusal olarak miisait terapistleri tercih ettikleri goriilmiistiir. Bu

ozelliklerin ayn1 zamanda 1yi bir iliski kurulabilmesi icin gerekli 6zellikler oldugu
151



belirtilmistir (Bordin, 1979 akt. DeGeorge, 2013). Terapist ve danisanlari
eslestirirken bu beklentiler dikkate almanin iyi bir iliski kurulma olasiligin

arttirabilecegi belirtilmistir.

Hartlage ve Sperr (1980)’in yaptiklar1 calismaya gore de danisanlar terapistlerinden
beklentileri karsilandig1r takdirde terapilerin etkililigini daha yiiksek olarak
degerlendirdikleri sonucuna varmiglardir. Ayrica yapilan bir meta-analiz sonucu da
terapiyi erken birakma oranlarinin daha diisik olmasi ve daha iyi gelisme
gosterilmesinde daniganlarin beklentilerine gore terapistlerle eslestirilmelerinin

etkisi oldugu bulunmustur (Swift ve ark., 2011).
1.6 Calisma
1.6.1 Nicel Boliim

Verilen literatiir 1s1ginda bu ¢alismanin nicel boliimiiniin amaci, anneden algilanan
ebeveyn tutumlari, babadan algilanan ebeveyn tutumlari, utan¢ ve suglulugun
birbirleriyle olan iliskilerini ve 0z-duyarlilik iizerindeki olas1 etkilerini

incelemektir.

Anneden Almilanan Ebeveyn
Tutumu

Kabulllgi-Anne

Siki Denenm Kontrol- Anne
Suchaluk

Utang Oz-Duvarhihk
/ Babadan Almlanan Ebevevn
Tutumu
KabulTlgi-Baba
Sik1 Denetim Kontrol-Baba
A

Figiir 1 Caligmanin Modeli

152



1.6.1.1 Arastirma sorulari ve hipotezler

1. Calisma degiskenleri (Anneden algilanan ebeveyn tutumlari, babadan algilanan
ebeveyn tutumlari, utang,, sugluluk ve 6z-duyarlilik) arasinda anlamli iliskiler var

mi?

2. Utang ve sugluluk ebeveyn tutumlari (sik1 denetim/kontrol ve kabul/ilgi) ve 6z-

duyarhilik arasindaki iliskiye aracilik ediyor mu?

2.a. Utang ve suglulugun anneden algilanan siki denetim/kontrol ve &z-

duyarlilik arasindaki iliskiye aracilik edecegi hipotez edilmistir.

2.b. Utan¢ ve suglulugun anneden algilanan kabul/ilgi ve 6z-duyarlilik

arasindaki iliskiye aracilik edecegi hipotez edilmistir.

2.c. Utang ve suglulugun babadan algilanan kabul/ilgi ve 6z-duyarlilik

arasindaki iliskiye aracilik edecegi hipotez edilmistir.

2.d. Utang¢ ve suglulugun babadan algilanan siki denetim/kontrol ve 6z-

duyarhilik arasindaki iliskiye aracilik edecegi hipotez edilmistir.
1.6.2 Nitel Boliim

Kendi klinik uygulamalar1 sirasinda arastirmaci daniganlarina karsi sefkatli bir
tutumla yaklagsmaya ve onlarin da kendilerine sefkatli yaklagmasini saglamaya
calismistir. Bu tutumdan bazi danisanlar yarar saglarken bazi danisanlar i¢in
kendilerine yoneltecekleri sefkat (6z-duyarlilik) siireci karmasiklastirmistir. Kisisel
deneyimlerine, ilgisine dayanarak ve literatiirden de destek alarak aragtirmaci
daniganlardaki bu farkin utang ve sugluluk diizeylerinden kaynaklaniyor
olabilecegini hipotez etmistir. Bunun iizerine terapilerde danisanlarin
ebeveynleriyle olan iliskilerine ve olasi utang-sugluluklarina odaklanmaya
baslamistir. Ebeveynleriyle olan iliskileri hakkinda bilgi edinmek nispeten kolay
olsa da utang-sucluluk yatkinliklar1 hakkinda bilgi edinmenin o kadar da kolay

olmadigin fark etmistir. Literatiirde utang ve su¢lulugu ayirmak i¢in belli noktalara

153



deginilmis; ancak uygulamada bunlar ¢ok islevsel bulunmamistir. Yasadigi bu
zorluktan yola c¢ikarak arastirmaci, utanca ve/veya sucluluga yatkin bireylerin
olumsuz bir tutumla karsilagtiklarinda duygusal ve davranissal olarak nasil tepki
verdiklerini ve karsi taraftan nasil bir tepki beklediklerini arastirmak istemistir. Bu
baglamda, bireylerin utan¢ ve sugluluk seviyelerine gore tepkilerinin ve
beklentilerinin ¢alisilmast agisindan bu ¢alisma bir ilk olacaktir. Ayrica, nitel bir

calisma olmasi da bu ¢aligmaya ayr1 bir 6nem yiiklemektedir.
1.6.2.1 Arastirma sorulari

1. Farkli utang¢/sugluluk seviyelerinden bireyler, olumsuz bir tutumla

karsilastiklarinda duygusal olarak nasil tepki vermektedirler?

2. Farkli utang/sugluluk seviyelerinden bireyler, olumsuz bir tutumla

karsilastiklarinda ne tarz davranigsal tepkiler vermektedirler?

3. Farkli utang/sucluluk seviyelerinden bireyler, olumsuz bir olay yasadiklarinda
ebeveynlerinin/eslerinin/terapistlerinin kendilerine nasil bir tutumla yaklagmasin

beklemektedirler?

2. BOLUM

YONTEM

2.1 Katilimcilar

Bu calismanin 6rneklemini 214 (%61.5)’1 kadin, 134 (9%38.5)’1 erkek toplam 348

katilimc1 olusturmaktadir. Katilimcilarin yaslar1 19 ile 60 arasinda degismektedir
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(X = 23.28; S = 6.24). Veriler “Qualtrics: Online Survey Software & Insight
Platform” ve “Sona Systems: Cloud-based Participant Management Software”

programlari araciligiyla internet {izerinden toplanmuigtir.
2.2 Ol¢iim Araclar

2.2.1 Demografik Bilgi Formu

Bu formda yas, cinsiyet, egitim durumu, medeni durumu, ebeveynlik durumu ve

terapi deneyimi sorular1 yer almistir.
2.2.2 Cocuk Yetistirme Stilleri Ol¢egi

Bu 6lcek, anne ve babalarin ¢ocuk yetistirme stillerini ayr1 ayr1 6lgebilmek i¢in
Stimer ve Giingor (1999) tarafindan Maccoby ve Martin’in (1983, akt. Siimer &
Glingor,1999) modeli ve Steinberg ve arkadaslarinin (1991, akt. Siimer & Gilingor,
1999) calismalarindan yola cikarak gelistirilmistir. Olcek besli Likert tipi 6lcektir.
Olgek toplamda 22 maddeden olusmaktadir. Bunlardan 11°i sik1 denetim/kontrol
boyutunu (6rn; Arkadaslarimla iligkilerime c¢ok karisirdi), 11’1 ise Kabul ilgi
boyutunu (6rn; Sevgi ve yakinligina her zaman giivenmisimdir.) 6lgmektedir.
Olgegin gelistirildigi calismada hem anneden hem babadan algilanan kabul/ilgi
boyutlarmin giivenilirligi .94, anneden algilanan siki denetim/kontrol boyutunun
giivenilirligi .80, babadan algilanan siki denetim /kontroliin giivenilirligi ise .70
bulunmustur. Bu ¢aligmada ise anneden algilanan kabul/ilgi .92, anneden algilanan

sik1 denetim/kontrol .87, babadan algilanan kabul/ilgi .92 ve babadan algilanan sik1

denetim/kontrol .90 giivenilirlige sahip bulunmustur.
2.2.3 Sucluluk Utang Olgegi (SUTO)

Bu 6l¢ek, bireylerin sugluluk ve utang seviyelerini 6lgebilmek i¢in Sahin ve Sahin
(1992) tarafindan gelistirilmistir. SUTO toplam 24 maddelik besli Likert tipi bir
Olgektir. 12 madde suglulugu (6rn; Ailenizin sizden beklediklerini yerine

getirememek), 12 madde de utanci (6rn; Bir yemek davetinde bir tabak dolusu
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yiyecegi yere diisiirmek.). ilk ¢alismada elde edilen giivenilirlik katsayilar1 utang
icin .80 ve sugluluk icin .81 olarak bulunmustur. Bu ¢alismada ise giivenilirlik

degerleri utang i¢in 82, sucluluk icin ise .82.
2.2.4 Oz-Anlayis Olcegi

Kisilerin 6z-duyarlilik seviyelerini 6lgmek icin Neff (2003) tarafindan gelistirilen
bu 6l¢ek, Tiirkceye Deniz, Kesici, ve Siimer (2008) tarafindan uyarlanmistir.
Orijinali 6 faktor, 26 madde, besli Likert tipi olan 6l¢egin Tiirkcesi tek faktor ve 24
maddeden (6rn.; Cok sikintiliysam, kendime ihtiyacim olan ilgi ve sefkati
gdsteririm.) olusmaktadir. Olcegin orijinalinin giivenilirligi .92, Tiirkge formun

giivenilirligi .89 ve bu ¢alismada elde edilen giivenilirlik .88 dir.
2.2.5 Acik Uclu Sorular

Utanct ve/veya suglulugu yiiksek olan bireylerin olumsuz bir durumla
karsilagtiklarinda tepkilerinin farklilagip farklilasmadigini tespit edebilmek icin
katilimcilara kisa bir 6ykii sunulmus ve bunu takiben 4 agik uglu soru sorulmustur.
Oykii su sekildedir; “Liseden gecen yil mezun oldunuz ve bu yil {iniversite sinavina
hazirlaniyorsunuz. Sabahtan dershaneniz vardi. Ogleden sonra da evde kendiniz
calistimz. Aksam biraz dinlenmek igin televizyon karsisina uzandiginizda
anne/babaniz geldi ve ‘Ooo keyif mi yapiyorsun kizim/oglum?! Yap yap, sene
sonunda goriiriim ben seni!’ dedi.” (Kaya, 2004). Sonrasindaki sorular ise soyledir;
“Bu sozler karsisinda; ‘Ne hissederdiniz?’, ‘Ne soylerdiniz?’, ‘Ne yapardiniz?’ ve
‘Ayn1 senaryoda eve gelen ebeveynin nasil tepki vermesini isterdiniz?”” Ilk iic
sorunun amaci, utanci ve/veya suglulugu yiiksek olan bireylerin duygusal, sozel ve
davranigsal tepkilerinin ayristirthp aynistirilamayacagint test etmektir. Son
soruylaysa bireylerin ebeveynlerinden beklentilerini 6grenmek igindir. Ancak,

aslinda, bireylerin olasi terapistlerinden beklentilerini tespit etmek amaglanmaistir.

Bu baglantilar1 daha da giiglendirmek i¢in yeni bir kisa oykii ve ilgili sorular
sunulmustur. Ikinci 8ykii su sekildedir; “Yasadiginiz evi paylastigimiz kisi (ailenizle

birlikte kaliyorsaniz anne, baba ya da esiniz, ev arkadaslarinizla kaliyorsaniz ev
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arkadasiniz gibi) evden c¢ikarken pencereleri kapatmanizi, kapiyr da giizelce
kilitlemenizi, bu aralar yasadiginiz mahallede hirsizlik olaylarinin ¢ok oldugunu
sOyledi. Siz de peki dediniz; ancak iste/okulda ¢ok yogun bir doneminiz ve
toplantidan toplantiya/sinavdan sinava girmekten rapor/ddev yetistirmekten
oldukc¢a dalgin ve unutkansiniz. Uyarilmis olmaniza ragmen evden ¢ikarken cami
acik unuttunuz ve eve geldiginizde evin dagitilmis, ¢ekmecelerin bosaltilmig
oldugunu gordiiniiz ve hirsiz girdigini anladiniz.” Sorular ise soyledir; “’Bu olay1
anlattigimizda ebeveynlerinizin ne tepki vermesini isterdiniz?’, ‘Bu olay1
anlattigimizda sevgilinizin/esinizin ne tepki vermesini isterdiniz?’, ‘Bu olay1
anlattiginizda polisin ne tepki vermesini isterdiniz?’ ve ‘Bu olay1 anlattiginizda

terapistinizin ne tepki vermesini isterdiniz?’”’
2.3 Yontem

Orta Dogu Teknik Universitesi Uygulamali Etik Arastirma Merkezi’nden etik onay
alindiktan sonra dlgekler “Qualtrics: Online Survey Software & Insight Platform”
sistemine yiiklenmis ve ¢alismanin baglantisi sosyal medya lizerinden yayilmistir.
Katilimeilar baglantiy1 agtiklarinda ilk olarak bilgilendirilmis onam formu ile
karsilastilar. Bilgilendirilmis onam formunu takiben sirasiyla dlgekler ve kisa
oykiiler ve agik uclu sorular sunulmustur. Olgiim araglarini doldurmak yaklasik 20
dakika almaktadir. Uygulamanin sonunda ¢alismanin detaylar1 ve aragtirmacinin
iletisim bilgilerini igeren bir bilgilendirme yer almistir. Veriler 2015 Aralik ve 2016
Subat araliginda toplanmistir. Analizlere gecildiginde ilk olarak ©on analizler
yapilmistir. Sonrasinda varsayimlar test etmek i¢in ¢oklu araci degisken analizi

yapilmistir. Son olarak nitel verinin analizi i¢in tematik analiz kullanilmistir.
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3. BOLUM

SONUC VE TARTISMA

3.1 Cahsma 1: Cahsma Degiskenlerinin Demografik Degiskenlerin
Seviyelerine Gore Farklilasmasi
3.1.1 Cahsma 1: Anneden Algilanan Ebeveyn Tutumularinin Demografik

Degiskenlerin Seviyelerine Gore Farklilasmasi

Yapilan analizler sonucunda anneden algilanan ebeveyn tutumlarinin medeni
durum ve ebeveyn olup olmamaya gore farklilik gosterdigi bulunmustur. Buna
gore, bosanmis bireyler, evli ve bekar olanlara gére annelerinden anlamli diizeyde
daha diisiik kabul/ilgi algilamaktadirlar. Tiirkiye’nin tiim degisimlere ragmen hala
muhafazakar bir {iilke oldugu diisiiniildiigiinde bu sonu¢ c¢ok da sasirtic
bulunmamistir. Tiirkiye’de insanlar aile olmaya deger vermekte ve bosanip bu
birligi bozmak hos karsilanmamaktadir. Bu nedenle, bosanmis bireylerin
annelerinden daha diisiik kabul/ilgi algilamalar1 mantikli gelmektedir. Ancak
literatiir tarandiginda fark edilmistir ki ebeveyn tutumlartyla ilgili ¢alismalar hep
cocuklar ve ergenlerle yapilmistir. Bu nedenle, bu sonuclar1 destekleyen ya da

tersini gosteren herhangi bir ¢alisma bulunamamustir.

Ayrica, kendileri ebeveyn olan katilimcilar ¢ocugu olmayan katilimcilara gore
annelerinden daha diisiik diizeyde kabul/ilgi ve daha yiiksek diizeyde siki
denetim/kontrol algilamaktadirlar. Daha 6nce de belirtildigi gibi Tiirkiye’de en sik
karsilasilan ebeveynlik stillerinden biri yliksek siki denetim/kontrol ve diisiik

Kabul/ilgi ile karakterize olan otoriter ebeveyn stilidir (Stimer & Giingér, 1999).
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Ancak kendileri ebeveyn olan ve olmayan katilimcilar arasinda anlamli bir fark
bulunmasinin kiiltiirden kaynaklandigi diisiiniilmektedir. Tirkiye’de ¢ocuklar
ebeveyn oldugunda bireyler genelde ¢ocuklarinin yasamlarina karigsmaya haklari
oldugunu diisiiniirler ve yeni dogan bebege kars1 ¢cocuklarinin tutumlarini kontrol
etmeye calisirlar. Bu tutum, elestirileri de beraberinde getirir. Ayrica, kiiltiirel
degerler ve ekonomik sikintilardan dolayi, calisan ebeveynlerin ¢ocuklarina
genelde anneanne, babaanne ve dedeler bakmaktadirlar. Bu da hayatlarina dahil
olmay1 beraberinde getiren bir siirectir. Bu nedenle, ebeveyn olan katilimcilarin
diisiik kabul/ilgi ve yiiksek siki denetim/kontrol algilamalar1 da sasirtici degildir.
Ancak, daha once de belirtildigi gibi yetiskinlerin algiladiklari ebeveynlik stilleriyle
ilgili ¢aligma bulunamamistir. Bu ylizden, bu bulgularin desteklenmesi icin yeni

calismalara ihtiya¢ duyulmaktadir.

3.1.2 Cahsma 1: Babadan Algilanan Ebeveyn Tutumularinin Demografik

Degiskenlerin Seviyelerine Gore Farklilasmasi

Bu ¢alismanin bulgularina gore babadan algilanan ebeveyn tutumu demografik
degiskenlerin seviyelerine gore farklilik gostermemektedir. Daha oOnce de
belirtildigi gibi, ebeveynlik literatiiri daha ¢ok annenin ebeveyn tutumlarina
odaklanmakta ve babanin ebeveyn tutumuna yeteri kadar ilgi gosterilmemektedir.
Genel yonelimin tersine, Siimer ve Glingdr (1999) babanin ebeveynlik stilini de
calismalarina dahil etmisler ve Tiirkiye’de otoriter ve izin verici/simartan
ebeveynlik stillerinin annelerde oldugu gibi babalarda da en yaygin ebeveynlik
stilleri oldugu bulunmustur. Bu ebeveyn stillerinden biri yiliksek kabul/ilgi ve diistik
sik1 denetim/kontrol ile karakterizeyken, digeri yiiksek siki denetim/kontrol ve
diistik kabul/ilgi ile tanimlanmaktadir. Ancak bu ebeveynlik stilleri iki farkli ucta
olmalarmma karsin demografik degiskenlerin seviyeleri arasinda bir farklilik
goriilmemistir. Babadan algilanan ebeveyn tutumunu etkileyen faktorlerin

anlagilabilmesi i¢in daha fazla ¢alisma yapilmasi gerekmektedir.
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3.1.3 Cahsma 1: Utan¢ ve Suclulugun Demografik Degiskenlerin

Seviyelerine Gore Farklilagsmasi

Bu ¢alismada cinsiyetin hem utan¢ hem sugluluk tizerinde anlamli etkisi oldugu
bulunmustur. Kadinlarin utang ve sucluluk raporlarinin erkeklerden daha fazla
oldugu tespit edilmistir. Utang ve sugluluk literatiiriinde cinsiyetin etkisini ¢aligip
utancin (Akbag & Imamoglu, 2010; Darby, et al., 2014; Muris, et al., 2014; Pila, et
al., 2016) ve suglulugun (Muris, et al., 2014; Pila, et al., 2016) erkeklere kiyasla
kadinlarda daha yiiksek oldugu goriilmistir. Ancak Tiirkiye’de yapilan
calismalarla bu ¢alismanin sonuglar tutarh degildir (Akbag & Imamoglu, 2010;
Dilber, 2013). Dilber ¢alismasin1 ergenlerle yaptigindan, sonuglar kusak
farkliliklarindan kaynaklanmis olabilir. Tiirkiye’de degisen ebeveynlik stilleri ve
babalarin ¢ocuk bakimina dahil olmasi sonuglari etkilemis olabilir. Daha net

ifadeler kullanabilmek i¢in daha fazla ¢alisma yapilmasi gerekmektedir.

3.1.4 Cahsma 1: Oz-duyarlihgin Demografik Degiskenlerin Seviyelerine Gore

Farkhilasmasi

Calismadan elde edilen bulgulara gore, 6z-duyarlilik kisinin terapi deneyimine gore
farklilik gostermektedir. Diger bir deyisle, terapi deneyimi olan bireylerin 6z-
duyarhiliklarinin terapi deneyimi olmayanlarin 6z-duyarliliklarindan diisiik oldugu
bulunmustur. Daha 6nceden de s6z edildigi gibi 6z-duyarliligin iyi olugla (Bluth, et
al., 2016; Neff, et al., 2007; Zessin, et al., 2015) ve hayat doyumuyla (Dossing, et
al., 2015) olumlu yonde, stres (Bluth, et al., 2016; Finlay-Jones, et al., 2014; Pinto-
Gouveia, et al., 2014), kayg1 (Bayramoglu, 2011; Kemppainen, et al., 2013; Muris,
et al., 2016), depresyon (Bayramoglu, 2011; Muris, et al., 2016; Pinto-Gouveia, et
al., 2014), ve yeme psikopatolojileriyle (Ferreira, et al., 2014) negative yonde
iliskili oldugu bulunmustur. Oz-duyarlihigin bu iliskileri diisiiniildiigiinde sonuclar
anlamli gelmektedir. Oz-duyarlilig: diisiik olan bireylerin bir psikopatolojiye sahip
olma olasiliklar1 artmakta buna bagli olarak da terapiye basvurma olasiliklar:

artmaktadir.
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3.2 Sucluluk ve Utancin Algilanan Ebeveyn Tutumlari ve Oz-Duyarhhk
Mliskisindeki Araci Rolii

3.2.1 Sucluluk ve Utancin Anneden Algilanan Ebeveyn Tutumlari ve Oz-
Duyarhbk Arasindaki Iliskideki Araci Rolii

Yapilan analizler sonucunda elde edilen verilere gore anneden algilanan siki
denetim/kontrol ve 6z-duyarlilik iliskisinde utang, anneden algilanan kabul/ilgi ve

0z-duyarlilik arasindaki iliskide sucluluk araci degisken olmustur.

[lk olarak, anneden algilanan siki denetim/kontrol degerleri yiiksek olan bireylerin
utanca daha yatkin olduklari, buna bagli olarak 6z-duyarlilik seviyelerinin de diisiik
oldugu goriilmiistiir. Gilbert (2006)’1n da belirttigi gibi siirekli olumsuz mesajlar
alip digerleri tarafindan reddedilmek bireylerin utanci ige-atilmis neden olabilir. Bu
Oneri, adeta algilanan siki denetim/kontrol ve utang iligkisini agiklamaktadir.
Onerisini gelistiren Gilbert, ige-atilmis utancin kisilerin kendi kendilerini
elestirmelerine neden olabilecegini dile getirmistir. Onerisinin bu kismi da 6z-

duyarliligin yetersizligine denk gelmektedir.

Ikinci olarak, anneden yiiksek kabul/ilgi algilayan bireylerin sugluluga daha yatkin
olduklari, bununla iligkili olarak da 6z-duyarlilik seviyelerinin daha ytliksek oldugu
bulunmustur. Literatiirde suclulugun ebeveynden algilanan yakinlikla olumlu
(Choi & Jo, 2011), ebeveyn reddiyle olumsuz bir iliskisi oldugu goriilmiistiir. Bu
caligmanin da bulgulariyla uyumlu olarak literatiirdeki bu bulgular su¢lulugun daha
¢ok olumlu aile ortamiyla iligkili oldugunu diisiindiirmiistiir. Yiiksek kabul ilgi
gosteren anneler biiylik olasilikla ¢ocuklarinin hatalarin1 onlarin davranislarina
verip benliklerine atifta bulunmamaktadirlar. Ancak goriinen o ki, istemeyerek
cocuklarinin sugluluga yatkin olmasina neden olmaktadirlar. Ebeveynlerinden
yiiksek kabul/ilgi goren ¢ocuklar ihtiyaclari olan sefkati de elde etmektedirler. Bu
iliskideki su¢lulugun 6z-duyarliligi artirict etkisi diisiiniildiiglinde soyle bir yorum
yapilabilir: bireyler olumsuz bir durumla karsilasip kendilerine yiiklendiklerinde,
ebeveynlerinin kendilerine gdsterdikleri sefkatten yola ¢ikarak aslinda bunu hak
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ettikleri halde kendilerine vermediklerini fark edip sugluluk duymaktadirlar. Bu
sucluluk onlar1 harekete gecirmekte ve kendilerine karst daha fazla sefkat
gostermelerine yol agmaktadir. Bu sekilde ebeveyn kabul/ilgisinin suglulugu,

suclulugun da 6z-duyarlilig arttirdig: diisiiniilmektedir.

3.2.2 Sucluluk ve Utancin Babadan Algilanan Ebeveyn Tutumlar ve Oz-
Duyarhbk Arasindaki Iliskideki Araci Rolii

Bu calismanin sonucunda elde edilen bulgulara gore, bireylerin babadan
algiladiklar1 kabul/ilgi arttik¢a bu bireylerin sucluluga yatkin olma olasiliklar1 da
artmakta, bu da bireylerin 6z-duyarliliklarin1 arttirmaktadir. Bu bulgu, yukarida
anneden algilanan kabul/ilgi i¢in belirtildigi gibi, uygun sekilde regiile edildiginde,

suclulugun verimli bir duygu olduguna dair goriisleri giiglendirmektedir.
3.3 Nitel Béliim: Grup Ozelliklerini Tanimlama

Ikinci calismanin amaci, bireylerin utang ve sugluluk diizeylerine gore 6zelliklerini
belirlemektir. Ferguson (2005) olaylara verdikleri tepkiler farklilastig1 icin utang ve
suclulugu birbirinden ayirmanin iyi olacagini belirtmistir. Gruplar yiiksek utang ve
sucluluk gruplar1 olmalarmma ragmen, ne hissettikleri soruldugunda utang ve
sugluluk ¢ok az belirtilmigtir. Bu da bu gruplar ayirt edebilmek i¢in farkli bulgulara
ithtiya¢ duyuldugunu gostermektedir. Bu boliimde yiiksek utang-diisiik sucluluk,
yiiksek sugluluk-diisiik utang, yiiksek utang-yiiksek sucluluk ve diisiik utang-diisiik

sucluluk gruplarinin saptanan 6zellikleri tartisilacaktir.
3.3.1 Yiiksek Utan¢-Diisiik Sucluluk (YUDS) Grubundaki Bireyler

YUDS grubundaki bireylerin yanitlarinin ¢ok fakir oldugu goriilmiistiir. Bu bulgu,
utancin neden oldugu, literatiirde de iizerinde durulan, kaginma davranisini akla
getirmektedir (Tangney & Dearing, 2002 akt. Akbag & Imamoglu, 2010; Lewis,
1971 akt. Giner-Sorolla ve ark., 2011; Keltner & Buswell, 1996; Lopez ve ark.,
1997; Lewis, 1971 akt. Tangney & Dearing, 2004). Biiyiik olasilikla zengin icerik

vermekten kaginmalarinin nedeni, daha cok bilgi verdiklerinde karsilarindaki
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kisinin, kendilerinin ne kadar kotii, gelismemis ve cirkin bir benlige sahip

olduklarini anlamalarindan korkmalaridir.

Olumsuz bir durumla karsilastiklarinda bu gruptaki bireyler daha ¢ok can
sikict/yaralayict duygular hissettiklerini rapor etmislerdir. Tangney ve Dearing
(2004)’in de belirttigi gibi utang yaralayici bir duygudur ve bu bireyler i¢in ige-
atilmig elestiri (Gilbert, 2006) fazlasiyla yaralayici olabilir. Bu nedenle de
duygulariyla 1ilgili tepkileri daha ¢ok can sikici/yaralayict duygulardan
olugmaktadir. Ancak bireysel diizeyde bakildiginda, 6fke ilk sirada yer almaktadir.
Literatiirde, yliksek utan¢ duyan bireylerin hem kendilerine hem bagkalarina
suglayic1 bir tarzda yaklastiklari, bunun da ofkeyi beraberinde getirdigi
belirtilmistir (Tangney & Dearing, 2004). Ancak bu calismada davranissal
tepkilerine bakildiginda, YUDS grubunda literatiirde belirtilen 6fkeye
rastlanmamustir. Bu bireyler, olumsuz bir tutumla Karsilastiklarinda ilk tepki olarak
aciklama yapmayi, sonrasinda da ortamdan uzaklagmay1 tercih etmektedirler. Bu
uzaklagma da olas1 bir tartismadan kag¢inma seklinde yorumlanmustir. Literatiirde
belirtilen 6fke ve utang iligkisi bu ¢alismada goriilemediginden bu bulgular utang
ve Ofke iligkisini etkileyen farkli degiskenlerin olabilecegi diislincesini akla

getirmistir.

YUDS grubundaki bireylerin digerlerinden beklentileri incelendiginde agirlikli
olarak digerleri tarafindan rahatlatilmayi, digerlerinin kendilerini 6nemsediklerini
fark ettirmelerini ve anlasilmay1 bekledikleri goriilmiistiir. Bu beklentilerin sefkatin
iki bilesenine karsilik geldigi diistiniilmiistiir; nezaket ve ortak insaniyet (Neff,
2003; Neff, 2012). Bireyler digerlerinin kendilerini olduklar1 gibi kabul etmelerini,
yargilamamalarini ve anlamalarimi beklemektedirler. Bunun yaninda, ortak
insaniyete vurgu yapilarak rahatlatilmayr istemektedirler. Yani, kendilerine
nezaketle yaklasilmasina ve problemin kendileri olmadigini ve bunun herkesin

basina gelebilecek bir durum oldugunu duymaya ihtiyaclar1 vardir.
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Sonug olarak, klinisyen olarak bu kisilerle karsilasabiliriz. Eger ki danisaniniz fakir
bir icerikle konusuyorsa, terapiye dair motivasyonu diisiik goriiniiyorsa ve terapinin
ise yarayacagimi diislinmiiyorsa bu daniganimizin YUDS grubundan oldugunu
diisiinebilirsiniz. Olumsuz bir olay yasadiklarinda, karsilarindakinden nazik ve
rahatlatic1 bir tutum beklemektedirler. Bu nedenle, her seyden once sefkatli bir
tutum bu kisilerde ise yarayabilir. Aksi takdirde kaginabilirler, diger bir degisle
terapiyi birakabilirler. lyi bir terapotik iliski kurulduktan sonra diger teknikler
kullanilabilir; ancak yine de, bu grup kaginmaya ¢ok yatkin oldugundan dikkatli
olmakta fayda var. Mevcut ¢alisgmada bu iligski gézlemlenmemis olsa da Tangney
ve Dearing (2004)’in uyarisini akilda bulundurmakta fayda var. YUDS grubu
rahatsizlik veren bir olay yasadiklarinda (terapide bu durum 6rnegin yiizlestirme
sonucunda ortaya ¢ikabilir), bu olayin hissettirdigi rahatsiz edici duygulardan

kurtulmak igin terapiste saldirabilirler.
3.3.2 Yiiksek Sucluluk-Diisiik Utan¢ (YSDU) Grubundaki Bireyler

YUDS grubundakiler gibi YSDU grubundaki bireyler de fakir bir igerik
kullanmiglardir. Ancak, hissettikleri duygularin yalnizca ismini ifade eden YUDS
grubunun aksine, YSDU grubu aktif bir rol dstlenip “Sinirlenirdim/Koti
hissederdim.” gibi ifadeler kullanmislardir ve aktif rol listlenmeleri duygularindan
kacinmadiklar seklinde yorumlanmistir. Duygularini ifade ederken tistlendikleri

aktif rolleri onlart YUDS grubundan ayirmaktadir.

Uziildiiklerinde ya da sinirlendiklerinde diger gruplarin hepsinde oldugu gibi ilk
tepki olarak YSDU grubundaki bireyler de agiklama yapmaktadirlar. Suglulukta
problem olan benlik degil de davranis oldugundan (Tangney & Dearing, 2002 akt.
Akbag & Imamoglu, 2010; Lewis, 1971 akt. Giner-Sorolla, et al., 2011; Keltner &
Buswell, 1996; Lopez, ve ark., 1997; Lewis, 1971 akt. Tangney & Dearing, 2004)
aciklamalarin1  yaptiktan sonra bu bireyler yanlhs bir sey yaptiklarim
diisiinmiiyorlarsa saklanma ihtiyaci duymazlar ve oncesinde ne yapiyorlarsa onu

yapmaya devam ederler.
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YSDU grubu, ¢ogunlukla digerlerinin kendileriyle ilgilendiklerini belli etmelerini,
teselli etmelerini ve rahatlatmalarii beklemektedirler. ilgi beklentisi nezaketle,
teselli ve rahatlama da ortak insaniyetle iligskilendirildiginde (Neff, 2003; Neff,
2012) YUDS grubunda oldugu gibi YSDU grubu da digerlerinin kendilerine sefkat

gostermesini beklemektedir.

Ozetlemek gerekirse, terapiye gelen bu grubu duygularini dogrudan ifade
etmelerinden taniyabilirsiniz. Rahatsiz olsalar bile duygularini
felaketlestirmemektedirler. Onlar1 kabul edip terapistten yardim istemektedirler. Bu
bulgu da yine literatiirle uyum gostermektedir. Soyle ki, suclulugun bireyleri
hatanin telafisine ve ¢oziim arayisina ittigi belirtilmistir (Tangney & Dearing, 2002
akt. Akbag & Imamoglu, 2010; Lewis, 1971 akt. Giner-Sorolla, ve ark., 2011;
Keltner & Buswell, 1996; Lopez, ve ark., 1997; Lewis, 1971 akt. Tangney &
Dearing, 2004). Baskalarindan ilgi gormeyi bekleseler de terapistlerinin ¢cogunlukla
duygularina ¢6zliim bularak kendilerini rahatlatmalarii beklemektedirler. Genel
olarak, terapiler sirasinda YSDU grubuna ¢6ziim sunmaz ve dogru olduguna
inandigimiz  seyt yapmaya devam ederseniz beklenen gelismeyi elde
edemeyebilirsiniz. YSDU grubundaki kisiler biiyiik olasilikla ¢6ziim iiretmeniz
konusunda 1srarci olacaklardir. Bu nedenle, danisanlarin beklentilerine ve sizin
olaylar ele alis seklinize odaklanmak terapi siireci acisindan faydali olabilir. Bu
sekilde danisanlar 6nemli olduklarina ve sizin onlara ilgi gdsterdiginize dair mesaji

alabilir, boylece daha iyi bir terapotik iliski gelistirebilirsiniz.
3.3.3 Yiiksek Sucluluk-Yiiksek Utan¢ (YSYU) Grubundaki Bireyler

Yapilan analizler sonucunda bu grubun fark edilir diizeyde zengin bir igerik
sundugu goriilmiistiir. Bu gézlem, bireylerin problemlerine bir ¢6ziim bulma ¢abas1
olarak yorumlanmistir. Durumlarini regiile etmek kendilerine zor gelmekte, ¢ok
fazla konusup zengin igerik saglayarak baskalarinin kendilerine yardim etmesini
beklemektedirler. Bu nedenle, yasadiklart olaylarin hem nedenlerini hem

sonuglarini anlatmaktadirlar. Uziintii ve 6fkenin yaminda YSYU grubundaki
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bireylerin siklikla haksizliga ugramis hissettikleri goriilmiistiir. Hatali bir durum
ortaya ¢iktiginda bu bireyler utanmakta; ancak suclulugun devreye girmesiyle bir
¢Oziim bulmaya c¢aligmaktadirlar. Hatali olanin benlikleri oldugu diisiincesini
reddederek davranisin hatali olabilecegini kanitlamaya calismaktadirlar. Utang ve
suclulugun bu birlesiminin YSYU grubunda haksizlia ugramis hissetmelerine
neden oldugu diisiiniilmektedir. Alanda yapilan ¢alismalarin ¢ogunda suclulugun
verim artirict bir duygu oldugunu kanitlamak i¢in aragtirmacilar utanci disglayarak
caligmalar yiiriitmektedirler. Bu arastirmacilar, utancin suglulugu zarar verici bir
duygu haline getirdigine inanmaktadirlar (Orth, ve ark., 2006; Tangney & Dearing,
2004). Bu bakis agisina gore utang baskin olan duygu ve su¢lulugun onun {izerinde
herhangi bir etkisi olamaz gibi goriinmektedir. Ancak bu ¢aligmanin sonuglarina
gore utancin etkileri suglulugun araya girmesiyle azaltilabilir. YUDS grubunda
bireyler kendilerini ifade etmek konusunda cok istekli degildiler; ancak YSYU
grubunda bu durumun tam tersine déndiigii ve bireylerin yardim arayisina girdikleri
goriilmistiir. Bu nedenle, suglulugun utang tizerindeki olasi etkisi i¢in daha fazla

calismaya ihtiya¢ duyulmaktadir.

Davranigsal tepkileri incelendiginde bu bireylerin once agiklama yapip sonra ya
hemen ya da bir siire ortamda kalip sonrasinda ortami terk ettikleri goriilmiistiir.
YSYU grubunun ifadeleri incelendiginde ifadelerinin glivengenlik c¢ercevesinde
oldugu goriilmiistiir. Bu durum yine utang ve sugluluk birlesiminin zarar verici
olmadigina dair bir izlenim vermektedir. Hatta kisileraras: iliskilerde iletisim
becerilerinin daha iyi oldugu diistiniilmektedir. Bu bulgunun da daha fazla kanita

thtiyact vardir.

Diger gruplarda oldugu gibi, YSYU grubu da digerlerinin kendilerine sefkatli
yaklasmasin1 beklemektedirler. Ortak insaniyete vurgu yapannazik ve rahatlatici bir
tutum beklemektedirler. Ozellikle terapistlerden, YSDU grubunda oldugu gibi
sucluluk duygularina ¢o6ziim beklemektedirler. Bu beklenti ve c¢abalar yine

suclulugun utang iizerinde yapici etkileri oldugu seklinde yorumlanabilir. YUDS
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grubundaki bireylerin ¢6ziim aramadiklar1 gz oniine alindiginda, suglulugun bu

gruba katkisi inkar edilemez.

Sonu¢ olarak, deneyimlerini nedenleri ve sonuglariyla anlatip zengin igerik
saglayan ve siklikla haksizliga ugradigini soyleyen bir danisanla karsilastiginizda
bu bireyin YSYU grubundan oldugunu diisiinebilirsiniz. Diger gruplara oldugu gibi
bu gruba da sefkatli yaklagmak iyi olacaktir. Bireylerin deneyimlerini kabul edip
onlarin insanlikla baglantisint kurmak bu daniganlar i¢in de islevsel olacaktir.
Ancak, YSDU grubunda oldugu gibi danisanlarin sorunlarinin ¢oziimiiyle ilgili
sorularini yanitlamak iyi bir terapdtik iliskinin kurulmasinda faydali olacaktir. Eger
onlarin ¢éziim ihtiyaglarint goz ardi ederseniz kendilerini glivengen bir bigimde
tekrar tekrar anlatmaya c¢aligacaklardir. Ancak kendinizi kapatirsaniz bir siire sonra
size ayak uyduracaklardir. Bu durum olumlu gibi goriinse de iyi bir isbirligi ve
terapotik iliski olmadan terapilerden beklenen sonug¢ elde edilemeyebilir. Bu
danisanlarin ¢abalarini canli tutmak i¢in ¢dzlimlerin terapi siireci icinde nasil ortaya
cikacaginin ele alinmasi iglevsel olacaktir. Bu grup problemlerini ¢dzmek
konusunda istekli goriindiigiinden 1yi bir terapotik iliskinin kurulmasi hem onlar

hem de terapi siireci acisindan faydali olacaktir.
3.3.4 Diisiik Sucluluk-Diisiik Utan¢ (DSDU) Grubundaki Bireyler

Diger gruplarla karsilastirildiginda, DSDU grubundaki bireylerin tepkisel oldugu
izlenimi edinilmistir. ifadeleri incelendiginde 6fkenin bu bireylerin yasaminda
yaygin oldugu izlenimi edinilmistir. Ayrica, DSDU grubunun rahatsizlik verici
durumlardan ¢ogunlukla kagindiklar1 goriilmiistir. YSDU grubuyla benzer olarak
DSDU grubunda da en c¢ok ortaya ¢ikan davranmigsal tema asi tepkiler temasi
olmustur. Bu bireyler cogunlukla televizyon izlemeye devam ederek ebeveynlerini
cezalandirmay1 tercih etmiglerdir. Her iki grupta da utancin diisiik oldugu
diistintildiiglinde, utancin asi tepkilere karsi engelleyici bir faktdr oldugu izlenimi
edinilmistir. Aslinda bu bulgular var olan literatiirle uyum gostermemektedir. Daha

once de belirtildigi gibi Tangney ve Dearing (2004) utancin zarar verici bir 6fkeyi
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barindirdigin1 ve bu Ofkenin davranislarina yansidigimi ¢linkii bu bireylerin
duygularini diizenlemede pekiyi olmadiklarini ifade etmislerdir. S6z edilen 6tke ve
asi tepkiler eslestirildiginde, bu ¢alismada asi tepkiler en ¢ok DSDU ve YSDU
gruplari tarafindan rapor edilmistir. Bu iki grup arasindaki ortak nokta ikisinde de
utancin diisiik olmasidir ve utancin olmadigi durumda bireyler daha ¢ok asi tepkiler
vermektedirler. Bu ¢aligmadaki tablo, utancin kaginma boyutuyla agiklanabilir.
Utancin olmadigi durumda, bireyler kacinmayip bas etmek icin ortamda
kalmaktadirlar. Bu da asi tepkileri dogurmaktadir. Bas etmek i¢in gosterilen bu ¢aba
suglulugun verim artiric1 ozelligiyle de agiklanabilir. Diger bir deyisle, asilik
bireylerin bas etme ¢abalari sonucu ortaya ¢ikar. Son olarak, diger gruplarda oldugu

gibi, bu gruptaki bireyler de kendilerine sefkatle yaklasilmasini beklemektedirler.

Ozetle, 6fkeli ifadeler kullanan ve duygularindan kaginmaya ¢alisan bir danisanla
karsilastiginizda onun  DSDU  grubundan  oldugunu  disiinebilirsiniz.
Terapistlerinden normallestirme kullanarak kendilerini  teselli etmelerini
beklemektedirler. Diger bir degisle ortak insaniyetin kendilerine hatirlatilmasini
beklemektedirler. Dolayisiyla, DSDU grubundan bir danisan olumsuz bir
deneyimle terapiye bagvurdugu zaman kendisine sefkatli bir tutum gostermek iyi
olacaktir. Aksi takdirde, terapileri birakmayabilir ancak sizin yonlendirmelerinize
de ayak uydurmayabilir. Sizi terapide kalip fayda saglamayarak cezalandirabilir.

Bu nedenle, sefkatli bir tutum ise yarayacaktir.
3.3.5 Nitel Boliimiin Degerlendirmesi

Ikinci béliimiin amaci, utang ve sucluluk diizeylerine gore bireylerin tepkilerini ve
digerlerinden beklentilerini ayirt edebilmektir. Yukarida da belirtildigi gibi, bu
calismanin sonucunda bazi ayirt edici 6zellikler belirlenebilmistir. Genel olarak,
bireyler ice doniik duygularini ¢ok cesitli sekillerde ifade ederken, 6tkenin evrensel

oldugu goriilmiistiir.

Bunlarin yaninda, goze ¢arpan bir bulgu da tiim gruplarda one ¢ikan beklentinin

sefkatli bir tutum olmasidir. Eger terapistler danmisanlarina sefkatli bir tutumla
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yaklasirlarsa danisanlarin beklentilerinin ¢gogu karsilanmis olacaktir. DeGeorge ve
arkadaslarinin (2013) yaptig1 calismaya gore danisanlar terapistlerinin daha ¢ok
cana yakin, hem kendinin hem digerlerinin farkinda olan ve duygusal olarak miisait
bireyler olmasin1 beklemektedirler. Nezaket, farkindalik ve ortak insaniyet
boyutlariyla sefkatli bir tutum tiim bu beklentileri karsilamaktadir (Neff, 2003;
Neff, 2012). Literatiirde, danisanlarin terapist bakimindan beklentileri
karsilandiginda terapinin etkililigini daha yiiksek olarak degerlendirdikleri
goriilmistiir(Sperr, 1980). Benzer sekilde, bir meta-analiz sonucuna gore, diisiik
terapiyi erken birakma oranlar1 ve yliksek terapi etkililiginin beklentilerin
karsilanmasiyla iligskili oldugu bulunmustur (Swift ve ark., 2011). Danisanlar
terapilerin etkililigine dair istatistiksel verileri dnemsemeyip daha cok siirece ve
iliskiye deger verseler de (Swift & Callahan, 2010), sefkat odakli terapi
yaklagimlarinin hem utang (Gilbert & Procter, 2006; Johnson & O'Brien, 2013;
Kelly, ve ark., 2014) hem sug¢luluk (Held & Owens, 2015) i¢in etkili oldugu yapilan

calismalarda gosterilmistir.
3.4 Calismanin Giiclii Yonleri ve Cikarimlari

Bu c¢alisma, anneden ve babadan algilanan ebeveyn tutumlar ile 6z-duyarlilik
arasindaki iliskiyi utang ve su¢lulugun araci rolleri iizerinden aciklamaya calismasi

agisindan bu calisma bir ilktir.

Bu calismanin literatiire bir baska katkis1 da simdiye kadar daha ¢ok annenin
ebeveynlik tutumlarina odaklanilmis ancak babanin ebeveynlik tutumlar1 goz ardi
edilmistir. Bu nedenle, Tiirk kiiltiirlinde 6z-duyarliligin gelismesinde babanin
ebeveynlik tutumlarinin 6nemini gostermesi agisindan da bu g¢alisma Onem
kazanmaktadir. Ayrica, literatiirde algilanan ebeveyn tutumlarinin daha cok
cocuklar ve ergenlerle calisildign fark edilmis; ancak yetiskinlerle yiiriitiilmiis
herhangi bir calismaya rastlanmamistir. Erken donem yasantilari daha ¢ok

baglanma iizerinden ele alinmis ve daha ¢ok romantik iligkilere ya da kisilerin kendi
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ebeveynlik stillerine olan yansimasi ele alimmistir. Bu baglamda, yetiskinlerin

algiladiklar1 ebeveyn tutumlarini ele almas1 bakimindan da bu ¢aligma 6nemlidir.

Nitel boliime gelindiginde, bireylerin duygusal ve davranigsal tepkilerine ve
digerlerinden beklentilerine odaklanip, utanca ve sucluluga yatkin olan kisileri ayirt

etmeye ¢alismasi agisindan bu ¢alisma yine bir ilktir.

Sonugta, eger bu ¢aligmanin nitel bir kism1 olmasayd: bu kadar degerli bilgi elde

edilemeyecekti.

Ayrica, bu ayristirmalardan yola ¢ikarak bu ¢alisma, klinisyenlere utang ve sucluluk
gruplart hakkinda genel bir degerlendirme sunmaktadir. Kritik noktalar1 akilda
tutarak klinisyenler danisanlarimin gruplarimi belirleyebilir ve buna gore
yaklagabilirler. Bu tarz bir yaklagim biiyiik olasilikla terapiyi erken birakma
oranlarini diigilirecektir. Utan¢ ve suglulugun ebeveyn tutumlart ve 6z-duyarlilik
tizerindeki etkileri ve 6z-duyarliligin i1yi olus lizerindeki etkisi diisiiniildiiglinde bu

calisma setkat odakli terapi yaklagimlarinin 6nemini de vurgulamaktadir.

Bunlara ek olarak, ebeveyn tutumlarinin 6z-duyarlilik iizerindeki 6nemli etkileri
gdz Oniine alindiginda ebeveyn egitim programlari da 6nem kazaniyor. Bu
programlarda egiticiler 6zellikle 6z-duyarlilik iizerine odaklanmayabilirler ancak
yiiksek/kabul ilgiyi iceren bir ebeveynlik tutumu dogal olarak 6z-duyarlilifin
gelisimine katki saglayacaktir. Buna ragmen, 6z-duyarliligin kendi ismiyle bu

egitimlerde yer almasi daha iyi olabilir.

3.5 Cahsmanin Simrlihklar: ve Gelecek Cahsmalar icin Oneriler

Tim caligma degerlendirilmdiginde bu c¢alismanin da bazi smirhiliklar vardir.
Orneklem hem iiniversite 6grencilerini hem de daha yash yetiskinleri igermesine
ragmen yetiskinlerin sayisi olduk¢a sinirliydi. Buna ragmen onlardan elde edilen
veriler, yetiskinlerin algiladiklar1 ebeveynlik stillerinin aile yasantilarina etkisi
bakimindan degerli bilgiler sunmustur. Bu iligkileri daha derinlemesine anlamak

i¢cin daha fazla caligmaya ihtiya¢ duyulmaktadir.
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Literatiirde belirtilen utang ve 6fke arasindaki iligki ve nitel boliimde yiiksek oranda
ifade edilen 6tke goz Oniine alindiginda bir 6fke 6l¢eginin ¢alismaya dahil edilip
ofkenin de test edilen iliskiler tizerindeki etkisine bakmak iyi olabilirdi. Buna ek
olarak, literatiirde belirtilen utang ve oOfke iliskisi bu c¢alismada
gozlemlenemediginden belki de utang ve Ofke iliskisini etkileyen farkli faktorler

vardir. Bu iligkileri belirleyebilmek igin yeni ¢alismalar yapilmasi gerekmektedir.

Diger bir 6neri de, literatiirde bazi ¢alismalar cinsiyetin utang ve sugluluk iizerinde
ayirict bir etkisi oldugunu belirtirken bazi ¢alismalar herhangi bir fark
bulamamislardir. Cinsiyetin utang ve sugluluk iizerindeki etkisini bu iligkiyi
etkileyebilecek yeni degiskenleri de dahil ederek yeni ¢alismalar yapmanin yararl
olacag: diisiiniilmektedir. Ayrica, su¢lulugun utang tlizerindeki olumlu etkileri de
g0z Oniline alindiginda bu iliskiye odaklanan yeni ¢alismalar yapilmasi da yararl

olacaktir.

Son olarak, dort grubun birbirinden nasil farklilastigina dair ipuglar1 verilmistir.
Yapilacak yeni c¢alismalarda verilen ipuglarindan yararlanarak uygulamada bu
gruplar ayristirilabiliyor mu diye diye bakilabilir. Buna ek olarak, caligmaya
eklenecek kontrol grubuyla da terapistlere dair beklentilerle terapist 6zelliklerinin

uyup uymamasinin terapi siirecine etkisi incelenebilir.
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APPENDIX J: TEZ FOTOKOPISIi iZiN FORMU

ENSTITU

Fen Bilimleri Enstittsi

Sosyal Bilimler Enstitiisii X

Uygulamali Matematik Enstitiisii

Enformatik Enstittisi

L

Deniz Bilimleri Enstitiist

YAZARIN
Soyadi : Inan
Adi  : Emine
Boliimii : Psikoloji

TEZIN ADI (ingilizce) : The Relations Between Parental Attitudes, Guilt,
Shame, and Self-Compassion and Differentiation of Guilt-Prone and Shame-
Prone Individuals in terms of Their Responses and Expectations: A Mixed Study

TEZIN TURU : Yiiksek Lisans Doktora X

1. Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir.

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

boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

3. Tezimden bir bir (1) yil stireyle fotokopi alinamaz.

TEZIN KUTUPHANEYE TESLiM TARIHi:
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