
 

 

 

THE RELATIONSHIP BETWEEN MINDFULNESS AND RESILIENCE 

AMONG ADOLESCENTS: MEDIATING ROLE OF SELF-COMPASSION 

AND DIFFICULTIES IN EMOTION REGULATION 

 

 

 

 

 

 

 

A THESIS SUBMITTED TO 

THE GRADUATE SCHOOL OF SOCIAL SCIENCES 

OF 

MIDDLE EAST TECHNICAL UNIVERSITY 

 

 

 

 

BY 

 

 

 

ZEYNEP AYDIN S¦NB¦L 

 

 

 

 

 

IN PARTIAL FULFILLMENT OF THE REQUIREMENTS 

FOR 

THE DEGREE OF DOCTOR OF PHILOSOPHY 

IN 

THE DEPARTMENT OF EDUCATIONAL SCIENCES 

 

 

 

 

 

DECEMBER, 2016





Approval of the Graduate School of Social Sciences 

 

 

 

       __________________                                                

 

 Prof. Dr. T¿lin Genºz 

            Director 

 

 

I certify that this thesis satisfies all the requirements as a thesis for the degree 

of Doctor of Philosophy. 

 

 

                                                                                         __________________ 

           

Prof. Dr. Cennet Engin Demir 

                                                                                      Head of Department 

 

 

This is to certify that we have read this thesis and that in our opinion it is fully 

adequate, in scope and quality, as a thesis for the degree of Doctor of 

Philosophy. 

 

 

 

  __________________ 

                                          

                                        Prof. Dr. Oya Yerin G¿neri 

                                                                                                  Supervisor 

 

                                                                                                                              

Examining Committee Members 

 

Prof. Dr. Ayhan Demir                              (METU, EDS)    

Prof. Dr. Oya Yerin G¿neri                       (METU, EDS)                                      

Prof. Dr. Ayĸe Esra Aslan             (Ķ¦, EDS)      

Assist.Prof.Dr.Yeĸim ¢apa Aydēn            (METU, EDS)      

Assist.Prof.Dr.Ayĸe Meltem Budak             (BAU, PSY)      

 

 





iii  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby declare that all information in this document has been obtained 

and presented in accordance with academic rules and ethical conduct. I also 

declare that, as required by these rules and conduct, I have fully cited and 

referenced all material and results that are not original to this work. 

 

 

 

                                                             Name, Lastname: Zeynep Aydēn S¿nb¿l 

 

 

             Signature            :        

 

 

 

 

 



iv 

 

ABSTRACT 

 

 

THE RELATIONSHIP BETWEEN MINDFULNESS AND RESILIENCE 

AMONG ADOLESCENTS: MEDIATING ROLE OF SELF-COMPASSION 

AND DIFFICULTIES IN EMOTION REGULATION 

 

 

Aydēn S¿nb¿l, Zeynep 

Ph.D., Department of Educational Sciences 

Supervisor: Prof. Dr. Oya Yerin G¿neri 

 

December 2016, 212 pages 

 

 

 

 The aim of the present study was to test a proposed model for the relationship 

between mindfulness and resilience as mediated by self-compassion and 

difficulties in emotion regulation among socio-economically disadvantaged 

adolescents. A total of 752 students (426 female, 326 male) between 14-19 age 

ranges (M = 15.82, SD=.88) participated in the study. The Demographic 

Information Form, 14-Item Resilience Scale (RS-14) (Wagnild, 2010; Terzi, 

2006 for RS-25 Item), Mindful Attention and Awareness Scale-A (MAAS-A) 

(Brown, West, Loverich, & Biegel; 2011), Self-compassion Scale (SCS) (Neff, 
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2003b, Akēn, Akēn, & Abacē, 2007) and Difficulties In Emotion Regulation Scale 

(DERS) (Gratz & Roemer, 2004, Rugancē, 2008) were used as data collection 

instruments.  

 

In this study, path analysis was used to test the hypothesized relationship 

between mindfulness and resilience through the mediating effects of self-

compassion and difficulties in emotion regulation. The results of the path 

analysis indicated that mindfulness is a significant positive predictor for self-

compassion and a significant negative predictor of difficulties in emotion 

regulation. The direct relations of self-compassion and difficulties in emotion 

regulation to resilience were also significant. Self-compassion was also found to 

significantly and negatively predict difficulties in emotion regulation. In 

addition, both of the indirect paths from mindfulness to resilience through the 

mediating effects of self-compassion and difficulties in emotion regulation and 

also through the interaction of these paths were significant. The findings of the 

study showed that the proposed model explained 21% of the variance in the 

resilience scores of adolescents in this study.  

 

Key words: Resilience, mindfulness, self-compassion, difficulties in emotion 

regulation, socio-economically disadvantaged adolescents.  
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¥Z 

 

 

ERGENLERDE BĶLĶN¢LĶ FARKINDALIK VE KENDĶNĶ TOPARLAMA 

G¦C¦ ARASINDAKĶ ĶLĶķKĶ: ¥Z-DUYARLIK VE DUYGU D¦ZENLEME 

G¦¢L¦Ĵ¦N¦N D¦ZENLEYĶCĶ ROL¦  

 

 

 

   

Aydēn S¿nb¿l, Zeynep 

Doktora, Eĵitim Bilimleri Bºl¿m¿ 

Tez Yºneticisi: Prof. Dr. Oya Yerin G¿neri 

 

Aralēk 2016, 212 sayfa 

 

 

 

 

 

 

Bu alēĸmanēn amacē sosyo-ekonomik aēdan dezavantajlē ergenlerde ºz-

duyarlēk ve duygu d¿zenleme g¿l¿ĵ¿n¿n bilinli farkēndalēk ve kendini 

toparlama g¿c¿ d¿zeyleri arasēndaki iliĸkide aracē rol¿n¿ incelemek iin 

oluĸturulan bir modeli test etmektir. ¢alēĸmaya yaĸlarē 14-19 arasēnda deĵiĸen 

(M = 15.82, SD=.88) toplam 752 (426 kēz, 326 erkek) ºĵrenci katēlmēĸtēr. 

Araĸtērmada, Kiĸisel Bilgi Formu, 14-Madde Kendini Toparlama G¿c¿ ¥leĵi 

(Wagnild, 2010; Terzi, 2006 for RS-25 Item), Ergenler Ķin Bilinli Dikkat ve 

Farkēndalēk ¥leĵi (Brown, West, Loverich, & Biegel; 2011), ¥z-duyarlēk 
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¥leĵi (Neff, 2003b, Akēn, Akēn, &  Abacē, 2007) ve Duygu D¿zenleme G¿l¿ĵ¿ 

¥leĵi (Gratz & Roemer, 2004, Rugancē, 2008) veri toplama aralarē olarak 

kullanēlmēĸtēr.  

 

Bu araĸtērmada, ºz-duyarlēk ve duygu d¿zenleme g¿l¿ĵ¿n¿n bilinli 

farkēndalēk ve kendini toparlama g¿c¿ arasēndaki iliĸkide varsayēlan aracē rol¿n¿ 

test etmek iin yol analizi kullanēlmēĸtēr. Yol analizi sonularē bilinli farkēndalēk 

deĵiĸkeninin aracē deĵiĸken olan ºz-duyarlēk iin anlamlē bir pozitif yordayēcē, 

duygu d¿zenleme g¿l¿ĵ¿ iin ise anlamlē bir negatif yordayēcē olduĵuna iĸaret 

etmektedir. Modelde, ºz-duyarlēk ve duygu d¿zenleme g¿l¿ĵ¿n¿n kendini 

toparlama g¿c¿ ile doĵrudan iliĸkileri de anlamlē bulunmuĸtur. Ayrēca, ºz-

duyarlēĵēn duygu d¿zenleme g¿l¿ĵ¿n¿ negatif yºnde anlamlē bir ĸekilde 

yordadēĵē gºr¿lm¿ĸt¿r. Ek olarak, bilinli farkēndalēk ve kendini toparlama g¿c¿ 

arasēndaki iliĸkide ºz-duyarlēk ve duygu d¿zenleme g¿l¿ĵ¿ aracē etkisiyle 

oluĸturulan her iki dolaylē yol ile bu iki yolun etkileĸiminden oluĸan dolaylē yol 

anlamlē bulunmuĸtur. Araĸtērmanēn sonularē, ºnerilen modelin alēĸmadaki 

ergenlerin kendini toparlama g¿c¿ puanlarēndaki deĵiĸimin %21ôini aēkladēĵēnē 

gºstermektedir.  

 

Anahtar kelimeler: Kendini toparlama g¿c¿, bilinli farkēndalēk, ºz-duyarlēk, 

duygu d¿zenleme g¿l¿ĵ¿, sosyo-ekonomik aēdan dezavantajlē ergenler.  
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CHAPTER I  

 

 

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. In this 

period, forming an identity, adapting to new roles, relationships and generating 

an authentic self-concept can be mentioned as the challenging tasks. Adolescents 

also experience worry about future, issues regarding psychological adjustment, 

ambiguity for their status and regrets for losing the belongings of previous life 

stages (Coleman & Hagell, 2007). It is not surprising that adjusting to those 

complexities has the potential to bring out certain risks in familial and 

interpersonal relationships, academic life and mental health of adolescents.  

Hence, this period can be marked with the increase in the distress level of 

adolescents due to adapting adverse developmental trajectories as well as many 

other external factors affecting their well-being. 
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According to Coleman and Hagell (2007), in spite of complex transitions and 

negative experiences, most of the adolescents find ways to cope with adversities 

and potential risks of 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 ones. Children and adolescents with disabilities, psychiatric 

illnesses, traumatic experiences or disadvantageous life conditions and those 

lacking parental care can be regarded as more vulnerable groups in this process 

(Coleman & Hagell, 2007; Embury & Saklofske, 2014). Yet, it is also a vital 

point that not all adolescents with such risky situations pass this period with 

similar results. Thus, this premise brings an important question to be answered 

in both prevention and development literature: why and how some of those at 

risk adolescents can manage this period and psychologically adapt in spite of the 

risky positions they hold? At this point, a rising concept in the literature holding 

relative answers for the characteristics and experiences of these individuals who 

successfully overcome many adversities comes on the scene: resilience. 

(Embury & Saklofske, 2014).  

 

The interest in resilience research is not a new effort and dates back to 1950s and 

1960s. During that time the research studies were initiated by researchers in 

traumatology and developmental psychopathology who were curious to 

understand and explain why and how some extraordinary children overcome 

many disturbing situations with minor costs. The aims of these initial attempts 

were to form global theories in order to identify personal qualities and factors 
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facilitating positive adaptation of individuals to extreme disadvantaged 

conditions. In these initial phases of resilience research, the term was defined as 

a personality trait and a resilient outcome was characterized as the absence of 

psychopathology. However, since these first sparks, resilience research evolved 

through different theoretical perspectives and debates over addressing and 

defining resilience as a dynamic process rather than a trait, specifying protective 

factors or mechanisms in resilient outcomes and determining the interaction of 

risks and protective factors in specific disadvantaged contexts (Graber, Pichon, 

& Carabine, 2015). In addition, in the following phases, the focus of resilience 

perspective changed from the 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 were also common dynamics addressed in both 

initial and current resilience 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 this standpoint, a risk factor was 

characterized as an expected predictor of an undesirable outcome for individuals. 

In general, these risk factors highlighted in resilience-oriented studies can be 

classified as negative past experiences, biological vulnerabilities, traumas in 

community level, low socio-economic status, complications in birth, family 



4 

 

factors such as divorce and cumulative risk factors. According to Wright, Masten 

and Narayan (2013), these risk factors 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 factors was assumed to provide a broad picture for understanding 

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

these risk groups.  

 

Correspondingly, from the influential models and studies implemented in 

resilience literature including the first generation studies, it is a salient point that 

both risky contexts and protective factors along with their interaction in 

resilience process of at risk individuals were jointly examined issues. For 

instance, Garmezy, Masten and Tellegen (1984), examined resiliency process 

among children having schizophrenic parents in terms of risk and certain 

protective domains such as optimism, problem solving, self-esteem, internal 

locus of control, nurturing family environments and external systems. Through 

a similar perspective, 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, self-esteem positive personality factors, etc.), 

familial (good relation with adults, etc.) and community level protective domains 

(school experiences) in these children. In another remarkable study, Werner and 

Smith (1992) also conducted an extensive resilience study with children 
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suffering from poverty, mental health problems of parents, daily hassles and 

perinatal stress by emphasizing that a responsible and tolerant personality, high 

self-esteem and supportive social environments can be regarded as highlighted 

protective domains interfering with risky conditions of these groups.  Following 

these initial studies on risk and protective factors for high-risk children and 

adolescents, resilience literature started to be extended through many different 

theoretical orientations and extensive studies to discover protective covers and 

answers to the interaction of these processes to risk factors in various risky and 

disadvantaged groups in the society.  

 

Stemming from the risk context emphasis as a requirement in resiliency theory 

(Masten, 2001; Wright, Masten, & Narayan, 2013), a large rate of protective 

factor frameworks were directed toward understanding resilience process in 

various at risk individuals and groups. Across a wide range of risk factors 

determined in resilience studies, examination of single or multiple level risky 

conditions underlined an influential risk factor holding multiple and cumulative 

level risks for many individuals that is namely low socio-economic status. As 

emphasized in different resilience studies, socio-economic status is one of these 

highlighted risk factors that include a wide range of cumulative risk factors 

influencing the child and adolescent development (Luthar, 1991; Werner & 

Smith, 1992; Ungar & Teram, 2000; Coleman & Hagell, 2007; Brennan, 2008; 

Embury & Saklofske, 2014). Supported through various risk focused studies, 

children and adolescents with such disadvantageous living conditions experience 
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mental health problems (Miech, Caspi, Moffitt, Wright, & Silva, 1999; Hudson, 

2005; Torikka, Kaltiala-Heino, Rimpelª, Marttunen, Luukkaala, & Rimpelª, 

2014), behavioral and emotional problems (Schneiders, Drukker, Ende, 

Verhulst, Os, & Nicolson, 2003), antisocial behaviors (Piotrowska, Stride, Croft, 

& Rowe, 2015), attempts to suicide, cigarette abuse and heavy drinking 

(Newacheck, Hung, Park, Brindis, & Irwin, 2003) and higher rates of physical 

symptoms and diseases (Chen & Paterson, 2006; Colhoun, Hemingway, & 

Poulter, 1998; Kaplan & Keil, 1993) much more than adolescents with a more 

socioeconomically advantageous status. In addition, along with the other studies 

on child and adolescent resiliency in low socio-economic conditions, Chen and 

Miller  (2012) clearly stated that in spite of their disadvantageous condition, some 

children and adolescents with such conditions do not develop mental and 

physical health problems compared to others. Thus, it is clear that there should 

be some mechanisms involved in this context that help these groups successfully 

manage their lives in spite of various risky conditions they hold.  

 

Resilience literature suggests various studies conducted with children and 

adolescents holding socio-economically disadvantaged status in the society. As 

well as the emphasis of the initial studies and models investigating risk and 

resilience process with multiple risk factors including low-socio economic 

status, there are current reviews that elaborately conceptualize and specify risk 

and resilience interaction and possible protective and risk domains among socio-

economically disadvantaged children and adolescents. For instance, Stepleman, 
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Wright and Bottonari (2009), summarized key risk and resilience factors for 

families and young people with low socioeconomic status. In this study, risk 

factors for this group were categorized through three different domains: 

community, family/social and individual level risk factors in these groups. In 

general, possible risk factors disturbing these groups as subsidiary to socio-

economic disadvantage were mentioned as limited opportunities for care, 

problems and challenges in neighborhood such as crime, pollution and etc., 

exposure to racism and discrimination, 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 with these risks. Besides, a number of community, 

family and individual level protective factors leading to positive outcomes in 

these groups were also summarized in this study. These protective factors 

include identification with culture, facilitated opportunities 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, competence, self-esteem, 

involvement in religion and spirituality and lastly education and work status. In 

another review study of resilience and protective factors in children and youth 

reared in disadvantageous life conditions like poverty, violence, substance abuse 

and family conflicts, Zolkoski and Bullock (2012) revealed that individual 

characteristics (autonomy, optimism, independence, etc.), self-regulation, 

positive self-concept, supportive parenting styles and family structure, support 
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from community sources and such other factors as faith, biological factors, 

education level generate protective and resilience factors for this population.  

 

Based on this pertinent literature of risk and resilience frameworks for especially 

at risk children and adolescents due to their disadvantaged life conditions, it can 

be inferred that there are multiple factors operative in the adaptation process of 

these individuals to the difficulties they experience. Indeed, resilience literature 

for these groups addresses that there are individual, familial as well as 

community level protective domains that have the potential to be operative as a 

risk encounter in the risky populations. According to Stepleman, Wright and 

Bottonari (2009), identifying and strengthening each level of these protective 

domains and isolating the ones leading to negative 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 protective and risk domains through a strength based and risk reduction 

perspective may hold valuable contributions for at risk individuals as well as 

individuals and families with socio-economically disadvantageous conditions.  

 

Examining resilience and mindfulness literature thoroughly implies that these 

constructs share similar psychological processes that are also important markers 

of physical and mental health. Grabbe, Nguy and Higgins (2012) proposed that 

individuals who are resilient have the perception that they are able to cope with 

the life situations and accept those situations adaptively. Acceptance plays a 
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significant role in recovery from life adversities and traumas (Thompson, 

Arnkoff, & Glass, 2011). This is a similar assumption in mindfulness practice 

emphasizing a transcendence sense of self and self-acceptance without judgment 

to bring out flexibility and adaptability in human life (Kabat-Zinn, 2005). 

Kemper, Mo and Khayat (2015) also found out that self-compassion 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 determined as the facilitators to cope with these difficulty situations that are 

also important experiences emphasized in mindfulness practice (Tomac, 2011; 

Rogers, 2013).  

  

In the literature, resilience is indicated to be directly related to mindfulness as 

pointed out by a limited number of studies examining these relations in 

normative population. In such a study, Keye and Pidgeon (2014), investigated 

the concepts of mindfulness, resiliency and academic self-efficacy as they are 

related to each other. The findings of this research showed that mindfulness and 

academic self-efficacy are significant predictors of resilience and these factors 

were concluded as possible protective domains in resiliency theory. Kurilova 

(2013) also investigated the resilience process as it is related to mindfulness, 

self-compassion and attachment styles. The results of this cross-sectional study 

supported that mindfulness and especially self-compassion as derived from 

mindful awareness are significant predictors in explaining a vast amount of 
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resilience. At another study, Pidgeon and Keye (2014) conducted a study on the 

role of mindfulness and resilience in the well-being levels of university students 

and found out positive relations between mindfulness and resilience and 

significant contributions of these variables to well-being.   

  

In addition to the direct relations between mindfulness and resilience supported 

through the literature, there are different perspectives and studies suggesting that 

mindful awareness accompanied with the related therapeutic processes have the 

potential to open and facilitate the pathways to psychological adaptation, life 

satisfaction and well-being (Mace, 2008; Nilsson, 2014). Supported in various 

studies, attentive awareness to the present moment as it is; self-acceptance and 

non-judgmental stance toward individual experiences (Mace, 2008), functional 

coping responses (Weinstein, Brown, & Ryan, 2008), emotional intelligence 

(Schutte & Malouff, 2011), autonomy and self-regulation (Parto & Besharat, 

2011), regulating emotions (Southwick & Charney, 2012), compassion toward 

self  (Bluth & Blanton, 2014) and self-esteem (Bajaj, Gupta & Pande, 2016) form 

some of the mindfulness derived therapeutic processes facilitating healthy 

individual functioning, resilience and wellness. In addition, Emery (2013) 

underlined the role of enhancement of attention, self-awareness, and well-being, 

improvement in executive function and reductions in anxiety and stress levels in 

mindfulness oriented improvements as facilitators of resilient tendencies and 

well-being.   
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In this direction, a mindfulness based approach that is implemented as 

facilitators of psychological well-being and adaptive functioning in various 

groups (Nilsson, 2014) was assumed to include 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 resiliency for at 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 encourage the 

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 populations. In this picture, converging both 

mindfulness and resilience literature to form an authentic point of view for a 

mindfulness model of resilience, it can be straightly stated that there are some 

factors that can be accepted as powerful mechanims holding certain implications 

in mindfulness and resilience literature. From common psychological factors 

aroused in both literature, self-compassion is assumed to be as one of these 

highlighted factors that is assumed to connect mindfulness to resilience in the 

current study. From the view of mindfulness theory and practice, mindful 

awareness and acceptance of individual experiences through tolerance and 

empathy is a common definition of self-compassion (Wiliams & Kabat-Zinn, 

2013). According to Neff (2003a), self-compassion requires treating kind and 
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understanding toward self in pain or failures rather than getting harshly self-

critical to oneself, accepting individual experiences as a natural side of all human 

experience rather than evaluating them as isolating 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 non-judgmental attitude 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, 

emotional equanimity and wellness to the individual life and hence facilitating 

resilience for various populations (Kabat-Zinn, 2005).   

 

Given the similar implementations over mindfulness and resilience literature, 

another possible psychological factor that is assumed to have certain effects on 

resilience is emotion regulation for this study. According to several resilience 

researchers, negative events and life adversities include highly emotional states 

for individuals. In this regard, effective regulation of emotions can be a critical 

point for facilitating individualsô resilient tendencies in the face of these stressful 

experiences (Lazarus, 1999; Sarason, Johnson, & Siegel, 1978). Besides, 

mindfulness literature inherently suggests certain connections of mindful 

awareness for effective regulation of emotions as also viewed a crucial factor in 

resilience literature. Examining the core principles of mindfulness process for 

emotions yields that mindful attention involves compassionately 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 manifestation 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 coping (Teper, Segal, & 

Inzlicht, 2013) implying a possible role of emotion regulation for resilience 

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 of 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 processes such as self-esteem, self-compassion, 

internal locus of control, emotion regulation, self-awareness and acceptance, 

autonomy, elimination of anxious and stressful interpretations of experiences 

and similar factors that are operative in mindful awareness and flow as 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 studies. As 

emphasized by various resilience researchers, self-esteem (Garmezy, Masten, & 

Tellegen, 1984; Rutter, 1987; Werner & Smith, 1992; Haase, 2004; Fergus & 



14 

 

Zimmerman, 2005), internal locus of control (Garmezy, Masten, & Tellegen, 

1984; Luthar, 1991; Kumpfer, 1999; Milkman & Wanberg, 2012), emotion 

regulation and emotion stability (Masten et al., 1999; Kumpfer, 1999; Bonanno, 

Papa, & Oôneill, 2001), self-compassion (Kurilova, 2013; Kemper, Mo, & 

Khayat, 2015), awareness of feelings and interpersonal relations (Kumpfer, 

1999), autonomy (Zolkoski & 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 up, regarding and integrating the available literature in resilience theory 

and practices, emerged personal risk and protective factors for adolescents with 

risky contexts and also mindfulness practice promoting mental and physical 

well-being in various populations, both mindfulness and related therapeutic 

processes of self-compassion and emotion regulation were accepted as possible 

individual level protective domains in ongoing resilience research and programs 

directed to different groups as well as adolescent population.  

 

1.2. Purpose of the Study 

  

The aim of the present study is to test a proposed model for the relationship 

between mindfulness and resilience as mediated by self-compassion and 

difficulties in emotion regulation among socio-economically disadvantaged 9th, 

10th and 11th grade adolescents. Derived from the literature and current studies 
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over mindfulness theory and practice, the study aimed at explaining a 

mindfulness model of resilience through the moderating role of the individual 

attributes of self-compassion and difficulties in emotion regulation for a group 

of at risk adolescents. 

 

1.3.Research Question 

  

The research question addressed in this study is;  

  

ñTo what extent resilience is explained by the proposed mindfulness model 

as mediated by self-compassion and difficulties in emotion regulation among 

adolescents?ò  

 

1.4. Proposed Path Model and Hypotheses 

       

In the proposed path model for resilience, the relationship between mindfulness 

and resilience as mediated by self-compassion and difficulties in emotion 

regulation was tested. In the model, mindfulness constitutes the exogenous 

variable of the study while self-compassion, difficulties in emotion regulation 

and resilience constitute the endogenous variables. Besides, based on the 

theoretical grounds, self-compassion was proposed as a predictor for difficulties 

in emotion regulation in the model. In addition, both self-compassion and 
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difficulties in emotion regulation were tested for their direct and indirect 

mediator effects between mindfulness and resilience. 

 

 

Figure 1.1. Hypothesized Path Model of Resilience 

 

The following hypotheses will be tested in the present study: 

   

Hypothesis 1: Mindfulness will be related to;    

(a) self-compassion (Path 1) 

(b) difficulties in emotion regulation (Path 2) 

 

Hypothesis 2: Self-compassion will be related to difficulties in emotion 

regulation (Path 3). 

 

Hypothesis 3: Resilience will be related to;  

(a) self-compassion (Path 4). 
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(b) difficulties in emotion regulation (Path 5) 

 

Hypothesis 4: Mindfulness will be related to resilience indirectly; 

 (a) through self-compassion (Path 1 and Path 4)  

 (b) through difficulties in emotion regulation (Path 2 and Path 5) 

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

3 and Path 5) 

 

1.5. Significance of the Study 

 

In todayôs world, humanity faces with many crises surrounding them through 

economic, social and environmental pitfalls. Political wars, daily hassles, 

migration, economic difficulties and ambiguities, natural disasters, pollution and 

cultural conflicts are accessible to many families and hence their children. 

Indeed, the global adversities and challenges of the modern world relatively 

create a context that negatively influence both physical and mental well-being 

of many individuals in the society. On the other side, in this complex picture, 

diverse populations like homeless people, at-risk youth, individuals exposed to 

violence or these suffering from chronic illnesses are claimed to be in a much 

more disadvantaged place due to the fact that they try to deal with the global 

distresses of todayôs world as well as the adversities and challenges that their 

personal conditions bring out (Embury & Saklofske, 2014).  
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Among the various vulnerable groups in this challenging context, young people 

holding several risky conditions and backgrounds have occasionally been 

accepted as one of the disadvantaged groups who might possess multiple risk 

factors leading to engagement in harmful experiences to balance the individual 

and societal complexities in this age. As specified previously, children and youth 

with special needs or certain mental health disorders, adolescents grown up in 

substitute cares, young people with impaired family backgrounds or those 

exposed to social exclusion due to disadvantaged life conditions are some of 

these fragile groups who also appear as at risk groups in the society (Coleman & 

Hagell, 2007). Thus, in both developmental and preventive perspectives, it has 

occasionally been proposed as a critical effort to study the influences of various 

risky contexts and challenging conditions on the physical and mental status of 

children and adolescents (Embury & Saklofske, 2014). In this regard, extensive 

examination of the risk encounters and the pathways to the risky behaviors for 

young people has been under the interest of the researchers and professionals in 

order to have a better understanding for this challenging context. Different 

theoretical approaches and micro/macro 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 actions in this 

developmental period (Sales & Irwin, 2009).  

 

In the first generation of the risk frameworks and studies to understand 

vulnerability in children and adolescent groups, the main tendency of researchers 
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was to determine the risky antecedents and destructive actions in these 

populations (Coleman & Hagell; 2007). However, the course of the positive 

psychology movement in 1990s has been the milestone in risk and 

psychopathology research history also influencing the risk studies directed 

toward child and adolescent population in this age. More specifically, the rise of 

positive psychological perspective highlighted the notions of ócompetency 

buildingô and strengths rather than focusing on the ópathologicalô side of human 

functioning and correcting those sides. Thus, this novel approach changed the 

direction of researchers to comprehend and work on positive characteristics of 

individuals like well-being, optimism, social skills, etc. rather than the 

pathological individual functions, risky experiences and negative parts of the 

experience and personality (Seligman & Csikszentmihalyi, 2000). Moreover, 

these apparent shifts from risky behaviors and contexts toward a strength based 

perspective as highlighted through positive psychology movement had also 

certain reflections for the previously mentioned risk studies directed toward 

various populations. Stated in other way, rather than putting emphasis on risky 

behaviors and mechanisms, working on the positive parts of human functioning 

started to be accepted as a crucial step in strengthening positive psychological 

functioning and adaptation (Masten & Powell, 2003; Rutter, 2012). Thus, a risky 

factor or risk context focus in the literature changed its place with a new and 

positive outlook to understand individual and social factors that facilitate 

successful adaptation of individuals to the various risk factors and life adversities 

they have. At this point, this positive outlook directed toward functional coping 
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and adaptation of individuals who can be considered at risk underlined the value 

of resilience theory that started to be implemented and studied over thirty years 

with specific risky 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 groups, the motivation 

and starting point of this study have become examining the role of possible 

individual level protective factors contributing resilience in a group of at risk 

adolescents residing in socio-economically disadvantageous districts. Through a 

number of statistical procedures, the districts selected in the study were 

characterized as holding 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 measures (ķeker, 2011; T¦ĶK, 2013). Indeed, many 

of these indicators are also occasionally stated as generating multiple risk factors 

for socio-economically disadvantageous children and adolescents in global 

literature (Stepleman, Wright & Bottonari, 2009; Willms, 2002). According to 

Coleman and Hagell (2007), socio-economic status is an independent 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 

non-independent risk factors that increase with age (e.g. relationship difficulties, 

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 resilience focused interventions and programs in such groups 

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

 

Investigation of national literature on the basis of resilience process and possible 

protective factors for risky groups and especially adolescent population yields 

that there are a limited number of studies examining, individual and social level 

protective domains interfering in resilience process for at risk children and 

adolescents. However, as emphasized by Coleman & Hagell (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 direction especially 

for at risk groups. Thus, based on this and other premises for the expansion of 

resilience research and also the common themes in psychological factors when 

studying resilience, a resilience model was generated through offering certain 

individual level protective processes for disadvantaged adolescents.   

 

On the basis of the previously emerged protective domains for adolescents and 

various populations as well, certain individual level protective factors were 

proposed as contributors of resilience in the current study. In this direction, a 

new approach stemming from cognitive behavioral tradition, that is namely 

mindfulness and mindfulness based interventions with its specific implications 

for positive development and well-being was accepted as a possible novel and 
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powerful perspective 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 mindful flow in psychological well-being 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 mindfulness in different studies. 

These therapeutic factors involved in mindfulness based well-being 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 self-compassion, emotional regulation 

and well-being (Bluth & Blanton, 2014; Myers, 2015), self-acceptance, 

awareness of feelings, positive self-judgment and forgiveness (Kyrimis, 2007). 

Based on these premises, not only mindfulness but the therapeutic alliances of 

mindful awareness that are self-compassion and emotion regulation in this study 

could be accepted as possible predictive factors of resilience in various groups.  

Overall, offering a mindfulness model of resilience for at risk adolescents and 

also identification of certain individual level protective domains in resilience 

processes of these adolescents 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 is expected to add a different and novel 

contribution to the existing resilience literature. In addition, Kumpfer (1999) 



23 

 

pointed out that prevention oriented resilience programs for high risk youth 

should focus on the development of resilience characteristics and traits 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 protective factors and resilient responses or decreasing the 

undesirable consequences of risk exposures in adolescent population.             

 

1.6. Definition of Terms 

 

Mindfulness: Directing attention in a particular way to the present moment 

purposefully and non-judgmentally (Kabat-Zinn, 1994). 

 

Self-compassion: Treating the self with kindness, noticing the shared humanity 

of the self, and having a mindful stance toward the negative aspects of self (Neff, 

2003b).  

Emotion regulation: The processes in which individuals influence the selection, 

scope, timing, experience and expression of their own emotions (Gross, 1998). 

 

Emotion dysregulation/Difficulties in emotion regulation: The difficulties and 

challenges in any or all the following abilities (a) 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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negative emotions, and (d) ability to use situationally appropriate emotion 

regulation strategies flexibly to modulate emotional responses as desired in 

order to meet individual goals and situational demands. (Gratz & Roemer, 2004; 

p. 42).  

 

Resilience: An individual quality of people who exhibit courage and show 

adaptive responses in the face of difficulties and misfortune events that they meet 

in life (Wagnild and Young, 1990). 

 

Socioeconomically disadvantaged adolescents: Adolescents who are in a 

disadvantaged position over the proxies of social status indicators of income, 

education and occupation in that income is the most tied proxy to health 

outcomes (Stronks, van de Mheen, van den Boss & Mackenbach, 1997).  
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CHAPTER II  

 

 

REVIEW OF LITERATURE  

 

 

 

In this part, definitions, models and current studies of resilience were 

summarized. Moreover, explanations and theoretical justifications over the study 

variables of mindfulness, self-compassion and difficulties in emotion regulation 

were presented in the following parts of this section.  

 

2.1. Resilience 

  

There are pioneering theoretical definitions and debates to explain the process 

of resilience and the factors involved in the successful adaptation of individuals 

in the face of the adversities.  

 

In a prominent definition of resilience, Garmezy (1991) defined the concept as 

the tendency and capacity of individuals to bounce back despite the life stressors 

and negative experiences they face. In this view, resilience has been broadly 

explained as acquisition and accumulation of certain talents, abilities, 

knowledge, and insight that become functional when individuals try to deal with 
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the struggles and adversities they encounter (Garmezy, 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 conditions rather than a fixed innate trait (Cicchetti &  Garmezy, 

1993).   

  

Werner and Smith (1992) explained resilience and protective factors as opposite 

and positive counterparts to the vulnerability to a disorder. In this definition, 

vulnerability is indicated to result in biological and psychosocial costs through 

increasing the possibility to a bad or poor developmental outcome in the face of 

adversities and risks. Resilience is viewed as a personal characteristic unique to 

individuals while protective factors are more specific constructs modifying 

individual responses to risky situations that have the potential 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 

dominate individualsô lives.  

 

In another pioneering approach for resilience research, Masten (2001) has 

defined resilience as ña class of phenomena characterized by good outcomes in 

spite of serious threats to adaptation or developmentò (p. 228). In this 

perspective, there are two important mechanisms in the formation of 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 that possibly result in poor or negative outcome evidenced 

through statistical predictions (Masten & Garmezy, 1985; as cited in Masten, 

2001). Socio-economic status, major life events and traumas, complications 

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

negatively affect individuals. On the other hand, for explaining the concept of 

ósuccessful adaptationô or ógood outcomeô, there are still debates over the criteria 

set to explain this phenomenon. Developmental tasks, competence and cultural 

expectations are some of the standards that were put to evaluate the outcome or 

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

 

In a similar approach, Rutter (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 emphasized to be an ongoing process 

in that individuals faced with a stressful condition may develop decreased levels 

of vulnerability to further stressful life events.  

 

In sum, from these pioneering definitions over resilience it can be concluded that 

there are some adaptive and positive mechanisms and factors for resilient 

individuals that become operative when they face with difficult and challenging 

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

have the capacity to neutralize or eliminate the negative effects of risky 
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conditions or events that otherwise cause impairments in individualôs 

functioning.   

 

2.1.1. Early Models and Studies of Resilience  

 

Resilience literature suggests theoretical models and studies by different 

disciplines proposed in diverse groups. Besides, the first sparks of resilience 

models have been initiated through the efforts of identifying child and youth 

variations of responses to certain risky factors. As Rutter (1985) pointed out, 

individual differences to accept and adapt to certain risky conditions encouraged 

the generation a new field of research in resilience process.  

 

In the first phases of resilience research, Garmezy, Masten and Tellegen (1984) 

investigated risk, competence and protective factors to understand 

developmental pathways to psychopathology in children with schizophrenic 

mothers. In this stress resistance framework to this specific risk factor, a number 

of qualities including personality attributes, family characteristics and parental 

attributes, developmental characteristics as well as the stress factors (adverse life 

events and SES) and competence indicators (school based competence, 

interpersonal competence, general intellectual ability) were measured. In this 

cognitive approach to resilience, a 3-factor model was generated to indicate the 

effect of the interaction of risk and personal characteristics in resilience. These 

models were named as compensatory, challenge and protective factors models. 
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In compensatory model to resilience, it is emphasized that personality attributes 

(such as problem solving skills) have the potential to counteract and compensate 

the personôs experience of risk and stress. In the challenge model, it is assumed 

that optimal levels of stressors may enhance adaptive functioning by supporting 

individual competence. In a problem situation, overcoming the challenge 

provide more skills to the person for other problems. In the third model, 

protective factors model, a protective factor interferes with the risky situations 

by diminishing the impact of risk factors. In protective factor model, it is 

assumed that the existence of protective factors doesnôt allow the stress and risk 

factors to negatively affect individualôs adaptation and competence and vice 

versa. Main protective factors that modulate risk factors were classified as 

dispositional attributes, environmental conditions, biological predispositions 

and positive events in this model. More specifically, such protective factors as 

optimism, internal locus of control, self-esteem and self-discipline, problem 

solving skills, humor, critical thinking skills, nurturing family environment and 

supportive external systems were determined as counterparts to risk exposure in 

this model. 

 

In initial works to risk and resilience models and studies, Rutter (1987) released 

a resilience framework after a series of studies to investigate resilience process 

and possible protective mechanisms in different groups. In this 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 underlines and clarifies some risk factors through their 

interaction to protective processes. These risk factors included sex (being male), 

adverse temperament (low regulative processes, negative mood, etc.), family 

discord, lack of marital support, lack of planning in marriages and work, negative 

school experiences (academic or non-academic), early parental loss and life 

turning points. Rutter (1987) emphasized that the interaction of protective 

mechanisms to risk factors can be categorized through following four processes: 

a) reduction of risk impact, b) reduction of negative chain reactions, 3) 

establishment and maintenance of self-esteem and self-efficacy, and 4) opening 

up of opportunities (Rutter, 1987, p. 316). In reduction of risk impact, two 

different mechanisms 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 child leading to successful coping. On the other hand, alteration 

of risk exposure indicates that the childôs exposure to risky situations can be 

altered through some ways. For instance, efficient parental monitoring can be 

the means of getting children and adolescents away from risks and allows parents 

to give nurturing feedback for the behaviors of their children.  The second 

superiority of protective mechanisms to risk factors is operative as a counterpart 

for the negative chain reactions after a risk exposure. For example, 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 framework covers 
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the individualsô reactions and beliefs about themselves and their social world. 

These protective mechanisms are self-esteem and self-efficacy. Indeed, 

importance of positive personal relations generally with parents in childhood and 

task accomplishment are highlighted as important mechanisms highly influential 

in the secure formation of self-esteem and self-efficacy in individualsô lives. 

Lastly, opening up opportunities is another process that let protective 

mechanisms buffer against risk factors. These opportunities can also be regarded 

as the flourishing experiences of individuals in key turning points of their lives. 

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

and social network. In general, positive school atmosphere, self-efficacy and 

self-esteem, self-mastery, easy temperament, a nurturing relationship with an 

adult form main resilient mechanism for young people in this framework. 

 

In an early study, Werner (1989) also published the results of a longitudinal 

study focusing on resilience and stress factors in high risk children due to 

poverty, being reared by mothers with low education level, family divorce or 

discord, perinatal stress, family environment with parental alcoholism or mental 

illness. In this study, the protective domains in the original sample were 

presented through the long-term effects of these factors in these children as 

adults. In this study, Werner (1989) took an ecological perspective to work on 

individual, familial and community level protective factors in this group. These 

protective factors were mentioned to hold direct and indirect effects on resilience 

and adaptation process. In 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 in an activity valued by other people and having 

faith for the contributory effects of their own actions. Familial level protective 

factors involve effective emotional bonds characterized as trust, autonomy and 

initiation in extended family while community level protective factors include 

systems that support competence in children such as a caring neighborhood 

environment, positive teacher, peer, mentor and youth worker role 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, decreasing the risk exposure in child and adolescent population and 

empowering the competencies and protective domains were highlighted as 

valuable steps for the generation of resilience in this population.  

 

Following the blow of these first round models in resiliency theory, the studies 

and models for resilience process continued at full speed in 1990s. In a 

remarkable effort in this period, Luthar (1991) conducted a study with 144 

adolescents living in urban districts, having low socio-economic status and 

exhibiting behavioral problems. The study focused on the impact of negative 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 

compensatory factors that have direct effects on social competence from 

protective/vulnerability factors that impact social competence through 
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interacting with stress factors. In this study, social competence was assessed 

through teacher and peer reports of assertiveness, responsibility, sociability, 

disruption, disengagement and also school grades of these children. In this 

framework, ego status was determined as a compensatory factor that buffers 

against stress through having direct effects on competence. In addition, 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 this study was 

that although resilient children exhibit more competent attitudes toward negative 

life events, they are more anxious and depressed compared to children with low 

risk environments. Thus, Luthar (1991) concluded that children might have a 

domain specific resilience characteristic meaning that they may exhibit 

competence in one negative life event but not in other. In this condition, the 

ultimate aim of resilience models and studies was suggested to be finding the 

least damaging way that can be operative in all negative events.  

 

In the same decade, Masten, as the student of Garmezy, conducted notable 

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

as an óordinary magicô was a different perspective to define resilience as a 

consequence of basic adaptation systems and normative mechanisms in 

individualsô lives (Masten, 2001). Along with the previous resilience studies she 

conducted, Masten, et al. (1999) conducted a project competence with children 

experiencing perinatal distress, loss and disadvantages in familial and 
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psychosocial domains. The competence areas measured for these children were 

peer social competence and academic success. High competence level was 

indicated through the existing of two or three competence areas and vice versa. 

In addition, exposure to certain risks was measured both in the beginning and 

later phases of the study. These children when they reach to adolescence were 

also measured through following two dimensions: parenting quality in terms of 

warmth, family structure and expectations and also psychological wellbeing 

through the indicators of self-regard, mood, distress and negative and positive 

emotionality temperament. The results of this longitudinal study offered three 

different profiles in adolescents: resilient, competent and maladaptive. Resilient 

profile was characterized as holding high adversity and sufficient competence, 

competent profile was defined as low adversity and sufficient competence while 

maladaptive profile was determined as having high adversity but insufficient 

competence. In this framework, it was also emphasized that psychosocial 

resources (intellectual functioning and parenting resources) are important 

mechanisms that determine resilience level of these adolescents.  

 

As well as these pioneering models generally bringing out and discussing 

individual and familial level protective domains and also their interaction in risk 

and resilience stairway, some of the following models and studies drew attention 

to the significance of culture, community and context factors in ongoing 

resilience models and studies. In one such a study, Ungar and Teram (2000), 

conducted a postmodernist view to work on the possible role of narratives for 
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determining personal and social resilience in high risk adolescents suffering 

from poverty, mental disorder in one of the parents, physical and sexual abuse, 

violence, neglect, mental disorders of depression, addictions and similar. The 

study indicated that through the interviews with 41 high-risk adolescents in 

counseling process, participants started to realize that they have the capacity and 

power to affect their well-being through influencing social debates that formed 

their identities. In progress of sessions, participants started to get power to 

manage their mental health resources to re-form their identities by changing the 

language of these social discourses directed toward them. In later years, Ungar 

et al. (2007) also emphasized the culture and context as important mechanisms 

in resilience process. Through examining data from 14 different countries, the 

researchers selected 89 adolescents experienced at least three of the following 

risk factors of war, poverty, genocide, violence, marginalization, drug and 

alcohol addictions, family breakdown, mental illness and early pregnancy. In 

this study, seven tensions of resilience were determined; (1) Access to material 

resources ï availability of economic, educational, health and employment 

assistance and also access to basic needs of food, clothing and shelter (2) 

Relationships ï having in touch with significant others, friends and adults in 

extended family and larger community, (3) Identity ïsense of purpose both 

personally and collectively, self-evaluation of strengths, weaknesses, 

aspirations, beliefs and values, holding a spiritual and religious identification, 

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

social and physical environment for easily accessing to health resources, (5) 
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Social justice ï having experiences and roles meaningful for community and 

social equality, (6) Cultural adherence ï loyalty to local and/or global cultural 

practices, values and beliefs, (7) Cohesion ï equanimity of personal interests 

through having responsibility for the greater good; a sense of social and spiritual 

belongingness to something larger than the self, feeling a part of something 

larger than oneôs self. Ungar et al. (2007) claimed that adolescents deal with 

these tensions in a culturally congruent way. In addition, context, culture and 

individual strengths were emphasized to intercept in the tension framework.  

 

In 2000s, Bonanno and his colleagues started to present frameworks for 

resilience process following a loss by also emphasizing cultural and social 

factors as important mechanisms in resilience. Bonanno, Papa and Oôneill (2001) 

examined the worldwide literature in terms of resilience process during the 

bereavement. In this examination, it was highlighted that continuity in social 

identification and also cultural manifestations of the continuity for emotional 

bonds to the deceased are important mechanisms in resilience process. In this 

framework, worldview (e.g. an accepting attitude toward death, holding a view 

that world is fair) self-enhancement, concrete aspects of self (roles, behaviors, 

goals and plans) and emotion regulation were determined as the facilitators and 

determinants of identity continuity in resilient individuals. Following this study, 

Mancini and Bonanno (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, & Dekel, 2005). In this study, researchers pointed 

out three important characteristics of resilience process: resilience isnôt 

equivalent to recovery, resilience is common in loss and traumatic events and 

multiple systems and unpredicted pathways are operative in resilience process. 

Several conclusions were derived from the studies examined in adult 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 more resilient 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 include repressive coping strategies, dismissive 

attachment, and utilization of self-enhancing attributes and biases are found as 

important mechanisms in resilience. As a concluding remark of this study, the 

ethnic and cultural differences in resilient responses to loss and traumatic events 

were also emphasized as valuable dynamics that should be taken into account in 

similar resilient oriented studies.  

 

As evident in the resilience literature over the twenty-year influential 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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populations. In order to identify the dominant factors and processes determined 

by many pioneering studies in this period, Kumpfer (1999) conducted an 

extensive review study to summarize and classify these factors and processes. 

This study presents a framework through gathering the dynamic factors 

predicting resilience through assuming a convergence between resilient 

individuals and the risky environments they have. In this transactional model, 

three areas of inquiry were included: a) environmental factors known as 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 are mediators between the person and the environment 

and between the person and outcome. In this framework, (See Figure 2.1. p. 39) 

resilience variables and processes were categorized through six constructs:   

 

1) Stressor and challenges: The resilience process starts with the activation of 

stress factors leading to disequilibrium in the homeostasis levels of 

individuals or wider organizations (e.g. family, group, community).  

2) External environmental context: The equilibrium and interplay in the risk 

and protective factors that exist in the childôs external environment holding 

an influential effect (e.g. family, community, culture, school, peers) 

3) Person-environment interactional processes: The interactive process 

between the child and the external world in a way that child or caregivers 

notice and clarify adversities and threats in order to form more protective 

outcomes.  
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4) Internal self-characteristics: These characteristics cover spiritual, cognitive, 

social/behavioral, physical and emotional/affective strengths the child 

should have in order to be competent in developmental duties and different 

culture and environments.  

5) Resilience processes: Learned 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 and adversities.  

 

 

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

 

In this framework, a number of risky contexts in that resilience studies were 

conducted summarized through 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 utero factors and temperament/personality) 

factors were discussed as they are related to resilience. In addition, specific 

attention was given to clarify a very detailed examination over external and 

especially internal self-resiliency factors. Based on the previous studies, internal 

self-resiliency factors were classified through spirituality, cognitive 

competency, behavioral and social skills, emotional stability and physical well-

being dimensions (See Figure 2.2. p. 40). 

 

 

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

 

In each of the internal self-resiliency factors, previously indicated specific 

individual characteristics were explained and supported through other studies in 

this framework. Psychological factors that were included in each self-resiliency 

factors were summarized 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 perseverance in cognitive styles (Kumpfer, 

1999, p. 198).  

2) Cognitive-competency: Intelligence, academic success, delay of 

gratification, reading skills, moral reasoning, insight, interpersonal 

awareness, self-esteem, planning abilities and creativity (Kumpfer, 1999, p. 

201). 

3) Behavioral/social skills: Social skills, problem solving skills, 

communication skills, peer-resistance skills, multicultural competency, bi-

gender competency, talent, capacity for intimacy (Kumpfer, 1999, p. 205). 

4) Emotional stability: happiness, recognition and awareness of feelings, 

emotional regulation, capacity to control depression and anxiety and retrieve 

self-esteem, humor and hopefulness (Kumpfer, 1999, p. 208). 

5) Physical health: Health and maintenance skills, physical attractiveness and 

talent (Kumpfer, 1999, p. 209). 

 

2.1.2. Current  Models and Studies of Risk and Resilience Factors in 

Adolescents  

  

In the late phases of 1990s, Jessor, Turbin and Costa (1998) outlined a 

remarkable framework of psychosocial risk and protective contexts in many 

different problem behaviors of adolescence such as drug use, youth crime and 
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similar. In this model named Problem Behavior Theory, three systems in 

psychosocial development of risk and resilience in adolescence were 

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 psychopathology, lack of 

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, value 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 framework for child and youth resiliency, Masten (2004) who 

conducted extensive studies of resilience in the past decade, offered a model 

covering both risk and resilient domains in children and adolescence. In this 

framework, developmental psychopathology of young 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 access to technological 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 self-concept, socioeconomic 

condition, prosocial peer models, appreciation from community, success in 

school and having effective community 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) meaning-based 

models. There are a 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 symptom-related distress) and 

defensive coping responses (e.g. evasive, emotive, and fatalistic coping). 

Protective factors in this model are determined as; family atmosphere (e.g. 

adaptability and cohesion, parent-adolescent communication, perceived social 

support-family), family support and resources (e.g. family network and 

socioeconomic variables), social protective factors of social integration factors 

(e.g. perceived social support-friends, 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 confidence, mastery, self-transcendence and self-esteem 

(p.291).  
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In a review study, Fergus and Zimmerman (2005), summarized an extensive 

framework of the resources and assets that may provide adolescents with coping 

skills in the problems and risks they encounter. They emphasize that resilience 

theory is operative when high-risk 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 framework, 

promotive factors were classified as assets or resources that function as 

protective cover for the pathways to risks. Assets (within 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, self-esteem and coping skills while 

resources cove external domains like parental support and quality, prosocial 

adult models and community services and organizations.  

 

From a dynamic system perspective, Brennan (2008) also presented a framework 

of adolescent resilience as an interactional process between communities and 

youth to clarify resilience theory through a multi-system 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 is an important 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 of individuals 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 well-being and also resiliency by 

interfering with the local obstacles that individualôs experience.   

 

Mancini and Bonnano (2009), known as their studies in resilience process after 

loss and traumatic events, developed a new resiliency theory of loss for 

adolescents and described different individual characteristics and reactions to 

loss. In 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 attachment, optimism, self-enhancing biases, a-priori 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 response to a loss. 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, resolution of sadness and more positive 

experiences in loss event (p. 1821).  

 

In a current study, Milkman and Wanberg (2012) summarized factors leading to 

the development of problematic behaviors and resilient outcomes in adolescence 

with delinquency and substance abuse. By combining the findings from different 

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 self-concept and behavioral problems; familial risk factors include 

insecure attachment in infancy and parental characteristics while psychosocial 

risk factors are school problems, socio-economically disadvantageous status, 

peer associations and teen culture. Some of the resilience factors outlined by this 

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 specified early and current studies conducted with 

various risk groups, it can be inferred that resilience is a process that is largely 

influenced by the interplay between risk conditions and protective factors 

available to the individual. These protective factors include individual, familial 

and community level factors that have the potential to interfere with the risk 

factors and facilitate individual adaptation and hence resilient responses. It is 

also evident in these models the protective mechanisms as well as competence 

factors may have the potential to differentiate and become operative in terms of 

many factors including experience of various risk factors, developmental 

processes, contextual and cultural determinants and similar. Thus, investigation 

of protective domains in a single or multiple risk contexts requires taking these 

specific contextual factors into account in resilience oriented studies.  

 

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

theories, it is also a salient point that many of 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 dynamic resilience 

literature. After the sparks of the initial 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 groups, close 

examination of the studies for adolescent resiliency yielded that the priority of 

researchers was to understand adolescent resiliency through a multilevel 

perspective. As similar to the early waves, these current studies also examined 

individual, familial and community level factors influential in adolescent 

resilience through a deep and contemporary understanding of risk/protective 

factor and resilience triad. Investigation of the protective factor frameworks in 

these current studies with adolescents highlight such influential individual level 

protective factors as personality, self-esteem, emotional/behavioral regulation 

skills, cognitive skills of problem solving and attention, an optimist view of 

future and self, empathy, coping skills, internal locus of control and similar; 

family level protective factors as cohesiveness and communication in family, 

supportive parents, resources in family, quality of parent child interaction and 

similar while community level protective factors as convenient adult models, 

access to community resources and participation in community activities, 

cultural beliefs as they interact with resilience process for this population.   

 



48 

 

2.1.3. Studies on Adolescent Resiliency in Turkey  

   

In the face of these transitions and over thirty year advancements for resilience 

research in Western literature it is a clear fact that psychological resiliency 

attracted the attention of Turkish researchers and practitioners in the last decades 

(Gizir, 2004). In recent years, as well as the review publications on resilience 

(Gizir & Aydēn, 2007; Karaērmak, 2006), various resilience based studies started 

to be conducted with different populations like resilience process in eight graders 

(¥nder & G¿lay, 2008), first year college students (Yalēm, 2007), elementary 

school students in regional boarding schools (Kaya, 2007), earthquake survivors 

(Karaērmak, 2007) and so on.  

  

 

Regarding at risk children and adolescent populations, it is a salient point in the 

literature that resilience process and resilience based interventions with 

especially children and adolescents with risky conditions isnôt an extensively 

examined area in Turkey (Gizir, 2004). In a notable study on the resilience 

process for at risk children and adolescents, Gizir (2004), conducted a study to 

find out protective factors for academic resiliency in eight graders living in 

poverty. Results of the study indicated a number of protective factors for these 

groups including external protective factors of high expectations at home, care 

and loving relationships at school and personal protective factors of positive self-

concept for academic competency, high academic expectancies, being 

empathetic, intrinsic self-regulation and hope for future.  
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At another study, ¥zcan (2005), compared resiliency characteristics and 

protective factors in adolescents in terms of parental divorce and gender. In this 

study, it was found that adolescents whose parents are non-divorced have higher 

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, 

results of this study indicated that these adolescents differ in terms of resiliency 

traits and protective factors in favor of adolescents with non-divorced parents 

have higher levels of resilient traits and protective factors than adolescents with 

divorced parents.   

 

In Turkish literature related to adolescent risk and resiliency process, Siyez and 

Aysan (2007), conducted an extensive study of risk and resiliency process in 

adolescence based on the theoretical grounds of Problem Behavior Theory by 

Jessor, Turbin and Costa (1998). Regarding the risk contexts for adolescents, 

personality system, conflicts in family, peer relations and the role of environment 

were found significant predictors in explaining the problem behaviors like 

substance abuse, antisocial behaviors in 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 individual level protective and risk factors 

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

environment system and behavioral system.  
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In a recent study, Yēlmaz and Sipahioĵlu (2012) examined the resilience levels 

of adolescents who can be accepted 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 activities are main 

protective factors for students whose parents are divorced compared to 

adolescents living with both parents. In addition, regarding the protective factors 

in terms of both gender and poverty, empathy, caring peer relationships, 

educational aspirations were found as protective characteristics for females 

while sense of problem solving abilities was found as a protective factor in males 

with low socio-economic status.  

 

2.2. Study Variables of Resilience in the Current Study  

  

2.2.1. Mindfulness 

 

Mindfulness taking its roots from Buddhist meditation practices has become a 

popular topic in the scientific literature through the effectiveness of mindfulness 

based stress reduction (MBSR) training program by John Kabatt-Zinn in 

University of Massachusetts Medical Center in 1979 as well as the emphasis of 

mindfulness as a central concept in dialectical behavior therapy and acceptance 

and commitment therapy brought the concept of mindfulness into the 

psychology literature with the motivation of converging western empirical 

science and the empiricism of meditative disciplines (Davis & Hayes, 2011). 
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This convergence created a different perspective and insight to the theoretical 

and practical applications in clinical and health psychology, cognitive 

approaches and neuroscience, different levels of educational settings and 

business fields through emphasizing the value of positive personal discovery and 

transition in the face of existential issues of human suffering (Wiliams & Kabatt-

Zinn, 2013).  

  

Starting from the initial implementation of mindfulness in the field of 

psychology, the construct was described through different perspectives that also 

share some similar premises. According to Hanh (1991), mindfulness is 

ñkeeping one's consciousness alive to the present realityò (p. 11). In another 

pioneering definition, Kabat-Zinn (1994), defined mindfulness as ñintentionally 

paying attention in a particular way: on purpose, in the present moment and 

nonjudgmentallyò (p.4). In a similar perspective, Germer (2005) described 

mindfulness as having awareness for present experiences through an accepted 

way.  According to Bishop et al., (2004) mindfulness is a metacognitive 

awareness and regulation of attention to the immediate internal experiences 

through a non-judgmental and accepting stance for these experiences (thoughts, 

senses, physical presence) emerged in this awareness process. What is meant by 

óacceptanceô in this definition is getting an open and non-judgmental stance for 

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) summarized several 

key characteristics of mindfulness. First of all, mindfulness is a deliberate 

attempt of directing attention to internal experiences such as breathing, 

emotions, body and cognitions. Secondly, mindfulness holds two particular 

characteristics that are namely acceptance and non-judgment for immediate 

experiences. Third, for some, mindfulness doesnôt include an emotional quality 

and it is neutral but for others mindful awareness is closely linked with the 

feelings of kindness and love. In addition, one of the unique characteristics of 

mindfulness is related to its wordlessness meaning that the immediate 

characteristic of mindful attention is the result of the preconceptual nature of 

mindful thinking that occurs prior to experiences. Lastly, mindfulness entails 

presentness that is mindful awareness is a way of directing attention to what is 

happening in present moment through excluding the past and future.  

 

Siegel, Germer and Olenzki (2008), made a distinction between the core 

characteristics of mindfulness embedded in Buddhist psychology and unique 

aspects of mindful awareness emphasized in Western psychotherapy. From the 

lenses of Buddhist psychology, one of the aspects of mindfulness is awareness 

of what is happening at the present moment. This way of focused attention to the 

present has the power to move individuals away from their ruminative 

preoccupations and harsh feelings. The second aspect of mindfulness is 

remembering that doesnôt imply to be occupied with past rather remembering to 

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

be aware constantly. In Buddhist psychology, these aspects of mindfulness are 

emphasized to protect individuals from the unnecessary burdens of suffering 

through getting insight into their minds and also the physical world. Besides, 

adoption of awareness, remembering, intentionality aspects of mindfulness from 

Buddhist psychology to Western science, somehow altered the ancient meanings 

of mindfulness in certain ways. In Western psychotherapy, therapeutic 

characteristics of mindfulness started to be associated with non-judgment, 

acceptance and compassion that are also the therapeutic characteristics 

emphasized in many pioneering definitions of mindfulness. A non-judgmental 

touch to the experiences provide individuals to see these experiences as they are 

in reality. In addition to non-judgment as an important aspect of mindfulness, 

the psychotherapeutic mutual role of awareness, acceptance and compassion in 

suffering were distinctly stressed factors. These aspects of mindfulness are 

emphasized as the facilitators of well-being through creating a relating attitude 

toward what is happening at the present moment, whether positive, negative or 

neutral, rather than getting a reactive stance toward these experiences (Germer, 

2005).  

 

Given the theorized therapeutic frameworks and implementations of 

mindfulness since the initial conceptualization of this construct, robust number 

of theoretical and practical studies were conducted to understand the 

phenomenon better as well as its function and relation to many psychological 



54 

 

processes. Taking the theoretical part into account, mindfulness literature 

demonstrated that the concept is a therapeutic facilitator in such psychological 

processes as psychological well-being, self-esteem, vitality, competence and 

optimism (Brown & Ryan 2003), self-acceptance (Carson & Langer, 2006), 

empathy (Dekeyser, Raes, Leijssen, Leysen, & Dewulf, 2008), better 

performance and decision making (Ritchhart & Perkins, 2000) and similar. 

Conversely, mindfulness was also found to be a counterpart to such 

psychological factors as depression and anxiety (Bouvet, Grignon, Zachariou & 

Lascar, 2015), substance use behaviors (Karyadi, VanderVeen, & Cyders, 2014), 

emotion regulation difficulties (Baer, Smith, Hopkins, Krietemeyer, & Toney, 

2006), posttraumatic growth (Hanley, Peterson, Canto, & Garland, 2015), 

aggression (Peters, Smart, EisenlohrȤMoul, Geiger, Smith, & Baer, 2015), social 

anxiety and stressor responding (Parsons, 2015), perceived stress (Rodriguez, 

Wei, Xiaoming, & Xinghua, 2015), burnout (Piatkowska, 2015) and similar.  

  

Mindfulness based approaches and meditative disciplines stress that mindfulness 

is a skill that can be cultivated by everyone through training (Germer, 2005). In 

this regard, many structured training programs were prepared to cultivate 

mindfulness through taking awareness, non-judgment, acceptance and 

compassion aspects of mindful awareness into account. In general, these 

structured programs include cultivating mindfulness through awareness of body 

movement and sensation, stretching exercises and practicing awareness of 

thoughts, emotions and body senses in daily routines such as sitting, eating, etc., 
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guided body scan activities, self-compassion exercises and similar activities 

(Wiliams & Kabatt-Zinn, 2013). In such programs, mindfulness based 

interventions were developed and applied with clinical or non-clinical 

populations and proven its effectiveness in providing psychological functioning 

in many different groups. Some of those mindfulness based programs found to 

be effective interventions in following psychological processes: well-being, 

depression and stress in adolescents (Lau & Hue, 2011), cognitive and social 

development for children (Schonert-Reichl, et al., 2015), resilience in healthcare 

professionals (Johnson, Emmons, Rivard, Griffin, & Dusek, 2015), stress 

management and self-perception in college students (Berne-Cico, Possemato, & 

Cheon, 2013), eating disorders (Brandenborg, 2015), anxiety disorders (Kabat-

Zinn, et al., 1992), psychological distress and life quality in cancer patients (Fish, 

Ettridge, Sharplin, Hancock, & Knott, 2014) and smoking cessation for mild 

intellectually disabled individuals (Singh, et al., 2013).  

  

Regarding the mindfulness studies in Turkish literature, ¥zyeĸil (2012) 

conducted a cross-sectional study between Turkish and American university 

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

study showed that based on the mean scores, American university students have 

higher scores in mindfulness measure and also in all dimensions of psychological 

needs (autonomy, competence and relatedness). ¥gel, Sarp, G¿rol and Armaĵan 

(2014), investigated mindfulness and the factors affecting mindfulness in 

alcohol/drug addicted or normative sample. This study indicated that 
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mindfulness didnôt significantly differ in clinical addicted and normative 

individuals but significant differences were found between these groups in terms 

of metacognition, suppression, impulsivity and physical problems. Yēkēlmaz and 

G¿d¿l (2015), also studied mindfulness, life meaning and life satisfaction as they 

differ in terms of perceived socio-economic status in university students. This 

study addressed that mindfulness didnôt differ in terms of perceived socio-

economic condition and also both mindfulness and life meaning were found as 

significant predictors of life satisfaction. At another study, ¦lev (2014), found 

that mindfulness is positively correlated to self-confidence, optimism and social 

help searching dimensions of coping with stress and negatively correlated to 

anxiety, stress, depression, self-blame and submissive attitudes of stress coping 

in university students. In addition to these studies, Demir (2015) evaluated the 

effectiveness of a mindfulness based cognitive therapy program for the 

depressive symptoms in university students aged between 19 and 26. This 8 

week structured program was found out significantly effective in reducing 

depressive symptoms of participants.  

  

Based on all of the theoretical and practical implementations drawn from 

mindfulness literature, mindfulness that is a specific form of focused attention 

through a non-judgmental and accepting stance can be inferred as a valuable and 

strong factor in various psychological well-being and adaptive processes. More 

specifically, the concept of therapeutic mindfulness specifying the therapeutic 

aspects of mindful attention, self-compassion, awareness, acceptance and non-
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judgment ingredients of mindful attention can be implemented as the unique 

therapeutic aspects of facilitating wellness and functioning for various groups 

(Germer, 2005). Thus, in this study, mindful attention is proposed to predict 

resilience through the hypothesized therapeutic influences of this process in 

facilitating self-compassion and emotion regulation skills of adolescents.  

  

2.2.2. Self-Compassion 

 

Similar to mindfulness, compassion is a distinct construct drawn from Buddhist 

psychology and it is extended through the efforts of synthesizing the mediative 

perspective with that of western empiricism. Literally, compassion as a word is 

composed of two Latin words: cum and passus. The correspondence of the word 

cum is ñwithò and passus means ñto sufferò. By this way, compassion literally 

means ñto suffer withò. Based on this definition, Neff and Dahm (2015) 

specifically underlined the inference for compassion as noticing and openly 

perceiving the suffering in life. In addition, compassion entails a kind and caring 

attitude toward the pains and sufferings of other people as well as the self-

meaning that compassion is a two-fold process. A caring attitude toward the 

suffering of other people is an important and valuable component of compassion. 

However, it is emphasized that individuals who donôt have a caring and kind 

attitude toward their own harsh experiences are accepted to have a superficial 

compassion toward others. Thus, the supportive and accepting stance toward self 
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in difficult times is as valuable as the compassion directed to others (Neff & 

Dahm, 2015).  

 

Considering the theorized flourishing and therapeutic premises for compassion 

directed toward self, researchers started to define and conduct studies for 

understanding and clarifying self-compassion extensively in the last decade. In 

this short process, along with the limited number of definitions emerged for self-

compassion, Neff (2012), as a pioneer researcher of self-compassion, declared 

the concept as ñébeing warm and understanding toward ourselves when we 

suffer, fail, or feel inadequate, rather than flagellating ourselves with self-

criticismò (p. 2). More specifically, compassion towards self means that 

suffering or failures are inevitable parts of life so rather than getting harsh and 

judgmental toward oneself in stressful times, being kind, accepting and friendly 

with these experiences creates the opportunity of soothing the ruminating and 

restless mind as well as transferring the negative experiences into a more clear 

and peaceful realm (Neff, 2012). Through the perspective of this pioneering and 

impressive definition for self-compassion, the construct was theoretically 

divided into three important psychological components: self-kindness versus 

self-judgment, common humanity versus isolation and mindfulness versus over-

identification in the face of painful times. In this framework to self-compassion, 

self-kindness is defined as being warm and friendly toward self in harsh times 

while common humanity means understanding that life is imperfect and we are 

not the only ones who suffer from these painful experiences. Lastly, the 
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mindfulness component of self-compassion means recognition and awareness of 

painful emotions, thoughts and experiences through an accepting and non-

judgmental attitude (Germer & Neff, 2013).  

 

Since the first implementation of self-compassion 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 self-compassion literature, this unique role of self-

compassion was examined through different studies. In such a study, Neff, 

Kirckpatrick and Rude (2007) conducted two different studies on the role of self-

compassion in anxiety and psychological well-being in college students. The 

results of both studies showed the positive roles of self-compassion in buffering 

against anxiety in one study and facilitating psychological well-being at another 

one. In addition, Leary, Tate, Allen, Adams and Hancock (2007), studied the 

relations between self-compassion and cognitive and emotional reactions to 

negative events. This study revealed that self-compassion is an important 

positive determinant of peopleôs emotions and reactions to stressful events. At 

another study, Pauley and McPherson (2010), investigated the role of self-

compassion in depression and anxiety with a group of clinical sample. In this 

study, it was found out that self-compassion 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 this process 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 addition, self-

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

support, family functioning and attachment security) and psychological well-

being in this population. 

 

The role of self-compassion in certain psychological processes was also 

examined through various studies in Turkish literature. Akēn (2008) conducted 

a study revealing that self-compassion is positively correlated with achievement 

goal orientations in university students. In the following studies by the same 

researcher, self-compassion was also found to be related to submissive behaviors 

(Akēn, 2009), interpersonal cognitive distortions (Akēn, 2010) and automatic 

thoughts in university students (Akēn, 2012). ¢etin, G¿nd¿z and Akēn (2008) 

also tested a structural model for the relations between self-compassion, 

motivation and burnout. The results of this study showed that the self-

compassion dimensions of self-kindness, awareness of common humanity, and 

mindfulness are positively related to motivation while the sub-dimensions of 

self-judgment and isolation are negatively related to motivation levels of 

participants. In addition, Aydēn and Soyer (2012) studied self-compassion as it 

interacts with anxiety levels of special education teacher candidates through 

finding out that self-compassion is negatively and strongly related to anxiety 

levels of these students. At another study, Ķkiz and Totan (2012) found that self-

compassion has significant positive relations with emotional intelligence levels 

of university students.  
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From the perspective of mindfulness theory and practice, compassion toward 

self has always been an important ingredient and therapeutic factor emerged in 

mindful attention. In mindfulness view, compassion is broadly an óorientation 

of mindô or ócapacity to respondô in a way that mindful awareness is directed to 

understand the suffering in human experience accompanied with the ability to 

welcome those experiences with empathy, equanimity and patience (Wiliams & 

Kabat-Zinn, 2013, p.8). Similarly, self-compassion literature argues that 

mindfulness is a significant constituent of self-compassion. Regarding these 

theoretical stances of both mindfulness and self-compassion studies, it is clearly 

indicated that both psychological processes are similar and also different from 

each other in certain ways. Mindfulness and self-compassion overlap through 

the psychological processes of an acceptance stance toward suffering and harsh 

experiences, reducing the catastrophic results of reactivity and ensuring well-

being for individuals. On the other hand, self-compassion and mindfulness are 

also distinct processes from each other in certain ways. First of all, mindfulness 

ingredient of self-compassion has a restricted scope than mindfulness in the way 

that mindful awareness in self-compassion means only the awareness for 

negative emotions and cognitions while mindfulness entails a balanced 

awareness for any positive, negative and neutral experiences. Secondly, self-

compassion is a more extensive construct than mindfulness since self-

compassion involves the processes of self -kindness and common humanity as 

well as mindfulness. Self-compassion and mindfulness may not co-occur in this 

sense. In other words, individuals may have a kind attitude for their suffering as 
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well view these pains shared by others but may not have mindful awareness over 

their negative experiences and vice versa. Another implication embedded in self-

compassion and mindfulness literature is that the target of mindful attention is 

the internal experiences of individuals while self-compassion is much more 

related to the experiencer who is also sufferer. More specifically, mindfulness is 

an aware, non-judgmental and accepting stance toward emotions, cognitions and 

senses aroused in present moment while self-compassion is more related with 

the individualsô wish and efforts to be free from the burdens of suffering and live 

fully  (Neff & Dahm, 2015). 

 

In the face of the theoretical overlaps and distinctions made between mindfulness 

and self-compassion, many related studies in the literature indicate a positive 

relation between mindful attention and self- compassion in various groups 

(Barnard & Cury; 2011; Bluth, Roberson & Gaylord, 2015; Charles, 2010; 

Germer & Neff, 2013; Kemper, Mo & Khayat, 2015; Soysa & Wilcomb, 2013; 

Neff, 2003a; Woodruff, et al., 2013). In addition to these studies on the direct 

relations between mindfulness and self-compassion, these two processes were 

also examined together in terms of their role in some psychological processes. 

In such a study, Woodruff et al. (2013) conducted a study on the role of 

mindfulness, self-compassion and psychological flexibility in psychological 

health. The results of their study showed that mindfulness, self-compassion and 

psychological flexibility are indicators of psychological health yet self-

compassion and psychological flexibility explain greater variance than 
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mindfulness in prediction of mental health. In a similar study, Bluth and Blanton 

(2014) conducted a research on the role of mindfulness and self-compassion in 

predicting emotional well-being in adolescent population. The results of this 

study yielded that self-compassion mediates the relationship between 

mindfulness and perceived stress and mindfulness mediates the relations 

between self-compassion and positive affect in adolescents. Moreover, this study 

also revealed that mindfulness and self-compassion exhibit a reciprocal 

relationship in predicting well-being.  

 

In sum, supported through both mindfulness and self-compassion literature, a 

caring, supportive and mindful attitude toward the suffering of the self can be 

accepted as holding important and valuable roles for psychological well-being, 

adaptation and mental health of individuals. As Kabat-Zinn (2005), from the 

mindfulness perspective, underlined that compassion toward thoughts and 

emotions that human mind engages constantly has the potential to help 

individuals to recognize and accept these experiences as they are in reality. This 

can be described as a process of training and directing the mind in a way that 

well-being and psychological balance for human being is inevitable (Kabat-

Zinn, 2005). Thus, regarding the predicted role of self-compassion for 

psychological well-being and resilience as evident in many studies, this 

individual process is assumed to moderate the relations between mindfulness and 

resilience for adolescent population in the current study.  
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2.2.3. Emotion Regulation  

 

All individuals experience several forms and states of emotions in their daily 

life. Some of these emotions may reflect the spectrum of positive emotions such 

as pleasure, happiness and joy while some emotions can be categorized under 

the general title of negative states such as anger, anxiety, fear etc. Whether 

belong to positive or negative states, all emotions have something to say us- 

warning us to escape in dangerous experiences, encourage us to take actions for 

change or tell us that we are pleased and satisfied. However, 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 

as anxiety) block their behaviors in certain ways (Leahy, Tirch, & Napolitano, 

2011).  

 

From a multilevel perspective, emotions include many different factors as 

appraisal, physical sensation, motor behavior, goals or intentionality, 

interpersonal expression, and other processes. Based on this fact, emotions were 

examined in terms of the dominant characteristics of each psychotherapy stream 

taking some or different perspectives over these factors when studying emotions 

in psychological literature. For instance, from a neurobiological perspective, the 

physical and brain activity processes of emotions were the area of focus while 

the role of cognitions, schemas, stimulus and behavioral activation were the main 
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aspects of inquiry for emotions in cognitive-behavioral tradition. Indeed, the 

core value of emotions in many psychological theories lie in the main principles 

of providing awareness for emotions and emotional regulation strategies, control 

and modification of dysfunctional and disturbing emotional responses and 

reaching to an emotionally secure and balanced zone to some degree. In this 

regard, the therapeutic role of effective regulation of emotions was accepted as 

a valuable psychological factor for many psychological processes (Leahy, Tirch, 

& Napolitano, 2011). 

  

Stemming from the assumptions that emotions are vital part of individualsô 

psychological functioning and understanding how individuals manage these 

emotions is a crucial effort in psychology, Gross (1998) underlined an emerging 

field in psychological literature: emotional regulation. In his framework to 

emotion regulation, emotions are described through such processes as the 

generation of emotional cues as modulated by behavioral, experiential and 

physiological emotion response tendencies that result in emotional responses.  In 

this pioneering view, regulating emotions is specifically defined as ñthe 

processes by which individuals influence which emotions they have, when they 

have them and how they experience and express these emotionsò (p. 275). 

Through this perspective, emotional regulatory processes were characterized 

with the continuum of uncontrolled or controlled, conscious or unconscious and 

having single or multiple effects at different times. In addition, regulating 

emotions was emphasized to lead the changes in the relations between 
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behavioral, experiential and physiological aspects of emotional responses when 

the emotions are present.  

 

Given another influential view to emotions and emotion regulation, Leahy, Tirch 

and Napolitano (2011) made an expressive definition of emotion dysregulation 

in their examination. In this framework, emotion dysregulation was defined as 

ñdifficulty or inability in coping with experience or processing emotions.ò (p. 2). 

There are two states that emotional dysregulation may show itself: excessive 

intensification of emotion or excessive deactivation of emotion. Excessive 

intensification of an emotion is 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 infrustrations of tolerating these emotions. Excessive deactivation of 

emotion is strongly related to the dissociative experiences of emotions such 

numbness of emotions, depersonalization, etc. This type of emotional regulation 

strategy is also accepted as a characteristic aspect of avoidance coping style in 

this framework. 

 

Following these conceptualizations for emotion regulation/dsyregulation as well 

as its vitality emphasized in different psychological theories, many studies were 

conducted to elaborate on the role of this construct in many psychological 

processes. In such studies, emotion regulation/dysregulation were generally 

indicated to 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 well-being (Rosen, Halbesleben, & Perrewe, 2013), 

eating disorders (Danner, Sternheim, & Evers, 2014), resilience in the face of 

trauma and loss (Boden, Kulkarni, Shurick, Bonn-Miller , & Gross, 2014), self-

esteem (Garofalo, Holden, Hill, & Velotti, 2015), post-traumatic stress disorder 

(Radomski & Read, 2016), depression (Hopfinger, Berking, Bockting, & Ebert, 

2016), drug abuse (Kelly & Bardo, 2016), and comparable processes.  

 

The emotion regulation was also studied through its relations with certain 

psychological processes in Turkish literature. Eldoĵan and Barēĸkēn (2015), 

investigated the 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, impaired autonomy, impaired limits schemas and social phobia 

symptoms. In a similar study, Yakēn (2015) also showed the mediating roles of 

self-compassion and emotion regulation in the relationship between schemas and 

well-being in in adults. At another study, Karagºz and Daĵ (2015) discovered 

that difficulties engaging in goal-directed behaviors, difficulties controlling 

impulsive behaviors, and limited access to effective emotion regulation 

strategies are important determinants of self-mutilation in substance dependence 

patients. Safrancē (2015) also revealed that limited access to effective emotion 

regulation strategies is a significant predictor of psychological symptoms. 

Akēncē (2015) examined the role of emotion regulation as a mediator between 
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narcissism and psychological well-being. The results of this study showed that 

shame, anger, emotion regulation difficulties, and pride hold mediating effects 

for the relationship between vulnerable and grandiose narcissism and 

psychopathological symptoms.  

 

Similar to other psychological approaches paying attention to the unique aspects 

of emotions in psychological functioning, mindfulness theory and practice also 

hold certain implications for emotions and emotional regulatory processes. In 

mindfulness texts, it is common to meet the phrases like óemotional equanimityô, 

óemotional balanceô óemotional sufferingô and óemotional regulationô implying 

that emotions play an important role in the cultivation of non-judgmental 

attention and soothing the ruminative patterns of mind (Wiliams & Kabat-Zinn, 

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, Carter, & 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 altering cognitions or emotions, it is important 

to change individualôs relations with those emotions through a more accepting 

and non-judgmental stance. Thus, compassion and kindness toward personal 

experiences including positive and negative emotions, cognitive patterns 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 experiences (Blackledge & 

Hayes, 2001).  

 

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

emotion regulation, current studies examining the convergence of mindful 

attention and emotion regulation in different groups also underlined that 

mindfulness has a positive influence for creating and enhancing positive 

emotions and emotion regulation skills for various groups (Blackledge & Hayes, 

2001; Garland, Farb, Goldin, & Fredrickson, 2015; Lalot, Delplanque, & Sander, 

2014; Luberto, Cotton, Mcleish, & Mingione, 2013; Pepping, OôDonovan, 

Gembeck, & Hanisch, 2014; Prakash, Hussain, & Schirda, 2015; Tang, Tang, & 

Posner, 2016; Teper, Segal, & Inzlicht, 2013).  

 

In addition to the direct relations between mindfulness and emotion regulation 

implemented both theoretically and practically, a number of studies were also 

conducted to uncover the possible role of mindfulness in certain psychological 

processes through the possible mediating effects of emotion regulation in these 

relations. In such as study, Tomac (2011) who examined the role of mindfulness 

in predicting resilience through the mediating effects of attachment style, 

emotion regulation and self-esteem found out emotion regulation has strong 

mediating effects for the relations between mindfulness and resilience. In 

another study, Desrosiers, 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 regulation strategies mediate the relationship between mindfulness 

and depression/anxiety and also operate as related to both of these psychological 

processes. In a parallel study, Prakash, Hussain and Schirda (2015) revealed that 

emotional regulation is a significant mediator 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, 

Nykl²ļek (2011) set a model of mindfulness and psychological well-being as 

mediated by emotional regulation and the model showed that mindfulness have 

positive effects on well-being through the beneficial effects of emotion 

regulation. In sum, based on these studies, the interaction between mindfulness 

and emotion regulation can be mentioned as an influential process in 

psychological well-being, distress, coping and resilience 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, this correlate of mindful attention is 

hypothesized to mediate the relation between mindfulness and adolescent 

resiliency in the current study. According to Broderick and Zennings (2012), 

taking the emotional turbulence of adolescence period into account, 

understanding emotion regulation in especially adolescent population is a crucial 

mechanism for generating psychological well-being and preventing risky 
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behaviors in this population. Thus, as well as the studies indicating the specific 

relations between emotion regulation and mindfulness, this perspective that 

regulation of emotions is accepted as a distinct and crucial concept for adolescent 

population.  

 

2.3. Conclusion 

  

Resilience literature suggests different definitions and theoretical perspectives 

to examine this process through individual, social or multi-level perspectives. In 

the first phase of resilience studies, the contribution of possible individual level 

protective factors and qualities were extensively investigated in various risky 

groups while the second phase added a developmental and ecological 

perspective to understand situation and culture specific resilience process and 

protective factors. Regarding resilience studies for at risk adolescents in Turkey, 

it can be inferred that some individual and familial level protective factors were 

determined 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 theoretical and practical implications of this process brings the necessity of 

conducting extensive studies of resiliency for especially at risk groups. Thus, in 

this study, based on a protective factor perspective, resilience process is aimed 

to be examined through the possible individual factors of mindfulness, self-

compassion and difficulties in emotion regulation.  
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CHAPTER III  

 

 

METHOD  

 

  

 

This section summarizes methodological information for the study. In the first 

part of the section, the overall research design is presented with the variables of 

the study. In the second part, information about the participant characteristics is 

explained. Then, data collection instruments are presented along with statistical 

procedures conducted for the validity and reliability evidence of the each 

measure. In the next part, data collection process and general considerations in 

data analysis process are summarized. Last part of this section presents 

limitations for the study.  

  

3.1. Research Design 

  

This study investigates theoretically proposed relationships between 

mindfulness, self-compassion, difficulties in emotion regulation and resilience. 

This is a quantitative correlational study investigating the strength and direction 

of relationships among proposed variables (Fraenkel, Wallen, & Hyun, 2011). 

In this study, path analysis model that solves simultaneous and sequential 
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regression equations was used to solve direct and indirect complex relationships 

between observed variables (Keith, 2015). The direct and indirect hypothesized 

relations between mindfulness and resilience as mediated by self-compassion 

and difficulties in emotion regulation were explored in the study. These relations 

were explored by generating a path model for the hypothesized relations. In the 

model, mindfulness is accepted as a predictor for the dependent variable of 

resilience while difficulties in emotion regulation and self-compassion 

constituted mediator variables of the study.  

 

3.2. Participants  

 

Population of the study consists of 9th, 10th and 11th grade adolescents attending 

Anatolian High Schools in socio-economically disadvantaged regions of 

Istanbul. In sample selection process, convenience sampling method was utilized 

due to the time and cost advantages of this method to the researcher (Marshall, 

1996) as well as the suitability of this sampling process to the purpose of this 

study (Fraenkel, Wallen, & Hyun, 2011). 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 school. Thus, 

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 is selected from the same type of schools in order to 

have a homogenous group of participants as much as possible regarding the 

academic succes criterion. As parallel to this assumption, in order to select the 

school districts and hence participants, the indicators for low socio-economic 

status such as low income, education level, unemployment rates, etc. 

(Stepleman, Wright and Bottonari, 2009; Willms, 2002) were checked across 

different regions in Ķstanbul. Thus, three districts, Sultanbeyli, Sarēgazi and 

¦mraniye were selected as the study regions because 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 measures in different statistical examinations 

(ķeker, 2011; T¦ĶK, 2013). A total number of 795 volunteer 9th, 10th and 11th 

grade students in five selected schools from these regions participated in the 

study. The data were collected during the spring semester of 2015-2016 

academic year. After data cleaning procedure, 53 cases who had incomplete 

measures and those who had patterned fillings were eliminated from the study. 

Thus, the total of 752 students (426 female, 326 male) formed the sample of the 

study. The age range of the students changed between 14-19 with the average 

age of 15.82 and standard deviation of .88.  

  

Socio-demographic information related to studentsô family income, education 

level of mothers, fathers, number of children in family and current residential 
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status were also obtained from the participants. The frequencies regarding these 

variables are presented in Table 3.1.  

 

Table 3.1. The distribution of the sample with respect to socio-demographic 

status 

Variable Groups N % 

Income 500 TL and below 16 2.2 

501-1000 TL 19 2.6 

1001- 1500 TL  159 21.4 

1501-3000 TL 

3001-5000 TL                                  

326 

148 

43.9 

19.9 

5001 TL and above 47 6.3 

Mother Education Illiterate 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 Illiterate 9 1.2 

Elementary school 242 32.6 

Secondary school 199 26.8 

High school 195 26.3 

College and above 85 11.5 

Number of children 

in the family 

1 

2 

3  

4 

5 and above 

39 

243 

255 

131 

74 

5.3 

32.7 

34.4 

17.7 

10.0 

Residence With family 715 96.4 

Dormitary 17 2.3 

With relatives 

With friends 

4 

4 

.5 

.5 

 

 

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

threshold is 4.997 TL in a family with four members (T¦ĶK, 2016). Regarding 

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 %95 of the participants fall below the 

poverty threshold based on these statistics. Stronks, van de Mheen, van den Boss 
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and Mackenbach (1997) identified that income is the highest predictor of the 

poor health outcomes associated with disadvantaged socio-economic status. As 

well as the low income indicator emerged in the sample group, the high percent 

of low education level of fathers (nearly % 33.8 illiterate or graduated from 

elementary school) and mothers (nearly % 50 illiterate or graduated from 

elementary school) also indicate a socio-economically distorted status for this 

groups as identified in the literature.  

 

3.3. Data Collection Instruments  

  

In this study, the demographic information form, 14-Item Resilience Scale (RS-

14) (Wagnild, 2010; Terzi, 2006 for RS-25 Item), Mindful Attention and 

Awareness Scale-A (MAAS-A) (Brown, West, Loverich, & Biegel; 2011), Self-

compassion Scale (SCS) (Neff, 2003b, Akēn, Akēn, & Abacē, 2007) and 

Dif ficulties In Emotion Regulation Scale (DERS) (Gratz & Roemer, 2004, 

Rugancē, 2008) were used as data collection instruments.  

 

For the each instrument, reliability and validity studies were conducted. 

Checking the evidence for reliability, Cronbach Alpha coefficient was calculated 

for the each instrument. For testing construct validity of Resilience Scale, 

Mindful Attention and Awareness Scale-Adolescent, Self-compassion Scale and 

Difficulti es In Emotion Regulation Scale, separate Confirmatory Factor 

Analyses were conducted. 
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3.3.1. Demographic form 

   

In order to identify certain characteristics of the sample, a demographic 

information form was prepared consisting of questions related to the 

participantsô class, age, gender, income, place of residence, family education and 

family structure (see Appendix C for the demographic form).  

  

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

  

Resilience Scale (RS) is a 14-item self-report inventory assessing the degree of 

resilience among adolescents that was developed as an alternative to 25 item 

adult form (Wagnild & Young, 1993). The adult RS-25 scale is a 7 point Likert 

type scale ranging from 1 (Strongly disagree) 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 rotation for 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 was also proposed for 

the 25 item form. Evidence for concurrent validity of 25-item resilience 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 RS-14 resilience measure for adolescents aged between 14-18 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 with high loadings of these items on one factor for RS-14 as similar to 

the factor structure of RS-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 indicating higher levels of resilience. The scale doesnôt have 

any reverse items. The highest score that can be gathered from the scale is 98 

while the lowest score is 14. Cronbachôs alpha coefficient for the overall RS-14 

was reported as .93 (Wagnild, 2010).  

 

 

Other than the original version, two studies of RS-14; one in Japanese sample 

(Nishi, Uehara, Kondo, & Matsuoka, 2010) and the other one in Brazilian sample 

(Damasio, Borca, & Silva, 2011), were also conducted for adaptation and 

validation of RS-14. In Japanese version, EFA with similar steps as in the 

original version was conducted and the results of this adaptation study supported 

one factor structure of RS-14 (Nishi et al., 2010). In other study for Brazilian 

version, exploratory and confirmatory factor analyses were conducted to test the 

best model for the factor structure of the scale. The results of EFA supported one 

factor solution for RS-14 with acceptable loadings (above .30). Furthermore, 

model fit indices emerged in CFA supported a 13-item single factor solution as 
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the best fit for RS-14 confirmatory model (ɢ2/df =2.96, RMSEA=.06, CFI=.93; 

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

 

Turkish adaptation and validation study of the original 25-item adult form was 

conducted by Terzi (2006) with 155 undergraduates. A two-step principal 

components exploratory factor analysis was conducted to test the factor structure 

of RS-25. In the first round of PCA, two items (item 13 and item 26) that were 

explored to have high loadings in two factors were omitted. Then, a second 

exploratory factor analysis was conducted with the remaining 23 items. The 

results of second PCA yielded seven factors for RS-25 with acceptable factor 

loadings (above .30) and the reliability coefficient was calculated as .82 in this 

study. Moreover, the scale was also found to be significantly correlated with self-

efficacy measure.  

 

3.3.2.1. Reliability and Construct Validity of the 14-Item Resilience Scale 

for the Present Study 

  

In the original development process, the RS 14-item 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 (2006). Under this study, the last form of 

RS-14 was generated by using the translated items from the 25- item adult form 

of the Turkish version by Terzi (2006) through making minor changes approved 

by Terzi in item 2 (ñHayatta baĸarmēĸ olduklarēmla gurur duyarēmò in the  25- 
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item adult form was changed with ñHayatta birĸeyleri baĸarmēĸ olmaktan gurur 

duyarēm.ò in the 14-item adolescent form) And item 5 (ñZaman iinde birok 

ĸeyi yapabileceĵimi d¿ĸ¿n¿r¿mò in the 25- item adult form was changed with 

ñBirok ĸeyi aynē anda yapabileceĵimi d¿ĸ¿n¿r¿m.ò in the 14-item adolescent 

form). In addition, item 7 (ñDaha ºnce de zorluklar yaĸadēĵēm iin zor 

zamanlarēn ¿stesinden gelebilirim.ò) was re-translated since it wasnôt included 

in the translated version of 25-item adult form by Terzi (2006) (see Appendix H 

for the Turkish version of the scale) 

 

For the current evidence of construct validity for RS-14, Confirmatory Factor 

Analysis was conducted for testing item-factor structure of the instrument. In 

order to test the acceptability of one factor solution of the scale emerged in the 

original study and in later adaptation studies, maximum likelihood estimation 

through AMOS 18 program (Byrne, 2001) was conducted with 752 adolescents. 

Model fit indices showed acceptable goodness of fit values for one factor 

structure of 14 items of the scale. The indices found for RS-14 and acceptable 

ranges are presented in Table 3.2.  
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Table 3.2. Model fit indices from measurement models of RS-14 
Goodness of  

Fit Indexes 

Measurement Model 

of RS-14 

Criterion Ranges 

(Kline, 2011, Bentler, 1990; Tucker 

& Lewis,  1973, Browne & Cudeck, 

1993, Brown, 2006; Jºreskog & 

Sºrbom, 1993) 

ɢ2, df 

ɢ2/df 

CFI 

TLI  

RMSEA 

 

GFI 

334.9; 77 

 4.4 

.93 

.91 

.07 

 

.94 

Non-significant 

ɢ2/df < 3 

.90 < CFI or close to 1 

.90 < TLI or close to 1 

.05 < RMSEA <.08 or  

RMSEA <.05 

.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 3.3.   

  

Table 3.3. Unstandardized and standardized parameter estimates for RS-14 
Construct Item Unstandardized 

Factor Loadings 

Standardized 

Factor Loadings 

SE T R2 

Resilience RS-14-1 

RS-14-2 

RS-14-3 

RS-14-4 

RS-14-5 

RS-14-6 

RS-14-7 

RS-14-8 

RS-14-9 

RS-14-10 

RS-14-11 

RS-14-12 

RS-14-13 

RS-14-14 

1.22 

.84 

.63 

1.20 

1.11 

1.07 

.98 

.75 

.97 

.89 

1.30 

.82 

1.17 

1.22 

.75 

.63 

.54 

.66 

.62 

.58 

.57 

.38 

.57 

.52 

.73 

.51 

.65 

.70 

.09 

.11 

.10 

.09 

.11 

.11 

.18 

.11 

.12 

.11 

.11 

.09 

.08 

.07 

17.18 

17.69 

18.48 

16.75 

18.44 

18.20 

18.88 

18.19 

18.13 

17.88 

17.61 

18.37 

17.81 

16.54 

.56 

.40 

.29 

.43 

.39 

.34 

.33 

.15 

.33 

.27 

.53 

.26 

.42 

.49 

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

 

 

As seen in Table 3.3, standardized factor loadings for one factor structure of 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 variance explained by each item ranged from 15% to 56%. 

Based on all of these results emerged in CFA, it can be proposed that one factor 

structure for RS-14 was confirmed for the current study.   

 

  

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

calculated and found .81 for the overall scale.  

 

3.3.3. Mindful Attention Awareness Scale-Adolescent (MAAS-A)  

   

Mindful Attention Awareness Scale-Adolescent (Brown, West, Loverich, and 

Biegel, 2011) version is a self-report 14-item inventory for assessing core 

characteristics of mindfulness in 14-18 aged clinical and non-clinical 

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

higher scores indicating the presence of mindful awareness. There arenôt any 

reverse items in this 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 was developed as a single factor scale measuring a receptive state of 

attention, observation and awareness to the present and immediate experiences. 

In the development process and identification of psychometric properties of the 

scale, Brown, West, Loverich, and Biegel (2011) collected data from 595 

adolescents aged between 14 and 18 within normative sample. Cronbach alpha 

for the scale was .82 while test-retest reliability was .79 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 estimation 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 to .78. In 

one factor solution the item 6 (I forget a personôs name almost as soon as Iôve 

been told it for the first time) had the lowest loading (.28) but Brown, West, 

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

like mindfulness such low loadings may occur so it is a more preferable 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 is supported through goodness of fit tests (ɢ2 /df =189.57/90, GFI; 

.92, CFI: .91, RMSEA: .058). In this study, the scale also showed significant 

correlations with measures of psychological well-being and adaptive functioning 

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

 

In a recent study, Bruin, Zijlstra, Bergsma and Bºgels (2011) conducted the 

adaptation study of MAAS-A with 717 Dutch adolescents aged between 11 and 

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 scale. The results of Confirmatory Factor Analysis also supported 

one factor structure of MAAS-A in this study (RMSEA=.035, 90% CI (.019, 

.050), comparative fit index=.991, parsimony normed fit index=.822.). Cronbach 

Alpha level for the scale has been found .80 indicating good reliability for the 

scale.  

  

The 15 item version of Mindful Attention Awareness Scale developed for adult 

population (Ryan and Brown, 2003) has been adapted to Turkish by ¥zyeĸil, 

Arslan, Kesici and Deniz (2011) in a study with university students. In 15-item 

form of the scale, there is one additional item (ñI drive places on óautomatic 

pilotô and then wonder why I went thereò) to the 14-item form and the other 

remaining items are the same in both scales. Due to the inappropriateness of this 

additional item for adolescent population, the original authors eliminated this 

item when developing MAAS-A. In the translation and adaptation procedures 

by ¥zyeĸil, Arslan, Kesici and Deniz (2011) 15 item mindfulness form was 

applied with university population. Cronbach alpha for the scale was computed 

as .80 while test-re-test correlation was found .86 in 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 Analysis 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 scree plots, the authors argued that 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 results of CFA also supported the 

model fit of a single factor with the values of ɢ2=187.811 (sd=90, p<.01), 

(ɢ2/sd)=2.086, RMSEA=.06, standardized RMS=,06, GFI=.93 and AGFI=.91 

(¥zyeĸil, Arslan, Kesici, & Deniz, 2011).  

 

3.3.3.1. Translation and Adaptation Procedure of Mindfulness Scale 

 

Translation and adaptation studies of MAAS 15-item to Turkish population were 

already conducted with university students (¥zyeĸil, Arslan, Kesici, & Deniz, 

2011). However, under this study, Turkish version of MAAS-A was reexamined 

to enhance the comprehensibility and clarity of items for adolescent population.  

  

Permission to use Mindful Attention Awareness Scale-Adolescent version is 

given by the Brown, West, Loverich, and Biegel (2011) to be used in public 

domain for research or practical purposes (see Appendix 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 part of this 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 were faculty members from 
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Psychological Counseling department (two of them having PhD in counseling 

and one of them holding M.S degree from Clinical Psychology) of a university 

in Ķstanbul. After the translations, five different translated versions emerged for 

the scale. 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 the examination, the final version of the scale was piloted with 

high school students (n= 383) from two Anatolian High Schools in the second 

term of 2015-16. In the pilot study, feedback from the participants were taken 

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

stating a problem for comprehensibility in any sections and items of the scale.  

 

3.3.3.2. Pilot Study of Reliability and Validity of Turkish Version of Mindful 

Attention and Awareness Scale-Adolescent  

 

Mindful Attention and Awareness Scale-Adolescent version was translated 

under this study by following the steps described above. A pilot study was 

conducted with 383 high school students from two different Anatolian High 

School (One of them was from ¦mraniye and the other school was from 

Sultanbeyli district). The sample of the pilot study consists of 225 females and 

157 males attending to 9th, 10th and 11th grades in these schools. One of the 

participants did not indicate gender. The age range of the students changed 

between 14-18 with the average age of 15.6 and standard deviation of .86. In 
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terms of the class level, the number of participants was 195 (50.9%) 9th graders, 

106 (27.7%) 10th graders and 82 (21.4%) 11th graders.   

 

In order to check for overall reliability of the scale, Cronbach alpha coefficient 

was calculated. Results indicated satisfactory evidence (.81) for internal 

consistency (Tabachnick & 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, 2006). Based on the fact that original theory and development 

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

adaptation studies (Bruin, Zijlstra, Bergsma, & Bºgels, 2011; ¥zyeĸil, Arslan, 

Kesici, & Deniz, 2011) confirming one factor structure of MAAS-A, 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 data entry, 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. Because the 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 

excess of Ñ3.29 are potential outliers. In the scale, no items were found to have 

a z score exceeding Ñ3.29 range. Multivariate outliers were also checked using 

Mahalanobis distance values through ɢ2 distributions. Problematic cases are 

accepted to have values above critical ɢ2 value. Critical ɢ2 value was determined 

by examining the table for critical ɢ2 values together with Ŭ value at .001 and 

was found as 29.141. No cases were found above this critical value ɢ2 (14) = 

29.141, (p < .001) (Tabachnick & 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 for a 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 over each individual item. If a two set of variables are linearly 

related, the scatterplot is oval-shaped so this assumption was also ensured 

because all the relations were linear in the plots (Tabachnick & Fidell, 2006). 
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For analyzing univariate normality, Skewness and Kurtosis values were 

calculated and the range was found -1.04 and 0.92 for Skewness and -1.19 and 

0.38 for Kurtosis. Stevens (2002) recommended that Skewness and Kurtosis 

values between Ñ 3 are acceptable ranges for normality assumption. Thus, 

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 matrix. Tabachnick and Fidell (2006), mentioned that 

correlation coefficient higher than .90 indicate multicollinearity problem for the 

variables. Multicollinearity was addressed by checking the correlation between 

14 items in correlation matrix. In the correlation matrix, the range of correlation 

was .01 and .47 with no correlation coefficient above .90 between items. This 

indication showed that there was no any problem of multicollinearity among the 

items of the measure.  

 

After checking and providing evidence for the assumptions, Confirmatory Factor 

Analysis was conducted for testing item-factor structure of MAAS-A. Because 

of the satisfactory evidence for assumptions and especially for normality, 

Maximum likelihood estimation was conducted through AMOS 18 (Byrne, 

2001) statistical program. The model tested was one factor model with fourteen 

items derived from the theoretical ground for MAAS-A. In the first part, model 

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

maximum likelihood estimation. For checking goodness of fit of the scale, model 
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chi-square value, normed chi square value, comparative fit indexes of CFI and 

Tucker-Lewis index (TLI ), root mean square error of approximation (RMSEA) 

and goodness of fit index (GFI) were used as the criterion indices.   

  

 

The results of the ML method of CFA for one factor solution yielded a 

significant model chi-square value (ɢ2= 214.5, df=77) that 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 that falls below 

the cut-off value of 3 indicating a good fit (Kline, 2011). Comparative fit indexes 

of CFI and TLI was found .87 and .85 respectively. These values donôt meet the 

criterion cut-off 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 values shows that normed chi-square value, RMSEA and 

GFI values meet the criteria for a model fit but CFI 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-A, it can be proposed that one factor structure 

of the scale has firm conceptual and empirical evidence in the literature (Brown, 

West, Loverich, and Biegel, 2011). Next, another source of a poor fit conclusion 

for a scale in CFA may be the inaccurate design of the relationship between 

indicators and latent factors. MAAS-A was designed as a one-factor structure 

scale on mindfulness and in both development and adaptation studies this 

structure was confirmed by factor loadings of the items to this structure (Brown, 

West, Loverich, & Biegel, 2011, Bruin, Zijlstra, Bergsma, & Bºgels, 2011; 

¥zyeĸil, Arslan, Kesici, & Deniz, 2011). This is also the case for this study 

because standardized estimates for the item loadings emerged in CFA (ranging 

from 26 to .67) confirm the one-factor structure solution as in previous studies 

for MAAS-A.  

 

The last source of poor fit for the presented model in CFA is the inappropriate 

relationships 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 words, there 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 MAAS-A and two of the 

covariances between errors were found significantly 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, reverse-wording or social-desirability for 

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

seen that item 7 (Sanki, yaptēĵēm ĸeyleri ok farkēnda olmadan ñotomatiĵe 

baĵlamēĸò gibi yapēyorum.) and item 10 (Ķĸleri ve gºrevleri ne yaptēĵēmēn 

farkēnda olmadan otomatik bir ĸekilde yaparēm) have identical words (e.g. 

óotomatikô, ófarkēnda olmadan) and also carry similar meanings for indicating 

automatic pilot of awareness (Brown, West, Loverich, & Biegel, 2011). 

Similarly, in item 12 (Kendimi s¿rekli gelecek ya da gemiĸi d¿ĸ¿n¿rken 

bulurum) and in item 13 (Kendimi dikkatimi vermeden birĸeyler yaparken 

bulurum), a similar 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 MAAS-A, CFA was re-conducted by letting the 

errors between item 7 ï item 10 and item 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 solution for one factor 

model structure over fourteen items of MAAS-A (ɢ2 = 162.5, df = 75, ɢ2 / df = 

2.17; GFI = 0.94, CFI = 0.92; TLI = .90; RMSEA = 0.06).  

 

After examination and adjustment of error residuals between items, 

unstandardized and standardized parameter estimates were checked. 
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Standardized errors, t values for each indicator and explained variance were 

presented in Table 3.4.  

 

Table 3.4. Unstandardized and standardized parameter estimates for Turkish 

MAAS-A 
Construct Item Unstandardized 

Factor 

Loadings 

Standardized 

Factor 

Loadings 

SE T R2 

Mindfulness MAAS-A1 

MAAS-A2 

MAAS-A3 

MAAS-A4 

MAAS-A5 

MAAS-A6 

MAAS-A7 

MAAS-A8 

MAAS-A9 

MAAS-A10 

MAAS-A11 

MAAS-A12 

MAAS-A13 

MAAS-A14 

.52 

.91 

.98 

.63 

.59 

.52 

.88 

.77 

.38 

.88 

.72 

.62 

1.09 

.98 

.35 

.55 

.60 

.38 

.40 

.36 

.58 

.56 

.26 

.61 

.45 

.43 

.67 

.57 

.14 

.15 

.14 

.18 

.14 

.14 

.13 

.10 

.15 

.11 

.16 

.13 

.13 

.17 

13.40 

12.46 

12.10 

13.33 

13.25 

13.37 

12.15 

12.44 

13.60 

11.90 

13.06 

13.05 

11.35 

12.48 

.12 

.31 

.36 

.14 

.16 

.13 

.34 

.32 

.07 

.38 

.20 

.18 

.45 

.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 cut-off point for an item to load on a factor but for CFA this 

criterion can be 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 through R2 values and significance of t values for 

individual items should be examined (Brown, 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 support one factor 

structure of MAAS-A for Turkish adolescents.  

 

3.3.4. Self-Compassion Scale (SCS)  

 

Self-Compassion Scale (Neff, 2003a) consists of 26 items measuring 

compassion in six different dimension; self-kindness, self-judgment, common 

humanity, isolation, mindfulness and over-identification. The scale is a 5 point 

Likert type ranging from 1 (almost never) indicating strong disagreement and 5 

(almost always) indicating strong agreement. For calculating an overall self-

compassion score, the subscales of self-judgment, isolation and over-

identification items are reverse coded and then total subscale scores are added to 

each other. Higher scores from the scale indicate higher levels of self-

compassion for the individual. Maximum score that can be gathered from 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 20.91 were included as the sample of the study. Exploratory 

and Confirmatory factor analyses (first and second order) were conducted to 

decide on the factor structure of 71 items generated initially. After omitting the 

loadings below .40 and converging the items with high cross-loadings, the results 

of EFA yielded a six factor structure for the scale with the following number of 

items: self-kindness (5 items), self-judgment (5 items), common humanity (4 
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items), isolation (4 items), mindfulness (4 items) and over-identification (4 

items). The results of CFA also supported a good model fit for the six item 

structure of SCS (NNFI= .90; CFI= .91). The standardized loadings for the items 

range between .57 and .80 for 26 item scale. Besides, internal consistency levels 

(Cronbach alpha) for the overall scale was .93 and the scale showed good 

convergent validity with positive mental health outcomes like high life 

satisfaction, low levels of depression and anxiety (Neff, 2003b).  

 

Turkish adaptation of the scale was conducted by Akēn, Akēn and Abacē (2007) 

with 633 university students (see Appendix F for the Turkish version of the 

scale).  After the translation procedure, exploratory and confirmatory factor 

analyses for the Turkish version were conducted respectively. The results of 

EFA yielded the same structure for the sub-scales as in the original scale 

development with following factor loading ranges: self-kindness (.52-.84), self-

judgment (.43-.82), common humanity (.58-.78), isolation (.62-.77), 

mindfulness (.57-.82) and over-identification (.57-.82). The results of CFA for 

the six factor structure of SCS also supported six factor solution through model 

fit indices (RMSEA= .056, NFI= .95, CFI= .97, IFI= .97, RFI= .94, GFI= .91; 

SRMR= .059). For measuring internal consistency level of the scale, Cronbach 

alpha levels for the subscales were calculated and found .77 for self-kindness, 

.72 for self-judgment, .72 for common humanity, .80 for isolation, .74 for 

mindfulness and .74 for over-identification subscales.  
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3.3.4.1. Reliability and Construct Validity of Self Compassion Scale for the 

Present Study 

  

A confirmatory factor analysis with maximum likelihood estimation with 752 

adolescents was conducted to confirm six factor structure model of SCS. Model 

fit indices for the goodness of fit of measurement for SCS and acceptable ranges 

are presented in Table 3.5.  

 

Table 3.5. Model fit indices from measurement models of SCS 

Goodness of  

Fit Indexes 

Measurement 

Model of 

SCS 

Criterion Ranges 

(Kline, 2011, Bentler, 1990; Tucker & 

Lewis,  1973, Browne & Cudeck, 1993, 

Brown, 2006; Jºreskog & Sºrbom, 1993) 

ɢ2, df 

ɢ2/df 

CFI 

TLI  

RMSEA 

GFI 

920.5; 284 

 3.2 

.89 

.88 

.05 

.91 

Non-significant 

ɢ2/df < 3 

.90 < CFI or close to 1 

.90 < TLI or close to 1 

.05 < RMSEA <.08 or RMSEA <.05 

.90 < GFI  

 

Modification indices of  RMSEA (.05) and GFI (.91) values meet the criteria for 

the model fit but normed chi-square value, CFI (.89) and TLI (.88) values 

suggests that the items of SCS should be checked for necessary adjustments to 

improve the goodness of fit of the scale. As mentioned previously, for 

improvement of CFA models three sources of poor fit: number of factors, 

indicators and factor loadings and highly correlated errors should be checked 

(Brown, 2006). Items in each factor were examined against 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 .77) under each latent factor were 

checked and the six-factor structure of SCS with 26 items were supported based 

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

was examined. Through checking modification indices for six-factor structure, 

it was seen that 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 of the items and the latent factor undermining these 

items were explored. Both of these items are negatively stated items in isolation 

sub-scale. A closer look to the semantic structure of the statements reveals that 

item 19 (ñKendimi ¿zg¿n hissettiĵimde, diĵer insanlarēn oĵunun belki de 

benden daha mutlu olduklarēnē d¿ĸ¿n¿r¿m.ôô) and item 25 (ñZor durumlarla 

m¿cadele ettiĵimde, diĵer insanlarēn daha rahat bir durumda olduklarēnē 

d¿ĸ¿n¿r¿m.ôô) share very similar meanings, words and sentence structures. 

Thus, as 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 re-conducting 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 

covariation these items, CFA was conducted again on the six-factor structure of 

26 items of SCS. The model fit indices increased to better levels as providing 
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evidence over the confirmation of six factor structure of SCS as a result of this 

adjustment (ɢ2 = 808.7, df = 283, ɢ2 / df = 2.86; GFI = 0.92, CFI = 0.91; TLI = 

.90; RMSEA = 0.05).  

 

In the next step, unstandardized and standardized parameter estimates were also 

checked for six factor structure over SCS. Standardized errors, t values for each 

indicator and explained variance were presented in Table 3.6.   

 

Table 3.6. Unstandardized and standardized parameter estimates for SCS 
Construct Item 

 

Unstandardized 

Factor Loadings 

Standardized 

Factor 

Loadings 

SE T R2 

Self-kindness SCS2 

SCS6 

SCS13 

SCS17 

SCS21 

.57 

.72 

.80 

.78 

.91 

.46 

.54 

.63 

.62 

.68 

.07 

.07 

.06 

.06 

.06 

18.36 

17.87 

16.92 

17.06 

16.18 

.21 

.29 

.40 

.39 

.46 

Self-judgment SCS4 

SCS7 

SCS15 

SCS20 

SCS26 

.70 

.85 

.80 

.81 

1.00 

.52 

.65 

.62 

.62 

.72 

.07 

.06 

.06 

.06 

.06 

17.92 

16.58 

16.92 

16.96 

15.35 

.27 

.42 

.39 

.39 

.51 

Common 

humanity 

SCS1 

SCS8 

SCS12 

SCS22 

.46 

.62 

.76 

.98 

.38 

.47 

.59 

.77 

.07 

.08 

.07 

.06 

18.41 

17.83 

16.50 

11.04 

.14 

.22 

.34 

.60 

Isolation SCS5 

SCS11 

SCS19 

SCS25 

.76 

.97 

.74 

.68 

.56 

.71 

.54 

.52 

.07 

.07 

.07 

.07 

17.04 

13.76 

17.22 

17.44 

.32 

.51 

.29 

.27 

Mindfulness SCS9 

SCS14 

SCS18 

SCS23 

.76 

.70 

.88 

.74 

.59 

.59 

.72 

.64 

.06 

.05 

.05 

.05 

17.39 

17.45 

15.38 

16.89 

.35 

.34 

.51 

.40 

Note. All t values were significant, p < .001. 
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Table 3.6. (contôd) Unstandardized and standardized parameter estimates for 

SCS 
Over-

identification 

SCS3 

SCS10 

SCS16 

SCS24 

.71 

.78 

.72 

.98 

.52 

.56 

.52 

.71 

.08 

.08 

.08 

.07 

17.77 

17.42 

17.79 

14.69 

.27 

.31 

.27 

.50 

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

 

Standardized factor 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 for Turkish adolescents. 

 

Internal consistency indicator of Cronbach alpha was also calculated and found 

.89 for the overall scale.  

 

3.3.5 Difficulties in Emotion Regulation Scale (DERS)  

  

Difficulties in Emotion Regulation Scale is a 36-item self-report 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 dysregulation. The original development and validation 

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 conducted. Factor loadings below .40 was omitted from the scale 
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with 41 items and hence 5 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; non-acceptance of emotional responses (6 items), difficulties 

engaging in goal-directed behavior (5 items), impulse control difficulties (6 

items), lack of emotional awareness (6 items), limited access to emotion 

regulation strategies (8 items), and lack of emotional clarity (5 items). For 

calculating overall score of DERS six items (item 2, item 6, item 8, item 10, item 

17, item 34) in lack of emotional awareness scale, two items (item 1 and item 7) 

in lack of emotional clarity, one item (item 20) in difficulties engaging in goal-

directed behavior, one item (item 22) in limited access to emotion regulation 

strategies and one item (item 24) in impulse control difficulties are reverse coded 

and the scores are summed. Maximum score gathered from the scale is 180 while 

minimum score that can be gathered is 36 for the scale.  

 

Item total correlations of the scale ranged from .16 to .69 for the items. For 

testing evidence of construct validity of DERS, a number of clinical 

measurements were also used. DERS was found to be significantly and 

expectedly correlated to a common measure for emotion regulation, self-harm, 

interest and intimate partner abuse measurements. Cronbachôs alpha coefficient 

for overall DERS was .93 and for the subscales this value was calculated 

between .80 and .89 in the original sample. Besides, test-re-test reliability of 

DERS was .88 in 4-8 week intervals.   
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Turkish adaptation of the scale was conducted by Rugancē (2008) to examine the 

factor structure and reliability indicators of DERS (see Appendix G for the 

Turkish version of the scale). Exploratory factor analysis through principle axis 

factoring method with promax oblique rotation was conducted to test the factor 

construct of the scale. Through taking .30 criterion for factor loadings into 

account, the results of EFA yielded a seven factor structure for DERS but due to 

the evidence in scree plot, the original 6 sub-scale structure (non-acceptance of 

emotional responses, difficulties engaging in goal-directed behavior, impulse 

control difficulties, lack of emotional awareness, limited access to emotion 

regulation strategies and lack of emotional clarity) was proposed by the author. 

The similar factor loading structure as in the original version emerged in this 

study but only one problematic item (item 10) was excluded from the reliability 

analysis due to its low loading (.06) and reliability coefficient. The Cronbach 

alpha level for the overall scale, by excluding item 10, was found .94 and for the 

subscales, these values were showed up as .82 for clarity, .90 for goal, .90 for 

impulse, .83 for non-acceptance, .89 for strategy and .75 for awareness. 

 

3.3.5.1. Reliability and Construct Validity of Difficulties in Emotion 

Regulation Scale for the Present Study 

 

For testing the six factor structure of DERS, a confirmatory factor analysis with 

maximum likelihood estimation with 752 adolescents was conducted. The model 

fit  indices found for DERS and acceptable ranges are presented in Table 3.7.  

Table 3.7. Model fit indices from measurement models of DERS 
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Goodness of  

Fit Indexes 

Measurement 

Model of DERS 

Criterion Ranges 

(Kline, 2011, Bentler, 1990; 

Tucker & Lewis,  1973, Browne 

& Cudeck, 1993, Brown, 2006; 

Jºreskog & Sºrbom, 1993) 

ɢ2, df 

ɢ2/df 

CFI 

TLI  

RMSEA 

 

GFI                           

2080.1; 579 

 3.5 

.88 

.87 

.06 

 

.85 

Non-significant 

ɢ2/df < 3 

.90 < CFI or close to 1 

.90 < TLI or close to 1 

.05 < RMSEA <.08 or  

RMSEA <.05 

.90 < GFI 

 

 

As seen in the Table 3.7. only one model fit value, RMSEA (.06), indicates the 

acceptable fit for the scale structure of DERS. Although, other indices of normed 

chi-square value (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 could be made to 

improve the goodness of the six-factor structure for the scale.  In 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 checked in the correlation matrix for the items. Both factor loadings and 

correlation matrix indicate satisfactory evidence for the item-factor structure of 

the scale. In the last step, the correlations between error variances of each item 

were examined. As mentioned earlier, high correlations between error variances 

of items is a cause of poor fit of a model in CFA (Brown, 2006). Examination of 

modification indices showed that there are slightly high correlations in residuals 

among three sets of items in the scale. These high correlations emerged between 

item 5 and item 9 (maximum modification index = 80.01, expected parameter 

change = .36); item 12 and item 21 (maximum modification index = 102.96, 
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expected parameter change = .26) and between item 22 and item 24 (maximum 

modification index = 157.86, expected parameter change = .57). These items 

were checked in terms of the semantic structure of the statements and the 

relations of these items to the latent factor it belongs. Examination of semantic 

structure of the statements shows that item 5 (ñDuygularēma bir anlam vermekte 

zorlanērēm.ôô) and item 9 (ñNe hissettiĵim konusunda karmaĸa yaĸarēm.ôô) have 

very identical meanings and connotations indicating the complexity of emotions 

in clarity subscale. A similar situation also exists for item 12 (ñKendimi kºt¿ 

hissettiĵimde, bºyle hissettiĵim iin utanērēm.ò) and item 21 (ñKendimi kºt¿ 

hissettiĵimde, bu duygumdan dolayē kendimden utanērēm.ò) that have same 

words (e.g. ñkendimi kºt¿ hissetiĵimdeò, ñutanērēmò) and also similar meanings 

in non-acceptance subscale. Lastly, item 22 in strategies subscale (ñKendimi 

kºt¿ hissettiĵimde, eninde sonunda kendimi daha iyi hissetmenin bir yolunu 

bulacaĵēmē bilirim.ò) and item 24 in impulse subscale (ñKendimi kºt¿ 

hissettiĵimde, davranēĸlarēmē kontrol altēnda tutabileceĵimi hissederimò) were 

found to share similar word structures (e.g. kendimi kºt¿ hissettiĵimde) as well 

as these items are the sequential positive statements in the scale in which there 

are only a few positively stated items. Thus, assuming that similar words or 

meanings of the items in a scale (Brown, 2006) and responder tendency to rate 

items based on the previous items as in the case between item-21 and item-24 

(Green & Hershberger, 2000) may be the sources for the poor fit, error variance 

between all of these item sets were let to correlate in the model. Then, CFA was 

conducted again through covariation of these three sets of items (Brown, 2006).  
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Freeing the error correlation between item 5 - item 9, item 12 - item 21 and item 

22 -item 24 increased the model fit values to the acceptable levels indicating a 

good fit for six factor structure of DERS (ɢ2 = 1696.5, df = 579, ɢ2 / df = 2.95; 

GFI = 0.88, CFI = 0.91; TLI = .90; RMSEA = 0.05).  

 

Then, unstandardized and standardized parameter estimates were also checked 

for six factor structure of DERS. Standardized errors, t values for each indicator 

and explained variance were presented in Table 3.8.   

 

Table 3.8. Unstandardized and standardized parameter estimates for DERS 
Construct Item Unstandardized 

Factor 

Loadings 

Standardized 

Factor 

Loadings 

SE T R2 

Non-

acceptance 

DERS11 

DERS12 

DERS21 

DERS23 

DERS25 

DERS29 

.71 

.73 

.72 

.82 

.85 

.87 

.58 

.64 

.65 

.61 

.75 

.77 

.06 

.04 

.04 

.06 

.04 

.05 

17.54 

16.77 

16.67 

17.24 

15.01 

14.32 

.34 

.42 

.43 

.38 

.56 

.60 

Goals DERS13 

DERS18 

DERS20 

DERS26 

DERS33 

.89 

1.01 

-.70 

1.05 

1.01 

.71 

.81 

-.55 

.83 

.80 

.05 

.04 

.06 

.04 

.04 

17.02 

15.00 

-18.26 

14.23 

15.12 

.50 

.65 

.31 

.69 

.65 

Impulse DERS3 

DERS14 

DERS19 

DERS24 

DERS27 

DERS32 

.72 

1.05 

1.12 

-.70 

1.07 

1.10 

.58 

.78 

.82 

-.55 

.81 

.83 

.06 

.04 

.04 

.06 

.04 

.04 

18.29 

16.26 

15.37 

-18.45 

15.66 

14.95 

.34 

.61 

.67 

.30 

.66 

.70 

Awareness DERS2 

DERS6 

DERS8 

DERS10 

DERS17 

DERS34 

.73 

.82 

.77 

.24 

.45 

.38 

.73 

.74 

.71 

.22 

.38 

.32 

.03 

.04 

.04 

.06 

.07 

.07 

13.83 

13.64 

14.55 

19.03 

18.51 

18.75 

.54 

.55 

.51 

.05 

.14 

.10 
Note. All t values were significant, p < .001. 
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Table 3.8.(contôd) Unstandardized and standardized parameter estimates for 

DERS 
Strategies DERS15 

DERS16 

DERS22 

DERS28 

DERS30 

DERS31 

DERS35 

DERS36 

1.02 

1.12 

-.60 

.93 

.79 

.87 

.90 

1.01 

.74 

.62 

-.47 

.70 

.64 

.68 

.72 

.74 

.05 

.11 

.07 

.05 

.05 

.05 

.04 

.05 

16.88 

18.01 

-18.70 

17.42 

17.87 

17.57 

17.09 

16.86 

.55 

.39 

.22 

.48 

.42 

.46 

.53 

.55 

Clarity DERS1 

DERS4 

DERS5 

DERS7 

DERS9 

-.85 

-1.01 

.56 

-1.01 

.77 

-.75 

-.84 

.46 

-.83 

.61 

.04 

.03 

.06 

.04 

.06 

-15.84 

-12.56 

18.48 

-13.00 

17.67 

.56 

.71 

.22 

.69 

.37 
Note. All t values were significant, p < .001. 

 

Standardized factor loadings range between .22 and -.84 and all t values are 

significant for the items. The variance explained by each item ranges from 5% 

to 71%. It should be noted that, negatively loaded items in each factor are 

positively stated items while remaining items were formed through negative 

statements of emotion regulation skills.   

 

Taking the standardized factor loadings, explained variance by each item and 

also model fit indices into account, it can be proposed that theory based six factor 

structure of DERS for Turkish adolescent is supported in this study. In addition, 

Cronbach alpha level for internal consistency of the scale was also calculated 

and this value was found .84 for the overall scale.  
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3.4. Data Collection Procedure 

 

Before data collection procedure of the study, permission letters from Human 

Subjects Ethics Committee of Middle East Technical University (see Appendix 

A for the approval letter) and Istanbul Provincial Directorate of National 

Education (see Appendix B for the permission letter) were taken. Then, the 

researcher contacted to school principals and psychological counselors of five 

schools and inform them 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 determined for each school in a way that 

the researcher can attend classes to administer of the scales. Before the 

administration of the scales, the school counselor of each school distributed the 

parent consent form to students to be filled by their parents and returned to the 

researcher in the administration day (see Appendix I for the parent consent 

form).  

 

In each school, the researcher conducted the administration process of the scales 

during the class hours. Initially, the students were informed about the researcher, 

purpose of the study and what is expected from them when filling the 

instruments. A voluntary participation form was also obtained from the students 

(see Appendix J for the voluntary participation form). Students were requested 

not to write their names, IDs or any other personal information on the survey 

package provided to them to guarantee confidentiality of the provided 
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information.  Then, a package of instruments were distributed in the following 

order: Mindful Attention and Awareness Scale for Adolescents, Self-

Compassion Scale, Difficulties in Emotion Regulation Scale and 14-item 

Resilience Scale. The approximate time to complete the instruments nearly took 

35 minutes.  

   

Following all of the same steps prior to data collection process, the main data for 

the study (n =752) was collected in May, 2016 from three Anatolian High 

Schools. 

 

3.5. Data Analyses 

  

After completing the data collection process, initially, data cleaning and data 

screening procedures for the accuracy of data entry, missing values, outlier 

analysis and normality were examined (Tabachnick & Fidell, 2006). Both data 

cleaning, screening procedures were examined through SPSS 20 statistical 

package program (IBM, 2011). The same package program was also used for 

descriptive statistics and correlation analysis. Then, in order to test the model fit 

indices and path coefficients of the proposed model for the relationship between 

mindfulness and resilience as mediated by self-compassion, and difficulties in 

emotion regulation, path analysis through AMOS 18 (Byrne, 2001) software was 

used. Lastly, Mplus software program (Muthen and Muthen, 1998-2010) was 

utilized for specifying 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 regression models because 

path models allow researchers to examine complex relationships among a set of 

observed variables by using correlation coefficients and regression analysis. Path 

analysis solves a set of regression equations simultaneously to establish indirect 

and direct theoretical relationships between observed variables proposed in the 

path model (Keith, 2015). Path analysis is accepted as one of the simple forms 

of structural equation modeling in which causal assumptions between the 

observed variables can be explained by making use of simultaneous and 

sequential regression processes through a diagram for the variables specified. In 

this regard, due to conducting the analysis through observed variables rather than 

the latent constructs and also using a composite total score in the scales rather 

than using the subscales in the study, path analysis was preferred over structural 

equation modeling in the study (Kline, 2011).  

 

In path analysis model, a diagram is created to identify the relations in the 

proposed model. In this diagram, single-headed, double-headed or curve shaped 

arrows are drawn to specify hypothesized theoretical relations between 

constructs. A single-headed arrow is drawn from causal factor to 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 these variables (Keith, 2015).  

 

In a proposed path model, variables are classified as exogenous variables, 

endogenous variables and moderators. Exogenous variables, also known as 

independent variables, are called presumed causal factors with no paths pointing 

them. Endogenous variables, also known as dependent variables, are defined as 

the presumed effects in the model described through the paths drawn towards 

them. Moderators are defined as the process or intervening endogenous 

variables involved in the interaction effect of exogenous variables with 

endogenous variables (Kline, 2011).  

 

Figure 3.1. Proposed Path Model of Resilience 

 

The proposed path model of the study is presented in Figure 3.1. In this study, 

mindfulness constitutes the exogenous variable; self-compassion and difficulties 
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in emotion regulation are mediator variables and resilience constitutes 

endogenous variables in the model. In addition, self-compassion and difficulties 

in emotion regulation were proposed as mediators 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 self-compassion and difficulties of emotion 

regulation. 

 

Conducting path analysis with a proposed model yields some values to test the 

strength and goodness of the model. Path coefficient/path weight is 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 controlling for 

other prior variables and assumed to be significant for confirming the strength 

of a hypothesized path (Schumacker & Lomax, 2004). 

 

Model fit indices are also values calculated in path analysis for indicating 

goodness of fit of the proposed model. Model fit values propose the 

appropriateness of sample variance- covariance to data in the model. The model 

fit values emerged are evaluated in terms of the criterion cut-off values set in the 

literature (Schumacker & Lomax, 2004).  
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The chi-square test model of fit (ɢ2) assumes that variance-covariance values for 

observed and estimated values differ. A statistical significant chi-square value 

proposes that the difference between these observed and estimated parameters 

comes from the sampling variation and a non-significant value indicates that the 

model produces significant variance-covariance relationship in the matrix. Thus, 

for a good model fit, a non-significant chi-square value based on the degrees of 

freedom should be obtained in a model (Schumacker & Lomax, 2004). However, 

because the chi-square 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 approach to decide 

on the model fit in large samples. The normed chi-square 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 adjustment of degrees of freedom in a relative model by the 

variables included in the model (Schumacker & Lomax, 2004). Ideally, GFI and 

AGFI values (ranging between 0-1.00) 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 (Schumacker & Lomax, 2004). Another similarly 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 below or equal 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 TuckerïLewis 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 CFI and TLI have values between 0 and 1.00 and in 

both indexes values above .90 indicate a good model while values above .90 can 

be accepted as appropriate for a model fit assumption (Bentler, 1990).  

 

Along with the standardized direct estimates and model fit indices examined 

through AMOS 18 program (Byrne, 2001), the significance levels of direct and 

total effects of each variable as well as the specific indirect effects between the 

hypothesized relations in the path model can be examined through bootstrapping 

extension that is a resampling method of data in AMOS 18 program (Arbuckle, 

2009).   
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3.6. Limitations  

  

There are some limitations and constraints when referring to the results and 

contributions of this study. Firstly, this study relies on the administration of self-

report instruments to the participants in the classroom settings. The accuracy and 

fairness of the information provided by the participants canôt be controlled in 

these kinds of self-report measures. So, it is one of the limitations of the study to 

be only able to assume that genuine and reliable responses are obtained from the 

participants rather than confirming or proving this assumption.   

 

Another limitation is related to the sample and sample selection. The data for 

this study was collected through convenient sampling procedures in three 

different Anatolian high schools in socio-economically disadvantaged 

Sultanbeyli Sancaktepe and Umraniye districts in Istanbul. Although the sample 

was chosen in line with the purpose of the study, randomization when selecting 

the sample wasnôt used. Besides, the participants of the study were 9th, 10th and 

11th grade high school students from socio-economically disadvantageous 

districts who may serve as homogenous groups demographically so application 

of the same process with different groups may create different results due to the 

sample selection procedures mentioned above and specific characteristics of this 

homogenous sample group. Moreover, 12th graders were not included in the 

study sample because the application dates for data collection were very close to 

the national university entrance exam and and attendance rate of 12th graders to 
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school were very low. Thus, generalizability of the findings for this study is 

limited to the adolescents with similar characteristics, demographic backgrounds 

and class level.  

 

Another limitation of the study was related to the low standardized factor 

loadings emerged in the scales used in the study. In MAAS-A, item 9 was found 

to have a low standardized factor loading of .26 in CFA conducted for the scale. 

Regarding MAAS-A, West, Loverich, and Biegel (2011) indicate that because 

mindfulness is a broadband construct, such possible low loadings may occur in 

the measure. Thus, it is a more preferable way to keep this item for further 

analyses. A 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 the Turkish 

adaptation study (Rugancē, 2008). In this study, these items werenôt eliminated 

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 fit and reliability of these items when using these scales in their 

study.    

 

One of the limitations of the study could also be the variables proposed to predict 

resilience in adolescent population. In this study, a number of individual level 

variables were selected for proposing and estimating a model for resilience. 

Although the model significantly explains % 21 of the total variance on 

resilience, there is still an unexplained 79% variance. Thus, researchers should 
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be cautious with the results of the present research when studying the same or 

similar set of variables in resilience models. Besides, theoretical framework or 

logical inferences should be made with caution when deciding and working on 

other levels of variables (family, social environment, etc.) in resilience oriented 

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 and assumptions of path analysis for the data 

set are summarized. In the second section, descriptive statistics, correlations 

between variables of the study and also gender differences in terms of resilience 

scores are provided. In the third part, the results of path analysis for the proposed 

model as well as the hypothesized 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. First of all, preliminary analyses of missing value and outlier 

analysis were carried out to examine any problems for the main variables in the 

data set. Then, assumptions of adequate sample size, univariate normality, 

linearity, homoscedasticity and multicollinearity 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 total cells for this 

item, the method of mean substitution is used to deal with the missing data. For 

each missing value in the data set, there was no pattern and the number of 

missing cells werenôt higher than 5% of the total cells. So, replacing the missing 

cell with the scale mean was preferred to handle the missing data in this study 

(Tabachnick & Fidell, 2006).  

 

4.1.2. Outlier Analysis 

 

To detect outliers in the data set, univariate outliers were checked by calculating 

standardized z cores for the each case in the data. For each of the major variable 

of the study, standardized z-scores above or below Ñ3.29 range are accepted as 

outlier cases. Univariate outlier analysis yielded 23 cases having z scores 

exceeding Ñ3.29 for any variable in the data set. Thus, these cases were excluded 

from further analyses (Field, 2009). Moreover, multivariate outliers were also 

examined through checking Mahalanobis distance values in ɢ2 distribution table. 
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Multivariate outliers are assumed to exceed the critical ɢ2 value found as 13.28 

with Ŭ value at .001 for the data. 17 cases were found above this critical value ɢ2 

(4) = 13.28, (p < .001) and these cases were also excluded from the study.  

 

4.1.3. Assumptions of the Path Analysis 

 

Before running the analysis for the proposed model, following assumptions for 

path analysis were checked: adequate sample size, univariate normality, 

linearity, homoscedasticity and multicollinearity (Kline, 2011).  

 

For the appropriate sample size in path analysis, there are different criteria set 

by different researchers. Bentler and Chou (1987) suggest that 5 cases per 

variable are required for normal distribution in path analysis but when the latent 

variables consist of multiple indicators, 10 cases per variable should be included 

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

of 200 cases should be reached to conduct path analysis with model testing. 

Based on these predictions over appropriate sample size, it can be concluded that 

there are adequate number of cases (N=712) in the current study ensuring this 

assumption.   

 

In order to check univariate normality for variables, Skewness and Kurtosis 

values for each scale were calculated. Skewness and Kurtosis values between Ñ 

3 are recommended acceptable ranges for normality assumption (Stevens, 2002; 
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Tabachnick & Fidell, 2006). In Table 4.1. Skewness and Kurtosis values of the 

each measure are presented. Based on the values presented below, it can be 

proposed that univariate normality indicators for each scale fall between the 

suggested Ñ 3 ranges confirming the assumption of normality.  

 

Table 4.1. Skewness and Kurtosis Values of the Variables of Study 

Variable Skewness Kurtosis 

MAAS-A 

SCS 

DERS 

RS-14 

-.22 

-.10 

-.27 

-.71 

 .08 

-.03 

-.23 

.29 

Note: MAAS-A=Mindful Attention and Awareness Scale Adolescent Version 

          SCS=Self Compassion Scale 

          DERS=Difficulties in Emotion Regulation Scale 

          RS-14= 14 Item Resilience Scale 

 

In order to check linearity assumption, matrix scatterplot between the variables 

of the study was checked. As seen in Figure 4.1. all of the plots between variables 

have elliptic shape that indicate no violation for linearity assumption (Field, 

2009).  

 
Figure 4.1. Scatterplot Matrix of Variables 
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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 pattern (Tabachnick and Fidell, 2006). In the scatter plot 

shown in Figure 4.2., there seems to be no apparent pattern of centered dots 

indicating satisfactory evidence for not violation of homoscedasticity 

assumption over the data.  

 

 
Figure 4.2. Scatterplot of Predicted Value and Residuals 

 

  

In sum, based on the results of preliminary analyses, 40 outlier cases were 

excluded from the study due to exceeding the standardized z scores and 

multivariate outlier criteria. Thus, further analyses were conducted with the data 

obtained from 712 participants. Besides, given the results of path analysis 

assumptions, it can be concluded that univariate normality, linearity and 

homoscedasticity assumptions are met in current study.  
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4.2. Descriptive Statistics, Gender Differences and 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 4.2. Means and Standard Deviations for Variables 

Variable M SD 

1. MAAS-A 

2. SCS 

3. DERS 

4. RS-14 

55.56 

80.98 

92.72 

75.77 

11.01 

16.92 

22.13 

13.65 

Note: MAAS-A=Mindful Attention and Awareness Scale Adolescent Version 

          SCS=Self Compassion Scale 

          DERS=Difficulties in Emotion Regulation Scale 

          RS-14= 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-A 

the highest score that can be obtained is 84 with higher values 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 were reverse coded 

so higher items in these scales assume higher levels of self-compassion. In 

Difficulties in Emotion Regulation Scale (DERS), the highest score that can be 
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taken is 180 while the mean value for this study was computed as 92.72 with a 

standard deviation 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 participants. Lastly, mean and standard 

deviation values in resilience 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 path analysis 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 variable, then structural models 

should be run and interpreted for each gender separately (Schumacker & Lomax, 

2004). 

 

An independent samples t-test was employed to explore any possible significant 

difference in resilience scale in terms of gender. Results of independent samples 

t-test showed no significant difference between males and females in resilience 
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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 of self-compassion and emotion regulation difficulties and endogenous 

variable of resilience were examined through Pearson product-moment 

correlation coefficients. The results for correlation analyses are presented in 

Table 4.3.  

 

Table 4.3. Inter-correlations between Variables 

Variable 1 2 3 4 

1. MAAS-A 

2. SCS 

3. DERS 

4. RS-14 

- 

.40***  

-.54***  

.28***  

 

- 

-.66***  

.41***  

 

 

- 

-.43***  

 

 

 

- 

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

 

In the correlation matrix summarized in Table 4.3., bivariate correlations 

between mindfulness, self-compassion, emotion regulation difficulties and 

resilience were presented. Before examining the correlation coefficients between 

variables, the correlation matrix was checked against any problem over 

multicollinearity. According to Tabachnick and Fidell (2006), a correlation 
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coefficient above .90 between independent variables indicate a violation of 

multicollinearity assumption of path analysis. The correlations presented above 

indicate that the maximum correlation coefficient found is -.66 between self-

compassion and difficulties in emotion regulation. Thus, because there is no a 

correlation coefficient exceeding .90 for predictors and mediators, the 

assumption for multicollinearity was ensured for the variables of the study.  

 

It can be argued that several correlational frameworks emerged in terms of the 

correlational coefficients between variables. Expected significant positive and 

negative relationship patterns emerged between exogenous, mediator and 

endogenous variables. The endogenous variable of resilience was found to be 

significantly and moderately related to exogenous variables of mindfulness (r = 

.28, p < .001) and mediator variables of self-compassion (r = .41, p < .001) and 

emotion regulation difficulties (r = -.43, p < .001). The exogenous variable of 

mindfulness was also found out to be significantly and positively related to the 

mediator of self-compassion (r = .40, p < .001) while negatively related to 

emotion regulation difficulties (r = -.54, p < .001). Besides, the relations among 

mediators also showed a significant negative relationship between self-

compassion and emotion regulation difficulties (r = -.66 p < .001). In sum, these 

patterns imply that increase in mindfulness level of participants leads to increase 

in self-compassion levels but also decrease in emotion regulation difficulties by 

a significant level and vice versa. In addition mindfulness was found to be 

positively related to the resilience levels of participants. Regarding the relations 
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between the self-compassion, difficulties in emotion regulation and resilience, 

self-compassion was found to be positively correlated to resiliency while 

difficulties in emotion regulation has negative correlation with resilience levels 

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 exogenous variable and self-compassion and difficulties in 

emotion regulation as mediators. Path analysis, a simple form of structural 

equation modeling, examines causal relationships between variables through 

running simultaneous regression analyses for testing the direct and indirect 

effects of observed variables specified by the researchers (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 models (Schumacker & Lomax, 

2004).  

 

In order to check the hypothesized relationships between variables in the 

proposed model shown in 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 model. In addition, the results of the analysis provides 

model fit indices required to check the goodness of fit  for the theorized model 

(Kline, 2011).  

   

For the present study, model fit indices of chi-square value (ɢ2), normed chi-

square index (ɢ2/df), root-mean-square error of approximation (RMSEA), the 

comparative fit index (CFI), Tucker-Lewis index (TLI), and the goodness of fit 

index (GFI), were used to test the goodness of fit of the proposed model. The 

goodness of fit indicators emerged for the proposed model and acceptable ranges 

for model fit indices used in this study are presented in Table 4.4. 

 

Table 4.4. Model Fit Indices for the Proposed Model and Acceptable Ranges 

Goodness of  

Fit Indexes 

Model Fit Indices  

of the  

Proposed Model 

Criterion Ranges 

Schumacker and Lomax, 2004,  

 Kline, 2011, Byrne, 2011, 

Browne & Cudeck, 1993; 

Bentler, 1990 

ɢ2, df 

ɢ2/df 

CFI 

TLI  

RMSEA 

GFI 

2.1; 1 

2.1 

1.00 

.99 

.04 

1.00 

 Non-significant 

ɢ2/df < 3 

.90 < CFI  

.90 < TLI  

RMSEA <.05 

.90 < GFI 

 

  

Based on the modification indices for the proposed model of the study, chi-

square value was found non-significant ɢ2 (1) = 2.1, p= .16 indicating a good fit 

for the model (Schumacker and Lomax, 2004). Similarly, normed chi-square 

value as expected to be lower than 3 was calculated as 2.1. also indicating an 
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acceptable fit over the proposed model (Kline, 2011). Besides, RMSEA value 

that should be below the cut-off criterion of .05 was found .04 as in the 

acceptable range (Browne & Cudeck, 1993). Indicators of comparative fit index 

CFI (Bentler, 1990) and Tucker Lewis Index (TLI; Bentler, 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 addition, goodness of fit index (GFI; Byrne, 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 proposed in Figure 4.3. (p.128) 

show that coefficients between the paths range from .22 to -.53. According to 

Kline (2011), effect size index for standardized path coefficient (ɓ) proposes that 

an absolute standardized direct effect < .10 can be accepted a ñsmallerò effect; 

values around .30 a ñmediumò effect; and values > .50 can be considered a 

ñlargerò effect. Based on this assumption over standardized path coefficients, 

mindfulness has medium direct effects in self-compassion (ɓ=.40) and 

difficulties in emotion regulation (ɓ=-.33). In addition, both difficulties in 

emotion regulation (ɓ=-.28) and self-compassion (ɓ=.22) have direct medium 

effects of endogenous variable of resilience. Regarding the direct paths tested in 

the proposed model, all five paths were found significant in the proposed model.  

  

Besides, the results of the squared multiple correlation coefficient (R2) for 

explained variance in the proposed model yielded that the model accounts for 

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

 

4.3.1. Direct and Indirect Relationships 

  

 

The standardized total, direct and indirect effects and their statistical significance 

for the proposed model were also examined and presented in Table 4.4. 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 data in 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 and setting 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 as defined 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 with 95% confidence intervals. The specific 

indirect values that fall between these confidence intervals are accepted to be 

significant moderators (p=.05 level) between the outcome and predictor variable 

in the model. In addition, for testing the significance of multiple indirect paths 

from mindfulness to resilience through self-compassion and difficulties in 

emotion regulation paths, Mplus software program (Muthen and Muthen, 1998-

2010) was used. Mplus is a statistical program that allows researchers to conduct 

a number of statistical analyses with single level and also 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 model were also presented in 

Table 4.5.  
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Table 4.5. Standardized Total, Direct, and Indirect Estimates of the Proposed 

Model 
Paths Standardized Estimates 

(ɓ) 

Mindfulness                Resilience 

Indirect (Total)  

Indirect by self-compassion 

Indirect by difficulties in emotion regulation 

Indirect by self-compassion and difficulties in 

emotion regulation  

 

Self-compassion                 Resilience  

Direct  

 

Difficulties in emotion regulation          Resilience 

Direct 

 

    .28** *  

.11*  

.17* 

.02* 

 

 

 

.22** 

 

 

-.28** 

Note. *p < .05; **p < .01; ***p < .001. 

 

4.3.2. Hypothesis Testing 

 

Hypothesis 1a: Mindfulness will be directly related to self-compassion (Path 1). 

A positive significant relationship between mindfulness and self-compassion 

was found (ɓ = .40, p < .01). Thus, the results of the study supported Hypothesis 

1a.  

 

Hypothesis 1b: Mindfulness will be directly related to difficulties in emotion 

regulation (Path 2). Hypothesis 1b was accepted because mindfulness was found 

to be significantly and negatively related to emotion regulation difficulties (ɓ = 

-.33, p < .01).  
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Hypothesis 2: Self-compassion will be related to difficulties in emotion 

regulation (Path 3). Hypothesis 2 was accepted as the results yielded a negative 

significant and negative relationship between self-compassion and difficulties in 

emotion regulation (ɓ = -.53, p < .001) 

 

Hypothesis 3a: Resilience will be related to self-compassion (Path 4). The 

positive significant relationship found between self-compassion and resilience 

(ɓ = .22, p < .01) confirmed Hypothesis 3a.   

 

Hypothesis 3b: Resilience will be related to difficulties in emotion regulation 

(Path 5). Difficulties in emotion regulation was found to be negatively and 

significantly related to resilience (ɓ =    -.28, p < .01). Thus, Hypothesis 3b was 

supported. 

 

Hypothesis 4a: Mindfulness will be indirectly related to resilience through self-

compassion (Path 1 and Path 4). Hypothesis 4a was confirmed as the indirect 

relation between mindfulness and resilience through self-compassion was found 

significant (ɓ = .11, p < .05). 

  

Hypothesis 4b: Mindfulness will be indirectly related to resilience through 

difficulties in emotion regulation (Path 2 and Path 5). The indirect effect of 

mindfulness on resilience through difficulties in emotion regulation was found 

significant so Hypothesis 4b was accepted (ɓ = .17, p < .05).   
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Hypothesis 4c: Mindfulness will be indirectly related to resilience through self-

compassion and difficulties in emotion regulation paths (Path1, Path 3 and Path 

5). The indirect effect of mindfulness on resilience through multilevel paths of 

self-compassion and difficult ies in emotion regulation was found significant so 

Hypothesis 4c was accepted (ɓ = .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 resilience as mediated by self-compassion and 

difficulties in emotion regulation. Possible gender difference in terms of 

resilience was tested. As no difference was found between males and females in 

terms of resilience, the model was tested with the whole sample without taking 

the gender factor into account. Overall, model fit indices examined for the 

structural model supported the goodness of fit of the proposed model. The results 

of the path analysis supported all of the hypothesized relationship between 

variables. Direct and indirect effects between the paths of the hypothesized 

constructs were also examined. The results yielded that mindfulness is 

significantly and positively related to the mediator of self-compassion and 

significantly and negatively related to difficulties in emotion regulation. In 

addition, both self-compassion and difficulties in emotion regulation were found 

significant predictors of resilience. The indirect effects of mindfulness on 

resilience through the mediators of self-compassion and difficulties in emotion 
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regulation and also through the multilevel paths of self-compassion and 

difficulties in emotion regulation were also found significant in the proposed 

model for adolescents.  
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CHAPTER V  

 

 

DISCUSSION 

 

 

 

In this chapter, a general discussion followed by specific findings and 

conclusions for the hypothesized relationships between 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 

mediating effects of self-compassion and difficulties in emotion regulation 

among socio-economically disadvantaged Turkish adolescents. Based on the 

literature over the variables of the study, a model was generated between 

mindfulness and resilience along with the specific effects of self-compassion and 

difficulties in emotion regulation in this relationship as well as the interaction of 

these mediators with each other. A mediational model was tested to see the direct 

effects of mindfulness on self-compassion and difficulties in emotion regulation. 

The interaction of self-compassion to difficulties in emotion regulation was also 
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tested in the proposed model. Besides, direct relations of self-compassion and 

difficulties in emotion regulation to resilience were also examined. To test the 

proposed relationships between variables, path analysis was performed to 

examine the fit of the proposed model as well as the specific relationships 

hypothesized in the study.  

 

Gender was emerged as a crucial factor in many resilience 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 results yielded no significant difference between males and females 

studentsô resilience scores. On the basis of not significant difference in gender 

based resilience scores, the proposed model of the current study was tested using 

Path analysis with the whole sample. In the path analysis model, individual level 

factors of mindfulness, self-compassion and difficulties in emotion regulation 

were tested against their contributions on resilience as well as the interactions 

between these factors were examined. The mediating effects of self-compassion 

and difficulties in emotion regulation between mindfulness and resilience were 

tested in the analysis.  The results of Path analysis showed that all of the 

hypothesized relationships are supported by the data. The model fit  indices also 

showed that the proposed model perfectly fits the data obtained in the study. 

Regarding the predicting direct effects of mediators, the best predictor of 

resilience was difficulties in emotion regulation (ɓ=-.28) followed by self-

compassion (ɓ=.22). Regarding 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 regulation (ɓ=.17) followed by self-compassion (ɓ=.11) 

in the model.  

 

5.2. Hypothesized Direct Relationships between Mindfulness, Self-

Compassion and Difficulties in Emotion Regulation 

 

Results of this study supported Hypothesis 1a stating that mindfulness is 

positively and directly related to self-compassion. In other words, as mindfulness 

levels of participants increase self-compassion tendencies also increase and vice 

versa. This finding of the study is consistent with many other studies 

investigating the predictive role of mindfulness for self-compassion in different 

populations (Bluth, Roberson, & Gaylord, 2015; Charles, 2010; Kemper, Mo, & 

Khayat, 2015; Soysa & Wilcomb, 2013; Woodruff, et al., 2013). Besides, this 

result is also congruent with self-compassion literature emphasizing that 

mindfulness allows individuals to attend and accept the present reality through 

liberating self-evaluations and worries over oneôs past and future and hence 

providing individuals with a compassionate and gentle view toward their self  

(Barnard & Cury; 2011; Germer & Neff, 2013; Neff, 2003a). In other words, 

mindfulness that is having attentiveness and awareness of the present and 

immediate experiences provide more compassion toward self. According to Neff 

and McGehee (2010), adolescence period is characterized as a process of 

emotional fluctuations along with the self-judgments and social comparisons 

that all affect the well-being of the adolescent. In this process, adolescents 
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evaluate their self through a number of negative judgments that isnôt surprisingly 

increases the stressful pathways of this period. These negative judgments 

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, non-judgmental awareness of present reality that is mindfulness can be 

accepted as an important supportive mechanism for adolescents and also 

specifically for disadvantaged groups in forming a kind and tolerant evaluation 

over their experiences as well as their inner self through facilitating self-

compassion.  

 

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

related to emotion regulation difficulties as supporting Hypothesis 1b. This 

result that participants with a more mindful attention have lower difficulties for 

regulation over their emotions emerged in this study is supported with other 

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

Farb, Goldin, & Fredrickson, 2015; Lalot, Delplanque, & Sander, 2014; Luberto, 

Cotton, Mcleish, & Mingione, 2013; Pepping, OôDonovan, Gembeck, & 

Hanisch, 2014; Prakash, Hussain, &Schirda, 2015; Tang, Tang, & Posner, 2016). 

As mentioned previously, adolescents with socio-economically disadvantageous 

conditions experience more emotional and related problems interfering to the 

mental health and well-being in these groups (Miech, Caspi, Moffitt, Wright, & 

Silva, 1999; Hudson, G. C., 2005; Torikka, Kaltiala-Heino, Rimpelª, Marttunen, 

Luukkaala, & Rimpelª, 2014; Schneiders, Drukker, Ende, Verhulst, Os, & 
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Nicolson, 2003). Depicted in mindfulness oriented emotion regulation literature, 

mindful attention through non-judgmental acceptance creates a gentle and 

balanced view toward self and internal experiences of emotions, cognitions and 

sensations. This new relationship toward self characterized as acceptance and 

equanimity toward internal experiences provide individuals with a more positive 

regulation of affective and cognitive stances (Blackledge & Hayes, 2001; Teper, 

Segal, & Inzlicht, 2013). Thus, based on the findings related to mindfulness 

predicting emotion regulation difficulties in the current study, direct and non-

judgmental awareness of present can be claimed to interfere with awareness, 

acceptance and regulation of negative emotional experiences of such adolescents 

who especially experience problems related to the cognitive and emotional 

trajectories in this period (Stepleman, Wright, & Bottonari, 2009).  

  

One hypothesis was also formed to mention the direct effects between mediators 

of the study.  In Hypothesis 2, a relationship between self-compassion and 

difficulties in emotion regulation was hypothesized. Results of the study 

indicated a negative significant relationship between self-compassion and 

emotion regulation difficulties. Self-compassion was found to be a significant 

negative predictor of emotion regulation difficulties. This specific relation 

emerged between two processes takes also support from other studies examining 

the same relationship in different groups such as psychologists (Jones, Rees, & 

Kane, 2015) and university students (Odou & Brinker, 2014). According to Neff 

(2003b), self-compassion is an important process for diminishing maladaptive 



140 

 

emotion regulation strategies of ruminating and thought suppression. Thus, 

directing compassion and kindness toward self-maintain individuals with a calm 

and acceptance stance toward both their emotions and cognitive experiences and 

bringing them to an emotionally balanced and clear state. In this regard, this 

finding of the study indicates that positive and tolerant descriptions for external 

and also inner experiences may be an essential ingredient of regulating and 

managing the experience of stressful emotions effectively in such adolescents 

experiencing stressful pathways of adolescence as well as a number of other risk 

factors associated with socio-economically disadvantageous condition they 

have.  

 

5.3. Hypothesized Direct Relationships of Self-compassion and Difficulties 

in Emotion Regulation to Resilience 

  

 

For examining direct effects of mediators on the outcome variable of resilience, 

two hypotheses were formed and tested. In Hypothesis 3a, it was stated that self-

compassion will be directly related to resilience. Self-compassion was found to 

be positively and significantly predicts resilience. This finding of the study 

indicates that socio-economically disadvantaged adolescents with 

compassionate thinking have higher levels of resilient tendencies. According to 

Neff and McGehee (2010), adolescents start to form identities through positive 

and negative evaluations of their self. In this period, having negative and cruel 

self-judgments can be associated with a number of psychological dysfunctions 

interfering with the mental health of the adolescent. Besides, self-compassion 



141 

 

may provide a different perspective towards self-views of adolescents that may 

open the pathways to resilience in this period. In their study, Neff and McGehee 

(2010), supported these theoretical assumptions through finding out that self-

compassion is a contributing factor for the well-being and resilience responses 

in adolescent and also adult population. Through a similar perspective, 

Trompetter, Klein and Bohlmeijer (2016) emphasized that self-compassion 

creates a context in that negative experiences can be handled through an 

accepting and friendly attitude. In this regard, self-compassion has the potential 

to ensure well-being through facilitating an adaptive emotion regulation 

response as well as forming an important mechanism for resilience tendencies 

of individuals in the face of psychopathology. Supporting this premise, these 

researchers conducted a study examining the role of mental health factor of self-

compassion in predicting resilience and adaptive emotion regulation in general 

population. The results of this study also showed that self-compassion is an 

important mediator between psychological well-being and psychopathology 

through predicting higher levels of resilience and adaptive emotion regulation 

responses that buffer against psychopathology.   

 

Secondly, a direct hypothesized relationship was set between difficulties in 

emotion regulation and resilience in this study. In Hypothesis 3b, difficulties in 

emotion regulation was predicted to be directly related to resilience. The results 

of the study confirmed this hypothesis through showing that as adolescents 

having more difficulties in regulating their emotions they become less resilient. 
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In other words, it can be stated that disadvantaged adolescents holding an 

accepting and regulatory stance to their emotional states have higher resilient 

tendencies in the face of distresses they experience. Given the emotional 

fluctuations and transitions experienced in adolescence period, emotion 

regulation is accepted as an important channel providing well-being and also 

resilience in adolescent groups (Broderick & Zennings, 2012). Theoretically, 

Troy and Mauss (2011), underlined emotion regulation as a protective factor for 

resilience in a way that when 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 cognitive emotion regulation processes the 

more adaptive emotional responses emerge as a precursor of resilience 

responses.  In this framework, emotion regulation is emphasized as a mediator 

between stressful life events and resilient tendencies. In another view to emotion 

regulation for resilience, Tugade and Fredrickson (2007), in their study with 

university students indicated that emotion regulation has influences on resilience 

through the regulation of positive emotions as a distinct emotion regulation 

strategy. In this study, regulation of positive emotional experiences were 

underlined as crucial mechanisms by cultivating positive emotions and 

automatic activation of these emotions in stressful times. The emphasis and 

privileges given to the unique roles of emotion regulation for resilience process 

in these two studies support the finding of the study showing the significant role 

of difficulties in emotion regulation in 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 Hypothesis 4a, it was 

specified that mindfulness is indirectly related to resilience through the 

mediating effect of self-compassion. The results of path analysis as well the 

analyses of indirect effects for the relations between mindfulness and resilience 

in the proposed model indicated that self-compassion has a significant mediating 

effect in the relationship of mindfulness to resilience. In other words, the 

increases in mindfulness levels of adolescents have a significant role in the 

increase in self-compassion that has a positive effect on resilience. Bluth and 

Blanton (2014) claimed that adolescents of todayôs world are exposed to the 

many stress factors in family, social and school life as well as trying to adapt to 

the tremendous cognitive, physiological, and psychosocial changes special to 

this process. In this regard, mindfulness and self-compassion 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 self-compassion in well-being indicators for 

adolescents, Bluth and Blanton (2014) also found that mindfulness and self-

compassion through mediating each other are contributors of positive and 

negative affect, life satisfaction and perceived stress in adolescents. In this study, 

it was concluded that mindfulness and self-compassion have an iterative process 
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with each other in explaining emotional well-being in adolescent population. 

Woodruff, et al. (2013) also conducted a study with university students through 

examining the role of mindfulness and related constructs of self-compassion and 

psychological inflexibility as predictors of psychological health. In this study, 

self-compassion and psychological inflexibility were found to hold unique 

contributions to the psychological health more than single-factor mindfulness in 

university students. Overall, regarding the specific finding of the study as well 

as the similar studies in the literature, self-compassion in the form of kindness 

toward self, common-humanity and non-judgmental mindfulness toward harsh 

experiences can be accepted as a gateway between mindful awareness and 

attentiveness to present reality and resilient responses of adolescents with 

disadvantaged conditions.   

 

Moreover, in Hypothesis 4b, it was stated that mindfulness has an indirect 

relation to resilience through difficulties in emotion regulation. The results of 

the study showed that difficulties in emotion regulation has a significant negative 

mediating effect between mindfulness and resilience. This result implies that as 

mindful attention increases individualôs difficulties to regulate their emotions 

decreases by positively influencing resilience. In the literature there isnôt any 

specific study investigating the role of emotion regulation in mediating the 

relations of mindful attention to resilience. Besides, 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 physiological and 

psychological stress-buffering effects in many groups. The findings of this study 

showed that regardless of age group, emotion regulation has mediating effects 

between mindfulness and perceived stress. In this direction, ability to regulate 

emotions was accepted as an important factor over stress-reducing capacity of 

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

 

5.5. Implications for Practice   

 

There are several implications that could be drawn from the findings of this study 

for professionals especially for psychological counselors. The current study 

tested a mindfulness model of resilience as mediated by self-compassion and 

difficulties in emotion regulation in 9th, 10th and 11th grade adolescents residing 

in socio-economically disadvantageous districts. First of all, the results of the 

study showed that resilient tendencies of adolescents within these districts donôt 

differ significantly as a function of gender. Thus, school counselors designing 

and conducting interventions with such adolescents may consider that girls and 

boys residing in these districts may be similar in resilience levels.  

 

Specific direct and indirect relationships between variables of the study were 

explored to predict the unique or interactive contributions of individual level 

factors in resilience in these adolescents. The significant relationship of these 

individual level psychological processes to resilience emerged in the study may 



146 

 

inform school counselors especially working in similar districts as regarding the 

emerged role of mindful awareness in predicting self-compassion and emotion 

regulation skills that could be possible facilitators of resiliency and 

psychological well-being for adolescents they are working with.   

 

Given the total variance explained through the mindfulness generated resilience 

model, the variables of the study may inform school counselors especially 

working in low SES districts and also other mental health professionals to 

conduct structured programs with adolescents in those regions. Specifically, the 

indirect relations of mindfulness to resilience accompanied with moderate direct 

role of difficulties in emotion regulation and self-compassion in resilient 

responses for adolescents may provide professionals with general headlines and 

structure over mindfulness oriented resilience programs. On the basis of 

developmental issues for adolescents, group interventions and programs can be 

arranged to cultivate mindful awareness along with self-compassion and 

tolerance training, emotional acceptance and regulation skills and related 

processes that target to induce resilience and similar well-being processes in 

adolescents with disadvantageous life experiences and risky contexts.   

 

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 in schools or other settings. In this regard, school counselors and 



147 

 

practitioners working with children and adolescents with risky conditions such 

as ones experiencing parental divorce, living in orphanages, experiencing family 

dysfunctioning or exposed to traumatic 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 (self-compassion, 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 populations. Based on this perspective, 

when working with adolescents, it becomes an important issues to emphasize 

and support their resources and coping skills rather than insisting on their 

problem areas and contexts (Rutter, 2012). In this study, a number of individual 

level processes (mindfulness, self-compassion and emotion 

regulation/dysregulation) predicting resilience were generated for discovering 

possible protective mechanisms in adolescent groups. Thus, professionals with 

a more competence and skill based perspective may consider these mechanisms 

as protective processes when conducting resilience or related interventions and 

programs with such vulnerable groups.  
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5.6. Implications for Further Research  

  

Several implications for 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 translated 25-item Resilience 

Scale, the 14-item version of Resilience Scale was used in the first time with 

adolescents under this examination. The reliability and construct validity of 

these two scales as well as the other ones were conducted as part of the study. 

However, in future studies intending to use these scales, researchers should be 

critical with the validity and reliability evidence of these scales in their study. In 

both MAAS-A and RS-14, further evidence of validity and reliability with larger 

groups are required for future studies.   

 

The current study examined the role of some individual level psychological 

mechanisms (mindfulness, self-compassion and difficulties in emotion 

regulation) in resilience among economically disadvantaged groups. 

Mindfulness and related concepts of self-compassion and emotion regulation 

were preferred as they may carry crucial implications regarding emotional 

fluctuations, generation of self-concept and identity formation processes of 

adolescence (Coleman & Hagell, 2007). These individual level processes were 

found to explain a certain percentage of variance in resilience levels of 

adolescents but there are still some other psychological mechanisms not included 
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in this study that have the potential to also involve in resilience process. In this 

direction, a more complex model along 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 standard scales to 9th, 10th 

and 11th grade adolescents attending Anatolian High Schools in Sultanbeyli, 

Sancaktepe and ¦mraniye districts in Istanbul. These schools selected are 

accepted as locating in low socio-economic 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 Istanbul. Besides, similar steps can also be taken to collect data 

from high school adolescents living in low-socio-economic districts in different 

cities in order to see the possible confounding effects of these demographic 

differences in mindfulness oriented resilience models.  

 

In addition, resilience literature suggests the examination of resilience and 

multilevel protective factors in various risky groups through a context specific 

focus. In this regard, this study was conducted with adolescents from socio-

economically disadvantageous regions who were assumed to hold risky 

conditions in the society. Future studies that aim to investigate adolescent 

resilience may be carried out with individuals carrying other risk factors and 
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negative experiences such as adolescents with a chronic or psychiatric illness, 

those living in orphanages, dealing with family instability or parental problems 

etc. as emerged in global literature (Coleman & Hagell, 2007; Embury & 

Saklofske, 2014).  In addition, regarding Turkish literature, Siyez and Aysan 

(2007), reported that psycho-social risk factors of alienation, stress, depression, 

peer pressure, problematic role models in family, lacking interest in school, and 

accessibility to substances can be regarded as main risk factors for the problem 

behaviors in adolescence. Thus, future resilience oriented theoretical and 

practical studies in school or other settings can also be conducted with 

adolescents having such risk factors as emerged in these studies.  
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