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ABSTRACT

THE RELATIONSHIP BETWEEN MINDFULNESS AND RESILIENCE
AMONG ADOLESCENTS: MEDIATING ROLE OF SELHEOMPASSION

AND DIFFICULTIES IN EMOTION REGULATION

Aydén S¢nbe¢l, Zeynep
Ph.D., Department of Educational Sciences

Supervs o r : Prof . Dr. Oya Yerin G¢gnerd

DecembeR016,212pages

The aim of the present study was to test a proposed model for the relationship
between mindfulness and resilience as mediated byceeipassion and
difficulties in emotion regulation amongociceconomically disadvantaged
adolescentsA total of 72 students (426 female, 326 mabetween 1419 age
ranges (M = 15.82, SD=.8atrticipated in thestudy. The Demographic
Information Form,14-ltem Resilience Scale (RB}) (Wagnild, 2010; Terzi,

2006 for RS25 Item), Mindful Attention and Awareness ScAl{MAAS-A)

(Brown, West, Loverich& Biegel; 2011), Selftompassion Scale (SCS) (Neff,



200b, Ake&aAbaken DibiduldesInBnmoton Regulation Scale
(DERS) (Gratz &R o0 e me r 2004, Rugancé, 2008) wer €

instruments.

In this study, path analysis was used to tbst hypothesized relationip
between mindfulness and resilience through the mediating effects of self
compassion andlifficulties in emotion regulation.The results of the path
analysisindicated that nmdfulnessis a significant positive predictor faelf
compassion and significant negative predictasf difficulties in emotion
regulation The direct relations ofel-compassion andifficulties in emotion
regulationto resilience were also significaself-compassion waalsofound to
significantly and negativelypredict difficulties in emotion regulationin
addition, mth of theindirect paths frommindfulnessto resilience through the
mediating effects ao$elfcompassion andifficulties in emotion regulatioand
also through the interaction tifese pathsveresignificant. The findings of the
study showed that the proposed model expld2il% of the variance ithe

resiliencescoresof adolescents in this study.

Key words: Resilience mindfulness, seltompassiondifficulties in emotion

regulation sociceconomically disadvantaged adolescents
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CHAPTER |

INTRODUCTION

1.1.Background to the Study

Adolescence is a transition period characterized by physical, social, cognitive
and emotional upheavals along with various challenges and ambiguities
period, brming an identity, adapting to new roleselationships and generating

an authentic selconceptcan be mentioned as tbledlenging tasksAdolescents
alsoexperience wowr about futurejssues regardingsychological adjustment,
ambiguity for their status and regrets for losing the belaygof previous life
stages (Colema& Hagell, 2007).It is not surprising thatdjusting to those
complexities has the potential to bring out certain risks in familial and
interpersonal relationships, academic lg&ad mental healthof adolescerst
Hence, this period can be markedth the increaseni the distress levelof
adolescents due to adapting adverse developmental trajectories as well as many

other external factors affecting their wbking



According to Coleman and Hagell (Z00in spite ofcomplex transitions and
negative experiencesyost of the adolescents find ways to cope with adversities
and potential riskof this process On the other hand, those who are more
vulnerable to the tasks and difficulties of this period are in a more risky position
compared to other oneShildren andadolescents with disabilés, psychiatric
illnesses, traumatic experiences or disadvantageous life condition$ased
lacking parental carean be regardeaismorevulnerable groups this process
(Colemané& Hagell, 2007 Embury & Saklofske, 2011 Yet, it is also a vital
point thatnot all adolescents with suaisky situatiors passthis period with
similar results Thus, his premise brings an important question to be answered
in both prevention and development literatusy and howsome of those at
risk adolescents cananagehis period and psychologically adapt in spite of the
risky positiors they hol® At this point, a rising concept in the literature holding
relative answers for the chatarstics and experiences of seendividualswho
successfullyovercome manyadversities comes on the scenesilience

(Embury& Saklofske, 2014).

Theinterest irresilience researdh nota new effort andates backo 1950s and
1960s During that time the research studies were initidigdesearchersn
traumatology anddevelopmental psychopathologywho were curiousto
understand and explain why and how some extraordinary children overcome
many disturbing situationsith minor costsThe ains of these initial attempts

wereto form globaltheories in order tadentify personal qualities and factors



facilitating positive adaptation of individuals toxteeme disadvantaged
conditions.In thesenitial phases of resilience research, the term was defined as
a personality trait and a resilient outcome was characterized as the absence of
psychopathologyHowever, sce theefirst sparks, resilience research evolved
through different theoretical pgyectives and debates over addressing and
defining resilience agdynamic proceskather than a traispecifying protective
factors or mechanisms in resilient outcomes and determining the interaction of
risks and protective factors in specific disadvgathcontexts (Graber, Pichon

& Carabine, 2015)n addition,in the following phaseghe focus of resilience
perspective changed frorine psychopathological view to understand and
specify why and how of human experience through the lenses of risk and
protective factor framework and positive psychological functioning

(Richardson, 2002).

According to Masten (2001), resilience theories and frameworks require two
important mechanisms that weadso common dynamics addressed both

initial and current resiénce studies. These two important mechanisms involve a
risk context or a threat to the normative development process and a good
adaptation in spite of these risk factors. In thti@ndpoint a risk factor was
characterized as an expected predictor ofmesirable outcontfer individuals

In generalthese risk factorsighlightedin resilienceoriented studiesan be
classifiedas negative past experiences, biological vulnerabilities, traumas in

community level, low soci@conomic status, complications in birth, family



factors such as divorce and cumulative risk factors. According to Wright, Masten
and Narayan (2013), these risictors rarely show up in isolation, rather at risk
individuals generally hold a complex and cumulative range of risk factors in their
lives. Based on this premise, examination of resilience in the context of
cumulative risk factorarasassumed to providebroad picture for understanding

the convergence of protective domains, risk contexts and resilience outcomes in

theserisk groups.

Correspondingly, rbom the influential models and studiesimplementedin
resilience literaturencluding the first genetmn studiesit is a salient pointhat

both risky contextsand protectivefactors along with their interaction in
resilience process of at risk individualgere jointly examinedissues For
instance Garmezy, Masten and Telleget984) examinedresiliency process
among children having schizophrenic parents terms of risk and c&ain
protective domainsuch as optimism, rpblem solving, selesteem, irgrnal

locus of control, nurturing family environments and external syst€hrsugh

a similarperspective, Rutter (1987) conducted an extensive study of resilience
process in children with risky family environments, parental loss, challenging
personality traits and similar factors. This study also focused on generation of
certain individual(self-efficacy, selfesteem positive personality factoesc),
familial (good relation with adultgtc) and community level protectivlomains
(school experiences) in these childrenanotherremarkable studywWerner and

Smith (@992) also conducted anextensiveresilience stug with children



suffering from poverty, mental health problems of parentdy dissles and
perinatal stress by emphasizing thaesponsible and tolerant personality, high
self-esteem and supportive socsdvironmentgan be rgarded asighlighted
protectivedomainsnterferingwith risky conditions othese groupsFollowing
these initial studies on risk and protectivetéas for highrisk children and
adolescents, resilience literature started to be extended through rffargntli
theoretical orientations arektensivestudies to discoveprotective coverand
answers to the interaction of these processes to risk facteasiousrisky and

disadvantagedroups in the society.

Stemmingfrom therisk contextemphasis as equiremenin resiliency theory
(Masten, 2001; Wright, Masten, Blarayan, 2013)a large rate of protective
factor frameworks were directed towamdderstanding resilience process in
various at risk individuals and groupécross a wide range of risk facs
determined in resilience studiesxamination ofsingle or multiple levetisky
conditionsunderlinedaninfluential risk factorholding multiple and cumulative
level risks for many individuals that is namebw sociceconomic status. As
emphasized in different resilience stud@s;ioeconomic status is one of these
highlighted risk factors that include a wide range of cumulative risk factors
influencing the child and adolescerdevelopment(Luthar, 1991;Werner &
Smith, 1992Ungar& Teram, 2000Coleman& Hagell, 2007 Brennan, 2008;
Embury & Saklofske, 2014)Supportedthroughvariousrisk focusedstudies,

childrenandadolescentwith such disadvantageoliging conditionsexperience



mental healtlproblems (Miech, Caspi, Moffitt, Wrigh& Silva, 1999 Hudson
2005; Torikka, KaltialaHe i n o, Ri mp e LutikkaalaV&R it mp @& le 4,
2014, behavioral and emotional problems (Schneiders, Drukker, Ende,
Verhulst, Os& Nicolson, 2003)antisociabehaviors (Piotrowsk Stride, Croft,

& Rowe, 2015) attempts to suicidecigarette abuse and heavy drinking
(Newacheck, Hung, Park, Brindis, & Irwin, 200&)d higher rates of physical
symptoms and diseases (Ch&nPaterson, 2006; Colhoun, Hemingway, &
Paulter, 1998; Kapla& Keil, 1993)much more than adolesats witha more
socioeconomicallpadvantageous status.addition along with the other studies

on child and adolescent resiliency in low seemnomic conditiong€Zhenand
Miller (2012 clearlystatedhatin spite of th& disadvantageous conditisgme
children andadolescentsvith such conditionsdo not develop mentahnd
physicalhedth problems compared to othefus, t is clear thathereshould
besome mechanisms involvadthis contat that helpthese groupsuccessfully

manageheir livesin spite of variousisky conditiors they hold.

Resilience literature suggests various studies conducted with children and
adolescentiolding sociceconomically disadvantaged statnghe societyAs

well as theemphasis othe initial studiesand modelsnvestigating risk and
resilience process with multiple risk factors including 4secio economic
status there arecurrentreviews thatelaborately coceptualizeand specifyrisk

and resilience interactioand possible protective and risk domansongsocic

economically disadvantagetiildren andadolescentd-or instanceStepleman,



Wright and Bottonari(2009, summarized key risk and resilience factors for
families and young people with logocioeconomicstatus. In this study, risk
factors for this group were categorized through three different domains:
community, family/social and individual level risk factansthese groups. In
general possible risk factors disturbing these groupssalssidiary tosocic
economic disadvantage were mentioned as limited opportunities for care,
problems and challenges in neighborhoodhsas crime, pollution and etc.,
exposure t@acism andliscrimination acculturation, mental health problems in
family, family disintegration parental education, single parenting, individual
factors of race, sexual orientation, age and gender, possible psychological
vulnerabilities associated witthese risks. Besides, a number of community,
family and individual level protective factors leading to positive outcomes in
these groups weralso summarizedn this study.These protective factors
include identification with culture, facilitated opporities for health care,
social support from family and friends, parental attitudes and child care,
economic and educational resources, gender, being married and having nurturing
relations, psychological factors of personal control, competessifesteem,
involvement in religion and spirituality and lastly education and work stitus.
another review study oksilienceand protectivdactors in children and youth
reared in disadvantageous life conditions likegrty; violence, substance abuse
and family conflicts, Zolkoski and Bullock (2012Yyevealedthat individual
characteristics (autonomy, optimism,dépemlerce, etc), seltregulation,

positive selfconcept, supportive parenting styles and family structupport



from community sources anslich other factors as faith, biobgical factors,

education levefjenerate protective and resilieriaetors for this population.

Based orhis pertinentiteratureof risk andresilienceframeworkdor especially

at risk children and adolescents due to tlsiadvantaged life conditionts can

be inferred that there are multiple factors operative in the adaptation process of
theseindividuals to the difficulties they experiendedeed, resilience literature

for these groupsaddressegshat there are indivichl, famiial as well as
community levebprotective domains that have the potential to be operasivae

risk encounterlin the risky populatiors. According to Stegman, Wright and
Bottonari (2009, identifying and strengthening each lewéltheseprotectve
domains and isolating the ones leadioghegative outcomes have potential to
provide these at risk individuals with flourishment and healthy functioning in
life. In other words, working on all or one of the social, familial or individual
level protectve and risk domains through a strength based and risk reduction
perspective may hold valuable contributions dbmrisk individuals as well as

individuals and families with socieconomicallydisadvantageousonditions.

Examining esilienceand mindfulnesditeraturethoroughly impliesthat these
construcs share similar psychological procesestarealsoimportant markers

of physical and mental health. Grabbe, Nguy and Higgins (2012) proposed that
individuals who are resilient have therpeption that they are able to cope with

the life situations and accept those situations adaptively. Acceptance plays a



significant role in recovery from life adversitiesnd traumas (Thompson,
Arnkoff, & Glass, 2011). This is a similar assumption in mihtdss practice
emphasizing a transcendence sense of self anda=dptance without judgment

to bring out flexibility and adaptability in human life (Kakbahn, 2005).
Kemper, Mo and Khayd2015)alsofound out that selEompassion that is being
gentle toward self as a part of mindfulness is an important determinant of
resilience process and also physical health. In addition to these, in order to adapt
to negative life situations, affect regulation and enactment of positive affect were
also determinedsathe facilitators to cope with these difficulty situations that are
also important experiences emphasized indfulness practice (Tomac, 2011

Rogers, 2013).

In the literatureyesilience is indicated to be directly relatechimdfulness a
pointed awt by a limited number of studies examining these relations
normative populationin such a studyKeye and Pidgeon (20)L4investigated

the concepts of mindfulness, resiliency and academieefalaicy as they are
related to each other. The findinggshs research showed that mindfulness and
academic seléfficacy are significant predictors of resilience and these factors
were concluded as possible protective domains in resiliency thi€orjova
(2013) alsoinvestigated the resilience process as it is related to mindfulness,
self-compassion and attachment styles. The results of thissectisnal study
supported that mindfulness and especially-sethpassion as derived from

mindful awareness are signifidapredictors in explaining a vast amount of



resilience At another study, Pidgeon and Keye (2014) conducted a study on the
role of mindfulness and resilience in the wa#ing levels of university students
and found out positive relations between mindfatheand resilience and

significant contributions of these variables to wading.

In addition to the direct relations between mindfulness and resilgpgorted
through the literaturghere are different perspectives and studies suggesting that
mindful awareness accompanied witte relatedtherapeutigprocesseblave the
potentialto open and facilitate the pathways to psychologacklptation, life
satisfactionand weltbeing(Mace, 2008; Nilsson, 20)4Supported in various
studies, dentive awareess to the present moment as it is;-aetfeptance and
nontjudgmental stance toward individual experiences (Mace, 20@&tional
coping responses (Weinstein,ddm, & Ryan, 2008), emotional intelligence
(Schutte& Malouff, 2011), autonomy and sekgulation (Parto& Besharat,
2011),regulating emotiongSouthwick& Charney,2012),compassion toward

self (Bluth & Blanton, 2014) andelfesteem (Bajaj, Gupt Pande2016)form

some of the mindfulness derived therapeutic processes facilitating healthy
individual functioning resilienceand wellness.In addition, Emery (2013)
underlinedhe role of enhancement of attention, seifareness, and wekeing,
improvement in executive function and reductions in anxiety and stress levels in
mindfulnessoriental improvementsas facilitators ofresiient tendencies and

well-being.
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In this direction, a mindfulness based approach that is implemented as
facilitators of psychological welbeing and adaptive functioning in various
groups (Nilsson, 2014) was assunednhclude a number of protective domains
leading to resilient outcomes for this specific group of adolescents. More
distinctly, investigation of the personal appraisals and therapeutic counterparts
of mindfulness through generating a model of resiligiocyat risk adolescents
became the priority of the study in order to contribute to the protective factor
framework of evolving resilience literature theoretically. Besides, the proposed
model for resilience for this risky group is also intended to enceutiag
generation of mindfulness based intervention and strategies for enhancing
resilience in adolescent population especially in at risk groups through
emphasizing and reinforcing protective domains and their interaction in
resilience process in such pdgions. In this picture, onverging both
mindfulnessandresilience literaturéo form an authentic point of viefor a
mindfulness model of resilienci canbe straightly statedhatthere are some
factors thatan be accepteas powerfumechanimsoldingcertainimplications

in mindfulness and resiliendéerature From common psychological factors
arousedin both literature selfcompassion is assuméd be as one of these
highlightedfactorsthatis assumed teomect mindfulness to resiliencin the
current study.From the view of mindfulness theory and practicendful
awareness and acceptance of individual experiences through tolerance and
empathy is a common definition of setbmpassion (Wiliamg& KabatZinn,

2013).According to Neff (2008), selfcompassion requires treating kind and
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understanding toward self in pain failuresrather than getting harshly self
critical to oneself, accepting individual experiences as a natural side of all human
experience rather than evaluating them asaisw and also grabbing painful
thoughts and feelings through a mindfully aware state rather than sticking with
them.This way of being tolerant and emphatic toward cognitions, emotions and
external world provide individuals with a more Aoilgmental attude towards

self and bring out a more realistic and authentic viewpoint of the reality. In this
way, this individual process is assumed to bring effective coping, mental
emotionalequanimity and wellness to the individual ldad hence facilitating

reslience for various populatior{&abatZinn, 2005).

Given the similarimplementationsover mindfulness and resiliendéerature
anotherpossiblepsychologicafactor that is assumed to have certain effects on
resilience isemotionregulationfor this study According to several resilience
researchers, negative events and life adversities inbigtiey emotional states

for individuals. In this regard, effective regulation of emotions can be a critical
point for facil ienttendencieginthaface of thedeustiessfulb r e s |
experiences L@zarus, 1999;Sarasa, Johnson & Siegel, 1978 Besides,
mindfulness literatureinherently suggestscertain connections of mindful
awareness for effectivegulation of emotionas also viewed erucial factor in
resilience literature. Examinintipe core principles of mindfulnessogessfor
emotions yieldshatmindful attention involvesompassionately processing and

accepting the emotional stimuli and cognitive patterns without judgment of any
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stimuli coming to the mind. In this way, emotions are processed in a more
healthy and adaptive ways rather than ruminative patterns of feelings directing
both negative thinking styles and behaviors. Besides, intentionally recognizing
and accepting the mdestation of affective states and especially painful
emotions brings the person into a more open and healthy state of balance that
would provide individuals with better functioning and copingér, Segal&

Inzlicht, 2013) implying a poddse role of enotion regulation for relience

process in this study.

Based on these implications of mindfulness literature for resilience, it can be
stated that mindfulness has direct or indirect connections to resilience process as
examined in limited number studies. In other words, in addition to the direct
links of mindfulness to resilience, mindful attention is also assumed to have
specific effects on resilience process through the mediating influences of certain
mindfulness related therapeutic processeb s1s selesteem, selEompassion,
internal locus of control, emotion regulation, salfareness and acceptance,
autonomy, elimination of anxious and stressful interpretations of experiences
and similar factors that are operative in mindful awarenesfi@més specified

in the previously mentioned studies. Indeed, it should be emphasized that in
resilience studies conducted with various risk groups, some of these factors were
also generated as protective factors in different resilience focused stuslies. A
emphasized by various resilience reseas;tsgifesteem (Garmezy, Masten, &

Tellegen, 1984; Rutter, 1987; Wern&rSmith, 1992; Haase, 2004; Fergus &
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Zimmerman, 2005), internal locus of control (Garmezy, Mastefellegen,

1984; Luthar, 1991; Kumpfer1999; Milkman& Wanberg,2012), emotion
regulation and emotion stability (Masten et al., 1999; Kumpfer, 1999; Bonanno,
Papa & O6nei | | , -ca&nPadein) (Kurilovae ROfL3; Kemper, Mo, &
Khayat, 2015), awareness of feelings and interpersonal relgtamapfer,

1999), autonomy (Zolkosk& Bullock; 2012) are some of the psychological
factors that can also be regarded as protective domains in resilience process as

well as their relations to mindful awareness.

To sum upregardingand integratinghe aailableliteraturein resiliencetheory

and practicesenergedpersonatisk and protectivéactors for adolescentgith

risky cortexts and also mindfulness practice promoting mental and physical
well-being in various populationdoth mindfulness andelated therapeutic
processes of setfompassion and emotion regulation were accepted as possible
individual level protective domains ongoing resilience research and programs

directed tadifferent groupss well as adolescent population

1.2.Purpose of he Study

The aim of the present studyts test a proposed modfr the relationship
between mindfulness dnresilience as mediated bsel-compassin and
difficulties in emotion regulatioamong scio-economically disadvantag&dh,

10th and 11th gradedolescentDerived from the literature and current studies
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over mindfulness theory and practicdhet study aimed at explaining a
mindfulness model of resilience throutite moderating role of thiadividual
attributes of selftompassioranddifficulties in emotion regulatioffor a group

of at risk adolescents.

1.3Research Question

The research question addressed in this study is;

ATo what extent resilience is explained
as mediated bgelfcompassion andifficulties in emotion regulatiommong

adol escent s?0

1.4.Proposed Path Model and Hypotheses

In the proposed path model for resilienttes relationship between mindfulness
and resilience as mediated by smdimpassion andlifficulties in emotion
regulationwas tested. In the modahindfulness constitutes the exogenous
variableof the studywhile selfcompassiondifficulties in emotion regulation
and resilience constitute thendogenous vables. Besidespased on the
theoretical grounds, setfompassion was proposed as a predictodiféculties

in emotion regulationn the model. In addition, botkelfcompassion and
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difficulties in emotion regulatiorwere tested for their direct and indirect

mediator effects betweenimadfulness and resilience

Self-
/' compassion | \_
1 | 4
/ 3 4
Mindfulness Resilience
< l l
2 Difficulties in 5

|

emotion regulation

Figure 1.1.Hypothesized Path Model of Resilience

The following hypotheses wible tested in the present study:

Hypothesis 1Mindfulness will be related to;
(a) seltfcompassion (Path)

(b) difficulties in emotion regulatio(Path2)

Hypothesis 2Self-compassiomwill be related tdifficulties in emotion

regulation(Path 3).

Hypothesis 3Resilience will be related to

(a) selkFcompassion (Path 4).
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(b) difficulties in emotion regulatio(Path 5)

Hypothesist: Mindfulness will berelated to resilience indirectly

(a) through seltompassion (Pathand Patht)

(b) throughdifficulties in emotion regulatiofPath2 and Patlb)

(c) through self compassion and difficulties in emotion regulation (Path 1, Path

3 and Path 5)

1.5.Significance of the Study

I n todayds worl d, humanity faces with many
economic, social and environmental pitfalls. Political wars, daily hassles,
migration, economic difficulties araimbiguities natural disasters, polluti@nd
cultural conflicts are accessible to many families and hence their children.
Indeed the global adversitiesand challenges of the modern worlklatively
create a context that negatively influerm®h physical and mental weideing

of many individuas in the societyOn the other siden this complex picture,
diverse populations like homeless peoplesisit youth,individualsexposed to
violence orthesesuffering fromchronic ilinesses arelaimed to ban amuch

more disadvantageplacedue to thefact that theytry to deal with theglobal
distresse® f t o0 d a psowell aw the ddwkrsitiesmd challengeghat their

personakonditionsbring out(Embury& Saklofske, 2014).
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Among the variousulnerable groups in this challenging context, yopagple
holding severalrisky conditionsand background$iave occasionally been
accepted as one of tligsadrantaged groups who mighbssessnultiple risk
factorsleading to engagemeint harmful experiences to balance the individual
and societal complexities in thagie As specified previously, children and youth
with special needsr certain mental health disorders, adolescents grown up in
substitute cares, young people with impaifachily backgrounds or those
exposed to social exclusion due to disadvantaged life conditions are some of
thesefragile groupswvho alsoappear aat riskgroupsin the society{Coleman&

Hagell, 2007)Thus, inboth developmental and preventive perspectives, it has
occasionallybeen proposed as a critical effortstadythe influences o¥arious

risky contexts and clianging conditions on the physical and mental stafus
children and adolescents (Embu&ySakofske, 2014)In this regardextensive
examinationof therisk encounterand the pathways to the risky behavitos
young peopldas been under the interest of the researcherpfessionals in
order to have a better understandiog this challengig context Different
theoetical approaches and mianwedcro level factors were generated in many
studies with the purpose of identifying personal or environmental antecedents of
those pathways to the risk contexts and engagement in harmful actiors in th

developmentaperiod (Saleg Irwin, 2009.

In the first generatiorof the risk frameworks andstudies to understand

vulnerability inchildrenandadolescent groupt)e main tendency of researchers
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was to determinethe risky antecedentsand destructiveactions in these
populatiors (Coleman& Hagell; 2007).However,the courseof the positive
psychology movement in 1990kas been the milestone in risk and
psychopathology research histogyso influencing the risk studiedirected
towardchild andadolescent populatian this ageMore specifically, lhe rise of

positive psychol ogi cal perspective

buil dingd and strengths rather than

functioning and correcting thosadss. Thus,His novel approacikthanged the
direction of resarchers tocomprehend and work quositive characteristics of
individuals like weltbeing, optimism, social skills, etc. rather than the
pathological individual functionsisky experienceand ngative parts of the
experieice and personality (Seligmah Csikszentmihalyi, 2000)Moreover
theseapparenshifts from risky behaviors andontexs toward astrength based
pergective as highlighted through positive psychology movement ladsb
certainreflections forthe previously mentionedsk studiesdirected toward
various populationsStated in other wayather than putting emphasis on risky
behaviors and mechanismggrking on the positivparts of human functioning
started to bexccepted as awcial step in strengthening positive psychological
functioning and adaptatigiMasten& Powell, 2003; Rutter, 2012 hus, a risky
factor or risk context focum the literaturechanged its place with a neand
positive outlook to understandndividual and social factors that facilitate
successful adaptation ioidividualsto thevariousrisk factorsand life adversities

theyhave.At this point, thispositive outlookdirected toward functional coping
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and adaptation of individualsh@ can be consideretlrassk underlined the value
of resiliencetheorythat stareéd to be implemented and studmcer thrty years

with specificrisky populations in the society (Rutter, 2012).

Given the specified implications of positive psychology perspective and
reflections of this process on resiliency theory for at risk grotifgsmotivation

ard starting point of this study have become examining the role of possible
individual level protective factorsontributing resilienceén a group of at risk
adolescents residing in soe@gonomicallydisadvantageoudistricts. Through a
number of statistical procedures, the districts selected in the study were
characterized as holding low income and educational level, migration and
overp@ulation, excessive number of students in schools, high rates of
unemployment, inadequate health facilities, and low levels of life quality in
terms of happiness and hope measur es
of these indicators are alsocasimally stated as generating multiple risk factors

for sociceconomically disadvantageous children and adolescents in global
literature (Stepleman, Wrigl& Bottonari, 2009; Willms, 2002). According to
Coleman and Hagell (2007), so@conomic status is andependent risk factor

that is outside the control of the individual. However, due to the freedom
obtained in adolescence, this population have the potential to develop further
nonrindependent risk factors that increase with age (e.qg. relationship diés;ul
taking health risks). Thus, understanding resilience process and protective

factors in these children and adolescents with such risky situations and life
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conditions is valued as a comprehensible and necessary effort for both resiliency
theory and rabence focused interventions argrograms in such gups

(Coleman& Hagell, 2007; Embung& Saklofske, 2014).

Investigation of national literature on the basis of resilience precesgossible
protective factorgor risky groups and especially adolestcpopulation yields

that there are a limited number of studies examining, individual and social level
protective domainsinterfering in resilience process for at risk children and
adolescents. However, as emphasized by Coleénbiagell (2007), resilience
research brings the necessity of expanding and advancing the ongoing literature
on resilience and adaptive human functioning through both theoretical and
practical domains for supporting development in a healthy direespecially

for at risk groupsThus, based on thiand othempremise for the expansion of
resilience research and ald® common themes in psychological factors when
studying resiliencea resilience model was generated through offering certain

individual levelprotective processder disadvantageddolescents

On the basis of the previously emerged protective domains for adolescents and
various populations as well, certain individual level protective factors were
proposedas contributors ofesiliencein the currentstudy. In thisdirection,a

new approach stemming from cognitive behavioral tradition, that is namely
mindfulness and mindfulness based interventions with its specific implications

for positive development and wdiking was accepted as a possible novel and
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powerful perpective for resilience research. At first glance, the support for this
assumption was generated through the implications of mindfulness based
approaches that were studied with different individual processes and various
groups by showing the benefits of mfal flow in psychological welbeing and
functioning (Nilsson, 2014). Secondly, in recent years, mindfulness and many
related therapeutic factors were found to promote physical and mental health
through therapeutic alliances of the process of mindfulimegdsferent studies.
These therapeutic factors involved in mindfulness basedbegih literature

were awareness and flow of being with a compassionate way and accepting
things as how they are in reality through liberating the factors influencing
mindful state (Mace, 2008), generation of ssimpassion, emotional regulation
and wellbeing (Bluth & Blanton, 2014; Myers, 2015), se&ltceptance,
awareness of feelings, positive sgifigment and forgiveness (Kyrimis, 2007).
Based on these premises, not amiyndfulness but the therapeutic alliances of
mindful awarenesthat are selftompassion and emotion regulatiarthis study

could be accepted as possible predictive factioresilience in various groups.
Overall, offering a mindfulness model of resilee for at risk adolescengsmd
alsoidentification of certain individual level protective domains in resilience
processes dheseadolescents through generating a mindfulness based model is
assumed to be a contributory step for the extensive resilience literature at first
glance. Specifically, uncovering possible individual level protective
characteristics in these adolescents iseeted to add a different and novel

contribution to the existing resilience literatute.addition, Kumpfer (1999)
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pointed out that prevention oriented resilience programs for high risk youth
should focus on the development of resilience characteristidsaits identified

in these groups. Thus, studying resilience through a mindfulness based
perspective is also expected to provide a framework and an outline for
interventions and programs directed to improve resilient tendencies through
promoting protectie factors and resilient responses or decreasing the

undesirable consequences of risk exposures in adolescent population.

1.6.Definition of Terms

Mindfulness Directing attentionin a particular wayto the present moment

purposefullyand norjudgmentally(KabatZinn, 1994.

SelfcompassionTreating the self with kindness, noticing the shared humanity
of the self and having a mindful stance toward the negative aspects (fleéif
2003h).

Emotion regulationThe processes in which individuals influence the selection,

scope, timing, experience andpeassion of their own emotioii&ross, 1998).

EmotiondygegulationDifficulties in emotion regulatianThe difficulties and
challenges in any or all the following abilitiés) awareness and understanding
of emotions, (b) acceptance of emotions, (c) ability to control impulsive

behaviors and behave in accordance with desired goals when experiencing
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negativeemotions, ad (d) ability to use situationBl appropriate emotion
regulation strategies flexibly to modulate emotional responses as desired in
order to meet individual goals and situational demaf@satz & Roemer, 2004;

p. 42).

Resilience:An individual quality of people who exhibit courage asigow
adaptive respons@sthe face oflifficulties and misfortune events that they meet

in life (Wagnild and Young, 1990

Socioeconomically disadvantaged adolescemtdblescents who are in a
disadrantaged position over the proxies of social status indicators of income,
education and occupatiom that income is the mogted proxy to health

outcomes (Stronks, van de Mheen, van den Boss & Maelkén 1997).
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CHAPTER I

REVIEW OF LITERATURE

In this part, definitions,models and current studies of resilience were
summarized. Moreover, explanatiaarsd theoretical justifications over the study
variables of mindfulnesselfcompassion andifficulties in emotionregulation

were presented in the following parts of this section.

2.1.Resilience

There arepioneeringtheoreticaldefinitionsand debateso explain the process
of resilience and the factors involved in the successful adaptation of malwid

in the face of the adversities.

In a prominentdefinition of resilience Garmezy (1991) definetthe concepas

the tendency and capacity of individuals to bounce back despite the life stressors
and negative experiencéisey face.ln this view, resience has been broadly
explained as acquisition and accumulationof certain talents,abilities,

knowledge, and insight thaecome functional when individuals try to deal with
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the struggles and adversities they encouf@armezy, 1994 This perspective

to resiliency emphasizes that resilience should be evaluated as a dynamic and
ongoing process that help individuals to overcome the obstacles and
disadvantaged conditiomather than a fixed innate trait (Cicch&tiGarmezy,

1993).

Werner and Smith @92)explainedresilience and protective factors@gposite

and positive counterparts the vulnerability to a disorder. In this definition,
vulnerability is indicated to result iniological and psychosocial costs through
increasing the possibility tolzad or poor developmental outcome in the face of
adversities and risks. Resilience is veglas a personal characteristicque to
individuals while protective factors are more specific constructs modifying
individual responses to riskgituationsthat have thepotential to result in
negative outcomes. In this framework, it was highlighted that protective factors
and resilience are evident when certain stressor or combination or stressors

domi nate individual sé6 | i ves.

In another pioneeringapproachfor resilience resear¢chMasten (2001) has
defined resilience & class of phenomena characterizedgbyd outcomes in
spite of serious threats to adaptation alevelopmemt ( p. In 2hB8) .
perspective, there are two important mechanisms in the fomait resilience:
a risky context (whether past or present) and a positive development and

adaptation in spite of the risk factors. Risky context is defined as having a
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condition or status thgiossiblyresult in poor or negative outcome evidenced
throughstatistical predictions (Mastefa Garmezy, 1985; as cited in Masten,

2001). Socieeconomic status, major life events and traumas, complications

during birth and infancy are some of the risk contexts that have the potential to

negatively affect individualsOn theotherhand, for explaining the concept of
Osuccessful adaptationdé or 6gooda out comedod,
set to explain this phenomenddevelopmental tasks, competence and cultural

expectations are some of the stand#nds were put to evaluate the outcome or

developmental response as bad or good (Masten & Coatsworth, 1995).

In a similar approachRutter (2006) conceptualized the resiliency as the
reduction in vulnerability towards surrounding challenges and handicaps and
reaching a good outcome in the face of stress and risk factors. In this framework,
as similar to other approaches, resilience is enipddi$o be an ongoing process

in that individuals faced with a stressful conditroaydevelop decreased levels

of vulnerability to firther stressful life events.

In sum,from thesepioneeringdefinitions over resilience it can be concluded that
there ae some adaptive and positive mechanisms and factors for resilient
individuals that become operative whbey facewith difficult and challenging

life circumstances. These adaptive factors that can be either individual or social

have the capacity tmeutrdize or eliminate the negative effects of risky
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conditions or event s t hat ot her wi se

functioning.

2.1.1 Early Modelsand Studiesof Resilience

Resilience literature suggestheoretical models and studiesby different
disciplinesproposedin diversegroups Besides, lie first sparks of resilience
models have been initiated through the efforts of identifying child and youth
variations of responses to certaisky factors As Rutter (1985) pointed out,
individual differencego accept and agéato certain risky conditionsncouraged

thegeneratiora newfield of research in resiliengarocess

In the first phasgof resilienceresearchGarmezy, Masten and Tellegen (1984
investigated risk, competence and protective factaos understand
developmental pathways to psychopatholagychildren with schizophrenic
mothes. In this stress resistance framework to this specific risk fagtonmber

of qualities including persoligy attributes, family characteristics and parental
attributes, developmental characteristissvell aghestresdactors (adverse life
events and SESand competencendicators (school based competence,
interpersonal competencgeneral intellectual abilityjvere measuredn this
cognitive approach to resilience, da&tor modelwas generated to indicate the
effect of the interaction of risk and personal characteristics in resilience. These

models were named asmpensatory, @llengeandprotectivefactorsmodels
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In compensatory modeb resilience, it is emphasized thpersonality attributes
(such as problem solving skillsavethe potential ta@ounteract and compensate

t he per sonds aadstpessinihe chterge mddel, it is askumed
that optimal levels of stressors may enhance adaptive functioning by supporting
individual competence. In a problem situation, overcoming the challenge
provide more skillsto the persorfor other problemsin the third model,
protective factors model, a protective factor interferes with the risky situations

by diminishing the impact of risk factorsin protective factor model, it is

assumed that the existence of protective

factors to ngatively affecti ndi vi dual 6s adaptati on
versa. Main protective factors thatodulaterisk factors were classified as
dispositional attributes, environmental conditions, biological predispositions
and positive eventis this model More specifically suchprotectivefactorsas
optimism, internal locus of control, sedsteem and setfiscipline, problem
solving skills, hunor, critical thinking skills nhurturing family environment and
suppotive external systems were determimsdcouterparto risk exposure in

this model

In initial works to risk and resilience models and studiagter (198Yreleased

a resilience framework aftarseries of studiet investigate resilience process

and possiblerotective mechanisms in different groupsthis approach, it is
emphasized that attention in resilience research should be directed to how and

why some individuals overcome the adversities in the key turning points of their
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lives. The model underlinesand clarifiessome risk factors through their
interaction to protective processes. These risk factors included sex (being male),
adversetemperamenflow regulative processes, negative mood, etc.), family
discord, lack of marital support, lack of planningnarriages and work, negative
school experiences (academic or +amademic), early parental loss and life
turning points.Rutter (1987)emphasized that the interaction of protective
mechanisms to risk factors can be categorized through following fotegses:

a) reduction of risk impact, b) reduction of negative chain reactions, 3)
establishment and maintenance of-sslifeem and se#fficacy, and 4) opening

up of opportunities (Rutter, 1987, p. 316). In reduction of risk impaci
different mechanisis are present: alteration of the risk factor or alteration of the
risk exposure. Alteration of the risk factor means that individual understanding
and meaning of a risk factor can be altered through controlled exposure to stress
for the benefit of childdading to successful copif@n the other hand|taration

of ri sk exposure indicates that the
altered through some ways. For instance, efficient parental monitoring can be
the means of getting children and adolents away from risks and allows parents

to give nurturing feedback for the behaviors of their childr@he second
superiorityof protective mechanisms to risk factorgerativeas a counterpart

for the negative chain reactions after a risk expostoeexample, the negative

and enduring consequences of early parental loss can be diminished through the
support or care from the remaining parent or from other alternative sources

having nurturing bonds with child. The third protective factor framewovieis
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theindividual® r eacti ons and beliefswaldhout themse.|
These protective mechanisms are -ssleem and se#fficacy. Indeed,

importance opositivepersonal relations generally with parents in childhood and

task accomplishmeiatre highlightecgs important mechanisms highly influential

in the secureformation of sefesteem and sedf f f i cacy i n individual s
Lastly, opening up opportunities is aher process that let protective

mechanisms buffer against risk factdreese opportunities can also be regarded

as theflourishingexperiences of individuals in key turning points of their lives.

For instance, delay in a marriage can open up furthesrapptiesin work life

and social networkln general,positive schoolatmosphereseltefficacy and
self-esteemselfmastery,easy temperamend nurturing relationship with an

adult formmainresilientmechanisnfor young people in this framewark

In an early study, Werne(1989) also published the results of a longitudinal
study focusingon resilienceand stress factors high risk children due to
poverty, being reared by mothers with low education level, family divorce or
discord, perinatal stress, famayvironmentvith parental alcoholism or mental
illness. In this study, the protective domains in the original sanpéze
presented through the lotgrm effects of these factors in these children as
adults.In this study, Werner (198%pok an ecological perspective to work on
individual, familial and community level protective factors in this graupese
protective factorsverementioned to hold direcha indirect effects on resilience

and adaptation proceds this study,individual level protective factors were
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determined as communication and engagement with others (parents and peers),
problem solving skills, engaging an activityvalued by other pmple and haing

faith for the contributory effects of their own actiofRamilial level protective
factorsinvolve effective emotional bonds characterized as trust, autonomy and
initiation in extended familyhile community level protective factors include
systems that support competence in children such as a caring neighborhood
environment positive teacher, peer, mentor and youth workér models.In

this model to resilience, it is emphasized that adaptive change can always occur
when the individuals find a chance to reach strengthening sources in their lives.
In addition,decreasinghe risk exposure in child and adolescent population and
empowerilg the competencies and protective domawere highlighted as

valuable steps for the generation of resilience in this population.

Following the blow ofthese first round models in resiliency thedhe studies

and models for resiliencerocesscontinued at full speedn 1990s.In a
remarkable effort in this period,uthar (1991) conducted study with 144
adolescentdiving in urban districts, having low soceconomic statusnd
exhibiting behavioral problem$he study focused on the impatnegative life
events to the social competence levels as moderated by intelligence, internal
locus of control, social skills, positive life events and ego development.
Following theoretical ground of Garmezy and Rutter, the study distinguished the
compenatory factors that have direct effects on social competence from

protective/vulnerability factors that impact social competence through
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interacting withstress factorsln this study, social competence wassessed
through teacher and peeeportsof assertiveness, responsibility, sociability,
disruption disengagement analso school grade of these childrenin this
framework, ego status was determined as a compensatory factor that buffers
against stress through having direct effects on competeanaddlition, internal

locus of control and social skills were found to be protective factors while
positive life events and intelligence were determined as vulnerability factors as
interacting with risk factors. One of the most striking findings of thidystas

that although resilient childrerxleibit more competent attitudéswvard negative

life events, they are more anxious and depressed compared to children with low
risk environments Thus, Luthar (1991¢oncludedthat children nght have a
domain spedic resilience characteristicmeaning that they mayexhibit
competence in one negative life event but not in otimethis condition, the
ultimate aim of resilience models and studies saggestedo be findingthe

least damaging wathat can be operatin all negative events.

In the same decaddjasten asthe student of Garmezy, conducted notable

studies in order to contribute the existing resilience literature. What she called

as an o6ordinary magicbd was a dda ferent p et
consequence of basic adaptation systems and normative mechanisms

individual® | (Masters 2001)Along with the previous resilience studies she

conductedMasten, et al(1999)conducteda project competencgith children

experiencing perinatal distress, loss and disadvantages infamilial and
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psychosociatlomains The competence areas measured for these children were
peer social competence amadademicsuccessHigh competence level was
indicated through the existing of two or three competeneasaand vice versa.

In addition exposure to certain risks was measured both in the beginning and
later phases of the studihese children when they reach to adolescence were
also measured throudbllowing two dimensionsparenting qualityn terms of
warmth, family structure and expectatioasd also psychologial wellbeing
through the indicators of selégard, mood, distress and negative and positive
emotionalitytemperamentThe results of thitongitudinal study offered three
differentprofilesin adolescentgesilient, competent and maladaptiResilient
profile was characterized as holding high adversity and sufficient competence,
competent profile was defined as low adversity and sufficient competence while
maladaptive profile wadetermined asaving high adversity but insufficient
competenceln this framework, it wasalso emphasized that psychosocial
resources(intellectual functioning and parenting resources® important

mechanisms that determine resilience level of thesescnts.

As well as these pioneering modejsnerally bringing out and discussing
individual and familial level protective domains and also their interaction in risk
and resilience stairwagpmeof the followingmodels andtudiesdrew attention

to the significance ofculture community and contextfactors in ongoing
resiliencemodels and studiesn one such a studyJngar and Teram (2000),

conducted a postmodernist view to work on the possible role of narratives for
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determining personal and sociasilience inhigh risk adolescentsuffering

from poverty, mental disorder in one of the parents, physical and sexual abuse,
violence, neglect, mentaisorders of depression, adiibns and similar The

study indicated thathtough the interviews with 4highrisk adolescentsn
counseling procesparticipants started tealize thathey have the capacity and
power toaffecttheir welkbeing through influencing social debates tloamed

their identities. In progress of sessions, participants startegttgower to
manage their mental health resources tfore their identities by changing the
language of these social discourses directed toward thdater years, Ungar

et d. (2007 also emphasized the culture and context as important mechanisms
in resilience proces3.hrough examining data from 14 different countries, the
researchers selected 89 adolescents experienced at least three of the following
risk factors of war, poverty, emocide, violencemarginalization drug and
alcohol addictions, family breakdown, mental illness and early pregnancy. In
this study, seven tensisof resilience were determined; (Afcess to material
resourcesi availability of economic, educational, akh and employment
assistance and alsaccessto basic needs of food, clothing and shelter (2)
Relationships having in touch withsignificant othersfriends and adultsin
extendedfamily and larger community, 8) ldentity i sense of purposboth
persondy and collectively sel-evaluation of strengths,weaknesses,
aspirations, beliefs and valudglding aspiritual and religious identification,

(4) Power and controi being caring for self and others; the capacity to change

social and physical envirorent for easily accessingo health resourcesb)
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Social justicei having experienceand rolesmeaningtll for community and
social equality, §) Cultural adherencé loyalty to local and/or globatultural
practices, values and beliefd) (Cohesioni equanimity ofpersonal interests
through havingesponsibilityfor thegreatergood;a sense of social and spiritual
belongingness to something larger than the $edling a part of smething

| ar ger t h dngareinae(2087) cdaenedf that addeents deal with
these tensions a culturally congruent wayn addition, context, culture and

individual strengthsvereemphasized to intercept indtension framework

In 2000s, Bonanno and hisolleaguesstarted to presentrameworks for
resilience processfollowing a loss by alsemphasizing culturabnd social
factors as important mechanismsesilienceBonanno, Papa )and
examined the worldwide literature in terms of resilience process during the
bereavement. In this examinatiahwas highlighted that continuity in social
identification and also cultural manifestations of the continuity for emotional
bonds to the deceased are important mechanisms in resilience phodbss.
framework, worldview (e.g. an accepting attitude tahdeath, holding a view
that world is fair) selenhancement, concrete aspects of self (roles, behaviors,
goals and plans) and emotion regulation were determined as the faciatadors
determinant®f identity continuity in resilient individual$:ollowing this study,
Mancini and Bonano (2005), presented a resilience framework in the face of
potential trauma and loss in adult population. The resilience process in potential

traumas were mainly examined in the light of previous studies conducted with
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individuals experienced the death of a spouse at midlife (Bonanno, Keltner,
Holen & Horowitz, 1995) and individuals exposed to World Trade Center

attacks (Bonanno, Rennicke,[Bekel, 2005). In this study, researchers pointed

out three important characteristics f resilience ptocess:

equivalet to recoveryyesilience is common in loss and traumatic events and
multiple systems and unpredicted pathways are operative in resilience process.
Seveal conclusionswere derived from the studies examinedadult groups
experienced traumatic attack of September 11 and loss of a spouse. These
findings showed that married individuals, younger people, males, Asian
Americans, more educated individuals and people with higher income can be
characterized as moresilient compared to other ones. In addition, personality
and coping styles were determined as important predictors for adult resilience.
More specifically, flexible adaptation that covers ego resilience and hardiness
and pragmatic coping that includepressive coping strategies, dismissive
attachment, and utilization of sahhancing attributes and biases are found as
important mechanisms in resilience. As a concluding remark of this shedly,
ethnic and cultural differences in resilient responses taludsraumatic events

were also emphasizedeauabledynamics that should be taken into account in

similar resilient oriented studies.

As evident in the resilience literature otleetwenty-yearinfluential efforts and
studies, there are many different ideas and theoretical approaches emerged to

understand risk, protective and resilience factors and processes in various
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populationsin orderto identify the dominant faors and processaletermined

by many pioneering studies ithis period, Kumpfer (1999 conducted a
extensivereview studyto summarizeand classifythese factors and processes.
This study presents a framework through gathering the dynamic factors
predicting resilience tlough assuminga convergence between resilient
individuals and the riskgnvironmentghey have In this transactional model,
three areas of inquiry were includeq environmental factors knovas risk and
protective factors, b) characteristics of resilient individuals, c) the resilient
integration or positive finality following negative life experiences and also the
dynamic processes that arediatorsbetween the person and the environment
andbetween the person and outcommethis framework(See Figure 2.1. [39)

resiliencevariables and processes were categorized through sixwosst

1) Stressor and challenge$he resilienceprocessstarts with the activation of
stress factors leadingo disequilibrium in thehomeostasislevels of
individuals or widelorganizationge.g. family, group, community).

2) External environmental contexthe equilibrium and interplay in the risk
and protective fact or s envirorement leldings t
an influential effect (e.g. family, community, culture, school, peers)

3) Personenvironment interactional pocesses: The interactte process
between the child and the external warida way that child or caregivers
notice and clarify adsrsities and threats in order to form more protective

outcomes.
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4) Internalseltcharacteristics These characteristics cover spiritual, cognitive,
social/behavioral, physical and emotional/affective strengths the child
should have in order to be competentievelopmental duties anlifferent
culture and environments.

5) Resilience processed:earned resilient responses through exposure to
adversities and challenges facilitating individual adaptation to these stress
sources.

6) Positive outcomes:Competent adaptation to certain developmental

challenges support further adaptation in later tasks dwersities.

Person-

. Environment Internal
Eavir Transactional Resiliency
Context Process Factors

Cognitive .

s

Behavioral

Resiliency
Processes

Resilient
Reintegration

e}

Adaptation

|

Maladaptive
Reintegration

Family, culture,
Community,
School,
Peers

Stressors
or
Challenges

—

I

W\

Protective
Factors

*Perception

*Reframing

«Changing Environments
*Active Coping

Figure 2.1.Resilience Framwork (Kumpfer, 1999, p.185)

In this framework,a number of risky contextis that resilience studiesere
conductedsummarizedhrough the support from previous studies and models.

Given the interactional processes between the individuals and their
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environments in resilience process, internal individual resilience factors (genetic
and biological invulnerabilities, in eto factors andemperamempersonality)
factors were discussed as they are related to resiligmaaddition, specific
attention was given to clarify a very detailed examination over external and
especially internadelf-resiliencyfactors Based on therevious studies, internal
selfresiliency factors were classified through spirituality, cognitive
competency, behavioral and social skills, emotional stability and physical well

beingdimensiongSee Figure 2.2. @0).

Environmental Risk Factors
*Anti-social values

*ATOD Abusing Parents
*Poverty

+Family Dysfunction
*Family Conflict

3 \

Spirituality
*Motivation
*Purpose in Life
*Perseverance

i

Envir 1 Pr ive Factors
*Prosocial Family Values

*Low Family Stress

*Good Parent/Child Relationship

Emotional Stability
*Emotional Skills
*Empathy

Cognitive Competenc,
+Academic skills
*Planning Skills
*Problem-Solving

/

Behavioral/Social Skills
=Life Skills
Communication Skills

Physical Well-Being
+Health
*Physical Talents

*Good Parenting Skills (Supervision and Discipline)
*Parent/Child Attachment

*Positive Role Models

«Strong Extended Family

*High Expectations

*Family Teaching/Support

*Family Guidance/Counsel

*Opportunities for Meaningful Family Involvement

Figure 2.2 Internal SelfResiliency Characteristics (Kumpfer, 1999, p.196)

In each of the internal setésiliency factorspreviously indicated specific
individual characteristics weexplainedand supported through other studies in
this framework. Psychological factors thatrevéncluded in each selésiliency

factorsweresummarized as:
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1) Spirituality: Dreams, goals, purpose in life, existential meaning, spirituality,
belief or uniqueness or in oneself, internal locus of control, hopefulness and
optimism, determination and E&verance in cognitive styles (Kumpfer,
1999, p. 198).

2) Cognitivecompetency Intelligence, academic success, delay of
gratification, reading skills, moral reasoning, insight, interpersonal
awareness, sedsteem, planning abilities and creativity (Kumpfe999, p.

201)

3) Behavioral/social skills: Social skills, problem solving skills,
communication skills, peeesistance skills, multicultural competency; bi
gender competency, talent, capacity for intimacy (Kumpfer, 1999, p. 205)

4) Emotional stability: happness, recognition and awareness of feelings,
emotional regulation, capacity to control depression and anxiety and retrieve
self-esteem, humor and hopefulness (Kumpfer, 199208).

5) Physical healthHealth and maintenance skills, physical attractiveness and

talent (Kumpfer, 1999, [209.

2.1.2 Current Models and Studies of Risk and Resilience Factors in

Adolescents

In the late phases of 19908essor, Turbimand Costa (1998putlined a
remarkable framework gbsychosocial risk and protective contexts in many

different problem behaviors of adolescence such as druyast crime and

41



similar. In this nodel namedProblem Behavior Theory, three systems in
psychosocial development of risknd resilience in adolescenceere
determined Personality System, Perceived Environment System and Behavior
System. In those systems, different structures operate as risk contexts or
protective factors. In pathways to the development of psychopathddoiyyof
self-esteem (Personality System), models for deviant behavior (Perceived
Environment System) and poor school performance (Behavior System) are some
of the sample factors outlined as leading improper adjustment in adolescence.
On the other hand, va¢ on achievement (Personality System), family
cohesiveness (Perceived Environment System) and participation in voluntary
activities (Behavior System) are examples for protective domains that work

against the risk factors (Jessor, 1987).

In another framewrk for child and youth resiliency, Masten (2004) who
conductedextensive studies of resilience in the past decafiered a model
coveringboth risk and resilient domains in children and adolescence. In this
framework, developmental psychopathology ofiyg people was examined in

the light of following potential causal factors: emergence of mental disorders at
those ages, problematic interaction of the individuals with other systems (family,
peers, school, etc.), genetic influences, and easy acces$inoltggcal tools

and possible harmful information sources. Regarding the correlates of resilient
characteristics working against those risks, possible predictors were determined

as; good relations with one or two parents, attachment to skillful and caring
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adults, cognitive skills (attention, problem solving), emotional and behavioral
regulation skills, hope for future, positive setincept, socioeconomic
condition, prosocial peer models, appreciation from community, success in

school and having effectiv@mmunity conditions

In the same year, Haase (2004) developed a model of resiliency for adolescents
with cancer called Adolescent Resilience Model (ARC) based on two
philosophical approaches: a) life span development and b) meaaseg
models. There ara number of protective factors and risks involved in the quality
of life and resilient response of adolescents. The risk factors include; illness
related risks (uncertainty in illness, disease and symypéteed distress) and
defensive coping respons€s.g. evasive, emotive, and fatalistic coping).
Protective factors in this model are determined as; family atmosphere (e.g.
adaptability and cohesion, pareatolescent communication, perceived social
supportfamily), family support and resources (e.g. flgmnetwork and
socioeconomic variables), social protective factors of social integration factors
(e.g. perceived social suppdriends, influence of others with the same or
similar condition, attitudes of illness disclosure) and health care resources,
individual protective factors of courageous coping (e.g. confrontive, optimistic,
and supportive coping) and derived meaning (e.g. hope and spiritual
perspectives). In this model, resiliency is described through the individual
characteristics of confidencanastery, selranscendence and seléteem

(p.291).
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In a review studyFergus and Zimmerman (2005), summarizadeatensive
framework of the resources and assets that may provide adolescents with coping
skills in the problems and risks they encountereylfeamphasize that resiliemc
theory is operative when higisk population reach to a positive outcome in
spite of those risks. Otherwise, reaching to a good outcome when having a low
risk status is part of the normative development process. In this fakew
promotive factors were classified as assets or resources that function as
protective cover for the pathways to risks. Asseftigh{n individual promotive
factors) and resources (external promotive factors) are the factors that help
adolescents to avoid negative outcomes and reach a positive one. Assets are
composed of such factors as competence;estdfern and coping skills while
resaurces cove external domains like parental support and quality, prosocial

adult models and community services and organizations.

From a dynamic system perspective, Brennan (2888presented a framework

of adolescent resilience as an interactional ggsdetween communities and
youth to clarify resilience theory through a mugl§istem stance. In this approach,

it is emphasized that resilience in the community is a critical predictor in youth
resiliency so working on enhancing community resiliency igrgyortant part

of providing youth a protective framework. According to this model,
socioeconomic (low income, employment opportunities, etc.) and social
vulnerabilities are important adversities in communities. These adversities

increase the potential wfdividuals to search for social support sources fostering
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attainment of community agencies in youth and communities. Thus, social
support and community sources enhance -bgithg and also resiliency by

interfering with the local obstacles that individisaéxperience.

Mancini and Bonnano (2009), known as their studies in resilience process after
loss and traumatic eventsieveloped anew resiliency theory of loss for
adolescents and described different individual characteristics and reactions to
loss. h this model, the protective characteristics and risky pathways are
mentioned to interact with each other across individuals to produce the resilient
response. They proposed a model of resilience in that individual differences (e.g.
personality such as atthment, optimism, sefnhancing biases;g@iori beliefs,
identity complexity, positive emotions, comfort with positive memories) and
exogenous resources (e.g. financial resources, physical health, cultural beliefs
and practices) are operative a respdoseloss. These differences and resources
form appraisal processes and social support channels for individuals resulting in
coping (e.g. emotional, cognitive and behavioral) and hence resilient responses
described as decrease in symptoms, resolutioradriess and more positive

experiences in loss event (p. 1821).

In a current study, Milkman and Wanberg (208@nmarized factors leading to
the development of problematic behaviors and resilient outcomes in adolescence
with delinquency and substance abuigcombininghe findings frondifferent

studies they categorized the core risk factors into individual, familial and
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psychosocial contexts. In this model, individual risk factors consist of such
factors as sel€oncept and behavioral problems; familiedk factors include
insecure attachment in infancy and parental characteristics while psychosocial
risk factors are school problems, seemnomically disadvantageous status,
peer associations and teen culture. Some of the resilience factors outlthed by
study are personal competence, social orientation, empathy, internal locus of

control, positive family interaction and attachment to conventional models.

To sum up, from all of the specifiezhrly and currenstudies conducted with
various risk groups, it can be inferred that resilience is a process that is largely
influenced by the interplay between riglonditions and protective factors
available to the individual. These protective factors include individaadilial

and community level factors that have the potentiahterfere with the risk
factorsand facilitate individual adaptation amence resilientesponses. It is
also evident in these moddlee protective mechanisms as well as competence
factorsmay have the potential to differentiate ds@tomeoperative in terms of
many factors including experience of various risk factors, developmental
processes, contextual and culturetedminantsand similar. Thus, investigation

of protective domains in angle or multiple risk contexts requiréskingthese

specific contextual factors into account in resilience oriented studies.

Given the first wags and following remarkable studies of resilience models and

theories, itis also a salient point that mamy these models and studies were
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directed to understand resilience process in child and adolescent population with
various risks. These models provided different perspectives through presenting
extensive risk and protective factor frameworks to the dynamesdience
literature. After the sparks of th@tial studies and models, resilience continued

to be a crucial area of inquiry and research conducted in various populations.
Within the dozens of these models developed for different grotlpse
examinaion of the studies foadolescent resiliencyielded that the priority of
researchers was to understand adolescent resilidmopgh a multilevel
perspective As similar to the early waves, these current studies also examined
individual, familial and commmnity level factorsinfluential in adolescent
resiliencethrough a deep and contemporary understandingsk/protective
factorand resilience triadnvestigation of the protective factor frameworks in
thesecurrentstudieswith adolescenthighlight suchinfluential individual level
protective factors as personality, sefteem, emotional/behavioral regulation
skills, cognitive skills of problem solving and attentjcem optimist view of
future and selfempathy, coping skills, internal locus of ¢ah and similar;
family level protective factoras cohesiveness and communication in family,
supportive parents, resources in famdyality of parent child interaction and
similar while community level protective factors esnvenient adult models,
acess to community resources and participation in community activities,

cultural beliefsas they interact with resilience process for this population.
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2.13. Studieson AdolescentResiliencyin Turkey

In the face of these transitions aovkr thirty yeamdvancementtor resilience

research in Western literature it is a clear fact gtchologicalresiliency

attracted the attention of Turkisbsearcherand practitioners the lastdecades

(Gizir, 2004).In recent yearsas well as theeview publications onesilience

(Gizir& Ay d € n7,; 2KCaOr a é) varslksresilienfedsed studistarted

to be conductedith different populations like resilience process in eight graders
(¥n&d&rg | ay, 2008) , firstm 20®8,relenceontdryl e ge st
school students in regional dmaling schools (Kaya, 200 8arthquake survivors

( Kar a,00nand so on.

Regarding at risk children and adolescent populatibmsaisalientpointin the
literature that resilience process and resilience based interventihs
especiallychildren and adolescents witlsky conditionsi s n 6 t ensively e x t
examinedarea in Turkey (Gizir, 2004)n a notable study on the resilience
process for tarisk children and adolescentsjzir (2004), conducted a study to

find out protective factors for academic resiliency in eight graders living in
poverty. Results of the study indicatechumber of protective factors for these
groups includingexternal protectie factors ohigh expectations at home, care
andloving relationships at schoahd personal protective factorguafsitive sel
concept for academic competency, high academic expectancies, being

empatheticintrinsic selfregulation and hope for future.
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At anot her s t u cogmparedesiieaay chara2téristibs) and
protective factoren adolescents in terms of parental divorce and gender. In this
study, it was found that adolescents whose parentsardivorced havéigher

levels of caring relations, satisfactory expectations in community and also in
family, higher chances of expressive participation in family, goals and ambitions
and problem solving skills than adolescent with divorced parents. In addition,
resultsof this study indicated that these adolescents differ in terms of resiliency
traits and protective factors in favor of adolescents with-divorced parents
have higher levels of resilient traits and protective factors than adolescents with

divorced parerst

In Turkish literature related to adolesceisk andresiliency processsiyez and
Aysan (2007)conducted an extensive studyredk and resiliencyprocessin
adolescencéased on the theoretical grounds of Problem Behavior Theory by
Jessor, Turbirand Costa (1998). Regarding the risk contexts for adolescents
personality system, conflicts in family, peer relations and the role of environment
were foundsignificant predictors in explaining the problem behaviors like
substance abuse, antisocial bebewin adolescents. Considering the resilience
process, value on achievement, social support, and conventional family models
were mentioned as important resources that empower adolescents in the face of
risks. In this study, it was found that individuatéé protective and risk factors

are a better predictor of problematic behaviors than the factors in perceived

environmet system and behavioral system.
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I n a recent study, Yélmaz and Sipahiojl

of adolescents who car laccepted at risk due to living in poverty, having single
parents, gender effects and school type. This study indicated that home caring
relations, high expectations and participation in home activitiesnaia
protective factors for students whose parents are divoomedpared to
adolescents living wh both parents. In addition,gardingthe protective factors

in terms of bothgenderand poverty empathy, caring peer relationships,
educational aspirations wefeund as protective characteristic§or females

while sense of problem solving abilities was fo@stgprotective factor irmales

with low socieeconomic status.

2.2.Study Variables of Resiliencen the Current Study

2.2.1.Mindfulness

Mindfulness taking its roots fromBuddhistmeditation practices has become a
popular topic in the scientific literatuterough he effectivenessf mindfulness
based stress reduction (MBSR) training prograyn John KabatZinn in
University of Massdausets Medical Center in 1979 as well the emphasis of
mindfulnessas a central concept dialectical behavior therapy and acceptance
and commitment therapy broughhe concept of mindfulnessnto the
psychology literaturewith the motivation ofconvergingwestern empirical

science andhe empircism of meditative disciplines (Davi& Hayes, 2011).
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This convergence created a different perspective and insighé tbeoretical
and practical applications in clinical and healtsyghology, cognitive
approachesand neuroscience, different levels of educasibrsettingsand
businesdieldsthroughemphasizing the value pbsitive personal discovery and
transition in thdace ofexistential issues of human sufferifyiliams & Kabatt

Zinn, 2013).

Starting from the initial implementation of mindfulness in the field of
psychology, the construatasdescribedhroughdifferentperspectives thatiso
share some similar premisesAccording to Hanh (1991), mindfulness is
Akeeping one'
pioneeringdefinition, KabatZinn (1994), defined mindfulness @mtentionally
paying attention in a particular way: on purpose, in the present moment and
nonjudgmentally  4).gn a similar perspective, Germer (2008¢scribed
mindfulness avaving awareness for present experiences through an accepted
way. According to Bishop et al.,, (2004) mindfulness asmetacognitive
awarenesand regulation of attention to thenmediate internal experiences
througha nonjudgmenal andacceptingstance fotheseexperiencegthoughts,
senses, physical presene@)ergedn this awareness proce$ghat is meant by
O&xeptancé i n this definiti guidgmerdalstgneetfdri n g
the thoughts, emotions, and sensations rather than avoiding from or pushing

away these thoughts.
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Based on these and other definitions emerged, Mace (2008) sumnsanzeal

key characteristics of mindiuéss First of all, mindfulness is deliberate
attempt & directing attention to internal experiences such as breathing,
emotions, body and cognitions. Secondly, mindfulness holds two particular
characteristics that are namedgceptanceand nonjudgmentfor immediate
experiencesThird, for some, mindfulnessode s n 6t i ncl udlgy an e mot
and it is neutral but foothers mindful awareness is closely linked with the
feelings of kindness and love. In addition, one of the unique characteristics of
mindfulness is related to itsvordlessnessmeaning thatthe immediate
characteristic of mindful attention is the result of the preconceptual nature of
mindful thinking that occuy prior to experienced.astly, mindfulness entails
presentnesthat is mindful awareness is a way of directing attention to what is

happaing in present momethroughexcluding the past and future.

Siegel, Germer and Olenzki (2008pade a distinction between the core
characteristics of mindfulness embedded in dhist psychology andinique

aspectof mindful awarenesemphasized in Westn psychotherapysrom the

lenses oBuddhistpsychology one of theaspects of mindfulness &svareness

of what is happening at the present moment. This way of focused attention to the
presenthas the power to move individuals away from their ruminative
preoccupations and harsh feelingkhe second aspect of mindfulness is
remembering hat doesndét i mply to be occupied

get awareness of present. In this sense, mindfulness includes another
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characteristics that iatentionalitymeaning that we should remind ourselves to

be aware constantlyn Buddhistpsychology these aspects of mindfulnem®
emphasized terotect individuals from the unnecessary burdens of suffering
through getting insight into their misdandalso the physical world. Besides,
adoptionof awareness, remembering, intentionadigpects of mindfulness from
Buddhistpsychology ® Western sciencepmehowaltered the anciemheanings

of mindfulness in certain waysln Western psychotherapy, theragie
characteristics of mindfulness started to be associated nemFudgment
acceptanceand compassionthat are also the therapeutic characteristics
emphasized in mangioneeringdefinitions of mindfulnessA nonjudgmental

touch to the experiences provide individuals to see these experiences as they are
in reality. In addition to noqudgmentas an important aspect of mindfulness

the psychdherapeutic mutual role of awareness, acceptance and compassion in
suffering were dstinctly stressedactors These aspects of mindfulness are
emphasized athe facilitators of welbeing through creating a relating attitude
toward what is happening at the present momeétherpositive, negative or
neutral, ather thargetting a reacte stance toward these experien@@srmer,

2005).

Given the theorized therapeutierameworks and implementations of
mindfulness mce the initial conceptualization tfis construgtrobust number
of theoretical and practical studies were conducted to understand the

phenomenon better as well as its function and relationaoy psychological
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processesTaking the theoreticapart into account, mindfulnessterature
demonstratedhat the concept ia therapeutic facilitator in such psychological
processes apsychological wetbeing, selesteem vitality, competenceand
optimism (Brown& Ryan 2003), selacceptance (Carson & Langer, 2006),
empathy (Dekeyser, Raes, Leijssen, Leysen, & Dewulf, 2008iterbe
performance and decision making (Ritchhart & Perkins, 2000) and similar.
Conversely, mindfulness waasalso found to be acounterpartto such
psychological factors afepression and anxiety (Bouvet, Grignon, Zachagiou
Lascar, 2015), substance use behaviors (Karyadi, Vander¥&eyders, 2014),
emotion regulation difficultiesBaer, Smith, Hopkins, Krietemeye% Toney,
2006), posttraumatic growth (Hanley, Peterson, Car&o Garland, 2015),
aggression (Peters, Smaris&loh@Voul, Geiger, Smith& Baer,2015), social
anxiety and stressor responding (Parsons, 2@Esgeived stress (Rodriguez,

Wei, Xiaoming, &Xinghua, 205), burnout(Piatkowska2015) and similar.

Mindfulness based approaches aretlitativedisciplines stress that mindfulness

is a skill that can be cultivated by evergahrough training (Germer, 200%n

this regard, many structured training programs were prepared to cultivate
mindfulness through taking awareness, -pagmeni acceptanceand
compassion aspects of mindful awass into account. In generdhese
structured programs include cultivating mindfulness through awareness of body
movement and sensation, stretching exercises and practicing awareness of

thoughts, emotions and bodsrses in daily routines such as sitting, eating, etc.,
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guided body scan activities, selbmpassion exercises and similar activities
(Wiliams & KabattZinn, 2013). In such programanindfulness based
interventions were developed and applied wilnical o nonclinical
populations and proven its effectiven@sproviding psychological functioning
in manydifferentgroups.Some of those mindfulness baggdgramsfound to

be effective interventionsin following psychologcal processeswell-being,
depression and stress in adolescents @atdue, 2011), cognitive and social
development for children (Schondteichl,etal., 2015), resilience in healthcare
professionals (Johnson, Emmons, Rivard, Grifiégh Dusek, 2015), stes
managemerdnd self-perceptiorin college studentderneCico, Possemai@&
Cheon, 2013), eating disorders (Brandenborg, 2Gi&iety disorderg¢Kabat
Zinn, et al.,1992),psychological distress and life quality in cancer patients (Fish,
Ettridge, Sharplin, Hanco¢k& Knott, 2014) and smoking cessation for mild

intellectually disabled individuals (Singét al.,2013).

Regarding t he mi ndf ul ness studi es i n Tur K
conducted a crossectional study between Turkish and American university

students in terms of mindfulness and psychological needs. The results of this

study showed thdiased on the mean scor@sjerican university students have

higher scores in mindfulness measame also irall dimensions of psychological
needqautonomycompetence and relatednedsgy el , Sar p, G¢gr ol and Ar
(2014), investigated mindfulness and the factors affecting mindfulness in

alcohol/drug addicted or normative sampl&his study indicated that

55



mi ndf ul ness di dnodt clincal gdlicted i andamarnative di ffe
individuals butsignificant differences were found between thggeeipsin terms

of metacognition, suppression, impulsivity and physical probl&¥nésk € | maz and
G¢ d ¢ | ), dlspsiudied mindfulnesdife meaning and life satisfacti@s they

differ in terms of perceived socEconomic status) university studentsThis

study addressed that mi ndfulness didnot
economic condition and also both mindfulness léiedmeaning were found as

significant preditors of life satisfactionAt another study, | ev (2014) , f o
that mindfulness is positively correlatedstfconfidence optimism and social

help searching dimensions of coping with stress and negatively correlated to
anxiety,stressdepressionsef-blameand submissivattitudes of stress coping

in university stdents.In addition to these studies, Demir (2015) evaluated the
effectiveness ofa mindfulness based cognitive therapy program for the
depressive symptoms in uersity students aged betwe&9 and26. This 8

week structured program was found out significantly effective in reducing

depressive symptoms of participants.

Based on all of thdheoretical and practical imptentations drawn from
mindfulness literatureanindfulness that is a specific form of focused attention
through anonjudgmentalnd acceptingtancecan banferredas a valuabland
strongfactor in various psychological wdteing andadaptiveprocessesviore
specifically, the concept of therapeutimindfulnessspecifying the therapeutic

aspects of mindful attentioselfcompassion, awareness, acceptaru oA
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judgmentingredients ofmindful attention can bemplementedas the unique
therapeuticaspects of facilitating wellness and functionfiog various groups
(Germer, 2005) Thus,in this study,mindful attention isproposedto predict

resilience through théypothesizedherapeuticinfluences of this process in

facilitating selfcompassion and emotion regulation skills of adolescents.

2.2.2. Sel-Compassion

Similar to mindfulness, compassion is a distinct construct drawn from Buddhist
psychologyandit is extended through the efforts of synthesizthg mediative
perspective with that oflesternempiricism Literally, compassioras a words
composed of two Latin words: cum and passus. The correspondence of the word
cum isfiwitho and passus meafist o s Byfthisavaypcompassion literally
means At o .Basédfoa rthis defirtitibnd Nefand Dahm(2015)
specifically underlined thénferencefor compassionas noticingand openly
perceivingthesuffering inlife. In addition, ompassiorentailsa kind and caring
attitude toward the pains and sufferings diestpeople as well as trself
meaningthat compassion ia two-fold processA caring attitude toward the
suffering of other people is an importamid valuableomponent of compassion.
However,it is emphasized that n d i v i d u a lhave avdaring aha kind t
attitudetoward theirown harsh experiencesre acceptetb have a superficial

compassion toward others. Thtigsupportiveand acceptingtanceaoward self
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in difficult times isas valuableasthe compassion directed bthers (Neff &

Dahm, 2015).

Consideringhe theoizedflourishing andtherapeutiqgoremisedor compassion
directed toward self, researchers started to define camdluct studies for
understanding and clarifyingel-compassiorextensivelyin the last decadén
thisshortprocess, along with the limited number of definitions emergeskiér
compassion, Neff (2012pas a pioneer researcher of sgimpassiongeclared

the comepta sé biing warm and understanding toward ourselves when we
suffer, fail, or feel inadequate, rather than flagellating ourselves with self
criticismo  ( p More2specifically, compassion towards self means that
suffering or failures are inevitable parts of life so rather tiettingharshand
judgmentakoward oneself in stressful times, being kind, accepting and friendly
with these experiences creates thpasfunity of soothing the ruminating and
restless minés well agransferring the negativexperiences into a modear

and peaceful realitiNeff, 2012).Through the perspective of thpgoneeringand
impressive definition for selfompassion,the constrat was theoretically
divided intothree important psychological components: -kaifiness versus
selfjudgment, common humanity versus isolation and mindfulness versus over
identification in the face of painful times. In this framework to-selihpassion,
sel-kindness is defined as being warm and friendly towardisdiarsh times
while common humanity means understanding that life is imperfect and we are

not the only ones who suffdrom these painful experiencekastly, the
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mindfulness componenf sef-compassiomeangecognitionand awareness
painful emotions, thoughts and experientleiough an accepting and nen

judgmentakttitude (Germe& Neff, 2013).

Since the first implementation of selbmpassion as an important factor to
scientific literature, the construct was found to hold unique roles in
psychological functioning and mental health variables for various groups.
Supported in progressive selbmpassion literature, this unique role of self
compassion was examined through differendists. In such a study, Neff,
Kirckpatrick and Rude (2007) conducted two different studies on the role-of self
compassion in anxiety and psychological wading in college students. The
results of both studies showed the positive roles ofcagifpassionn buffering
against anxiety in one study and facilitating psychological-bihg at another
one. In addition, Leary, Tate, Allen, Adams and Hancock (2007), studied the
relations between setfompassion and cognitive and emotional reactions to
negative gents. This study revealed that sedfimpassion is an important
positive determinant of peopleds emotions
another study, Pauley and McPherson (2010), investigated the role -of self
compassion in depression and anxietthva group of clinical sample. In this
study, it was found out that selbmpassion is an important factor for improving
psychological functioning perceived by this group. Neff and McGeehee (2010),
also conducted a study for examining the role of thi€gs® in resilience for

adolescents and young adults. The findings of this study disclosed that self
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compassion has strong connections to adolescent resiliency. In additien, self

compassion was found to mediate the relations between family factors (maternal

support, family functioning and attachment security) and psychologiei:

being in this populatian

The role of slf-compassionin certain psychological processes walso
examinedhroughvariousstudies in Turkish literaturddk é n (200 8)

a studyrevealingthatselfcompassiofis positively correlated with achievement
goal orientationsn university studentdn the following studies by the same
researcher, sefompassiomvasalsofound to be related wubmissivéoehaviors
(Akén, int& @®EI)s,on al cogni ti ve @utosnatior t
thoughtsin university student§ Ak én,. 2Z®1 2 )n, G ¢ QDY) z
also tested a structural model for the relations betweencsetipassion,
motivation and burnout. The results of thétudy showed that theelf
compassiordimensions of selkindness, awareness of common humanity, and
mindfulness are positively related to motivation while the-dinfrensions of
selfjudgment and isolation are negatively related to motivaterels of
patticipants In addition,A y d @andSoyer(2012) studied sehcompassion as it
interacts withanxiety levels of special education teacheandidates through
finding out that selcompassion is negatively and strongly related to anxiety
levels of these studens . At another study, Kkiz
compassion hasignificantpositive relations with emotional intelligence levels

of university students.
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From the perspective of mindfulne®ory and practicecompassiorioward

self has always been an important ingredient and therapeutic factor emerged in
mindful attention.n mindfulnessview, compassiois broadly an@rientation

of mind oapacitytorespor@l i n a way that mindful
understandhe suffering in human experience accompanied with the ability to
welcome those experiences with empathy, equanimity and patléfi@ngs &
Kabatzinn, 2013, 8). Similarly, selcompassionliterature argues that
mindfulness is a significant constitueoit selfcompassionRegardingthese
theoretical stances of both mindfulness andsaftipassion studies, it is clearly
indicated that both psychological processes are similar and also different from
each other in certain wayMlindfulnessand secompas®n overlap through

the psychological processes of an acceptance stance toward suffering and harsh
experiencesreducing the catastrophic results of reactivity anduring weH

being for individuals. On the other hand, ssimpassion and mindfulnease

also distinct processesfn each other in certain way&rst of all, mindfulness
ingredientof selfcompassion has a restricted scope than mindfulness in the way
that mindful awarenessn selfcompassionmeansonly the awarenessor
negative emotions and cognitions while mindfulnes#ails a balanced
awareness for any positive, negative and neutral experieBeesndly, seif
compassion is a more extensiwdnstruct than mindfulness since self
compassion involves the processes dff-kmdness and common humanity as
well as mindfulness. Setfompassion and mindfulness may notocour in this

sense. In other words,dividuals may have a kind dtidefor their suffering as
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well view thesepainsshared bythersbut may not have miridl awareness over
theirnegativeexperiences and vice vergaother implication embedded in self
compassion and mindfulness literature is thattarget ofmindful attentionis

the internal experiencesf individuals while selfcompassion is much more
related to thexperiencewho isalsosufferer.More specifically, mindfulness is

an awae, nornjudgmentalnd accepting stance toward emotions, cognitions and
sensesarousedn present moment whilselfFcompassions more related with
thei ndi vi dual s 6 befree mtomahe llurdens df suffeting ding o

fully (Neff & Dahm, 2015).

In the face of théheoretical overlaps and distinctions made between mindfulness
and seHcompassion, many related studies in the literature atelec positive
relation between mindful attention and setbmpassionin various groups
(Barnard& Cury; 2011; Bluth, Roberso& Gaylord, 2015; Charles, 2010;
Germer& Neff, 2013; Kemper, M& Khayat, 2015; Soys& Wilcomb, 2013;
Neff, 2003a; Woodruffet al.,2013).In additionto these studies orthe direct
relatiors betweenmindfulnessand sefcompassionthese two processes were
alsoexamined togethen terms oftheir role in somepsychological processes.
In such a studyWoodruff et al.(2013) caoducted a study on the role of
mindfulness, seltompassio and psychologicaflexibility in psychological
health.The results of their study showed that mindfulness;cm@tipassion and
psychological flexibility are indicators of psychological health wetf

compassion and psychological flexibility explain greater variance than
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mindfulness in prediction of mental heallinasimilar study, Bluth and Blanton
(2014) conducted a research on the role of mindfulness ancoseffassion in
predicting emotional welbeing in adolescent population. The results of this
study vyielded that selfompassion mediates the relationship between
mindfulness and perceived stress and mindfulness mediates the relations
between selftompassion and positive affect in adolescents. Moreover, this study
also revealed that mindfulness and ®elnpassion exhibit a reciprocal

relationship in predicting welbeing.

In sum, sipported through both mindfulness and -selimpassion literaturey
caring, supportiveand mindfulattitude towardhe suffering of theself can be
accepted as holding important and valuable roles for psychologicabeied,
adaptation andnental health of individualsAs KabatZinn (2005),from the
mindfulness perspectiyaunderlined that compassion toward thoughts and
emotions that human mind engages constantly has the potential to help
individuals to recognize and accept these experieaxésey are in realityl his

can be described aspaocess of training and directing the mind in a way that
well-being and psychological balance for human being is inevitable (Kabat
Zinn, 2005). Thus, egarding thepredicted role of sel€ompassion for
psychological wellbeing andresilience as evident in many studieshis
individual processs assumed to moderate the relations between mindfulness and

resiliencefor adolescent populatian the current study.
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2.2.3. Emotion Regulation

All individuals experience sever@brms and statesof emotions in their daily

life. Some of these emotionsayreflect the spectrum of positive emotiaggch

as pleasure, happiness gog while some emotions can be categorizeder

the general titleof negative statesuch as anger, anxietfear etc. Whether
belong to positive or negative states, all emotions have something to-say us
warning us to escape in dangerous experierrepuragels to take actions for
change or tell us that we are pleased and satidfiedever,some individuals

get complexity in the experience of emotions meaning that they become
overwhelmed through their emotions, carry a fear of their feelings and lose their
ability to cope with some of these feelings as they believe these feelings (such
asanxiety) block their behaviors in certain ways (Leahy, TiréhNapolitano,

2011).

From a multilevel perspective, emotions include many diffefantors as
appraisal, physical sensatign motor behavior goals or intentionality
interpersonakxpressionand other processd®ased on this fact, emotions were
examined in terms of the dominant characteristics of each psychotherapy stream
taking some or different perspectives over tHastorswhen studying emotions

in psychological literaturd-or instance, from a neurobiological perspective, the
physical and brain activity processes of emotions were tlzeoéifecus while

the role of cognitionschemasstimulus and behavioral activatiosere the main
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aspectsof inquiry for emotions in cognite-behavioraltradition. Indeed, the
core value of emotions in many psychological theories lie in the main principles
of providing awarenedsr emotions and emotioneggulationstrategies, control

and modification ofdysfunctional and disturbingmotional responseand
reaching toan emotionally secure and balanced zdanesome degredn this
regard, the therapeutic role of effective regulation of emotiasaccepted as

a valuable psychological factfor many psychological processg®ahy, Trch,

& Napolitano, 2011).

Stemming fromthe assumptionghat emotions are vital part of individuals
psychological functioningand understanding how individuals manage these
emotions is a crucial effort in psychology, Gross (1998) underlined an emerging
field in psychological literatureemotional regulationIn his framework to
emotion regulationemotionsare describedhrough such processes dhke
generation of emotional cues as modulated by behavioral, expariant
physiological emotion response tendencies that result in emotional responses.
this pioneering view, regulating emotionss specifically defined adihe
processes by which individuals influence which emotions they have, when they
have them and how they experience and express these emotiong . 275) .
Through this perspective pmmtional regulatory processegere characterized

with the continuum o@incontrolledor controlled, conscious or unconscious and
having single or multiple effects at different timek addition, regulating

emotions was emphasized téead the changes in the relations between
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behavioral, experierdl and physiological aspects of emotioredponses when

the emotions are present.

Givenanotheiinfluential view toemotiors and emotionegulation Leahy, Tirch

and Napolitano (2011) made an expressivendadn of emotion dgregulation

in their examinationin this framework, emotiodysregulation was defined as
idi fficulty or inability in cogp2.g with
There are twestates thaemotional dysregulatiomay show itself excessive
intensification of emotioror excessive deactivation of emotidBxcessive
intensification of an emotioms a form of dysregulation in that individuals
intensify the experience of a negative and overwhelming emotion. Such
intensification may result in overwhelming affective states of panic or dread and
lead to infrustrabns of tolerating these emotions. Excessive deactivation of
emotion is strongly related to the dissociative experiences of emotions such
numbness of emotions, depersonalization, ®ics type of emotional regulation
strategy isalsoaccepted as a charadstic apect of avoidance coping style in

this framework.

Following these conceptualizations for emotion regulation/dsyregulation as well
as its vitality emphasized in different psychological theorremystudies were
conducted to elaborate on the role of this construct in many psychological
processesin such studies, emotion regulation/dysregulation wggaerally

indicatedto be a related and predictive construct in anxiety disorders (Cisler,
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Olatunji, Feldner & Forsyth, 2010)aggression (Roberten, Daffern, Bucks,
2012),job related stress and wddeing (Rosen, Halbesleheta Perrewe, 2013),
eating disorders (Danner, Sternhei@ Evers, 2014)resilience in the face of
trauma and loss (Boden, Kulkey Shurick, BonrMiller, & Gross, 2014)self
estem (Garofalo, Holden, Hill, &elotti, 2015),posttraumatic stress disorder
(Radomski& Read, 2016)depression (Hopfinger, Berking, Bockting Ebert,

2016),drug abuseKelly & Bardo, 2016), andomparéle processes.

The emotion regulationwas also studied through its relations with certain

psychological processes ifurkish literatue. EI doj an and Bar ékkén (2
investigatedthe mediating role of emotion regulation difficulties for the

relationship between early maladaptive schemas and symptoms of social phobia

found out that emotion regulation is an important mediator between

disengagement, impairedtanomy,impaired limitsschema and social phobia

symptomsl n a similar study, Yakéen (2015) al so
self-compassion and emotion regulation in the relationship between schemas and
well-being in in adultsAt anot her study, Karreag® z and Daj
that difficulties engaging in godlirected behaviors, difficulties controlling

impulsive behaviors, and limited access to effective emotion regulation

strategies are important determinantsadfmutilationin substance dependence

pati ent g2015)Saksd revaated tat limited access to effective emotion

regulation strategies is a significant predictor of psychological symptoms.

Akéncé (2015) examined the role of emotion
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narcissism and psychological wéking.The results of this study showed that
shame, anger, emotion regulation difficulties, and pride hold mediating effects
for the relationship between vulnerabland grandiosenarcissism and

psychopathological symptoms.

Similar tootherpsychologicabpproachepaying attention to the unique aspects

of emotions in psychological functionipgnindfulness theory and practieéso

hold certainimplicationsfor emotiors and emotional regulatory processks

mindfulness textst is common to meet the phesslike6 e mot i onal equani
oemotional bal anced 6emoti onal sufferin
that emotions play an important role in the cultivation of -jmlgmental

attention and soothing the ruminative patterns of mind (Wili&@nkabatZinn,

2013).In mindfulness and acceptance based approaches, emotion regulation is
conceptualized as the awareness, understanding and acceptance of all emotions
(Gratz & Tull, 2010) rather than controlling or avoiding them (Wegner,
Schneider, Carte& White, 1987) and recognizing that all positive and negative

emotions are functional instead of eliminating or ignoring any of those emotions

(Gratz& Tull, 2010).In addition,mindfulness based approaches emphasize that

rather than changing the forms of altgrcognitions or emotions, it is important

to change individual s relations with t
and norjudgmental stance. Thuspmpassion and kindness toward personal
experiences including positive and negative emotions, cugnitatterns and

bodily senses provide individuals with a more independent sense of self as a
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different territory than those internal and external experie(Blexkledge&

Hayes, 2001).

As well as the theoretical implications of mindfulness theory and practice for

emotion regulationcurrent studiesexamining the convergence of mindful

attention and emotion regulation in different grougdso underlined that

mindfulness has a positive lnénce for creating and enhancing positive

emotions and emotion regulation skfits variousgroups (Blackledg& Hayes,

2001; Garland, Farb, Goldi& Fredrick®n, 2015; Lalot, Delplanque, &ander,

2014; Luberto, Cotton, Mcleish& Mingione, 2013; Peppig , O6Donovan,
Gembeck& Hanisch, 2014; Prakash, Hussains&hirda, 2015; Tang, Tang

Posner, 2016Teper, Segakk Inzlicht, 2013).

In addition to the direct relations between mindfulness and emotion regulation
implementedboth theoretically and pcécally, a number of studies wesdso
conducted to uncover the possible role of mindfulmes®rtain psychological
processes through the possible mediating effeatsnoition regulationn these
relations In such as study,omac (2011whoexamined the role of mindfulness

in predicting resilience through the mediating effects of attachment style,
emotion regulation and sedisteemfound outemotion regulatiorhas strong
mediating effects for the relations between mindfulness and resiliémce.
another studyDesrosiers, Vine, Klemanski and Hoeksama (2013) investigated

the possible effects of mindfulness and emotional regulation in depression and
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anxiety in a clinical adult sample. The results of this study addressed that
emotional regulatiorstrategies mediate the relationship between mindfulness
and depression/anxiety and also operate as related to both of these psychological
processes. In a parallel studyakaish, Hussain and Schirda (2Pdévealed that
emotional regulation is a significermediator between mindfulness and
perceived stress at different age groups and also regulating emotions is an
important factor in explaining individual reactions to stress. At another study,
Ny k | {201&)kset a model of mindfulness and psychological-beihg as
mediated by emotional regulation and the model showed that mindfulness have
positive effects on welbeing through the beneficiadffects of emotion
regulation. In sum, based on these studies, the interaction between mindfulness
and emotion redation can be mentioned as an influential process in
psychological wetbeing, distress, coping dmesilience mechanisms for various

groups.

Based on the specified effects of mindfulness for emotion regulation as well as
the predicted mediating effects of emotion regulation between mindfulness and
certain psychological processes, thi®rrelate of mindful attention is
hypothesized to mediate ehrelation between mindfulness and adoént
resiliency in the current studyccording to Broderick and Zennings (2012),
taking the emotionalturbulence of adolescence period into account,
understanding emotion regulation in especially adolescent population is a crucial

mechanism for generating psychological wWading and preventing risky
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behaviors in this population. Thus, as well as the studies intdidde specific
relations between emotion regulation and mindfulness, this perspective that
regulation of emotions eccepted aa distinct and crucial concept for adolescent

population.

2.3.Conclusion

Resilience literature suggests differelefinitions and theoretical perspectives

to examinehis processhrough individualsocialor multi-level perspectivesin

the first phase of resilience studies, the contribution of possible individual level
protective factors and qualities weggtensivelyinvestigatedn various risky
groups while the second phase added a developmental and ecological
perspectre to understandituation and culture specific resilience process and
protective factorsRegarding resilience studies for at risk adolescents in Turkey
it can be inferred that some individual and familial level protective factors were
detemined in these limited number of studies. However, the fact that resilience
studies need to be expanded and advanced in order to have a better understanding
for theoetical and practical implications of this process brings the necessity of
conducting extensive studies of resiliencydspeciallyat risk groups. Thusni

this study,based on a protective factor perspectresijlience process is aimed

to be examined through thmossibleindividual factors of mindfulness, self

compassion andifficulties in emotion regulatian
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CHAPTER 1lI

METHOD

This section summarizes methodological information for the study. In the first
part of the section, theverallresearch design is presented with the variables of
the study. In the second partidmation about the participant characterisitcs
explained Then data collection instrumengsepresenteclong withstatistical
procedures conated for the validity and reliability evidence dahe each
measureln thenextpart,data collectiorprocessandgeneral considerations in
data analysis process aseimmarized Last part of this section presents

limitations forthe study.

3.1.Research Design

This study investigatestheoretically proposedrelationships between
mindfulness, selficompassiondifficulties in emotion regulatioandresilience.
Thisis aquantitativecorrelational study investigatirtbe strength and direction
of relationships amongroposed variable@§-raenkel, Wallen& Hyun, 2011).

In this study, pth analysis modelhat solves simultaneous and sequential
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regression equatiomgasused tosolve direct and indirectomplex relationships
between observed variabld&efth, 2015).Thedirect and indirect hypothesized
relationsbetween mindfulness and resilierae mediated by setfompassion
anddifficulties in emotion regulatiowereexplored in the studyrheserelations

were exploredy generating a path model for the hypothesized relatlartbe
model, mindfulness is accepted as a predictor for the dependent variable of
resilience while difficulties in emotion regulationand selfcompassion

constitutel mediatorvariablesof the study.

3.2.Participants

Population of the study consists of 9th, 10th and 11th grade adolescemimgtte
Anatolian High Schools insociceconomically disadvantaged regiomd
Istanbul.In sampleselection processpnvenience sampling method was utilized

due to the time and cost advantages of this method to the resdMarsnall,
1996)as well aghe suitability of this sampling procetsthe purpose of this

study (Fraenkel, Wallen, & Hyun, 2d). In Turkish education system,
Anatolian high schools are regarded as general high schools in that students are
selected based on their scores in national exam. A student who scores
satisfactorily high in these exams is placed in an Anatolian high schmas,
students placed in these schools can be regarded as holding certain academic
success in national exam. Regarding resilience studies emphasizing the

relationship between academic success and resilience (Kumpfer, 1999), the
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sample group of the study selected from the same type of schools in order to
have ahomogenous group of participants as much as possbkrding the
academic succes criterion. As parallel to this assumpticordier to select the
schooldistricts and hence participants, tinelicators for low soci@conomic
status such as low income, education level, unemployment rates, etc.
(Stepleman, Wright anBottonari, 2009; Willms, 2002vere checkeacross

di fferent r e ghus, nhsee districtsE s tt aabhbé y | i , Sar éc¢
''mr ani ye wasthe stuglyeregeorstbecause these districts were also
marked as having low income and educational level, migration and
overpopulation, excessive number of students in schools, high rates of
unemployment, inadequate health facilities, and low levels of life quality in
terms of happiness and hope measuneslifferent statistcal examinations
(keker , 201 1A total juikdér, of 72Dvbldnjeef"910" and 11"
grade students in five selected schools from these regantisipated inthe

study The data were collected during the spring semester of-2016
academic yar. After data cleaning procedur3 caseswho had incomplete
measuresind those who had patted fillings were eliminateffom the study.
Thus, thetotal of 752 studentg426 female, 326 malédrmed the sample of the
study. The age range of the studestganged betweei4-19 with the aveage

age 0f15.82 and standard deviation of .88

Sociodemogrphici nf or mat i on r damilytneothe eduaticnt udent s

level of mothersfathers, number of children in family aralirrent residential
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statuswerealsoobtained from the participants. Tfrequencies regarding these

variables arg@resented in Tablg.1.

Table 3.1 The distribution of the sample with resp to sociedemographic

status
Variable Groups N %
Income 500 TLand below 16 2.2
501-1000TL 19 2.6
100% 1500TL 159 21.4
1501-3000TL 326 43.9
30015000 TL 148 19.9
5001 TL and above 47 6.3
Mother Education llliterate 43 5.8
Elementary school 338 45.6
Secondary school 180 24.3
High school 136 18.3
College and above 41 5.5
Father Education llliterate 9 1.2
Elementary school 242 326
Secondary school 199 26.8
High school 195 26.3
College and above 85 11.5
Number ofchildren 1 39 5.3
in the family 2 243 32.7
3 255 34.4
4 131 17.7
5 and above 74 10.0
Residence With family 715 96.4
Dormitary 17 2.3
With relatives 4 5
With friends 4 5

According to the latest statistics of the poverty rate in Turkey, the poverty

threshold is 4.997 TL in a familgithf o u r

the rate of income and the number of members in the family for the sample group
in the study, it can be said that almost ¥8953he participants fhbelow the

poverty thresholthased on these statistics. Stronks, v@Mteen, van den Boss
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and Mackenbach (1997) identified that income ishighest predictor of the
poor health outcomes associated with disadvantaged-soaimmic statusAs

well as the low income indicat@merged in the sample group, the high percent
of low education level of fathers (nearly % 33.8 didte or graduated from
elementary school) and mothers (nearly % iliterate or graduated from
elementary schooRso indicate a socieconomicdly distorted status for this

groupsas identified in th literature.

3.3.Data Collection Instruments

In this studythedemographic information forni4-ltem Resilience Scale (RS

14) (Wagnild, 2010; Terzi, 2006 for R% Item), Mindful Attention and

Awareness Scald (MAAS-A) (Brown, Wes, Loverich,& Biegel; 2011), Self

compassion Scale (SCS) (Neff, 2003A kné, Ak &mbac &, 2007) a
Difficulties In Emotion Regulation Scale (DERS) (Gratz & Roemer, 2004,

Ru g a n c éwere 2s@das8data collection instruments.

For the each instrument reliability and validity studies wereconducted
Checking the evidence for reliability, Cronbach Alpha coefficient was calculated
for the eachinstrument For testing construct validityof Resilience Scale,
Mindful Attention and Awareness ScafalolescentSelfcompassion Scale and
Difficulties In Emotion Regulation Scaleseparate ConfirmatoryFactor

Analyses wereonducted.
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3.3.1.Demographic form

In order to identify certain characteristics tife sample a demographic
information form was prepared conggfi of questions related tdhe
partic i pant s c | as s place gresidengegfamilyeeducationand o me

family structure ¢eeAppendix Cfor thedemographic form).

3.3.2.The 14Item Resilience Scale (R34; Wagnild, 2010)

Resilience ScaléRS)is a 1l4item selfreport inventoryassessing the degree of
resilience among adolescents that was devdl@sean alternative to 25 item
adult form(Wagnild & Young, 1993)The adultRS-25 scale isa 7 point Likert
typescaleranging from 1 (Strongldisagree) to 7 (Strongly agree) for each item
Higher scores indicate high levels of resilience tendencies. Validation study of
this form for adult population was conducted with 810 adults through examining
a principal component analysis with oblimin ratatfor five factor solution. The

result of factor analysis indicated one factor solution for the scale but due to
evidence on the explained variance, a two factor solution wagr@posedor

the 25 item form. Evidence for concurrent validity ofiggmresilience measure
showed that the scale is correlated with life satisfaction, depression and stress
measures. Besides, the Cronbach alpha value of the scale was found .91
indicating a good internal consistency for the overall scale (Wagnild & Young,

1993.
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The RS14 resilience measure for adolesceated between 148 has been

derived from eliminating the items with low factor loadings (below .40) from the

original 25 item form. The scale was administered to 690 middle aged and older

adults. The results of the PCA using oblimin rotation supported one factor

solution wih high loadings of these items on one factor forl8Ss similar to

the factor structure d®S-25-item form.The RS- 14-item form was also formed

as 7 point Likert type ranging from 1 (Strongly disagree) to 7 (Strongly agree)

with higher scores indicatingigher levels of resilience. Thescdlo e s n 6t have
any reverse items. ThHaghest score that can be gathered from the scal® is 9

while the lowest scoreis1€&r onbacho6s al pheaveralBR4 f i ci ent

wasreportedas.93 (Wagnild, 2010).

Other than the original version, two studies of RS one in Japaise sample
(Nishi, Uehara, Kondo, 8atsuoka, 2010) and the other on®mazilian sample
(Damasio, Bora, & Silva, 2011), were also conducted for adaptation and
validation of RS14. In Japnese version, EFA with similar steps as in the
original version was conducted and theules of this adaptation stugypported

one facor structure of R824 (Nishi etal., 2010). In other study for Brazilian
version, exploratory and confirmatory factoralyses were conducted to test the
best model for the factor structure of the scale. The results of EFA supported one
factor solution for REL4 with acceptable loadings (above .3®Yirthermore

model fit indices emerged in CFA supported aitég singlefactor solution as
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the bestfitforRSL4 conf i rmatory model =83/ df

TLI=.91) (Damasio, Borsa, &ilva, 2011).

Turkish adaptation and validation study of the originait2t adultform was
conducted by Terzi (2006) with 155 undergraduates. A-step principal
components exploratory factor analysis was conducted to test the factor structure
of RS25. In the first round of PCA, two items (item 13 and item 26) that were
explored to hee high loadingsn two factors were omitted. Then, a second
exploratory factor analysis was conducted with the remaining 23 items. The
results of second PCA vyielded seven factors for2BSvith acceptable factor
loadings (above .30) and the reliabilityefficient was calculated as .82 in this
study. Moreover, the scale was also found to be significantly ctadelath self

efficacy measure

3.32.1. Reliability and Construct Validity of the 14-ltem Resilience Scale
for the Present Study

In the origiral development process, the RS-itefn adolescent form was
developed and validated through excluding eleven items from the initial form of
RS-25 adult form (Wagnild, 2010). The translation and adaptation study-of RS
25 adult form was conducted by Terzi (&). Under this study, the last form of
RS-14 was generated by usitigetranslated itemfom the 25 item adultform

of theTurkish version by Terzi (2008hrough making minor changes approved

by Terziinitem2 fiHay at t a bakar méxl uyg bbd @ knk5atrhéeem| a
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item adult f or ndawaast tcah abn gekde ywietri fbakar n
duy aroé m n-item ladolesdedt for)rAnd item5 iz aman i -i nde bir
Keyi yapabil e ei mn miemedyglRfgm was ghanged with
iBirxkeli ayneée anda yapabi h-kemadolesdent d¢ K ¢ n
form). In addition, item 7fibaha ©°nce de zorl ukl ar y a
zamanl arén ¢st.gamasmetieangldebdd!| srnme it w
in the translated version of 2&&madult form by Terzi (2006)seeAppendix H

for the Turkish version of the scale)

For thecurrentevidence of construct validitior RS-14, Confirmatory Factor
Analysis was conducted for testing itdattor structure othe instrumentin

order to test the acceptability of one factor solution of the scale emerged in the
original studyand in later adaptation studiesaximum likelihood estimation
through AMOS 1&rogram(Byrne, 2001was conductedith 752 adolescents
Model fit indices shoved acceptable goodness of fit values for one factor
structure of 14 items of the scale. The indices found fed®R&8nd acceptable

ranges are presented in Table 3.2
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Table 3.2 Model fit indices from measurement models 6fIRS
Goodness of Measurement Model Criterion Ranges
Fit Indexes of RS 14 (Kline, 2011, Bentler, 1990; Tucke
& Lewis, 1973, Browne & Cudeck
1993, Br own, 2 (
S°r bom, 199

G 2, df 334.9; 77 Non-significant
c2/ df 4.4 &ldf < 3
CFlI .93 90 <CFlorcloseto 1
TLI 91 90 < TLlorcloseto 1
RMSEA .07 .05 < RMSEA <.08 or
RMSEA <.05
GFI .94 .90 < GFI

In the second part of CFA results, unstandardized and standardized parameter
estimates were examined for one factor structure of RS14. Standardized errors,

t values for each indicator and explained variance were presented in Table 3.

Table 33. Unstandardized and standardized parameter estimates fa4RS
Construct Item Unstandardized Standardized SE T R?
Factor Loadings Factor Loadings

Resilience RS14-1 1.22 75 .09 17.18 .56
RS14-2 .84 .63 A1 17.69 .40
RS14-3 .63 .54 10 1848 .29
RS-14-4 1.20 .66 .09 16.75 .43
RS-14-5 111 .62 A1 18.44 .39
RS14-6 1.07 .58 A1 18.20 .34
RS-14-7 .98 57 .18 18.88 .33
RS14-8 75 .38 A1 18.19 .15
RS14-9 .97 .57 12 18.13 .33
RS14-10 .89 .52 A1 17.88 .27
RS14-11 1.30 .73 A1 1761 .53
RS14-12 .82 .51 .09 18.37 .26
RS14-13 1.17 .65 .08 1781 .42
RS14-14 1.22 .70 .07 16.54 .49

Note. All t vdues were significant, p <.001

As seen in Tabl8.3, standardized factor loadings for one factor structure ef RS

14 have values between .38 and .75 and all t values are significant for all of the
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items. The amount variaa explained by each item rangeom 15% to 56%.
Based on all of these results emerge@FA, it can be proposed that one factor

structure for RSL4 was confirmed for the current study.

For checking evidence of internal consistency, Cronbach alpha level was also

calculated and fand .81 for the overall scale.

3.3.3. Mindful Attention Awareness ScaleAdolescent (MAASA)

Mindful Attention Awareness Scakdolescent (Brown, West, Loverich, and

Biegel, 2011) version is a se#port 14item inventory for assessing core
characteristics of mindfulness in -18 aged clinical andnonclinical

adolescents. The scale is in 6 point Likert type ranging from 1 to 6 for each item;

hi gher scores indicating the presence ¢
reverse items ihis scale and the highest score that can be gathered from the

scale is 84 while the lowest score is 14 in the instrument.

MAAS-A wasdeveloped as a single factor scale measuring a receptive state of
attention, observation and awareness to the present amebiate experiences.

In the development process and identification of psychometric properties of the
scale, Brown, West, Loverich, and Biegel (2011) collected data &8/
adolescents aged between 14 aBdvithin normative sample. Cronbach alpha

for thescale was82while testretest reliability was79 for normative adolescent
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sample. Exploratory Factor Analysis and Confirmatory Factor Analysis were

utilized to identify the factor structure of the scale. In EFA procedure, maximum

likelihood parameter émation and principal factors methods were used to

identify the factor structure of the scale. The results of these analyses supported

one factor structure of the scale through the loadings ranging from .28 tn .78

one factor solutiotheitem6 (Ifoyg et a per sondés name al most
been told it for the first timehad thelowestloading (.28) but Brown, West,

Loverich, and Biegel (2011efend that when analyzing a broadband construct

like mindfulness such low loadings may occur so it iscaenpreferable way to

keep this item for further analyses. In CFA, through the maximum likelihood

estimation of a single factor structure, it was seen that a single factor structure

of MAAS-A i s supported t hr o®dh89§70,&Ehess of f
.92, CFI: .91, RMSEA: .058). In this study, the scaleo showedignificant

correlations with measures of psychological vibeling and adaptive functioning

(Brown, West, Loverich& Biegel, 2011).

I n a recent study, Br els (2011) @ondudted the a , Bergsnm

adaptation study of MAA®\ with 717 Dutch adolescents aged betwddnand

17. Using principal component analysis through Exploratory Factor Analysis,
the study yielded a two factor solution for the scale but because of the fair
difference between first (5.06) and second (1.03) eigenvalues of the components,
one factor solution was mentioned as more appropriate than two factor structure

for the scale. For one factor solution, item loadings ranged between .37 and .75
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for the whole sda. The results of Confirmatory Factor Analysis also supported
one factor structure of MAA® in this study (RMSEA=.035, 90% CI (.019,
.050), comparative fitindex=.991, parsimony normed fit index=.822.). Cronbach
Alpha level for the scale has been foull indicating good reliability for the

scale.

The 15 item version of Mindful Attention Awareness Scale developed for adult
popul ation (Ryan and Brown, 2003) has
Arslan, Kesici and Deniz (2011) in a study with university students. Hitefr

form of the scale, theres one additi onal item (Al dr
piloté and then wonde r-itenwforyn arld thevethet t her
remaining items are the same in both scales. Due to the inappropriateness of this
additional item for adolescent populatiohgtoriginal authors eliminated this

item when developing MAA&\. In the translation and adaptation procedures

by ¥zyexil, Ar sl an, Kesi ci and Deniz (
applied with university population. Cronbach alpha for the scale wasutedp

as .80while testre-test correlation was found .86 this adaptation study. To

provide evidence of construct validity for the scale, Exploratory Factor Analysis

was run with the data obtained from 289 university students and Confirmatory

Factor Anaysis was conducted with 284 university students. The results of EFA

showed the five factor solution for the scale with the eigenvalues above 1 and

these factors explained %58. 02 of the total variance of the scale. However,

through the evidence from scrpiots, the authorarguedthat because the first
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sudden change occurs after the first factor, the scale can be accepted-as a one

dimensional measure. The loadings for each item to one factor ranges between

.48 and .81 that are acceptable ranges. The sesUlLFA also supported the

mo d el fit of a singl &187.81L (sd=90, pwdl), h t he v al
( #sd)=2.086, RMSEA=.06, standardized RMS=,06, GFI=.93 and AGFI=.91

(¥zyexil , ,&Denlz,201]1). Kesi ci

3.3.3.1. Translation and Adaptation Proedure of Mindfulness Scale

Translation and adaptation studies of MAASItESn to Turkish population were
already conducted with unive&bBenkzy students
2011). However, under this study, Turkish verssddMAAS-A wasreexamined

to enhance theomprehensibilityand clarity of items for adolescent population.

Permission to use Mindful Attention Awareness S&sdelescent version is
given by the Brown, West, Loverich, and Biegel (2011) to be used in public
domain for esearch or practical purposeeéAppendix E for the permission
paper). Ensured by this permission, for translating the scale into Turkish, five
experts were asked for their collaboration in the translation process and all of
them accepted to be a parttbis procedure. Two of the experts were from the
English Language Teaching department (one of them having doctoral degree in
the department and one of them is an instructor in ELT with a M.S. degree) and

three of them who were fluent in English wefagculty membersfrom
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Psychological Counseling department (two of them having PhD in counseling
and one of them holding M.S degree from Clinical Psycholofjg) university

i n K s Aftarthk wahslations, five different translated versions emerged for
the gale. For deciding on the most appropriate translated version, two experts
examined (a Professor in counseling and the researcher) the items in terms of
clarity, comprehensibility and suitability of the translated statements for the
adolescents. After trexamination, the final version of the scale was piloted with
high school studda (n=383) from two Anatolian High Schools in the second
term of 201516. In the pilot studyfeedbackirom the participants were taken

for the clarity of directions and statements in the items. There was no feedback

stating a problem for comprehensibilityany sectiongand itemsof the scale.

3.3.3.2. Pilot Study of Reliability and Validity of Turkish Version of Mindful
Attention and Awareness Scaleddolescent

Mindful Attention and Awareness Scafelolescent version was translated

under this study by following the steps described above. A pilot study was
conducted with 383 high school students framo tdifferent Anatolian High
School (One of them was from | mraniye
Sultanbeyli district). The sample of the pilot study consists of 225 females and

157 malesattending to9™", 10" and 11" grades in these schools. One of the
participants did not indicate gender. The age range of the studeanigech

between 1418 with the aveage age of 15.6 and standard deviation of .86. In
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terms of the class level, the number of participants19as50.9%) 9 graders,

106 (27.7%) 10 grades and 82 (21.4%) IMgraders.

In order to check for overall reliability of the scal&ronbach alpha coefficient
was calculated. Results indicated satisfactory evidence (.81) for internal

consistencyTabachnick & Fidell, 2006

For testing the construct validity of the scale Confirmatory Factor Analysis was

conducted. In CFA the researcher should have firm evidence on the number of

factors and the relations of all items to their factor based on prior theory and

research (Brown,@6). Based on the fact that original theory and development

process of the scale (Brown, West, Loveriéh, Biegel, 2011) and later

adaptation studies (Bruin, Zijlstra, Bergsn&aB°® g e | s, 2011; ¥zyexil,
Kesici, & Deniz, 2011) confirming one factostructure of MAASA, a

confirmatory factor analysis was preferred to measure and test the fit of one

factor structure for the scale.

Before conducting CFA for the scale, assumptions of CFA; accuracy of data
entry, missing value and outlier analysis, adequate sample size, linearity,
normality, and multicollinearity were examined (Brown, 2006). For checking
the possible problems in datatey, descriptive statistics of frequency tables and
mean values were examined for each item and all item entries were found

accurate. Secondly, missing values were determined and the method of mean
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substitution was used to deal with the missing data. iBecéhe number of

missing items were less than 5% of the total, replacing the missing cell with

mean was preferred. Then, univariate outliers were checked by calculating
standardized z cores for each case. Those cases with standardized scores in
excessoN3. 29 are potenti al outliers. Il n th
a z score exceeding N3.29 range. Mul ti v
Mahal anobis distance values through 62
accepted to have valuesabave i t i cal 62 value. Critical
by examining the table for critical G 2
was found as 29.141. No cases were found above this critiaal u(&4) = 2

29.141, (p < .001jTabachnick & Fidell, 2006

The next assumption of CFA is to include adequate sample size in the study. The
decision over the adequate sample size is under the debate in confirmatory factor
analysis. However, as a rule of thumb, it is recommended to include at least 200
cases foa study using CFA or 5 or 10 cases per parameters of the study (Kline,
2011). In the pilot study, there are 383 participants ensuring this assumption of

CFA.

Linearity assumption was also checked through the examination of bivariate
scatterplots oveeach individual item. If a two set of variables are linearly
related, the scatterplot is owvsthaped so this assumption was also ensured

because all the relations were linear in the pldtbhachnick & Fidell, 2006
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For analyzing univariate normality, Skeess and Kurtosis values were

calculated and the range was fouttd4 and 0.92 for Skewness aiidl9 and

0.38 for Kurtosis. Stevens (2002) recommended that Skewness and Kurtosis
values between N 3 are acceptable ranges

normality of the items was ensured through the values found in this study.

And lastly, multicollinearity was addressed by checking the correlation between
the items in correlation matrid.abachnick and Fidell (20p6mentioned that
correlation coefficienhigher than .90 indicate multicollinearity problem for the
variables. Multicollinearity was addressed by checking the correlation between
14 items in correlation matrix. In the correlation matiie range of correlation
was .a and .47 with na@orrelation coefficient above .90 beten items. This
indication showedhat therevasno any problem of multicollinearitgmong the

itemsof the measure

After checking and providing evidence for the assumptions, Confirmatory Factor
Analysis was conduetl for testing itenfactor structure of MAASA. Because

of the satisfactory evidence for assumptions and especially for normality,
Maximum likelihood estimation was conducted through AMOS(B§rne,
2001)statistical program. The model tested was one fantmlel with fourteen

items derived from the theoretical ground for MAASIn the first part, model

fit was tested through a number of indices emerged after the CFA processes in

maximum likelihood estimation. For checkiggodness of fit of the scaleodel
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chi-square valuenormed chi square valuepmparative fit indexes of CFl and
TuckerLewis index TLI), root mean square error of approximati®@MSEA)

andgoodnes®f fit index (GFI) wereusedas the criteriomndices

The results of the ML methodf CFA for one factor solution yielded a
significant model chs q u a r e =215, df€/7) (hat indicates a poor fit of

the model. However, due to sample size sensitivity of this model fit indication,
normed chi square value was calculated by dividing the value by degrees of
freedom. The normed chi square value was found 2.79 a value lthdnelaw

the cutoff value of 3 indicating a good fit (Kline, 2011). Comparative fit indexes
of CFI and TLI was found .87 and .85
criterion cutoff point of .90 for indicating a good fit (Bentler, 1990; Tucker &
Lewis, 1973) Besides, RMSEA value was found .07 that is in acceptable ranges
of .05.08 for a good fit of the model (Browne & Cudeck, 1993). Lastly, GIF
value was found .92 that is also indicating an acceptable goodness of fit. These
modification index valas shows that normed esguare value, RMSEA and

GFlI values meet the criteria for a model fit but CFl and TLI values indicates that

some adjustments could be taken to improve the model fit of the scale.

According to Brown (2006), there are three sources for poor fit of the models
tested in CFA: number of factors, indicators and factor loadings and correlated
errors. Firstly, measurement error can be the result of improper number of factors

in CFA. However a strong testimony from the theory and the results of EFA
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from previous studies of MAAS, it canbe proposedhat one factor structure

of the scale has firm conceptual and empirical evidence in the lite(Braren,

West, Loverich, and Biegel, 201Next, another souragf a poor fit conclusion

for a scale in CFA may be the inaccurate design of the relationship between
indicators and latent factors. MAAS was designed as a offector structure
scale on mindfulness and in both development and adaptsati@ies this
structure was confirmed by factor loadings of the items to this stru@&roen,

West, Loverich,& Biegel, 2011, Bruin, Zijlstra, Bergsm& B° ge |l s, 2011;
¥zyexkil, Ar Deng,n2011)Khessis atsd the cése for this study
becausestandardized estimates for the item loadings emerged in CFA (ranging
from 26 to .67) confirm the orfactor structure solution as in previous studies

for MAAS-A.

The last source of poor fit for the presented model in CFA is the inappropriate
relationshps between error variance of indicators. A high correlation between
the error variance among indicators imply that there is an unexplained variance
in the indicator variable in addition to the variance explained through the latent
factor. In other wordshere is a shared variance of latent factor and an outside
cause for this indicator variable (Brown, 2006). For checking this error source,
modification indices were checked for the items of MAASNd two of the
covariances between errors were found sigaitly correlated with each other.
These correlations were found between item 7 and item 10 (maximum

modification index = 25.31, expected parameter change = .37) and also item 12
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and item 13 (maximum modification index = 15.75, expected parameter change
=.37). According to Brown (2006), high relations among error variance for the
items may result from similar wording, revesgerding or sociadesirability for

these items. When these items were checked based on these assumptions, it was

seen that item 7§a n k i yaptéjém Keyl eri -ok far
bajl améko gi bi yapéyorum. ) and i1item 10
farkénda ol madan otomati k bir Kekil de
6ot omati ko, 0f ar ke nda rméammgs farnndicatng d al s o

automatic pilot of awarenes@Brown, West, Loverich,& Biegel, 2011).

Similarly, in item 12 Kendi mi s¢rekl i gel ecek ya d
buluruml)and i n item 13 (Kendi mi di kkat i mi
bulurum), a simér sentence structure was used that may facilitate the responder
tendency to rate these items in the same manner. So, based on these premises,

for improving the model fit for MAASA, CFA was reconducted by letting the

errors between itemi7item 10 andtem 12 item 13 to correlate with each other

(Brown, 2006). Freeing the correlation between residuals of these items resulted

in a better model fit indices indicating a better model solutiorofa factor

model structure over fourteen itemsMAAS-A (=21 62 . 5, df = 75,

2.17; GFI = 0.94, CFl = 0.92; TLI = .90; RMSEA = 6)0

After examination and adjustment of error residuals between items,

unstandardized and standardized parameter estimates were checked.
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Standardized errors, t values feach indicator and explained varianwere

presented in Table 3.4.

Table 3.4Unstandardized and standardized parameter estimates for Turkish
MAASA

Construct Item Unstandardizec Standardized SE T R?
Factor Factor
Loadings Loadings
Mindfulness MAAS-A1 .52 .35 14 13.40 .12
MAAS-A2 91 .55 15 1246 .31
MAAS-A3 .98 .60 14 1210 .36
MAAS-A4 .63 .38 18 13.33 .14
MAAS-A5 .59 .40 14 13.25 .16
MAAS-A6 .52 .36 14 13.37 .13
MAAS-A7 .88 .58 A3 1215 .34
MAAS-A8 77 .56 10 12.44 .32
MAAS-A9 .38 .26 .15 13.60 .07
MAAS-A10 .88 .61 11 1190 .38
MAAS-A11 72 .45 .16 13.06 .20
MAAS-A12 .62 43 .13 13.05 .18
MAAS-A13 1.09 .67 13 11.35 .45
MAAS-A14 .98 .57 17 1248 .31

Note. All t values were significant, p < .001.

Standardized factor loadings range between .26 and .67 for the items indicating
the loading of each item to the factor of mindfulness. As a rule of thumb, .30 is
accepted as the coff point for an item to load on a factor but for CFA this
criterion can kb accepted as a liberal decision because of using scale composite
items as indicators in especially construct validation studies. So, the variance
explained by each item throug®? valuesand significance of t values for
individual items should be examin@8rown, 2006). The variance explained by
each item ranges from 7 % to 45% and all t values for items were found

significant. Thus, it can be advocated that, these indications and also model fit
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indices after adjustment procedures mentioned above suppertfaztor

structure of MAASA for Turkish adolescents.

3.3.4.Sel-Compassion Scale (SCS)

Sel-Compassion ScalgNeff, 2003) consists of 26 items measuring
compassion in six dérent dimension; seKindness, selffudgment, common
humanity, isolationmindfulnessand ovefidentification. The scale is & point
Likert typeranging from 1 (almost neveindicating strong disagreement and 5
(almost always) indicating strong agreemdsdr calculating an overabelf
compassionscore the subscales ofselfjudgment, isolation and owver
identification items are reverse coded #meh total subscale scores are added to
each other. Kher scores from thescale indicate higher levels of self
compassion for the individuaMaximum score that can be gatheredrh the

scale is 130 while minimum score is.26

In the original development process of the scale, 391 undergraduate students
with a mean age of 20.%ereincluded as the sample of the study. Exploratory
and Confirmatory factor analyses (first and second order) were conducted to
decide on the factatructureof 71 items generated initialhAfter omitting the
loadings below .40 and converging the item$wwigh crosdoadings, the results

of EFA yielded a six factor structure for the soalth the following number of

items selfkindness (5 items), sejfidgment (5 items), common humanity (4
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items), isolation (4 items), mindfulness (4 items) and -idertification (4
items). The results of CFA also supported a good model fit for the six item
structure oSCS INFI=.90; CFI=.91). The standardized loadings for the items
range between .57 and .80 for 26 item scale. Besitteshalconsistency levels
(Cronbach alpha) for theverall scalewas .93 and the scale showed good
convergent validity withpositive mental health outcomes like high life

satisfaction, low levels of depression and anxfblgff, 2003).

Turkish adaptation of the scale was conductedbAk én, Akeén and
with 633 unversity studentsseeAppendix Ffor the Turkish version of the
scale). After the translation procedure, exploratory and confirmatory factor
analysedor the Turkish versiorwere conducted respectively. The resudf
EFA vyielded the same structure for the smdales as in the original scale
development with following factdoading rangesself-kindness (.5284), self
judgment (.4382), common humanity (.588), isolation (.6277),
mindfulness (.57.82) and oer-identification (.57.82). The results of CFA for
the six factor structure of SCS also supported six factor solthitrongh model

fit indices(RMSEA= .056, NFI= .95, CFI= .97, IFI= .97, RFI= .94, GFI= .91,
SRMR= .059) For measuring internal consistency level of the s€alenbach
alpha levels for the subscales wesedculated andound .77 for sekindness,

.72 for selfjudgment, .72 for common humanitygO for isolation .74 for

mindfulness andr4 for overidentification subscales.
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3.3.41. Reliability and Construct Validity of Self Compassion Scale for the

Present Study

A confirmatory factor analysis with maximum likelihood estimatwith 752
adolescents waonducted to confirm six factstructuremodel of SG. Model
fit indicesfor the goodnessf fit of measurement fd8CS ad acceptable ranges

are presented in Tables3.

Table 35. Model fit indices from measurement modelSGH6

Goodness of Measuremen CriterionRanges
Fit Indexes Model of (Kline, 2011, Bentler, 1990; Tucker &
SCS Lewis, 1973, Browne & Cudeck, 1993
Brown,2006 J°reskog &
G2, d 920.5; 284 Non-significant
2/ df 3.2 GAldf < 3
CFI .89 .90<CFlorcloseto 1
TLI .88 .90<TLI orclose to 1
RMSEA .05 .05 < RMSEA <08 orRMSEA <.05
GFI 91 .90 < GFI

Modification indices of RMSEA.05)and GFI(.91)values meet the criteria for
the model fit but normed clsquare value, CF(.89) and TLI (.88) values
suggests that the items of SCS should be checked for necessary aggistme
improve the goodness dit of the scale. As mentionegreviously for
improvement of CFA models three sources of poor fit: number of factors,
indicators and factor loadings and highly correlated esbomuld bechecked
(Brown, 2006)Items in eacliactor wereexaminedagainst their loadings on this

latent factor or possible loadings on another factor. Standardized estimates for
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factor loadings of items (ranging from .38 to .7iRder each latent factarere

checked and the sifactor structure of SCS with 26 items were supported based

on these estimates. Then, the correlation between error variances for the items

was examinedThrough checking modification indicésr six-factor structure

it was seenhat there is a very high correlation between the error variance of

item 19 and item 25 (maximum modification index = 92.11, expected parameter

change = .44). For checking the source of this shared correlation between these

items the semantic structure bétitems and the latent factor undermining these

items were exploredoth of these items are negatively stated items in isolation

subscale. A closer look to the semantic structure of the statementssréhagal

I tem Kehd( mi ¢Z9gé¢n i sisnestatniljairngdne , - odjiujneun be
bendendha mutl oéeoddukhar egm. 6Zor)durlantada i t em 25 (
m¢cadel e ettijimde, dijer i nsanl ar én daha
d¢kKen@gd)) mshare very similar meani ngs, word
Thus, & mentioned by Brown (2006), having items with similar words or

meanings in a scale may be the reason for the high correlation between the errors

of items. So, for improving the model, letting the error variance for these items

to correlate and then+mnducting CFA for testing the structure of the scale is

offered as a good solution for this problem.

After freeing the error correlation between item 19 and item 25, through
covariationthese items, CFA was conducted again on théasitor structure of

26 items ofSCS. The model fit indices increased to better leag|sroviding
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evidence over the confirmation of six factor structure of 8848 result of this

adjustmen{ ¢ 2

.90; RMSEA = 0.05).
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In the next step,nstandardized and standardized parameter estimates were also

checked for six factastructure ove6CS. Standardized errors, t values for each

indicator and explained variance were presented in Tafle 3.

Table 36. Unstandardized and standardized parameter estimateéSG&

Construct ltem Unstandardized Standardized SE T R?
Factor Loadings Factor
Loadings
Selfkindness SCS2 .57 46 .07 18.3% 21
SCS6 72 .54 .07 1787 29
SCS13 .80 .63 .06 16.92 40
SCS17 .78 .62 .06 17.06 .39
SCs21 91 .68 .06 16.18 .46
Selfjudgment SCs4 .70 52 07 17.92 27
SCS7 .85 .65 .06 16.58 42
SCSi15 .80 .62 06 16.92 .39
SCS20 .81 .62 .06 16.96 .39
SCS26 1.00 72 .06 1535 51
Common SCs1 .46 .38 .07 1841 14
humanity SCS8 .62 A7 .08 1783 .22
SCS12 .76 .59 .07 16.50 .34
SCS22 .98 g7 .06 11.04 .60
Isolation SCS5 .76 .56 .07 17.04 .32
SCs11 .97 71 .07 1376 51
SCS19 74 .54 .07 17.22 .29
SCS25 .68 52 .07 17.44 27
Mindfulness SCS9 .76 .59 .06 1739 .35
SCS14 .70 .59 .05 1745 .34
SCS18 .88 72 .05 15.38 51
SCS23 74 .64 .05 16.89 .40

Note. All t values were significant, p < .001.
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Table 3.6( ¢ o nUngiaddardized and standardized parameter estimates for
SCS

Over SCS3 71 .52 .08 1777 .27
identification SCS10 .78 .56 .08 1742 31
SCS16 72 .52 .08 17.79 .27
SCS24 .98 g1 .07 1469 .50

Note. All t values were significant, p < .001.

Standardizedactor loadings range between .38 and .77 and all t values are
significant for the items. The variance explained by each item ranges from 14%
to 60%. Thus, these indications and also model fit indices support the theory

based six factor structure SCS farrfish adolescents.

Internal consistency indicator of Cronbach alpha was also calcalatédund

.89 for the overall scale.

3.3.5Difficulties in Emotion Regulation Scale (DER$

Difficulties in Emotion Regulation Scales a 36item selfreport measure
assessing difficulties in emotion regulation. DERS is in 5 point Likert type
ranging from 1 (Almost never) to 5 (Almost always); higher scores indicating
greater emotional dysregulatioifthe original development and validat
process of the scale was conducted with 357 undergraduate students. Based on
the emotion regulation literature, the scale initially consisted of 41 items.
Through the principal axis factoring with oblique rotation, exploratory factor

analysis was condted. Factor loadings below .40 was omitted from the scale
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with 41 items andhiences items were excluded based on this criteria. The results
of EFA for 36 items yielded a six factor structure for DERS and these items were
named as nonacceptanceof emotical responseq6 items), difficulties
engaging in goatlirected behaviof5 items), impulsecontrol difficulties (6
items), lack of emotionalawareness (6 items}imited access to emotion
regulation strategies (8 items), andck of emotionalclarity (5 items). For
calculating overall score of DERSS items(item 2, item 6, item 8, item 10, item
17, item 34)n lack of emotional awareness scale, two itéiesn 1 and item 7)

in lack of emotional clarity, one itefitem 20)in difficulties engaging in goal
directed behavior, one itefitem 22)in limited access to emotion regulation
strategies and one itefitem 24)in impulse control difficulties are reverse coded
and the scores are summed. Maximum score gathered fronatbésst80 while

minimum score that can be gathere@6sfor the scale.

Item total correlation®f the scaleranged from .16 to .69 for the itenisor

testing evidence of construct validity of DERS, a number of clinical
measurements were also used. DER&s found to be significantly and

expectedly correlated to a common measure for emotion regulatichaseilf

interest and intimate partner abuse measureméntso nbachdés al pha co
for overall DERSwas .93 and for the subscales this valweas catulated

between .80 and .89 in the original samfesides, teste-test reliability of

DERS was .88 id-8 weekintervak.
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Tur ki sh adaptation of t he doermiedheva s
factor structure andeliability indicators of DIRS GeeAppendix G for the
Turkish version of the scaldixploratory factor analysis through principle axis
factoring method with promax oblique rotation was conducted to test the factor
construct of the scalélThrough taking .30 criterion for factdoadings into
account, e results of EFA yielded a seven factor structure for DERS but due to
the evidence in scree pjahe original6é subscale structurénon-acceptance of
emotional responses, difficulties engaging in eieécted behavior, impulse
control difficulties, lack of emotional awareness, limited access to emotion
regulation strategies and lack of emotional clanigsproposedy the author.

The similar factor loading structure as in the original version emerged in this
study but onlyoneproblematic item (item 10)as excluded frornthereliability
analysis due tats low loading(.06) and reliability coefficient The Cronbach
alpha levefor theoverall scale, by excluding item 10, was found .94 and for the
subscalesthese valuewere shaved upas .82 for clarity, .90 for goal, .90 for

impulse, .83 for nommcceptance, .89 fatrategy and .75 for awareness.

3.3.51. Reliability and Construct Validity of Difficulties in Emotion
Regulation Scale for the Present Study

For testing the sifactor structure of DERS, a confirmatory factor analysis with
maximum likelihood estimation with 7Z5adolescents wasnductedThemodel
fit indices found foDERSand acceptable raag are presented in Tablg.3.

Table 37. Model fit indices from measurement modelDERS
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Goodness of Measurement Criterion Ranges
Fit Indexes Model of DERS (Kline, 2011, Bentler, 1990;
Tucker & Lewis, 1973, Browne
& Cudeck, 1993, Brown, 2006
J°reskog & S°

2, d- 2080.1; 579 Non-significant
g2/ df 35 G/df < 3
CFlI .88 90 < CFlorcloseto 1
TLI .87 90 < TLI orcloseto 1
RMSEA .06 .05 < RMSEA <.08 or
RMSEA <.05
GFI .85 .90 <GFlI

As seen in the Table B.only one model fit value, RMSER06), indicates the
acceptable fit for the scale structure of DERS. Although, other indices of normed
chi-square valu€3.5), CFI (.88), TLI (.87) and GFI(.85) are also close to the
cut-off criterion, the model was checked for any revisions that couldduieto
improve the goodness of tls&-factor structure for the scaldn this direction,
standardized estimates for each variable (ranging from .22 to .83) under the
latent factor it belongs were checked. Then, correlations between the items were
also checkedn the correlation matrix for the items. Both factor loadings and
correlation matrix indicate satisfactory evidence for the-taobor structure of

the scale. In the last step, the etations between error variancgfseach item

were examinedAs mentioned earlier, high correlations between error variances
of items is a cause of poor fit aimodel in CFA (Brown, 2006fExamination of
modification indices showed that there salightly high correlations in residuals
among three sets of items in $@ale. These high correlations emerged between
item 5 and item gmaximum modification index = 80.01, expected parameter

change = .36)item 12 and item 2Imaximum modification index = 102.96,
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expected parameter change = .26)l letween item 22nd item24 (maximum

modification index = 157.86expected parameter change5%). These items

were checkedn terms ofthe semantic structuref the statements and the

relations of these items to theent factorit belongs. Examination afemantic

structure othe statementshowsthatitem5(fi Duy gul ar @éma bir anl am Ve
zorl aménéem@®@dNei thamssettijim koddavenda Kkar mack

veryidenticalmeanings and connotations indicating the complexity of emotions

in clarity subscale. A similaritsiation alsoexistsfori t em 12 ( AKendi mi k °t
hi ssettijimde, b°yl e hissettijim i-in wutan
hi ssettijimde, bu duygumdan dol ayé kendi md
words (e.g. fAkendi mi k ° t gosimilasneaningsj i mde o, du

in nontacceptance subscale. Lastly, itemi@Zstrategies subscalei Ke nd i mi

k°t¢ hissettijimde, eninde sonunda kendi mi
bul acaj] émeée bi |l i rin imputsg subscald A Keé edi n2i4d kot ¢

hi ssetdayrmdex!| arémé kontr ol aweteenda tutabi
foundtos har e similar word structures (e.g. ken

as thesaetemsare the sequential positive statements in the scale in which there
are only a few positively stated itemBhus, assuming that similar words or
meanings of the items in a scéBrown, 2006) and responder tendency to rate
items based on the previous iteassin the case between itéth anditem-24
(Green& Hershberger, 2000hay be thesourcedor the poor fif error variance
betweerall of these item seisere let to correlate in the modehdn, CFA was

conducted again througiovariaton of these thresets of items (Brown, 2006).
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Freeing the error correlation between itBmitem 9 item 12- item 21 and item
22 -item 24 increased thmodel fit values to the acceptable levigidicating a
good fit forsix factor structure dDERS( ¢ 21696.5df =579, ¢ 2 95 df = 2.

GFI =088, CFl =0.91; TLI = .90; RMSEA = 0.05).

Then, unstandardized and standardized parameter estimates were also checked

for six factorstructure of DERSStandardized errors, t values for each indicator

and explained varianagere presented in Table33.

Table 38. Unstandardized and standardized parameter estimateBE&RS

Construct Iltem Unstandardizec Standardizec SE T R?
Factor Factor
Loadings Loadings
Non DERS11 71 .58 .06 1754 34
acceptance DERS12 .73 .64 .04 1677 42
DERS21 72 .65 .04 16.67 .43
DERS23 .82 .61 .06 1724 .38
DERS?25 .85 .75 .04 1501 .56
DERS29 .87 77 .05 1432 .60
Goals DERS13 .89 71 .05 17.02 50
DERS18 1.01 .81 .04 15.00 .65
DERS20 -.70 -.55 .06 -18.26 .31
DERS26 1.05 .83 .04 1423 .69
DERS33 1.01 .80 .04 15.12 .65
Impulse DERS3 72 .58 .06 1829 .34
DERS14 1.05 .78 .04 16.26 .61
DERS19 1.12 .82 .04 15.37 .67
DERS?24 -.70 -.55 .06 -18.45 .30
DERS27 1.07 .81 .04 15.66 .66
DERS32 1.10 .83 .04 1495 .70
Awareness DERS2 .73 .73 .03 13.83 .54
DERS6 .82 74 .04 13.64 .55
DERSS8 T7 71 .04 1455 51
DERS10 .24 .22 .06 19.03 .05
DERS17 45 .38 .07 1851 .14
DERS34 .38 .32 .07 18.75 .10

Note. All t values were significant, p < .001.
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Tabl e 3.WUhstahdardiret @nd standardized parametgtiimates for
DERS

Strategies = DERSI15 1.02 74 .05 16.88 .55
DERS16 1.12 .62 A1 18.01 .39
DERS22 -.60 -47 .07 -18.70 .22
DERS28 .93 .70 .05 17.42 .48
DERS30 .79 .64 .05 17.87 .42
DERS31 .87 .68 .05 17.57 .46
DERS35 .90 72 .04 17.09 .53
DERS36 1.01 74 .05 16.86 .55
Clarity DERS1 -.85 - 75 .04 -1584 .56
DERS4 -1.01 -.84 .03 -1256 .71
DERSS .56 46 .06 18.48 .22
DERS7 -1.01 -.83 .04 -13.00 .69
DERS9 g7 .61 .06 17.67 .37

Note. All t values were significant, p < .001.

Standardized factor loadings rangetween 22 and-.84 and all t values are
significant for the items. The variance explained by each item rangeS#%om

to 71%. It should be noted that, negatively loaded items in each factor are
positively stated items while remaining items were formedugh negative

statements of emotion regulation skills.

Taking the standardized factor loadings, explained variance by each item and
also model fit indicesto accountit can be proposetiattheory based six factor
structureof DERS for Turkish adokxent is supported in this studiy.addition,
Cronbach alphé&evel for internal consistency of the scalas also calculated

and this value was foun84 for the overall scale.
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3.4.Data Collection Procedure

Beforedata collection procedure of tls¢éudy, permission letters from Human
SubjectsEthics Committee of Middle East Technical UnivergggeAppendix

A for the approval letterand Istanbul Provincial Directorate of National
Education(see Appendix B for the permission lettewere taken. The the
researcher contacted to school principals and psychological counsiefves
schoolsand informthem about the purpose and procedure of data collection of
the study.The availability of teachers and classrooms were checked and
appropriate data collections times were determioedach school in a way that
the researcher caattend classes to administeof the scalesBefore the
administration of the scalethe schootounselor of each school distributed the
paren consent formo studers to be filled by their parents and returned to the
researber in the administration dayse Appendix | for the parent consent

form).

In each school, the researcher conducted threrastrationprocess of the scales
during the class hourhitially, the students were informed abdléresearcher,
purpose of the study and what is expected from them when filling the
instrumentsA voluntary participation form was also obtained from the students
(see Appendix J for the voluntary participation for®@judents were requested
not to write their names, IDs or any other personal information osuhey

package provided to theno guamntee confidentiality of the provided
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information Then, apackage of instruments were distributed in the following
order. Mindful Attention and Awareness Scale for Adolescents,- Self
Compassion Scale, Difficuds in Emotion Regulation Scalend 14item
Resilience ScalelTheapproximatdime tocomplete the instrumeni®arly took

35 minutes.

Following all of thesamestepsprior todata collectiorprocessthe main data for
the study (n=752) was collected in May, 2016 fro three Anatolian High

Schools.

3.5.Data Analyses

After completingthe datacollection processnitially, data cleaning and data
screening procedures for the accuracy of data entry, missing values, outlier
analysis and normality were em@ned (Tabachnick & Fidell, 2006Both data
cleaning, screening procedures were examined through SPSS 20 shtistic
package program (IBM, 2011Jhe same package program was also used for
descriptivestatistics and correlaticanalyss. Then in order to test theodel fit
indices and pétcoefficients of th@roposed moddbr therelationship between
mindfulness and resilience as mediated by-catpassionanddifficulties in
emotion regulationpath analysis throughMOS 18 (Byrne, 2001) software was
used.Lastly, Mplus software progm (Muthen and Muthen, 199810) wa

utilized for speciing the significance level of the indirect path from
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mindfulness to resilience through the multiple paths of the mediators of self

compassion and difficulties in emotion regulation.

3.5.1. Path Analysis

In this study, path analysis model was used instead of regressiorsimeckise

path models allowesearchers to examine cdewrelationships among a set of
observed variabldsy using correlation coefficients and regression analysith
analysis solves a set of regression equations simultaneously to establish indirect
and direct theoretical relationships between observed variables proposed in the
path model (Keith, 2015Rath analysis is accepted as one of the simple forms
of strucural equation modeling in which causal assumptions between the
observed variables can be explained by making use of simultaneous and
sequential regression proces@sugh a diagram for the variables specified

this regard, due to conducting the anmyisrough observed variables rather than

the latent constructs and also using a composite total score in the scales rather
than using the subscales irthtudy, path analysis was geéd over structural

equation modeling in the study (Kline, 2011).

In path analysis modgh diagram is created to identify the relationsthe
proposed modeln this diagram, singlaeaded, doublbeaded or curve shaped
arrows are drawn tospecify hypothesizedheoretical relations betwa

constructsA singleheadedarrow is drawrfrom causal factoto the effect in the
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model representing presumed influences. A double headed or curved arrow are
used when illustrating the relations or covariances between variables without

assuming a causal relationship between thesablas (Keith, 2015).

In a proposed path model, variablage classified as exogenous variables,
endogenous variables and moderat&sogenous variablesalso known as
independent variables, arelled presumed causal fac@rith no paths pointing
them. Endogenous variablea)so known as dependent variables, are defined as
the presumed effects in the model described through the ghathve towards
them. Moderators are defined as therocess or interveninggndogenous
variables involved in the interaoti effect of exogenous variablesvith

endogenousariables (Kline, 2011).

Self-

/ compassion \

Mindfulness Resilience

\ Difficulties in /

emotion regulation

Figure 3.1. ProposedPath Model of Resilience

The proposed path model of the study is presented in Fylrn this study,

mindfulnesonstituts the exogenous variable; seimpassion andifficulties
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in emotion regulationare mediator variablesand resilience constitutes
endogenous variakdén the modelln addition,self-compassion andifficulties

in emotion regulatiorwere proposed as metbas between mindfulness and
resilience in the theoretical model. In other words, the relations between
mindfulness and resilience was assumed to be mediated and hence strengthened
through the individual attributes of selbmpassion and difficulties of estion

regulation

Conductingpath analysis with a proposed model yieddsevalues to test the
strengthand goodness of the modehth coefficient/path weiglg one of these
values that indicate the direct effect of an exogenous variable on an endogenous
variable by calculating a standardized regression coefficient in the path. Path
coefficient measures the variance explained by each indicator by contfolling
other prior variableand assumed to be significant for confirming the strength

of a hypothesized pa®chumacke& Lomax, 2004).

Model fit indices are also values calculated in path analysis for indicating
goodness of fit of the proposed model. Mod#l values propose the
appropriateness of sample variancevariance to data in the model. The model
fit values emerged are evaluated in terms of the criterionf€utlues set in the

literature (Schumacke& Lomax, 2004).
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The chisquaretestmodelf f it ( 62) a-sovananeevaluesHomt v ar i

observed and estimated values differ. A statistical significarsqumare value
proposes that the difference between these observed and estimated parameters
comes from the sampling variation and a#s@nificant value indicates that the
model produces significant variancevariance relationship in the matrix. Thus,

for a good model fit, a nesignificant chisquare value based on the degrees of
freedom should be obtained in a model (SchumatKkesmax, 2004). However,
because the ctsquare criterion of model fit can be erroneous with large sample
size (generally above 200), a normed chi square value is calculated by dividing
chi-square by the degrees of freedom as a more appropriate approachi¢o deci

on the model fit in large samples. The normedsthuare value should be lower

than three for a good fit (Kline, 2011).

Goodness of fit index (GFI) is another index for deciding on a model fit for the
proposed model. GFI indicates the amount of variance and covariance in sample
as assumed by the reproduced matrix. Similarly, adjusted goodness of fit index
(AGFI) is the adjuistmentof degrees of freedom in a relative model by the
variables included in the model (Schumackdromax, 2004). Ideally, GFI and
AGFI values (ranging between1000) approaching 1.0 indicate acceptable fit

for the model (Byrne, 2011).

Root mean square residual index (RMR) is another indicator for the goodness of

fit in path analysis. RMR runs comparisons over the model fit of two different
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models within the same data set. A value of RMR less than .05 is indicative of a
model fit (Stiumacker & Lomax, 2004) Anothersimilarly categorized model

fit index is root mean square error of approximation (RMSEA) that measures the
approximate fit for a model by estimating a penalty for poor fit in a proposed
theoretical model. RMSEA values belowemjual to .05 are accepted as perfect

fit indicator and also values between .05 and .08 are acceptable ranges for the

goodness of fit decision (Browne & Cudeck, 1993).

The comparative fit indexes (CFI) and also Tuckewis index (TLI) are other
model fit indices comparing the established model with the null model. CFI
estimation is based on the improvement of population fit over the null model
while TLI assumes a slight correction for parsimony of the model as independent
from the sample size. Both CFlamLI| have values between 0 and 1.00 and

both indexes values above @dicate a good model while values above .90 can

be accepted as appropriate for a modekuanption Bentler, 1990

Along with the standardized direct estimates and modehdicés examined
throughAMOS 18program(Byrne, 2001), the significance levels of direct and
total effects of each variabées wellasthe specific indirect effects between the
hypothesized relatioris the path model can be examined throbgbtstrapping
extensiorthat is a resampling method of dataAlMOS 18 program (Arbuckle,

2009).
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3.6.Limitations

There are some limitations and constraints when referring to the results and
contributionsof this study Firstly, this study reés on the administration sélf

report instruments to the participants in the classroom settings. The accuracy and
fairness of the information provided
these kinds of selfeport measures. Sibjs one of the Initations of the study to

be only able tassume that genuiraad reliablaesponseareobtained from the

participantgather than confirming or proving this assumption.

Another limitationis related tothe sampleand sample selectiohe datafor

this study was collectedthrough convenientsampling procedures three
different Anatolian high schoolsin socieeconomically disadvantaged
Sultanbgli Sancaktepe and Umraniye tilists in Istanbul Although the sample

was chosen in line with the purpose of the study, randomization when selecting
the sampl e wa sthredarticipasteofithe stBdy s 1€sand

11" grade high school students from soesmonomically disadvantageous
districts who may serve as homogenous groups demographscadfyplication

of thesame processith different groups may create different resdii® tothe
sample selectioprocedure mentioned abovand specific characteristics of this
homogenousamplegroup. Moreover,12th graders were not included in the
study sampl®ecause the application dates for data collection were very close to

the nationaliniversity entrancexamand and attendance rate of 12th graders to

113

by

t



school were very lowThus, generalizability of the finding$or this study is
limited to the adolescéswith similar characteristicdemographidackgrounds

and class level

Another limitation of the studyvas related to the lowstandardized factor
loadings emerged ithescaleaused in the study. In MAA®,, item 9 was found

to have a low standardized factor loading ofirRE€FA conducted for the scale.
Regarding MAASA, West, Loverich, and Biegel (2011) indicate thatause
mindfulness is a broadband constrstich possibleow loadings may occun

the measure. Thug, is a more preferable way to keep this item for further
analysesA similar situation also emerged for DERS in that item 10 was found
to have a low factor loading of .22 as a similar finding emerged in theshurk
adaptation study (Rugance, 2008) . I n
from further analyses due to the assumption of measuring such broadband
constructs may yield low factor loadings but researchers should be careful and
critical with the fitandreliability of thesatems when using these scales in their

study.

One of the limitations of the studpuld also béhe variableproposed to predict
resilience in adolescent populatidn.this study, a number of individual level
variables wereselected for proposing and estimating a model for resilience.
Although the model significanthexplairs % 21 of the total varianceon

resilience there is still an unexplainet®% varianceThus, researchers should
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be cautious with the results of the pmseesearch when studying the same or
similar set of variables in resilience modé&gsidestheoretical framework or
logical inferences should be made with caution wiecidingand workingon
other levels of variables (family, socethvironmentetc.) in resilienceriented

studies in adolescents or other age groups.
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CHAPTER IV

RESULTS

This section presents the results of the study. In the first part, preliminary
analyses of missing values, outliers asdumptions gbath analysi$or the data

set are summarizedin the second sectiomescriptive statistigscorrelatiors
between variables of the studgdalso gender differences in termgesilience
scoresareprovided In thethird part,the results opath analysifor theproposed
model as well as thbypothesized direct and indirect relationships between

variables are presented.

4.1.Preliminary Analyses

Before conducting path analysis for the proposed model, a number of analyses
were conducted. Fst of all, preliminary analysesf missing value and outlier
analysis werearried outto examineany problems for the nmravariablesin the

data set Then, assumptionsof adequate sample size, univariate normality,

linearity, homoscedasticity and multicollinggr for the path analysis were
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checked. The results of preliminary analyses and assumption check for path

analysis are presented in this section.

4.1.1.Missing Value Analysis

For each of the main variable of the study, missing values were determined by
checking the number of each missing cell for the items in the scales. As a rule of
thumb, when the number of missing cells is below %5 of the totalfoellsis

item, the methd of mean substitution is usealdealwith the missing data. For

each missing value in the data set, there was no pattern and the number of
mi ssing cells werendét higher than 5%
cell with thescalemean was pfferred to handle the missing data in this study

(Tabachnick & Fidell, 2006

4.1.2.0utlier Analysis

To detect outliers in the data setjvariate outliers were checked by calculating
standardized z cores fthreeach case the dataFor each of the major variable
of the study, standardizedszores above or beloW 3 . r@n§eareaccepted as
outlier casesUnivariate outlier analysis yielded3 caseshaving z scoes

e x ¢ e e di forgny MeBiabl2 ifi the data set. Thtese caseseve excluded
from further analysegField, 2009. Moreover, multivariate outliers were also

examined through checking Mahal anobi
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Mul tivariate outliers are assumed to ex
with- U val ue datal7cadds verébuad abovettes critical valug

(4) =1328, (p < .001)and these cases mealso excluded from the study.

4.1.3.Assumptions ofthe Path Analysis

Beforerunningthe analysis for the proposed model, followiagsumptiongor
path analysis were checked:adequate sample sizeynivariate normality,

linearity, homoscedasticitgndmulticollinearity (Kline, 2017).

For the appropate sample size in path analydisereare different criteria set

by different researchers. Bentler and Chou (1987) sigbat 5 cases per
variable areequired for normal distribution in path analysis but when the latent
variables consist of multiple indicators, 10 cases per variable sheuhdluded

in model testing studies. Besides, Kline (2011) proptss minimum number

of 200 cases should be reached to congath analysis with model testing.
Based on thegaredidionsover appropriatesample size, it can be concluded that
there areadequate number of casEN=712) in the current study ensuring this

assumption.

In order to check univariate normality for variabl&kewness and Kurtosis
valuesfor eachscalewere calculated S kewness and Kurtosi s

3 are recommendextceptable ranges for norntglassumption (Stevens, 2002;
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Tabachnick & Fidell, 2006 In Table 4.1. Skewness and Kurtosis valokthe
each measurare pesented. Based on the valymesented belowit can be
proposed thatinivariatenormality indicators for each scale fall between the

s u g g e srangaxoriirmidg the assumption of normality.

Table 4.1 Skewness and Kurtosis Valudghe Variables of Study

Variable Skewness Kurtosis
MAAS-A -.22 .08
SCS -.10 -.03
DERS -27 -.23
RS 14 -71 29

Note: MAAS-A=Mindful Attention and Awareness Scale Adolescent Version
SCS=Self Compassion Scale
DERS=Difficulties in Emotion Regulation Scale
RS14= 14 Item Resilience Scale

In order to checkihearity assumptigmmatrix scatterplot between the variables
of the study was checked. As seen in Figure 4.1. all of the plots between variables
have elliptic shape thanhdicate no violation folinearity assumptionHjeld,

2009.

MAASA

DERS

Scs

RS14

MAASA

Figure 4.1.Scatterplot Matrix of Varides
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The assumption of homoscedasticity was also checked through examining the
scatter plot of predicted value and residuals. In this assumption, the plots are
expected not to follow a patte(Tabachnick and Fidell, 2006i). the scatter plot
shown inFigure 4.2., there seems to be no apparent pattecenéreddots
indicating satisfactory evidence for not violation ofiomoscedasticity

assumption oveahedata

Scatterplot
Dependent Variable: RS14

Regression Standardized Residual

Regression Standardized Predicted Value

Figure 4.2 Scatterplot of Predicted Value and Residuals

In sum, lased on the results of preliminary analysé&3,outlier cases were
excluded fromthe study due to exceeding the standardized z scanes
multivariate outliercriteria Thus further analyses were conducted with the data
obtained from T2 participants.Beddes, given the results ofpath analysis
assumptions, it can be concluded thativariate normality, linearity and

homoscedasticitgssumptiongare mein current study.
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4.2.Descriptive Statistics Gender Differencesand Correlations

4.2.1.Descriptive Statistics

Descriptive statistics of means and standard deviations for each variable were

computed. The results for descriptive statistics are presented in Table 4.2.

Table 4.2Means and Standard Deviations for Variables

Variable M SD

1. MAAS-A 55.56 11.01
2.SCS 80.98 16.92
3.DERS 92.72 22.13
4.RS14 75.77 13.65

Note: MAAS-A=Mindful Attention and Awareness Scale Adolescent Version
SCS=Self Compassion Scale
DERS=Difficulties in Emotion Regulation Scale
RS14= 14 Item Resilience Scale

Given the descriptive statistics for the variables of the study, the mean score for
mindfulness was found 55.56 with a standard deviation of 11.01. In MAAS

the highest score that can be obtained is 84 with higidaes indicating higher
levels of mindfulness. Secondly, the mean score and standard deviation-for Self
compassion Scale, in that the highest score could be 104, were calculated as
80.98 and 16.92 respectively. In SCS, negatively stated items werserevded

so higher items in these scales assume higher levels efosaffassion. In

Difficulties in Emotion Regulation Scale (DER®)e highest score that can be
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taken is 180 while themnean valudor this studywas computed as 92.72 with a
standarddeviation of 22.13. It should be noted that, positively stated items for
DERS were reverse coded so higher scores in this scale mean higher levels of
difficulties with emotion regulation for participantsastly, mean and standard
deviation values in res@nce measurement were found as 75.77 and 13.65. In
RS-14, the maximum score for the scale is 98 with higher scores indicating

higher levels of resilience in individuals.

4.2.2. Gender Differences

In the literature over structural equation models, testing the endogenous or
dependent variable in terms of any possible gender difference is suggested in
order to explore whether the model is testable with the whole sample. For a
researcher to conduct paanalysis without taking gender factor into account,
there should be no difference between males and females in terms of the
endogenous variable of the study. If a significant difference between males and
females emerges in terms of the endogenous vari#tieén structural models
should be run and interpreted for each gender separately (Schugdakaax,

2004).

An independent sam@é-test was employed to explore any possible significant
difference in resilience scale in terms of gender. Results epament samples

t-test showed no significant difference between males and femalesiliance
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(t=-1.12;p=.70) scale. Thus, due to the insignificant difference between male
and female participants emerged for resilience measure, path analysis was

conducted without regarding any gender effect on the model.

4.2.3. Correlations

Inter-correlations among the exogenous variable of mindfulness, mediator
variables okelf-compassion anemotion regulation difficulties and endogenous
variable of resilience were examined through Pearson prodoictent
correlation coefficients. The results for correlation aredyare presented in

Table 4.3.

Table 43. Inter-correlations between Variables

Variable 1 2 3 4
1. MAAS-A -
2.SCS AQH* -
3.DERS - S4** -.66** -
4.RS14 28*** AL - 43 -

Note. N= 712; *** p < .001, (2tailed).

In the correlation matrixsummarizedin Table 43., bivariate correlations
between mindfulness, satbmpassion, emotion regulation difficultiemnd
resilience were presentdgiefore examining the correlation coefficients between
variables, the correlation matrix was checked against any problem over

multicollinearity. According toTabachnick and Fidell2006), a correlation
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coefficient above .90 between independentaides indicate a violation of
multicollinearity assumption of path analysis. The correlatpmesented above
indicate that the maximum correlatieoefficient foundis -.66 between self-
conmpassionanddifficulties in emotion regulationThus, becausthere is no a
correlation coefficientexceeding .90 for predictors and mediatqgrsthe

assumptiorfor multicollinearty was ensured for the variables of the study.

It can be argued thaesgeralcorrelationaframeworksemergedn terms of the
correlational coefficientbetween variable€Expected significant positivand
negative relationship patterns emerged between exogenous, mediator and
endogenous variable$he endogenous variable of resilience was found to be
significantlyand moderatelyelated to exogenous variables of mindfulness (r =
.28, p <.001) and mediator variables of ssdimpassion (r <41, p <.001) and
emotion regulatiordifficulties (r = -.43, p < .001).The exogenousariable of
mindfulnesswas also found out to be significandyd positivelyrelated to the
mediatorof selfcompassion (r =40, p < .001) while negatively related to
emotionregulationdifficulties (r =-.54, p < .001)Besides, the relationamong
mediators also showea significart negative relationshipbetween self
compassion and emotion regulatdifficulties (r =-.66p < .001).In sum, these
patternsmply that increase mindfulness level of participanksads tancreag

in selfcompassion levels batso decreas@ emotion regulation difficultieby

a significant level and vice versin addition mindfulness was found to be

positively related to the resilience levels of participaRegarding the relations
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between theselfcompassiondifficulties in emotion regulatioand resilience,
self-compassionwas found to bepositively correlated taresiliency while
difficulties in emotion regulation has negative correlation vagilience leved

of participants.

4.3 Path Analysis for Resilience Model

In this study, path analysis was used for testing a model of resilience through
mindfulness as exogeus variable and sefompassion andlifficulties in
emotion regulatioras mediators. Path analysis, a simple form of structural
equation modelingexamines causal relationships between variables through
running simultaneous regression analyses for testing the direct and indirect
effects of observed variables specified byrgsearchers (Keith, 2015). Besides,

the analysis creates estimates for the strength and significance of the relations
between theoretically hypothesized paths namely the sets of variables and also
offers alternative suggestions for the proposed modelu(Backer& Lomax,

2004).

In order to checkthe hypothesizedelationshipsbetween variablesn the
proposed modeshownin Figure 4.3 (p.128), AMOS 18 software program
(Byrne, 2001)was utilized. Maximum likelihood estimation was conducted
regarding the satisfactory evidence for normality assumption over variables.

Maximum likelihood estimation method for path analysis yields the variance
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explained through each path and significance of the relations between the
variables defined in the modeh addition, the results of the analysis provides
model fit indices required to check the goodnesft dor the theorized model

(Kline, 2011).

For the present study, model fit indicelchi-square valué¢ %, normed chi
square indexX %df), rootmeansquare error of approximation (RMSEA), the
comparative fit index (CFl), Tuckedrewis index (TLI), and the goodness of fit
index (GFI), were used to test the goodness of fit ofptleposednodel. The
goodness of fit indicators emerged for the proposedel and eceptable ranges

for model fit indices useh this studyare presented in Thb44.

Table 44. Model Fit Indices for the Proposed Model and Acceptable Ranges

Goodness of Model Fit Indices Criterion Ranges
Fit Indexes of the Schumacker and Lomax, 2004
Proposed Model Kline, 2011,Byrne, 2011,

Browne & Cudeck, 1993;
Bentler, 1990

G2, d- 21,1 Non-significant
c2/ df 2.1 Gldf < 3
CFlI 1.00 .90 < CFI
TLI .99 .90 < TLI
RMSEA .04 RMSEA <.05
GFI 1.00 .90 < GFlI

Based on the modification indices for the proposed model of the study, chi
square value was found nsignificanté® (1) =2.1, p= .16 indicating a good fit
for the model(Schumacker and Lomax, 2008imilarly, normed chisquare

value as expected to be lower tifawas calculated as 2.1. also indicating an
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acceptable fit over the proposed mofidine, 2011). BesideSRMSEA value

that should be below the eaff criterion of .05 was found .04 as in the
acceptald ranggBrowne & Cudeck, 1993)ndicators of comparative fit index

CFI (Bentler, 1990 and Tucker Lewis Index (TLBentler, 1990 values were
found to be 1.00 and .99 respectively that also fall above the criterion value of
.90 for a good fit. In additin, goodness of fit index (GFByrne, 2011) that
should be close to 1.00 for accepting a good fit of the model was calculated 1.00

proposing a perfect fit of the data for the generated model
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Standardized path coefficients for each path proposddgure 4.3.(p.128)

show that coefficients between the paths range f&#to-.53 According to

Kline (2011), effect size index for standardized path coeffi¢@miroposes that

an absolute standardized direefltectef fect <
values around .30 a fAmediumo effect; and v
Al argero effect. Based on this assumption
mindfulness has medium direct effects in ssimpassion(b = .) 4afd

difficulties in emotion rgulation (b =33). In addition, both difficulties in

emotion regulatior{b =.28) and seKcompassior(b = .) Ba®edirect medium

effects ofendogenous variable of resilien&egarding the direct paths tested in

the proposed moded]l five paths were found significant in the proposed model.

Besides, lte results of the squared multiple correlation coefficierf) (B
explained variance in thgroposedmodel yielded thathe modelaccounts for

%21 of the variance in resilience for the current study.

4.3.1. Direct and Indirect Relationships

The standardizembtal, direct and indirect effects and their statistical significance
for the proposedmodel were also examinedand presented in Table.4. For
checking the statistical significance of total, direct and total indirect effects of
each path, bootstrapping extension of AMOS program was used (Arbuckle,

2009). As offered in structural model testing, bootstrapping is a method of
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resampling the datin a way that cases from the first data set are randomly
selected and replaced for generating other data sets especially through the same
number of cases as the original (Kline, 2011). Thus, through fixing the number
of bootstrapping samples to 1000 aadting the confidence interval to %95 for

the resampling, bootstrapping was conducted to calculate the significance of
total, direct and total indirect effects for each path (Arbuckle, 2009). In addition,
for identifying the specific indirect effects agfohed in the path model, the
macro for estimating indirect paths of multiple mediators generated by Preacher
and Hayes (2008) was used. In this macro, acceptable intervals for specific
indirect effects are calculated wittb% confidence intervals. The spfc
indirect values that fall between these confidence intervals are accepted to be
significant moderators (p=S0evel) between the outcome and predictor variable

in the modelln addition, for testing the significance of multiple indirect paths
from mindfulness to resilience thugh selfcompassion and diffidties in
emotion regulatiopaths Mplus software program (Muthen and Muthen, 1998
2010)was usedMplus is a statistical program that allows researchers to conduct
a number of statistical analysesth single level andalso multilevel data in
structural equation models through estimators, models and algorithms (Muthen
and Muthen, 2010).The specific indirect effects of mediators and their
significance levels in resilience for the proposed modeévadso presented in

Table 45.
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Table 45. Standardized Total, Direct, and Indirect Estimates ofRh@posed
Model

Paths Standardized Estimates
(6)

Mindfulness —— Resilience

Indirect (Total) 28 *

Indirect byself-compassion A1*

Indirect bydifficulties in emotion regulation A7+

Indirect by seHcompassion and difficulties in .02*

emotion regulation

Sel-commssion ——-Resilience
Direct 22%*

Difficulties in emotion regulatiom> Resilience
Direct -.28**
Note.*p < .05; **p < .01; **p< .001

4.3.2. Hypothesis Testing

Hypothesis & Mindfulness will be directly related to seldbmpassion (Path).
A positive significantrelationship between mindfulness and selimpassion
was f o udf,d< @)bThus, he results of the studyupportedHypothesis

la

Hypothesis f: Mindfulness will be directly related tdifficulties in emotion
regulation (Pat). Hypothesis b was accepted because mindfulness was found
to be significantlyandnegativelyrelated to emotion regulatiadifficulties( b =

-33,p <.0).
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Hypothesis 2:Self-compassionwill be related to difficulties in emotion
regulation(Path 3).Hypothesis 2 was accepted as the results yielded a negative
significant and negativeslationship between setbmpassion and difficulties in

emotion rep8pabdidl)on (b =

Hypothesis 3aResilience will be related teelfcompassion (Path 4)The
positive significant relationship found between smlmpassion and resilience

(b = .22, p < .01) confirmed Hypothesis

Hypothesis 3bResilience will be related tdifficulties in emotion regulation
(Path 5). Difficulties in emotion regulatiorwas found to be negatively and
significantly r el2Btpedl).tThus, Hgpasthedisilewas e ( b

supported.

Hypothesista: Mindfulness will be indirectly related tesiliencethrough sel
compassion (Path 1 and Path #ypothesisda wasconfirmed as the indirect
relation between mindfulness arekiliencethrough sedcompassion was found

significant( b 1&p < 05).

Hypothesis4b: Mindfulness will be indirectly related teesilience through
difficulties in emotion regulatiofPath 2 and Path 5)The indirect effect of
mindfulness omnresiliencethroughdifficulties in emotion regulatiomvas found

significant so Hypothesib was accepted b 17%p < 05).
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Hypothesis 4cMindfulness will be indirectly related to resilience throusgif
compassion andifficulties in emotion regulatiopaths(Path1,Path3 and Path

5). The indirect effect of mindfulness on resilience throuagfitilevel paths of
self-compassion andifficulties in emotion regulation was found significant so

Hypothesis 4 was acceptefl b 02:-p <..05).

4.3.3 Summary of the Results

The proposed path model of the study was generated through the hypothesized
effects of mindfulness on resiliena@s mediated by setfompassion and
difficulties in emotion regulationPassible gender difference in terms of
resilience was tested. As no difference was found between males and females in
terms ofresilience, the model was tested with the whole sample without taking
the gender factor into accour@verall, model fit indices examined for the
structural model supported the goodness of fit of the proposed .mbéalesults

of the path analysis supped all of the hypothesized relationship between
variables.Direct and indirect effects between the paths of the hypothesized
constructs were also examine@he results yielded thamindfulness is
significantly and positivelyrelated tothe mediatorof sel-compassion and
significantly and negatively related ifficulties in emotion regulatianin
addition,bothsel-compassiomnddifficulties in emotion regulatiowere found
significant predictors of resiliencélhe indirect effects of mindfulness on

reslience through the mediators sélfcompassiorand difficulties in emotion
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regulation and also through the multilevel paths of smifnpassion and
difficulties in emotion regulationvere also found significant in thgroposed

model for adolescents.
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CHAPTER V

DISCUSSION

In this chapter a general discussioollowed by specific findings and
conclusions fothe hypothesized relationskipetween the variables of the study
is presented. Then, based on the conclusions drawn, implications and

recommendations for practice and further research are summarized.

5.1.General Discussion

The aim of this study was to test a mindfulness model of resilience through the
mediaing effects of selcompassion andlifficulties in emotion regulation
among socieeconomicallydisadvantaged urkish adolescentBased on the
literature over the variables of the study, a model was generated between
mindfulness and resilience along witletspedic effects of seicompassion and
difficulties in emotion regulatiom this relationship as well as the interaction of
these mediators with each oth&mediational model was tested to see the direct
effects of mindfulness on setbmpassion andifficulties in emotion regulatian

The interaction of seltompassion tdifficulties in emotion regulatiowas also
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tested in the proposed model. Besides, tirelations of seHcompassion and
difficulties in emotion regulatioto resiliencewere alscexamined.To test the
proposed relationships between variables, path analysis was performed to
examine the fit of the proposed model as well as the specific relapsns

hypothesized in the study.

Genderwas emerged as a crucial factor in maesilience studies (Kumpfer,
1999) thus in the current study, before conducting the path analysis, gender was
tested to identify whether this factor interferes with the endogenous variable
The resultsyielded no significant difference between males and females
student s6 r ©msthe base ofna sighiicant difference in gender
based resilience scoresetproposed model of tioairrentstudywas tested using

Path analysiwiith the whole saipie. In the path analysis model, individual level
factors @& mindfulness, seltompassion andifficulties in emotion regulation

were tested against their contributions on resilience as well as the interactions
between these factorgere examinedlr he medating effects of selfEompassion
anddifficulties in emotion regulatiobetween mindfulness and resilience were
tested in the analysis.The results of Path analysis showed that all of the
hypothesized relationships are supportedhedata. Thanodelfit indicesalso
showed that th@roposedmodel perfectly fits the data obtained in the study.
Regarding the predicting direct effects of mediators, the best predictor of
resilience was difficulties in emotion regulatigh =.28) followed by self

compassiorfb = .).R8garding the indirect paths tested in the proposed model,
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the indirect effect of mindfulness on resilience is predicted best through
difficulties in emotion regulatio® = .) follfowed by selfcompassiorfb = .)1 1

in the model.

5.2.HypothesizedDirect Relationships between Nhdfulness, Sel-
Compassion andDifficulties in Emotion Regulation

Results of this study supported Hypothesis la stating that mindfulness is
positively and directly related to selbmpassion. In other words, as mindfulness
levels of participants increase setfmpassion tendencies also increase and vice
versa. This finding of the study is consistent with many other studies
investigating the predictive role of mindfulness for selmpassion in different
populations (Bluth, Riserson& Gaylord,2015; Charles, 2010; Kemper, M®,
Khayat, 2015; Soys& Wilcomb, 2013; Woodruffet al.,2013). Besides, this

result is also congruent with sebmpassion literature emphasizing that
mindfulness allows individuals to attend and acdketpresent reality through
liberating seevaluationsand worries over oneds past and
providing individuals with a compassionate and gentle view toward their self
(Barnard& Cury; 2011; Germe& Neff, 2013; Neff, 2003a)ln other words,
mindfulness that ishaving attentiveness and awareness of ghesent and
immediate experiencgsovide more compassion towagelf. According to Neff

and McGehee (2010), adolescence period is characterized as a process of
emotional fluctuationslong wih the selfjudgmentsand social comparisons

that all affect the welbeing of the adolescent. In this process, adolescents
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evaluate their self through a number of neggtidgmentd hat i snét surpr
increases the stressful pathways of this peridues& negativgudgments

towards self and also social comparisons that adolescents engage in this period

may be assumed to be valid and also severe in adolescents with low SES. In this
regard,nonjudgmentalawareness of present reality that is mindfulrezss be

accepted asan important supportive mechanismfor adolescentsand also

specifically for disadvantagegtoupsin forming akind and toleranevaluation

over heir experiences as well dBeir inner selfthrough facilitating sel

compassion.

As expected, mindfulness was also found to be negatively and significantly

related to emotion regulation difficulties as supporting HypothesisT kis.

result that participants with a more mindful attention have lower difficulties for
regulation over theiemotions emerged in this study is supported with other

studies examining the relations of mindfulness to emotion regulation (Garland,

Farb, Goldin & Fredrickson, 2015; Lalot, Delplanqu& Sander2014; Luberto,

Cotton, Mcleish, & Mingione, 2013; Pepping O6 Donované& Ge mb e
Hanisch, 2014; Prakash, Hussairg&irda, 2015; Tang, Tan§ Posner, 2016)

As mentioned previously, adolescents with semtonomicallydisadvantageous

conditions experiencemore emotionaland relatecoroblemsinterferingto the

mental health and webleingin these group@Miech, Caspi, Moffitt, Wright&

Silva, 1999; Hudson, G. C., 2005; Torikka, Kaltidlainob Ri mpel 2, Mar t t

Luukkaala, & Ri mp e | 2 Schn@iders,4Drukker, Ende, Verhulst,, @s
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Nicolson, 2003 Depicted h mindfulness oriented emotion regulation literature
mindful attention throughhonjudgmentalacceptance creates a gentle and
balanced view toward self and internal experiences of emotions, cognitions and
sensations. This new relationship towarlf characterizeds acceptance and
equanimity toward internal experiences provide individuals with a more positive
regulation of affective and cognitive stan¢Btackledge& Hayes, 2001; Teper,
Segal, &Inzlicht, 2013).Thus, kased on the findings related maindfulness
predicting emotion regulation difficulties in the current studiyect andnon
judgmentalawareness of presenén be claimedo interfere withawareness,
acceptance and regulationnegativeemotionalexperiences afuchadolescents
who esgcially experience problems related to the cognitive and emotional

trajectoriesn this period(Steplenan, Wright, &Bottonari, 2009).

One hypothesis wadsoformed to mention the direct effects between mediators

of the study. In Hypothesig, a relationship between s&bmpassion and
difficulties in emotion regulationvas hypothesized. Results of the study
indicated a negative significant relationship between-cgetipassion and
emotion regulation difficulties. Sefompassion waund to k& a significant
negative predictor okemotion regulationdifficulties. This specific relation
emerged between two processes takes also support from other studies examining
the same relationship in different groupstsas psychologists (Jones, Rees, &
Kane 2015)and university students (OdouBkinker, 2014)According to Neff

(2003b), seHcompassion is an important process for diminishing maladaptive
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emotion regulation strategies of ruminating and thought suppression. Thus,
directing compassion and kiness towardelfmaintainindividuals with a calm

and acceptance stance toward both theirtiem®and cognitive experiences and
bringing themto an emotionally balanced and clear stétethis regard, this
finding of the study indicates thpbsitiveandtolerantdescriptiondor external

and alsoinner experiencesay bean essentiaingredientof regulating and
managingthe experience adtressfulemotions effectively in such adolescents
experiencing stressfplthways of adolescence as well as a nummbether risk
factors associated with soesmonomically disadvantageous condition they

have.

5.3.Hypothesized Direct Relationships of Seltompassion andifficulties
in Emotion Regulationto Resilience

For examining direct effects of mediators on the outcome variable of resilience,
two hypotheses were formed and tested. In HypotRBasiswas stated that self
compassion will be directly related to resilience. $elihpassion was found to

be positivelyand significantly predicts resilience. This finding of the study
indicates that sociceconomically disadvantaged adolescentwith
compassionate thinking have higher levels of resilient tenderaesrding to

Neff and McGehee (2010), adolescents stafotm identities througlpositive

and negatig evaluations ofheir sel. In this period, having negativand cruel
self-judgmentscan be associated with a number of psychologlgafunctions

interfering with themental health of the adolesceBesides, slf-compassion
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may provide a differenperspectivaowards seHviews of adolescents that may
open the pathways to resilience in this perindheir study Neff and McGehee
(2010), supported tbsetheoretical assumptions through findiogt that self
conmpassionis a contributing factofor the welltbeing andesilienceresponses

in adolescent and also adult populatioFhrough a similar perspective,
Trompette, Klein and Bohlmeijer (2016) emphasized tls&f-compassion
creates a context in that negatiegperiences can be handled through an
accepting and friendly attitude. In this regard,-selinpassion has the potential
to ensure welbeing through facilitatingan adaptive emotion regulation
response as well dsrming an important mechanism foesiliencetendencies

of individualsin the face ofpsychopathologySupportingthis premise these
researchers conductedtadyexaminingthe role of mental health factor ¢l
compassionn predicting resilience and adaptive emotion regulation inrgéne
population.The results of thisstudy also showedthat selfcompassioris an
important mediator between psychological weding and psychopathology
through predicting higher levels of resilience and adaptive emotion regulation

responses that buffer aigst psychopathology.

Secondly,a direct hypothesized relationshiwas set betweerdifficulties in
emotion regulatiomndresiliencein this study In Hypothesis3b, difficulties in
emotion regulationvas predicted to be directly related to resilience. The results
of the study confirmed this hypothesis through showing thaddagescents

havingmore difficulties in regulating their emotions they become less resilient.
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In other words, it can be statedathdisadvantaged adolescents holding an
accepting and regulatory stance to their emotional states have higher resilient
tendencies in the face of distresses they experi€Bogn the emotional
fluctuations and transitionsexperienced in adolescence periogeimotion
regulationis accepted aan importantchannel providingvell-being and also
resiliencein adolescent group$Bfoderick & Zennings, 2012)Theoretically,
Troy and Mauss (2011ynderlinedemotion regulation as a protective factor for
resilience in a way thathen individuals face with a stressful event the appraisal
processes of selective attention control and cognitive reappraisal comes into the
scene. The more functional these two cogaigmotion regulation processes the
more adaptive emotional responses egge as a precursor of resilience
responseslin this framework, emotion regulation is emphasized as a mediator
between stressful life events and resilient tendencies. In anotheloveemotion
regulation for resilienceTugade and Fredrickson (200 their study with
university studentmdicatedthatemotion regulation has influences on resilience
through the regulation of positive emotions as a distinct emotion regulation
stratey. In this study, regulation of positive emotional experiences were
underlined as crucial mechanisms by cultivating positive emotions and
automatic activation otheseemotions in stressful time3he emphasis and
privileges given tdhe unique roles aénmotion regulation for resilience process

in these two studies support the finding of the study showingighédicantrole

of difficulties in emotion regulatiom resilience process.
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5.4. Hypothesized Indirect Relationships between Mindfulness and

Resilience

Two hypothesis were formed two address the indirect relations between
mindfulness and resilience in the current study. In Hypothdsjsit was
specified that mindfulness is indirectly related to resilience through the
mediating effect of selfompassion. fie results of path analysis as well the
analyse®f indirect effects for the relations between mindéds and resilience

in theproposednodel indicated that setfompassion has a significant mediating
effect in the relationship of mindfules to resilienceln other words, the
increases in mindfulness levels aflolescenthiave a significant role in the
increase in seltompassion that has a positive effect on resilieBagth and
Blanton (2014)claimed that dolescento f t od ay 6exposedto thel ar e
many stress factors in family, social and school life as well as trying to adapt to
the tremendousognitive, physiological, and psychosocial changjescial to

this process. In this regard, mindfulness andsatfipassion may be argued to
have crucial roles in diminishing the stress responses of adolescents to the
external and developmental complexities that they experience. In their study for
the role of mindfulness and sedmpassion in welbeing indicators for
adolescentsBluth and Banton (2014) also found that mindfulness and-self
compassion through mediating each other @atributorsof positive and
negative affect, life satisfaction and perceived stress in adoledoghis.study,

it was concluded that mindfulness and ®elihpassion have an iterative process
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with each other in explaining emotional wbiing in adolescent population.
Woodruff, et al(2013)alsoconducted a study with university students through
examining the role of mindfulness and related construaslbtompassion and
psychological inflexibility as predictors of psychological health. In this study,
self-compassionand psychological inflexibilitywere found to holdunique
contributions to the psychological heattiore than singkéactor mindfulness in
university student®verall,regarding tle specificfinding of the studyas well

as the similar studies in the literature, sglfnpassionn the formof kindness
toward self, commoiumanity anchonjudgmentalmindfulness toward harsh
experiencesxan beaccepted as a gateway between mindful awareaeds
attentivenesdo present realityand resiliert responsesf adolescents with

disadvantaged conditions.

Moreover, n Hypothesis4db, it was stated that mindfulness has an indirect
relation to resiliencehroughdifficulties in emotion regulatianThe results of
the study showed thdifficulties in emotion regulatiohas a significant negative
mediating effect between mindfulness and resiliefibé result implies that as

mindful attention increasésndi vi dual 6s di fficubst.

€es

decreases by positively influencing resiliencen  t he | i terature

specific study investigating the role of emotion regulation in mediating the

relations of mindful attention to resiliencBesides, Prakash, Hussain and

Schirda (2014) conducted a study on the role of emotion regulation as a mediator

between mindfulness and perceived stress in older and young adults. In this
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study, mindfulness was theoretically defended to hold physiologiodl
psychological stresBuffering effects in many groups. The findings of this study
showed that regardless of age group, emotion regulation has mediating effects
between mindfulness and perceived strasshis direction, ability to regulate
emotions vas accepted as an important factor over stethscing capacity of

mindfulness as also the case in this study for adolescent resilience.

5.5.Implications for Practice

There are several implications tlcauld be drawn frorthe findings of this study

for professionals especially for psychological counselors. The current study

tested a mindfulness model of resilierae mediated by setfompassion and

difficulties in emotion regulatiom 9", 10" and 11" grade adolescents residing

in socieeconomicallydisadvantageoudistricts. First of all, the results of the

study showed that resilient tendencies of
differ significantly as a function of gender. Thus, school selorsdesigning

and conductingnterventions withrsuch adolescents may consider that girls and

boys residing in these districts may be similar inliezste levels.

Specific direct andndirect relationships betwearariables of the study were
exploredto predict the uniquer interactive contributios of individual level
factors in resiliencén these adolescent$he significant relationship of these

individual level psychological processes to resilieag®rged in thetudy may
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inform school counselors especially workingsimilar districtsasregarding the
emergedole of mindful awarenes# predictingselfcompassion and emotion
regulation skills that could be possible facilitators afesiliency and

psychological welbeing br adolescentthey are working with

Given the total variance explained through the mindfulness generated resilience
model, the variables of the study may infosthool counselors especially
working in low SES districts and alsmther mental healtiprofessionalsto
conductstructuredorograms with adolescentsthose regionsSpecifically, the
indirect relations of mindfulness to resilience accompanied with moderate direct
role of difficulties in emotion regulation anselfcompassionin resilient
regponses for adolescents may provide professionals with general headlines and
structure over mindfulness oriented resilience progra@ms.the basis of
developmental issues for adolescents, group interventions and pragnaine
arranged tocultivate mindful awareness along with selbmpassion and
tolerance training emotional acceptance and regulation skaisd related
processeshat target to induce resilience and similar virling processem

adolescentwith disadvantageouge experiences and riskyontexts.

Regarding theoretical and practical underpinnings of resilience theory and
practice, it should be noted that resilience based interventions and programs can
be directed towards understanding the protective factors in a number of risky

groups nh schools or other settings. In this regard, school counselors and
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practitioners working with children and adolescents with risky conditions such
as ones experiencing parental divorce, living in orphanages, experiencing family
dysfunctioning or exposed taaumatic experiences in their lives may be targeted
for resilience based programs and interventions. In such theoretical and practical
programs these practitioners may also consider the role of mindful attention and
awareness and related concepts {satipassion, emotion regulation) as

possible mechanisms of resilience for these groups.

Another implication of the study for professionals would be related to the
theoretical assumptions of positive psychology when organizing practical
interventions and programs with such populatiddssed on this perspective,
when working with adolescents,becomes an important issues to emphasize
and support their resources and coping skills rather than insisting on their
problem areas and contexts (Rutter, 20k2}his study, a number of individual
level processes (mindfulness, seltompassion and emonh
regulation/dysregulationpredicting resilience were generatied discovering
possible protective mechanisimsadolescengroups.Thus, professionals with

a morecompetencand skill basegerspectivenay consider these mechanisms
asprotective procgsesvhen conducting resilienaa relatedinterventions and

programswith suchvulnerablegroups.
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5.6.Implications for Further Research

Several implicationfor future studies can be drawn based on the findings of this
study: In this study, Mindful Attention and Awareness Scale Adolescent version
(MAAS-A) was translated and applied with adolescent population. In addition,
through making minor changes in previously translatedte2b Resilience
Scale, the 14tem version of Reence Scale was used in the first time with
adolescentainder this examination The reliability and construct validity of
these two scales as well as the other ones were condisciatt of thestudy.
However, in future studies intending to use theséescaesearchers should be
critical with the validity and reliabilitevidenceof these scales in their studg.

both MAAS-A and RS14, further evidence of validity and reliability with larger

groupsarerequired for future studies.

The current studexamined the role of some individual level psychological
mechanisra (mindfulness, selfompassion anddifficulties in emotion
regulation in resilience among economically disadvantaged groups
Mindfulness and related concepts of sgimpassion and emotiamegulation
were preferred as they may carry crucial implications regarding emotional
fluctuations generation of selfoncept and identity formation processes of
adolescencéColeman& Hagell, 2007).These individual level processegre
found to explain a certain percentage of variance in resilieteeels of

adolescents but there are still some opfsgchologicamechanisms not included
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in this study that have the potentialaisoinvolve in resilience procesk this
direction,a more complex mod@long with mindfulness and related constructs
can be proposed to discover the interaction of these mindfulness related factors

with each other in predicting resilience for adolescent groups.

The study was implemented through the application of staisdatels to 9, 10"

and 11" grade adolescents attending Anatolian High Schools in Sultanbeyli,
Sancaktepe and | mraniye districts in 1stal
accepted as locating in low so@aonomic regions of the city. In corresponding

studies for adolescent resilience through similar psychological processes and age

groups as in this study, the sample may include larger groups from different

regions or different types of schools (such as vocational schools) with similar

characteristics in lanbul. Besides, similar steps can also be taken to collect data

from high school adolescents living in les@ciceconomiadistricts in different

cities in order to see the possible confounding effectthege demographic

differences in mindfulness oriemteesilience models

In addition, resilience literature suggests the examination of resilience and
multilevel protective factors in variougsky groups through a contegpecific
focus. In this regard, this study was conducted with adolescents from soci
economically disadvantageousegions who were assumed to hold risky
conditions in the society. Future studies that aim to investigate adolescent

resilience may be carried out withdividuals carrying other risk factors and
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negative experiences suchamolescents with a chronmr psychiatriciliness,
thoseliving in orphanagegjealing with family instability or parental problems
etc. as emerged in global literatur@Coleman& Hagell, 2007; Embury&
Saklofske, 2014).In addition, egarding Turkish literature, Siyez and Aysan
(2007), reported that psyctsocial risk factors of alienation, stress, depression,
peer pressurg@roblematic role models in familigacking interest in schoognd
accessibilityto substances can be regardsdrain risk factors for the potem
behaviors in adolescenc&hus, future resilience oriented theoretical and
practical studies in school or othesettings can also be conducted with

adolescentbaving such riskactors as emerged these studies.
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