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ABSTRACT

THE RELATIONSHIP BETWEEN PERFECTIONISM AND DEPRESSION:
MEDIATOR ROLES OF PERCEIVED SOCIAL SUPPORT AND MATTERING

Kumpasoglu, Giiler Beril
M.S., Department of Psychology

Supervisor: Prof. Dr. A. Nuray Karanci

July 2019, 120 pages

The main aim of this study was to investigate the nature of the relationship
between perfectionism and depression according to Perfectionism Social
Disconnection Model and to explore the mediator roles of perceived social support
and mattering on this relationship. 343 students from the Middle East Technical
University participated the study. Beck Depression Inventory, the Multidimensional
Perfectionism Scale, the Perfectionistic Self Presentation Scale, the Multidimensional
Scale of Perceived Social Support, and General Mattering Scale were used.
Hierarchical regression analyses and mediation analyses were conducted. The results
showed that socially prescribed perfectionism, nondisclosure of imperfection,
perceived social support and mattering predicted depression scores significantly. The
findings revealed that both perceived social support and mattering mediated the
relationship between socially prescribed perfectionism and depression along with the

relationship between nondisclosure of imperfection and depression.

Keywords: Perfectionism, Perfectionism Social Disconnection Model, Perceived
Social Support, Mattering, Depression
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MUKEMMELIYETCILIK VE DEPRESYON ILISKISINDE ALGILANAN
SOSYAL DESTEK VE ONEMSENMENIN ARACI ROLU

Kumpasoglu, Giiler Beril
M.S., Psikoloji Bolimii
Tez Yoneticisi: Prof. Dr. A. Nuray Karanci

Temmuz 2019, 120 sayfa

Bu calismanin temel amaci, miikemmeliyet¢i sosyal kopukluk modeline gore
miikemmeliyetcilik ile depresyon arasindaki iliskiyi incelemektir ve algilanan sosyal
destegin ve dnemsenmenin belirtilen iligkideki araci roliinii arastirmak amaclamistir.
Orta Dogu Teknik Universitesinden 343 ogrenci calismaya katilmustir. Veri
toplamada Beck Depresyon Envanteri, Cok Boyutlu Miikemmeliyetgilik Olgegi,
Miikemmeliyetci Oz-sunum Olgegi, Cok Boyutlu Algilanan Sosyal Destek Olgegi ve
Genel Onemlilik Olgegi kullanilmistir. Arastirmanin degiskenleri arasindaki iliskileri
aragtirmak i¢in hiyerarsik regresyon analizleri ve aracilik analizleri yapilmustir.
Sonuglar, sosyal odakli miikkemmeliyetcilik, kusurlar1 sdylememe, algilanan sosyal
destek ve Onemsenmenin depresyon puanlarimi anlamli sekilde yordadigini
gostermistir. Bulgular, hem algilanan sosyal destegin hem de nemsenmenin, sosyal
odakli mitkemmeliyetcilik ile depresyon arasindaki iligskiye ve kusurlar1 sdylememe

ile depresyon arasindaki iliskiye aracilik ettigini ortaya koymustur.

Anahtar Kelimeler: Mikemmeliyet¢ilik, Mikemmeliyetgi Sosyal Kopukluk

Modeli, Algilanan Sosyal Destek, Onemsenme, Depresyon
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CHAPTER 1

INTRODUCTION

As one of the most common psychological disorder, depression affects more
than 300 million people worldwide. In order to intervene with depression effectively,
factors that affect the development and maintenance of depression have been
investigated by many researchers. Amongst various factors related to depression,
interpersonal aspects of perfectionism, namely, socially prescribed perfectionism and
perfectionistic self-presentation, were found to be vulnerability factors for depressive
disorders. The Perfectionism Social Disconnection Model (PSDM) offers a theoretical
framework explaining the relationship between perfectionism and depressive disorders
by suggesting that perfectionism leads to depression indirectly through social
disconnection and interpersonal problems.

The current thesis aims to investigate the perfectionism social disconnection
model and the mediating roles of mattering and perceived social support between
perfectionism and depression. The introduction will begin with brief information about
depression. Subsequently, perfectionism will be covered in detail. In this part, Hewitt
and Flett’s understanding of perfectionism will be elaborated on by explaining three
dimensions of perfectionism (i.e.  self-oriented perfectionism, other-oriented
perfectionism, and socially prescribed perfectionism), perfectionistic self-presentation
and finally, the perfectionism social disconnection model will be presented.
Consequently, the concepts of mattering and perceived social support and their
relationship with perfectionism social disconnection model and related literature will
be given. Lastly, the relationship between mattering and perceived social support will
be presented. The introduction part will be finalized by identifying the aims of the
current study. The method section will be consisting of sample characteristics,
instruments, procedure and statistical analyses. In the results section, the outcomes of

the statistical analyses will be given. Findings of the study, limitations, possible
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clinical implications and suggestions for future studies will be presented in the

discussion part.
1.1 Depression

Depression is one of the most common psychological disorders and according
to the World Health Organization (WHO), over 322 million people are living with
depression (2017). It is predominant in the South-East Asia Region and Western
Pacific Region reflecting countries with large populations such as China (WHO,
2017). In all regions, it has been found that depression is more common in females
than in males. Depression can be observed in all age groups but has lower rates in
children and older age groups (WHO, 2017).

Being one of the most widespread psychological disorders, depression refers
to a low mood state which affects an individual’s cognitive, behavioral, emotional and
physical functioning (Kessler et al., 2005). American Psychological Association
defined depression as;

A negative affective state, ranging from unhappiness and discontent to an
extreme feeling of sadness, pessimism, and despondency that interferes with
daily life. Various physical, cognitive, and social changes also tend to co-occur,
including altered eating or sleeping habits, lack of energy or motivation,
difficulty concentrating or making decisions, and withdrawal from social
activities (American Psychological Association, 2015, p.784).

According to the fifth edition of the Diagnostic and Statistical Manual of
Mental Disorders (DSM-V), depression has several symptoms including feeling sad,
empty and hopeless, decrease in interest and pleasure, notable weight change,
disturbance in sleeping, tiredness, psychomotor agitation, feelings of excessive guilt
and worthlessness, decreases in the ability in thinking and deciding and suicidal
ideation (American Psychiatric Association, 2013). According to the amount and
severity of symptoms, the effects of depression can range from feeling sad for a short
time to severe hopelessness, despair, and thoughts of suicide (Spielberger et al., 2003).
Symptoms of depression may influence one’s thinking, feelings, daily activities

including eating, sleeping and working (Stewart-Sandusky, 2016). Individuals with

depression can suffer from decreased joy of life, feelings of deep grief, excessive guilt
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and regret, desperation about the future and recurrent death thoughts (Cevik & Volkan,
1993). Furthermore, in severe depression, acute physical symptoms such as confusion,
amnesia and even mutism could occur (Oztiirk & Ulusahin, 2014).

Depression affects multiple domains of psychosocial functioning (Judd et al.,
2000). It reduces work performance and increases work absences (Broadhead, Blazer,
George, & Tse, 1990; Lerner et al, 2010). Additionally, it impairs student’s academic
performance in both high school and university levels (Vaidya & Mulgaonkar, 2007;
Field, 2001). In terms of romantic relationships, it negatively affects relationships with
partners or spouses both romantically (Judd et al., 2000) and sexually (Ostman, 2008).
Furthermore, depression also affects individual’s emotional expressions and
appearances, for instance, blunt facial expressions, careless personal appearance,
tearful look, and short answers can be observed in people with depression
(Ozkiirkgiigil & Karl, 1998).

Since it is a quite prevalent psychological problem with many negative effects,
depression and depressive symptoms have been investigated by many researchers,
starting from ancient times to now. Melancholic individuals with sadness, disturbed
sleep, and a desire for death were recorded by physicians even in the second century
(Beck & Alford, 2009). However, the first theoretical explanation of depression was
introduced in Freud’s Mourning and Melancholia (1917). Beginning with Freud,
psychoanalytic theorists understood depression as a result of different unconscious
processes. Freud claimed that depression is associated with loss of affection from a
significant person such as a parent and distinguished it from grief by arguing that in
depression the individual directs one’s repressed anger towards the lost person who
abandoned him or inwards and this results in decreased self-esteem; on the other hand,
in grief, individuals do not suffer from a sense of worthlessness (Freud, 1917). Other
theories under the psychoanalytic umbrella explain depression as the result of
unsatisfied narcissistic needs such as feeling beloved, powerful and precious, damages
to narcissistic self-esteem and inhibition of libido (Tulipan, 1981; Milrod, 1988;
Giileg, 1993; Ozmen, 2001).

On the other hand, theorists of the behavioral approach asserted that depression

occurred as a result of maladaptive learning or the lack of adequate positive
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reinforcement. The principles of operant conditioning are also valid for depression.
Lewinsohn (1974) claimed that the reduction in positive reinforcement such as a form
of loss could result in depression. Another common theory for depression is based on
Seligman’s learned helplessness theory which was first tested on dogs by exposing
them to unavoidable electric shocks, and later when they could avoid, they did not
attempt to escape (Seligman, 1975). By generalizing this theory, it was asserted that
depression is the result of stressful events that are experienced as uncontrollable and
unavoidable, and the subsequent learned helplessness (Abramson, Seligman, &
Teasdale, 1978).

As another approach, cognitive theorists revised and enhanced Seligman’s
work by adding attribution model concepts which suggested that the type of
attributions for failure is a key factor for depression (Abramson, Seligman, &
Teasdale, 1978). They explained that individuals with internal (e.g. it is my mistake),
stable (e.g. nothing will change) and global (e.g. I'm a failure in everything)
attributions to failure are vulnerable to depression (Abramson, Seligman, & Teasdale,
1978). Furthermore, Beck, Rush, Shaw, and Emery (1987) argued that depression
occurred because of errors in the ‘‘cognitive triad’’, that is automatic, spontaneous
negative thoughts about self, world or environment, and future. In other words,
cognitive theorists believed that individuals evaluate experiences according to their
basic assumptions or cognitive schemata and negative self-schemas and cognitive
evaluations could result in depression (Beck, 1972; Mossier & Dyck, 1989; Oatley &
Bolton, 1985).

In conclusion, depression is a common psychological disorder that influences
one’s life negatively in many areas including the relationship with partners, academic
and work life and daily activities. Additionally, its symptoms may affect an
individual’s physical, psychological and psychosocial well-being. Since it is a
common disorder with many negative effects, in order to prevent depression and create
more effective ways for treatment, factors that may be related to the development of
depression have been studied. As a part of it, vulnerability factors for depression will
be presented in the next section.



1.1.1 Vulnerability Factors for Depression

In 1978, Brown and Harris identified ‘vulnerability factors’ for depression
based on the observation that individuals’ reactions to life events are different from
each other. Their study which was based on sociological research about women in
Camberwell, Greater London, United Kingdom, revealed that the development of
depression is four times more possible for working-class women with children than
middle-class women with children. Based on these results, they identified
‘vulnerability factors’ for depression that refers to factors that increase the risk of
depression in the presence of provoking agents (e.g. major marital problem). In their
theory about social origins of depression, they identified four main vulnerability
factors for women; lack of an intimate relationship, loss of mother before age 11,
having more than 3 children under age of 14 living at home and unemployment (Brown
& Harris, 1978).

In the same year, Abramson, Seligman, and Teasdale (1978) suggested that
negative attribution style is one of the major vulnerability factors for depression. They
suggested that individuals who believed that negative events occurred because of their
unchanging negative qualities are more likely to be depressed (Abramson, Seligman
& Teasdale, 1978). Internal attributions for negative events and external attributions
for positive events were found to be related to low self-esteem and depression
(Peterson, Schwartz & Seligman, 1981). In addition, according to Seligman’s
helplessness theory, individuals who believed that the causes of negative events are
stable and global may suffer from hopelessness and depression (Alloy, Just, &
Panzarella, 1997).

Another major line of research focused on the effects of the personality
variables as vulnerability factors. Several personality traits such as neuroticism
(Coppen & Metalfe, 1965), dependency (Blatt, 1984), and perfectionism (Hawley, Ho,
Zuroff, & Blatt, 2006) were found to be vulnerability factors for depression.
Individuals who have high neuroticism and low conscientiousness tend to suffer from
major depressive disorder (Kotov, Gamez, Schmidt, Watson, 2010). According to
Blatt’s theory about dependency and self-criticism (1984), receiving support from

others is important for individuals who are dependent, and they evaluate their self-
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worth according to others’ approvals. Thus, having social difficulties such as problems
with friends, breaking up with a partner, the experience of rejection and loss could
more likely result in depression for these people through feelings of sadness,
loneliness, and hopelessness (Alden & Bieling, 1996).

Similarly, in Hewitt and Flett’s theory of perfectionism, it has been found that
socially prescribed perfectionism (i.e. perfectionists who believe that others demand
perfection from themselves) was significantly related to depressive symptoms (Hewitt
& Flett, 1991a; Hewitt & Flett, 1991b). Additionally, individuals who set high
standards for themselves, have perfectionistic expectations from themselves (i.e.
neurotic perfectionists, self-oriented perfectionists or individuals who are high on self-
criticism) are more likely to suffer from depression (Hewitt & Flett, 1991b, Hamachek,
1978). Therefore, the present thesis will address perfectionism as a vulnerability factor
for depression and in the following section, the concept of perfectionism will be
presented extensively.

1.2 Perfectionism

The concept of perfectionism has been given various definitions throughout the
history of psychology. According to Adler (1956), striving for perfection is a natural
motivation, however, Freud (1959) conceptualized it as a result of the intolerant
superego that tried to achieve perfection. Ellis (1962) saw perfectionism as
maladaptive irrational beliefs while Hollender (1978) and Burns (1980) defined it as
the desire for achieving higher standards and better performance. Although there is no
general definition of perfectionism that is accepted by everyone, traditionally,
perfectionism can be defined as ‘the tendency to maintain or to reach unreasonably
high standards’ (Hill, Zrull, and Turlington, 1997).

Early researchers investigated perfectionism via observations and clinical
experiences (Pirot, 1986). In 1980, Burns started systematic scientific research on
perfectionism by developing a perfectionism scale. Later on, this approach was
enhanced by Frost, Marten, Lahart, and Rosenblate (1990) and Hewitt and Flett
(1991b) by understanding perfectionism as a multidimensional construct that includes

both intrapersonal and interpersonal dimensions. In order to grasp a better



understanding of perfectionism, the historical onset of the concept of perfectionism
will be given by starting with the unidimensional approach and continuing with two

different multidimensional approaches.
1.2.1 Unidimensional and two-dimensional understanding of perfectionism

The unidimensional approach of perfectionism is mostly based on Burns’ early
works on perfectionism and his measure of perfectionism which is based on self-
assessment. According to Burns (1980), perfectionism was rooted in parent-child
relationships where love and approval were conditional. Burns (1980) proposed that
perfectionists evaluate their self-worth according to their achievements. Since
perfection cannot be achieved or sustained for a long time, it eventually became a self-
defeating aspect which leads to depression and other psychological problems.
Additionally, perfectionists engaged in self-defeating cognitive distortions, they have
‘all or none’ thinking patterns that lead to extreme fear from mistakes or to overreact
to them; moreover, they suffer from ‘should’ statements such as ‘should have worked
harder’ and ‘should have been a better person’ (Burns, 1980). Similarly, Patch (1984)
stated that perfectionists generalize their mistakes and minimize their successes and
perceive themselves as unsuccessful persons. Additionally, perfectionists have
telescoping thinking, in other words, they tend to focus on future achievements since
successes they already achieved mean nothing to them, in addition, they emphasize
past failures (Adderholdt-Eliott & Goldberg, 1999). Also, they overemphasize order,
organization, neatness, and precision (Frost et al., 1990).

Furthermore, perfectionism is related with several behavioral characteristics
including avoidance, procrastination, extreme controlling for mistakes, and personal
controlling strategies (Chang et al., 2007; Santanello and Gardner, 2007; Stoeber and
Rennert, 2008). Conjointly, it has been found that some aspects of perfectionism
including indecision and fear of failure related to procrastination behavior and
depression in college students (Solomon & Rothblum, 1984).

Although, perfectionism is generally seen as a negative personality trait,
beginning with Hamacheck’s (1978) distinction between normal and neurotic

perfectionism, researchers focused on differentiating highly competent and successful



people from the perfectionists. According to Hamacheck (1978), normal perfectionists
have high but realistic standards and they also enjoy getting approval from others and
it encourages them to advance in their tasks. On the other side, neurotic perfectionists
have excessively high standards and, they are overly critical of their own
performances. According to neurotic perfectionists, any mistake or any performance
less than perfect is a failure which might become disastrous. Another important
distinction between neurotic and normal perfectionists is that while normal
perfectionism is related to satisfaction and increased self-esteem, neurotic
perfectionists tend to believe that if their performances are less than perfect, they are
worthless, moreover, they often doubt their own performances (Mitzman, Slade and
Dewey, 1994). Similarly, Patch (1984) used the same distinction of perfectionism
although he understood perfectionism as pathologic and ‘unhealthy motive’ in both
successful and unsuccessful situations.

As the research continued on perfectionism, the early and unidimensional
evaluations of perfectionism were questioned and were found to be inadequate to cover
different aspects of perfectionism. For instance, Burns’ scale of perfectionism was
criticized for measuring only self-related perfectionism. On the other hand, more
recent theorists believed that perfectionism should be assessed in a broader way, they
suggested that the concept of perfectionism is multi-dimensional by its nature and has
interpersonal aspects as well as intrapersonal aspects (Frost et al., 1990; Hewitt & Flett,
1991b). In the next section, the latter approach of perfectionism, namely,
multidimensional understanding of perfectionism will be elaborated comprehensively.

1.2.2 Multidimensional understandings of perfectionism

In earlier studies, it has been found that perfectionism is related with many
psychological problems including eating disorders (Mitzman, Slade & Dewey, 1994),
personality disorders (Broday, 1988) and obsessive-compulsive disorders (Frost &
Marten, 1990). In order to understand individual differences in those problems and to
promote more effective treatment approaches coherent with patient’s perfectionistic

tendencies (Hewitt & Flett, 1991b), two research groups, Frost, Marten, Lahort and



Rosenblate and Hewitt and Flett, developed two different understanding of

multidimensional perfectionism.
1.2.2.1 Frost, Marten, Lahort & Rosenblate’s Multidimensional Perfectionism

Frost and colleagues employed a six-factor model of perfectionism which is
based on shared characteristics of early unidimensional perfectionism definitions. The
model contains dimensions including personal standards (i.e. setting of very high
standards and evaluate oneself according to them), concern over mistakes (i.e.
understanding mistakes as failure and negative reactions to mistakes), doubting of
actions (i.e. the tendency to feel that projects are not completed to satisfaction),
organization (i.e. putting excessive importance on order and organization), parental
expectations (i.e. setting very high goals) and parental criticism (i.e. being overly
critical) (Frost et al., 1990). Based on this definition, Multidimensional Perfectionism
Scale (MPS), also known as Frost Multidimensional Perfectionism Scale (FMPS), was
developed and excluding of organization, all subscales of the MPS were found to be
correlated with Perfectionism Scale which was developed by Burns (1980).

Considering different dimensions’ relation with various psychological
problems, it has been found that concern over the mistakes and doubt about actions
dimensions positively correlated with various psychological symptoms such as
depression, general distress and procrastination while the subscales of personal
standards and organization positively correlated with achievement and work habits
(Frost et al., 1990). Also, subscales of parental expectations, doubt about actions and
concern over mistakes were found as related to eating disorders and depressive
symptoms (Minarik & Ahrens, 1996).

Although Frost’s understanding of perfectionism is important to shed light on
the multidimensional conceptualization of perfectionism, it is mainly focused on
intrapersonal perfectionism and it is inadequate to grasp interpersonal dimensions of
perfectionism. Therefore, in the current study, another approach of multidimensional
perfectionism, namely Hewitt and Flett’s understanding of multidimensional

perfectionism will be used and it will be broadly explained in the next part.



1.2.2.2 Hewitt and Flett’s Multidimensional Perfectionism

In their ground-breaking theory of perfectionism, Hewitt and Flett (1991b)
suggested that perfectionism has interpersonal aspects as well as intrapersonal aspect
and each aspect is important in the classification and etiology of psychiatric disorders.
They defined three dimensions of perfectionism, namely, self-oriented perfectionism,
other-oriented perfectionism, and socially prescribed perfectionism.

Self-oriented perfectionism includes self-directed perfectionistic behaviors and
expectations such as setting excessively high standards, striving for perfection and
avoiding failures, evaluating one’s own behaviors over critically and censuring
behaviors (Hewitt & Flett, 1991b). All or none thinking patterns, focusing on past
failures, self-blame, self-punishment and low self-regard are common characteristics
for this dimension of perfectionism (Hewitt & Flett, 1991a; Hewitt & Flett, 1991b;
Hewitt & Genest, 1990; Hewitt, Flett & Weber, 1994; Hewitt, Mittelstaedt & Wollert,
1989). Another component of self-oriented perfectionism that has been found to reflect
the incompatibility between the ideal and actual self is found to be related to depressive
affect (Higgins, Bond, Klein, & Strauman, 1986).

Other-oriented perfectionism involves perfectionistic behaviors and
expectations that are directed outwards, for example; having unrealistic standards for
significant others, evaluating others’ behaviors over critically and blaming others for
their failures (Hewitt & Flett, 1991b). According to other-oriented perfectionists, the
perfection of others is important and in times of failure, they feel a lack of trust and
hostile feelings towards others (Hewitt & Flett, 1991b). ‘Other-oriented should’
statements are one of the major criteria while assessing other-oriented perfectionists
(Demaria, Kassinove, & Dill, 1989; Kassinove, 1986).

Finally, socially prescribed perfectionism refers to one’s perception that
significant others have unrealistic standards for them, expect them to be perfect and
pressure them accordingly and are overly critical toward one’s behaviors (Hewitt &
Flett, 1991Db). In other words, it can be defined as incompatibility between ought and
real self (Strauman, 1989). One of the differences of socially prescribed perfectionism
from the other two dimensions is that, in socially prescribed perfectionism, the

standards for perfection are perceived as they are imposed by significant others and
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therefore uncontrollable. Due to believing that others have unrealistic expectations or
failing to please others, socially prescribed perfectionists could feel anger, anxiety, and
depression (Hewitt & Flett, 1991b). Hewitt and Flett (1991b) suggested that socially
prescribed perfectionist could also experience extreme fear of negative evaluation and
strive for obtaining attention while avoiding disapproval of others.

According to these dimensions, Hewitt and Flett developed the
Multidimensional Perfectionism Scale (MPS) which is also known as Hewitt’s
Multidimensional Perfectionism Scale (HMPS). It has been studied in both clinical
and non-clinical samples and was found to be a reliable and valid measure (Hewitt &
Flett, 1991b). Since then, researchers have investigated the relationship between
various psychological conditions and dimensions of perfectionism through MPS.

In Hewitt and Flett’s study (1991b) examining the relationship of
perfectionistic dimensions and Symptom Checklist 90-Revised (Derogatis, 1983), it
has been found that self-oriented perfectionism related to psychological distress,
somatoform disorders and hypomania, other-oriented perfectionism related to phobic
anxiety and paranoia and socially prescribed perfectionism correlated with many
psychopathological conditions including depression, anxiety, paranoia and obsessive-
compulsive disorder. In the same study, Hewitt and Flett (1991b) investigated the
relationship between perfectionistic dimensions and personality disorders and found
that self-oriented perfectionism did not relate to any personality disorder, while other-
oriented perfectionism was correlated with narcissistic, histrionic, avoidant and
antisocial personality disorders and finally, socially prescribed perfectionism was
positively related with avoidant, passive-aggressive, compulsive, schizoid and
borderline personality disorders.

In other studies, it has been found that self-oriented perfectionism is correlated
with many psychological problems including anorexia nervosa (Bastiani, Rao,
Weltzin, & Kaye, 1995), anxiety (Bielinga, Israelib, & Antony, 2004; Blankstein &
Lumley, 2008), psychological distress (Blankstein & Dunkley, 2002), body
dissatisfaction (Brannan & Petrie, 2008), eating disturbances (Chang, Ivezaj, Downey,
Kashima, & Morady, 2008), compulsive behaviors (Yorulmaz, Karanci, & Tekok-

Kilig, 2006), concerns about eating, weight and shape, restraining eating (\Watson,
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Raykos, Street, Fursland, & Nathan, 2011; Gaudreau & Vernor-Filion, 2010),
expectations for higher successes (Kobori, Hayakawa, & Tanno, 2009), neuroticism
(Sherry, Hewitt, Sherry, Flett, & Graham, 2010), anger (Blankstein & Lumley, 2008),
suicide ideation (Hewitt, Flett & Weber, 1994) and achievement stress which is also
considered as a predictor for depressive symptoms (Hewitt, Flett, & Ediger, 1996).

Other-oriented perfectionism has been found to be mainly linked to
interpersonal difficulties (Hewitt & Flett, 2002). Other-oriented perfectionists tend to
have arrogant, dominant and vindictive characteristics (Hill, Zrull & Turlington,
1997). Moreover, if their expectations are not met, they could be hostile toward others
(Hewitt & Flett, 1991b). There is no correlation between other-oriented perfectionism
and depression or anxiety (Hewitt & Flett, 1993).

Among the three dimensions of perfectionism, socially prescribed
perfectionism seems to be the dimension that is mostly related to psychopathology and
severe psychological problems along with interpersonal difficulties (Flett, Hewitt,
Blankstein, & O’Brien, 1991; Hill, Zrull & Turlington, 1997). Socially prescribed
perfectionism has been linked to depression (Cha, 2016; Hewitt & Flett, 1991;
Jahromi, Naziri & Barzegar, 2012; Enns, Cox & Borger, 2001; Hewitt, Flett, & Ediger,
1996), suicidal behaviors (Hewitt, Flett, & Trunbull-Donovan, 1992; Hewitt, Norton,
Flett, Callander, & Cowan, 1998) anxiety (Blankstein & Lumley, 2008), social phobia
(Antony, Purdon, Huta & Swinson, 1998; Saboonchi, Lundh, & Ost, 1999) obsessive
compulsive symptomology (Yorulmaz, Karanci, & Tekok-Kili¢, 2006), emotional
dysregulation (Aldea & Rice, 2006), anger (Hewitt et al., 2002), eating disorders
(Sherry, Hewitt, Besser, McGee, & Flett, 2004), achievement stress (Hewitt et al.,
2002; Childs & Stoeber, 2012), higher levels of burnout (Childs & Stoeber, 2010), low
tolerance of frustration (Flett, Hewitt, Blankstein, & Koledin, 1991), hostility (Vicent,
Inglés, Sanmartin, Gonzélvez, Garcia-Fernandez (2018) and difficulties in interactive
relationships (Laurenti, Bruch, & Haase, 2008). In addition, socially prescribed
perfectionism was found to be a predictor of hopelessness and several psychological
symptoms (Chang & Rand, 2000). Furthermore, socially prescribed perfectionism is
identified as a risk factor for binge eating (Sherry & Hall, 2009).
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As their studies about interpersonal aspects of perfectionism continued, Hewitt
and colleagues enhanced their concept of perfectionism by investigating pervasive
interpersonal styles that perfectionists commonly used, namely perfectionistic self-
presentation. Perfectionistic self-presentation will be taken into consideration as a part
of interpersonal perfectionism in this thesis and will be discussed in the next section.

1.2.3 Perfectionistic Self Presentation

In 2003, Hewitt, Flett, Sherry, Habke, Parkin, Lam, Murtry, Ediger, Fairlie,
and Stein identified another aspect of perfectionism which is a pervasive and stable
interpersonal style that mainly focused on creating a perfect public image, namely;
perfectionistic self-presentation. They claimed that certain perfectionists have a need
to appear perfect to others and they tend not to disclose their imperfections in public
(Hewitt et al., 2003). According to perfectionistic self-presentation perspective,
perfectionists differ in their concerns about how they appear to others, try to appear as
perfect. In other words, some perfectionists mainly focus on impression management
which includes self-presentational attempts to display an ideal public self (Hewitt et
al., 2003). According to whether one’s focus is on demonstrating one’s supposed
perfection or not disclosing mistakes and shortcomings, perfectionistic self-
presentation was differentiated into three facets, namely; perfectionistic self-
promotion, non-display of imperfections, and nondisclosure of imperfections (Hewitt
et al., 2003).

Perfectionistic self-promotion includes attempts to look perfect to others in
order to gain respect and admiration. The person creates an image of being socially
competent, highly successful, moral and capable of everything and thus viewed as
perfect (Hewitt et al., 2003). This facet of perfectionistic self-presentation tends to be
perceived as interpersonally aversive and driven pathologically (Hewitt et al., 2003).

Non-display of imperfection mainly focusses on preventing oneself to display
any overt behavior that others may appraise as less than perfect (Hewitt et al., 2003).
In other words, it involves concern over demonstrations of an individual’s witnessed
weaknesses and failures. Non-display of imperfection is considered as an avoidant

style of behavior since individuals have an exaggerated need for avoiding being seen
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as imperfect and as a result, they tend to avoid situations where they are in the focus
since their imperfections, shortcomings might be revealed, and they may seem as
inadequate or incorrect.

Nondisclosure of imperfections refers to avoidance of verbal disclosures of
imperfections, shortcomings, mistakes, and failures (Hewitt et al., 2003). In addition,
individuals who are high in nondisclosure of imperfection have difficulties in terms of
admitting their mistakes and expressing their concerns verbally. According to Flett,
Hewitt, and DeRosa (1996), perfectionists that avoid verbal expression in the public
are extremely concerned about negative evaluation. Furthermore, perfectionists with
high levels of nondisclosure of imperfections fear interpersonal rejection (Weisinger
& Lobsenz, 1981).

All three facets of perfectionistic self-presentation were found to be correlated
with psychological problems including stress, depression, anxiety, anorexia nervosa,
anxiety sensitivity, difficulties in relationships, social hopelessness and suicide risk
(Besser, Flett, & Hewitt, 2010; Cockell et al., 2002, Flett, Greene, & Hewitt, 2004,
Hewitt et al., 2011; Roxborough et al., 2012). It has been found that perfectionistic
self-presentation has a unique relationship with psychological difficulties even after
trait levels of perfectionism and big five personality traits were controlled (Chen et al.,
2012).

Findings revealed that perfectionistic self-promotion and non-display of
imperfection facets of PSP are not just strongly correlated with anorexic and bulimic
tendencies but also it provides unique variance in predicting body image avoidance
and lower self-esteem (Besser, Flett, Hewitt, 1995). Moreover, all aspects of
perfectionistic self-presentation were found as correlated with personality pathology
differently, for example, Cluster B pathology related to self-promotion while Cluster
A pathology correlated with non-display of imperfection (Sherry, Hewitt, Flett, Lee-
Baggley, & Hall, 2007). In addition, a study which compared anorexic, psychiatric and
normal women found that all perfectionistic self-presentation aspects were
significantly associated with a reduction in expressing negative emotions, turning
anger in and silencing the self, including thoughts and feelings (Geller, Cockell,
Hewitt, Goldner, & Flett, 2000).
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Although perfectionistic self-presentation was found to be associated with
several negative outcomes, there has not been much research that focuses on the
mechanisms behind this association (Chen et al., 2012). In order to explore the
pathways between interpersonal components of perfectionism (i.e. perfectionistic self-
presentation and socially prescribed perfectionism) and well-being, Hewitt and Flett
developed a theoretical model, namely the perfectionism social disconnection model
(PDSM). Since this thesis is mainly based on the PDSM to investigate the relationship
between depression and perfectionism, in the next section the model will be elaborated

comprehensively, according to the historical development of the model.
1.3 Explaining Perfectionism Social Disconnection Model

The perfectionism social disconnection model firstly emerged by investigating
the relationship between socially prescribed perfectionism and suicidality. Afterward,
the model was enhanced by adding depression as an outcome of interpersonal
perfectionism. Therefore, this part begins with the relationship between suicidality and
perfectionism and follows the historical journey of the PDSM.

In earlier times, socially prescribed perfectionism was found to be correlated
and accounted for a unique variance in increasing rates of suicide ideation and suicide
attempts (Dean, Range, & Goggin, 1996; Hewitt, Newton, Flett, & Callander, 1997;
Enns, Cox, Sareen, & Freeman; 2001; Hewitt, Flett, & Weber, 1994; Donaldson,
Spirito, & Farnett, 2000; Eens, Cox, & Inayatulla, 2003; Flamenbaum & Holden,
2007). Although self-oriented perfectionism was also related to suicidality for women,
socially prescribed perfectionism strongly correlated with suicide ideation in both men
and women (Blankstein, Lumley, Crawford, 2007). Furthermore, socially prescribed
perfectionism was found to be correlated with suicide potential even after the
relationship between suicide potential and both hopelessness and depression were
controlled (Hewitt, Caelian, Chen, & Flett, 2014).

Although many studies found links between socially prescribed perfectionism
and suicidality, studies that explain the pathways behind this interaction were quite a
few. A significant path that revealed the relation between perfectionism and suicidality
were discovered. According to this path, socially prescribed perfectionism leads to
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depression, depression leads to hopelessness and through hopelessness suicidality
(Dean & Range, 1996). That is, when socially prescribed perfectionists fail to meet the
unreasonably high standards, they tend to blame themselves and feel guilty and
inadequate which results in depression and negative affect. Their cognitions affected,
and hopelessness becomes crucial, and they tend to inhibit their reasons to live which
finally this results in suicidality (Dean & Range, 1996).

Interpersonal
Hoslility

Suicidal
Behawiors

Subjective
Social
Disconnection

Interpersonal
Sensitivity

Figure 1. Hewitt et al.’s (2006) Perfectionism Social Disconnection Model

According to Hewitt and Flett (2002), the interaction between specific types of
stressors and specific dimensions of perfectionism may result in increased risk of
depression and suicidal behaviors. In other words, if the type of stressor (e.g.,

achievement vs. social stressor) match with the specific perfectionism dimension (e.g.,
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self-oriented vs. socially prescribed perfectionism) irritability of the stressful occasion
will be escalated; thus, the risk of suicidality and depression may also increase (Hewitt
& Flett, 2002, 1993). To clarify the empirically supported link between suicidality,
depression and perfectionism dimensions, Hewitt, Flett, Sherry, and Caelian (2006)
proposed the ‘Perfectionism Social Disconnection Model’ (PDSM), by hypothesizing
that socially prescribed perfectionism results in suicidality through social
disconnection and interpersonal problems (see Figure 1).

The perfectionism social disconnection model theorizes that socially
prescribed perfectionism may lead to several interpersonal dysfunctions including
interpersonal hostility and interpersonal over-sensitivity which may result in social
disconnection and lack of belonging (Hewitt et al., 2006). PDSM suggested two main
pathways between socially prescribed perfectionism and suicidality. In the first one,
interpersonal hostility, aggression, irritability and resentment which may stem from
the perception that others require perfection from oneself leads to objective social
disconnection such as intimate relationship problems and lack of companionship that
may result in suicidality (Hewitt et al., 2006). In the second pathway, interpersonal
sensitivity such as excessive neediness, fragile inner-self, interpersonal awareness
(Boyce & Parker, 1989) which may be stemming from the perception that others
demand perfection to offer love and acceptance leads to subjective disconnection such
as feeling rejected by others, lack of emotional intimacy and perceiving others as not
supporting and it results in increased suicidal behavior and ideation (Hewitt et al.,
2006).

The PDSM model was extended by including other interpersonal aspects of
perfectionism which refers to perfectionists that need to appear perfect, in other words
individuals with perfectionistic self-presentation style (Nock & Banaji, 2007). Finally,
Sherry, Law, Hewitt, Flett, and Besser (2008) enlarged the social disconnection model
by including depressive symptoms as an outcome variable referring that individuals
high in perfectionistic concerns are vulnerable to depressive symptoms since they feel
alienated and rejected by others. It has been found that socially prescribed
perfectionism is a predictor of depression while other-oriented and self-oriented
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perfectionism has much lower or no correlation with depression (Malinowski,
Veselka, & Atkinson, 2017).

In their study with adolescent and child psychiatry outpatients, Roxborough
and colleagues (2012) found empirical evidence for the extended model that includes
objective and subjective social disconnection, depressive symptoms, suicidal
behaviors and all aspects of interpersonal perfectionism (i.e. perfectionistic self-
presentation and socially prescribed perfectionism). With this study, supporting the
mediating relationship of social disconnection between perfectionistic self-
presentation and suicidal behaviors, PSPs role for suicidality gained importance. On
the one hand, individuals with interpersonal perfectionism tend to believe they do not
matter and they are not accepted by others, and those beliefs lead to depression via
social isolation, on the other hand, individuals with high levels of perfectionistic self-
presentation become socially irritable towards others because of either withdrawing
themselves in order to hide their shortcomings or evenly promoting their perfection,
leading others to isolate them or treat them negatively which results in negative
psychological outcomes such as depression and suicidal behavior (Roxborough et al,
2012; Flett, Galfi-Pechenkov, Molnar, Hewitt, & Goldstein, 2012). Likewise, negative
aspects of interpersonal perfectionism including perfectionistic self-presentation have
been found to be correlated with poor social relations and connectivity (Nounopoulos,
2013).

In addition, Sherry and colleagues (2013) found longitudinal evidence for the
mediating role of social disconnection in the relationship between perfectionistic
concerns and depressive symptoms and tested the expanded model in four longitudinal
studies. They suggested that interpersonal aspects of perfectionism (i.e. socially
prescribed perfectionism and perfectionistic self-presentation) influence depressive
symptoms since perfectionists perceive others as dissatisfied or disapproving. Besides,
individuals who are high in perfectionistic concerns do not only experience the
generation of negative social experience (e.g., conflict) but also the degeneration of
positive social experiences (e.g., intimacy) (Mackinnon & Sherry et al., 2012).

To sum up briefly, perfectionism social disconnection model suggests that

interpersonal aspects of perfectionism conduce social disconnection via interpersonal
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hostility or sensitivity and results in depression and suicidality. The current study aims
to gain a better understanding of the pathway between perfectionism and depression
according to the PDSM. For this reason, it is important to look at other factors that can
affect the relationship. Therefore, in the following sections, concepts of mattering and
perceived social support will be discussed as parts of interpersonal sensitivity which

may affect subjective social disconnection.
1.4 Mattering

Rosenberg and McCullough (1981) defined the concept of mattering as ‘‘the
feeling that others depend on us, are interested in us, are concerned with our fate, or
experience us as an ego-extension’’ (as cited in Taylor & Turner, 2001). In other
words, if one feels that others do not listen to him/her, no one is interested in him/her,
that others do not get into meaningful conversations with him/her, s/he will feel that
s/he does not matter (Elliott, Kao & Grant, 2004). Mattering can be divided into two
categories; societal and interpersonal. Societal mattering refers to the general sense of
mattering to the social environments such as a university or one’s community,
whereas, interpersonal mattering represents perceptions of mattering to significant
others such as spouse, parents, siblings, and friends (Rayle, 2005).

According to Rosenberg and McCullough (1981) feelings of mattering
emerged from four sources including attention (i.e. ‘‘self-perception that one’s actions
are noticed or acknowledge by others’’), importance (i.e. ‘‘perception that one’s
actions are relevant to others’’), dependence (i.e. ‘‘one’s perception that others rely on
him or her and their welfare depends upon his or her actions or affection’’), ego-
extension (i.e. ‘‘belief that others have an emotional investment in her or him, that she
or he would be missed if gone, or that her or his individual successes or failures would
bring joy or disappointment to others’”) (as cited in Taylor & Turner, 2001). In
addition, Rosenberg and McCullough (1981) pointed out that the perception of
mattering is crucial and even if objective indicators are present they do not lead to
feelings of mattering if they are not perceived as such (as cited in Elliot et al., 2004).

Later on, appreciation was added as another aspect of mattering. Schlossberg
and colleagues conducted interviews with 605 students in higher education institutes
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and repeatedly the interviewees expressed that appreciation of their efforts was quite
important for feeling mattered (Schlossberg, LaSalle, & Golec, 1990). Being noticed
by others only in negative situations, failures and taking only negative feedbacks and
never being mentioned about positive contributions did not contribute to feeling
mattered to others (Schlossberg, 1989).

Additionally, mattering has a more transcending meaning than just feeling
mattered in specific domains of life, it also includes general evaluations about one’s
existence carries significance, importance, value and worth to world, as well as, one’s
existence is unique, special and cannot be replaced (George & Park, 2016). Mattering
also comprehended the belief that one’s actions and existence can create a difference
in the world, hence, ultimately one’s life is worth for living (George & Park, 2016;
Martela & Steger, 2016). Relatedly, feeling of mattering was found closely related to
one’s evaluations about meaning of life (Costin & Vignoles, 2019).

Lower levels of mattering were found to be correlated with several
psychological problems and psychological distress such as depressive symptoms,
anxiety and low self-esteem (Dixon, Scheidegger, & Mcwhirter, 2009; DeForge,
Belcher, O’Rourke, & Lindsey, 2008; Taylor & Turner, 2001). Moreover, in her study
about marginality and mattering, Schlossberg (1989) found that people who perceive
low levels of mattering are most likely to feel marginalized or disconnected.
Rosenberg and McCullough (1981) also claimed that individuals who believe that they
do not matter to anyone will be more likely to engage in criminal behaviors (as cited
in Schlossberg, 1989). Additionally, it has been revealed that individuals with low
levels of mattering perceptions were more likely to suffer from existential
meaninglessness, while individuals who perceived higher levels of mattering were
more likely to find a purpose and meaning in life and a sense of relatedness with key
people in their lives (Marshall, 2001; Costin & Vignoles, 2019).

Mattering also closely linked to relatedness with others, relationship
satisfaction, psychosocial well-being (Marshall, 2004) and happiness through
relationship with others (Taniguchi, 2014). It has been found that lower levels of
mattering closely associated with social anxiety and loneliness (Flett, Goldstein,

Pechenkov, Nepon & Wekerle, 2016). In another research with adolescents, it has been
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found that adolescents who perceive that they do not matter to their families are more
likely to commit intrafamily physical violence and were more likely to have suicide
ideation (Elliott, Colangelo, & Gelles, 2005). Furthermore, mattering related to
relationship quality (Rayle & Chung, 2007). Supporting this, mattering was found as
a predictor of romantic relationship satisfaction (Mak & Marshall, 2004). Also, it was
found that mattering is not only related to romantic relationships, but it also associated
with friendship quality for both close and best friends (Demir, Ozen, Dogan, Bilyk &
Tyrell, 2010).

To conclude, mattering refers to the perception that one is important to others
and noticed and relied by others along with one’s existence is valued and meaningful.
In addition, the feeling of mattering is crucial for an individual’s psychological well-
being. However, people with high levels of interpersonal perfectionism (i.e. socially
prescribed perfectionism and perfectionistic self-presentation) may have difficulties to
believe they matter to others since they believe that others demand perfection from
them. Therefore, the perception of mattering could be an important element in the
relationship between perfectionism and depression. In the following section, the link

between mattering and perfectionism disconnection model will be explained.
1.4.1 Mattering and Perfectionism Social Disconnection Model

The relationship between perceptions of mattering and depressive symptoms is
well-known for a long time (Taylor & Turner, 2001). In both longitudinal and cross-
sectional studies, it has been found that perceptions of high levels of mattering related
to low levels of depressive symptoms for both men and women (Taylor & Turner,
2001). More recently, researchers examined the relationship between mattering and
perfectionism and whether mattering can be a mediator in perfectionism social
disconnection model. In 2012, Flett, Galfi-Pechenkov, Molnar, Hewitt, and Goldstein
showed that mattering was significantly and negatively associated with interpersonal
perfectionism, that is socially prescribed perfectionism and all three perfectionistic
self-presentation facets, and also, it was negatively correlated with depression.

Importantly, mattering was found to partially mediate the relationship between
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interpersonal perfectionism and depression (Flett et al., 2012) which indicates that
other variables can also be a mediator in perfectionism social disconnection model.

Mattering is relevant to the social disconnection perspective since
perfectionists who need getting attention and approval will be more likely to have
depressive symptoms if they believe that they do not matter and are disconnected from
others (Flett et al., 2012). In addition, extreme socially prescribed perfectionism may
result in feelings that one cannot ever matter to others since perfectionists tend to
believe that others can be pleased by only perfection. Moreover, perfectionistic self-
presentation styles may be used by perfectionists who feel interpersonally insignificant
in order to get attention from others and gain a sense of mattering by appearing as
perfect (Flett et al., 2012).

Since mattering only partially mediates the relationship between perfectionism
and depression, Cha (2016) added self-esteem as another mediator in this relationship
and found that double mediation effect of self-esteem and mattering was significant
although single mediation effect of mattering and self-esteem was not found as
statistically significant. These results suggested that it is important to investigate other
possible mediators between perfectionism and depression while considering the effects
of mattering. Therefore, the current study investigates perceived social support as
another mediator in the link through interpersonal perfectionism, perceived mattering

and depression since perceived social support is closely related with mattering.
1.5 Perceived Social Support

Social support can be defined as one’s belief that she or he is loved, valued and
belongs to a social network of mutual obligation (Cobb, 1976). In the literature, there
are two kinds of social support; provided social support and perceived social support.
Provided social support is a quantitative concept which refers to the amount of social
support deriven from social support sources (Kef, 1997). On the other hand, perceived
social support is a qualitative concept that is built on mental assessment about presence
and sufficiency of others’ support when the individual needs it (Procidano & Heller,
1983; Park, 2007). In other words, objective, provided or received social disconnection

refers to number of sources or how frequently one has received supportive behaviors
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and mainly focused on overt behaviors, while perceived or subjective social support
refers to an individual’s feelings of whether his or her present relationships are
gratifying support needs and focused on internal experiences (Sherry et al., 2008).

It has been found that perceived and provided social support are not always
equivalent to each other since perceived social support can be influenced by several
things including personality traits, moods, and attitudes (Deveci, 2011). Moreover,
Sherry and colleagues showed that only perceived social support mediates the
relationship between perfectionism and depression (Sherry et al., 2008). Therefore, in
the present study, perceived social support is used since studies showed that the quality
and the strength of social support have more impact on individual’s psychological
well-being than provided social support (Cegen, 2008).

Social support can be obtained from a number of different sources. Although
some researchers defined social support based on a number of people who support the
person (Barrera & Ainly, 1983), commonly accepted definition of sources of social
support are grouped into three; support from friends, family and significant others
(Zimet et al., 1988).

Family support is composed of support that is obtained from the mother, father,
and siblings. It has been found that while support from friends and significant others
are highly correlated with each other, support from family is experienced differently
from other types of social support (Zimet et al., 1988). This difference may be related
to the fact that social support provided by the family is more stable over time as
compared to support from friends and significant others (Dahlem, Zimet, & Walker,
1991). Zimet and colleagues found that support from family is especially important for
environmental and emotional adaptation (Zimet et al., 1988).

Another source, support from friends, includes friends from peer groups and
colleagues. Friend support is critical for the socialization process. Support from friends
differs from family since friendships are based on equal and voluntary relationships
(Crohan & Antonucci, 1989; Adams & Blieszner, 1989). Support provided by friends
has a buffering role in decreasing psychological distress stemming from social conflict
(Lepore, 1992).
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Finally, the third source is significant-other support and it includes support
from romantic relationships, spouses, relatives, neighbors, teachers, religious advisers
and other people that are considered as significant figures in one’s life. In a study with
cancer patients, results revealed that partner support is strongly and negatively
correlated with psychological distress (Kamen et al., 2015).

Perceived social support has been found to be closely linked to both
psychological and physical well-being. Wilcox (1981) found that social support has a
buffering role in the negative impacts of stressful life events. That is, social support
prevents the negative effects of stressful events (Dalgard, Bjork, & Tambs, 1995). In
a study with caregivers of cancer patients, it has been found that caregivers who
perceive high social support from family members and significant others have lower
scores on anxiety and depressive symptoms (Kuscu, Dural, Yasa, Kiziltoprak, & Onen,
2009). Similarly, Pengilly and Dowd (2000) found that social support moderates the
relationship between depression and stress. In many studies, social support
significantly and negatively associated with depression scores (Roh, Burnette, Lee,
Lee, Easton, & Lawler, 2015; Chao, 2014; Bouteyre, Maurel, & Bernaud, 2007).
Additionally, social support closely and positively linked to coping skills (Dunkel-
Schetter, Folkman, & Lazarus, 1987). Likewise, individuals with high levels of social
support, tend to have higher problem solving and decision-making skills and tend to
be more optimistic (Yildirim, 2006).

Social support also related to physical health. It has been found that in times of
exposure stressors, people with strong social support are more likely to have better
health (Cohen & Willis, 1985). Moreover, poor social support is related to elevated
stress reactivity including increased blood pressure (Uchino, Cacioppo, & Kiecolt-
Glaser, 1996) and heightened heart rate (Stansfeld, Fuhrer, Head, Ferrie & Shipley,
1997). Studies have shown that lower levels of social support associated with cancer
(Manne, Pape, Taylor, & Dougherty, 1999), cardiovascular disease (Rozanski,
Blumenthal, & Kaplan, 1999) and multiple sclerosis (Mohr, Classen, & Barrera, 2004).

Although perceiving social support is quite significant for both physical and
psychological well-being, people who have high levels of interpersonal perfectionism

(i.e. perfectionistic self-presentation and socially prescribed perfectionism) can have
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difficulties in getting support from others since they tend to conceal their shortcomings
and they may believe that others only support them if they achieve perfection. In the
next section the link between perfectionism social disconnection model and perceived

social support will be discussed.
1.5.1 Perceived Social Support and Perfectionism Social Disconnection Model

The first study that investigated the role of perceived support in the
perfectionism social disconnection model was carried out by Sherry and her colleagues
and revealed that perceived social support partially mediates the relationship between
socially prescribed perfectionism and depressive symptoms while received social
support does not correlate with depression significantly (Sherry et al., 2008). They
suggested that the difference between perceived and received support might be due to
distorted social appraisals of socially prescribed perfectionists, that is, socially
prescribed perfectionist might misconstrue supportive behaviors, for instance,
misapprehending a helpful comment as criticism (Sherry et al., 2008). Additionally,
socially prescribed perfectionists may feel less social support because they tend to
conceal their imperfections and this tendency may lead to not sharing distress with
others, which in turn may prevent receiving support (Sherry et al., 2008).

Another study about perfectionism dimensions and physical health revealed
that perceived social support mediates the relationship between socially prescribed
perfectionism and poorer physical health, however, there is no significant correlation
between self-oriented perfectionism and poorer health in terms of perceived social
support (Molnar, Sadava, Flett, & Colautti, 2012). This outcome might be due to the
oversensitivity of socially prescribed perfectionists toward rejection and social
evaluation (Flett, Hewitt, Garshowitz, & Martin, 1997; Molnar et al., 2012).
Collectively, these results indicate a significant link between higher levels of socially
prescribed perfectionism and lower levels of perceived social support which results in
poorer physical health and depressive symptoms.

As mentioned above, both perceived social support and mattering partially
mediate the relationship between perfectionism and depression individually. Since
they are different but closely related concepts, in this thesis, both will be considered
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as part of interpersonal sensitivity in PDSM, and their effect on depression will be
investigated together. In the next section, the relationship between mattering and

perceived social support will be given.
1.5.2 Mattering and Perceived Social Support

Although social support and mattering are theoretically different and
independent concepts, they share common variance in indicating psychological well-
being (Marshall, 2001) and both constructs are closely related to each other (Elliot,
Kao, & Grant, 2004; Marshall, 2001, Rayle & Chung, 2007). Previous researchers
found that perceived mattering mediates the relationship between friendship and
happiness in college students (Demir, Ozen, Dogan, Bilyk, & Tyrell, 2011). Another
study with 533 first-year college students revealed that perceived social support from
family and friends predicted greater mattering to colleagues and organizations (Rayle
& Chung, 2007).

Social support and mattering could be related through several mechanisms.
First of all, according to many people being significant to others may strengthen the
belief that both parties receive and give emotional warmth or assistance, mutually
(Taylor & Turner, 2001). Therefore, mattering can be related to social support due to
the nature of close relationships. Another mechanism could be related to the positive
correlation between both social support and mattering and feelings of connectedness
and sense of belonging (Kaplan, Cassell, & Gore, 1977). Mattering and social support
could be correlated since each of them contributes to belongingness and minimizing
the negative effects of social disconnection. Finally, Vaux (1988) claimed that social
support could increase ‘‘social esteem’’ which is a belief that one counts and is
respected by others. In other words, social support enhances feelings of mattering
through increasing social esteem. Due to these mechanisms, Taylor and Turner (2001)
suggested that social support could mediate the relationship between mattering and
psychological well-being in many incidents.

Although mattering and perceived social support are closely related, they are
theoretically different concepts. Mattering can be distinguished from social support
since mattering is related to feeling important to others, having valued life, it may be
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gained without specific support (Elliot, Kao, & Grant, 2004). Mattering is also related
to general evaluations about one’s existence carries significance, importance and value
to world (George & Park, 2016). Therefore, it is important to investigate their
relationship with perfectionism and depression jointly to understand their unique
effects without effects of their common variance.

To conclude by considering all the information above, according to
perfectionism social disconnection model, people who have high levels of
interpersonal perfectionism (i.e. socially prescribed perfectionism and perfectionistic
self-presentation) experience rejection, alienation and loneliness as a result of their
interpersonal sensitivity and become subjectively disconnected from others and it
results in depression. As parts of interpersonal sensitivity, low levels of mattering and
perceived social support seems to partially mediate the relationship between
interpersonal perfectionism and depression. Although they are similar concepts, there
IS no study that takes into consideration their mediating role on perfectionism together.
Therefore, this study focuses on the relationship between interpersonal aspects of
perfectionism and depression while investigating the effects of mattering and

perceived social support to this link.
1.6 The Aim of the Study

Considering the information provided above, it is important to investigate the
possible mediators in the relationship between perfectionism and depression. As the
perfectionism social disconnection model outlines, interpersonal dimensions of
perfectionism could result in depression and even suicidality. Although several
researchers investigated this phenomenon, there are still quite a few studies that
investigate the effect of mattering in terms of mediating the relationship between
perfectionism and depression. Additionally, there is no study that investigates effects
of perceived social support and mattering together to understand their unique effects
although they are closely related with each other. Therefore, this thesis aimed to
investigate the relative mediating roles of mattering and perceived social support in

the relationship between perfectionism and depression together.
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Hypotheses:

1. After controlling demographic variables, interpersonal aspects of perfectionism (i.e.
socially prescribed perfectionism and perfectionistic self-presentation), mattering and
perceived social support will predict depression scores.

2. Both mattering and perceived social support will mediate the relationship between
socially prescribed perfectionism and depression.

3. Both mattering and perceived social support will mediate the relationship between
perfectionistic self-promotion and depression.

4. Both mattering and perceived social support will mediate the relationship between
nondisplay of imperfection and depression.

5. Both mattering and perceived social support will mediate the relationship between

nondisclosure of imperfection and depression.
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CHAPTER 2

METHOD

2.1 Participants

The sample of the present study consisted of 343 university students from the
Middle East Technical University. In terms of gender, 232 (67.6%) of the participants
were females and 108 (31.5%) of them were males. Three participants did not indicate
their genders. The mean age of the participants was 22.23 (SD = 2.00 with a range of
19 to 33). All participants were undergraduate university students and 8 (2.33%) of the
participants were employed while they were studying. According to residential data,
217 (63.3%) of the participants spent most of their lives in metropolis, 110 (32.1%) of
them in a city, 11 (3.2%) of them in a town and 5 (1.5%) participants lived in a village

in most of their lives (see Table 1).

Table 1 Socio-demographic Characteristics of the Sample (N =343)

Variables N % Mean SD Range
Age 22.23 2.00 19-33
Gender
Female 232 67.6
Male 108 315
Unspecified 3 9
Urban/rural living status
Metropolis 217 63.3
City 110 32.1
Town 11 3.2
Village 5 15
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2.2 Measures

The instruments used in this research consisted of a demographic information
form, Beck Depression Inventory (BDI), The Multidimensional Perfectionism Scale
(MPS), The Perfectionistic Self Presentation Scale (PSPS), The Multidimensional
Scale of Perceived Social Support (MSPSS), and General Mattering Scale (GMS).

2.2.1 The Demographic Information Form

The demographic information form was developed by the researcher to inquire
about gender, age, educational level, and working status of the participants (see
Appendix B).

2.2.2 The Beck Depression Inventory (BDI)

BDI is a 21-items self-report assessment tool which was developed by Beck,
Ward, Mandelson, Mock, and Erbaugh (1961). Each item is associated with a
characteristic of depression and scores for each item range between 0 to 3. The score
range of the scale is between 0-63 and higher scores indicate higher levels of
depressive symptoms. The scale’s Cronbach’s alpha coefficient was found to be
between .73 to .95 for different sample groups (Beck, Steer & Garbin, 1988).

The Turkish adaptation of the BDI was carried out by Hisli (1988) and split
half reliability was found to be .74 and the Cronbach’s alpha reliability was found to
be .74. The cut-off point for the Turkish adaptation of the scale was determined as 17
(Hisli, 1989). For the current study, the Cronbach's alpha coefficient was .89 (see
Appendix C).

2.2.3 The Multidimensional Perfectionism Scale (MPS)

The Multidimensional Perfectionism Scale (MPS) was developed by Hewitt
and Flett (1989) to measure the three dimensions of perfectionism, namely self-
oriented perfectionism, other-oriented perfectionism, and socially prescribed
perfectionism. MPS consists of 45 items and respondents are required to rate items on
a 7-point Likert type scale ranging from "strongly disagree" to "strongly agree". Higher
scores indicate greater perfectionism. Some of the items have reversed scoring (i.e;
items 2, 3, 4, 8, 9, 10, 12, 19, 21, 24, 30, 34, 36, 37, 38, 43, 44, 45). MPS has three
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subscales, namely self-oriented perfectionism (items 1, 6, 8, 12, 14, 15, 17, 20, 23, 38,
32, 34, 36, 40, 42), other-oriented perfectionism (items 2, 3, 4, 7, 10, 16, 19, 22, 24,
26, 27, 29, 38, 43, 45), and socially prescribed perfectionism (items 5, 9, 11, 13, 18,
21, 25, 30, 31, 33, 35, 37, 39, 41, 44). The scale’s alpha reliability was found to be .86
for self-oriented perfectionism, .82 for other-oriented perfectionism and .87 for
socially prescribed perfectionism (Hewitt & Flett, 1991b).

The reliability and validity study of the Turkish version of MPS was conducted
by Oral (1999). In the Turkish version, as a result of factor analysis, one item (item
22) was eliminated from the scale since its factor loading was .19. The Cronbach’s
alpha was .91 for the whole scale, .91 for self-oriented perfectionism, .73 for other-
oriented perfectionism and .80 for socially prescribed perfectionism. In the Turkish
version, the subscales have slightly different items than the original version. Self-
oriented perfectionism subscale has 19 items, other-oriented perfectionism has 10
items and socially prescribed perfectionism has 15 items. In the Turkish version of
MPS, items 1, 6, 7, 8, 12, 14, 15, 16, 17, 20, 23, 26, 28, 29, 30, 38, 32, 34, 36, 40, and
42 represent the self-oriented perfectionism, while items 2, 3, 4, 10, 19, 24, 34, 38, 43,
and 45 represent other-oriented perfectionism and items 5, 9, 11, 13, 18, 21, 25, 27,
31, 33, 35, 37, 39, 41, 44 represent socially prescribed perfectionism. For the current
study, Cronbach's alpha coefficient for total scale was .91, while it was .91, .75, .87
for self-oriented perfectionism, other-oriented perfectionism and socially prescribed

perfectionism, respectively (see Appendix D).
2.2.4 The Perfectionistic Self Presentation Scale (PSPS)

The Perfectionistic Self-Presentation Scale (PSPS) is a 27-item scale which
was developed by Hewitt and his colleagues (2003). Participants are required to
respond to each item using a 7-point Likert scale which ranges from (1) ‘‘strongly
disagree’’ to (7) ‘‘strongly agree’’. The scale consists of three subscales, namely,
perfectionistic self-promotion (items 5, 7, 11, 15, 17, 18, 23, 25, 26, 27), non-display
of imperfection (items 2, 3, 4, 6, 8, 10, 12, 20, 22, 24) and non-disclosure of
imperfection (items 1, 9, 13, 14, 16, 19, 21). Some of the items have reverse scoring
(i.e; items 1, 3, 11, 16, 18, 22). Cronbach alpha for perfectionistic self-promotion was
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.86, .83 for non-display of imperfection and .78 for non-disclosure of imperfection
(Hewitt et al., 2003).

The Turkish version of PSPS was developed by Balci, Kiral, Kalafat, and
Boysan (2009). The Cronbach alpha for the Turkish version of the whole scale was
.80, for perfectionistic self-promotion it was .75, .63 for non-display of imperfection
and .55 for non-disclosure of imperfection (Balci et al., 2009). For the current sample,
Cronbach's alpha coefficient was found to be .91 for the total scale and .88, .77, .81
for perfectionistic self-promotion, non-display of imperfection and non-disclosure of

imperfection subscales, respectively (see Appendix E).
2.2.5 The Multidimensional Scale of Perceived Social Support (MSPSS)

The Multidimensional Scale of Perceived Social Support (MSPSS) was
developed by Zimet, Dahlem, Zimet and Farley (1988) to assess the perceived social
support from three different sources, family, friends, and significant others. The scale
has three subscales (i.e. family, friend, significant other) and each subscale has 4 items
which are rated on a 7-point Likert-type scale ranging from 1 (strongly disagree) to 7
(strongly agree). Higher scores indicate higher levels of perceived social support. The
Cronbach’s Alpha values ranged between .84 to .92 for the whole scale, .81 to .90 for
the family subscale, .90 to .94 for the friend subscale and .83 to .98 for the other
significant person subscale (Zimet, Powell, Farley, Werkman & Berkoff, 1990).

The Turkish version of the MSPSS was developed by Eker and Arkar (1995).
The Cronbach’s alpha for the Turkish version of the scale ranged between .80 and .95
(Eker, Arkar & Yaldiz, 2001). For the current study, Cronbach’s Alpha values were
determined for family, friend, and significant other person subscales, and for the total

scale as o = .89, a = .89, a.=.94, a. = .98, respectively (see Appendix F).
2.2.6 The General Mattering Scale (GMS)

The General Mattering Scale (GMS) was developed by Marcus (1991) to assess
the degree to which an individual believes that they matter to others. The scale has 5
questions and each question has 4-point Likert type response format, ranging from

““Not at All”” to ‘““Very Much’’. Higher scores indicate a greater perception of

32



mattering and the highest scores that can be obtained from the scale is 20. Cronbach’s
alpha for the scale was reported as ranging from .74 to .86 (Rayle & Myers, 2004).

The GMS was adapted to Turkish by Haktanir, Lenz, Can and Watson (2016).
The Turkish version of the scale was found to be reliable and valid with a Cronbach’s
alpha value of over .70 (Haktanir et al., 2016). In the present study, Cronbach’s alpha
for the scale was found to be .78 (see Appendix G).

2.3 Procedure

The research and the questionnaire battery were approved by the Human
Participants Ethics Committee of the Middle East Technical University. The data of
the current study were collected from undergraduate students in the Middle East
Technical University. For data collection, the online survey software, Qualtrics was
used. Each participant was awarded with a .5 bonus point for the course they selected
for their voluntary participation in the survey. The written informed consent was
prepared and given to the participants at the beginning of the online survey (see
Appendix H). Individuals who accepted to participate in the study and approved the
informed consent, filled out the Demographic Information Form, Beck Depression
Inventory, the Multidimensional Perfectionism Scale, the Multidimensional Scale of
Perceived Social Support, the General Mattering Scale, and the Perfectionistic Self
Presentation Scale, respectively. The order of the scales was determined randomly via

drawing. The completion of the questionnaires took approximately 20 minutes.
2.4 Statistical Analyses

In the current study, the Statistical Package of Social Sciences (SPSS), version
24 for Windows was used for data analyses. The mediation analyses were performed
via PROCESS macro for IBM SPSS developed by Hayes (2018). Prior to the statistical
analyses, participants who did not answer more than 5% of the scales were excluded.
The data were tested for normality, the accuracy of data entry and the assumptions of
multivariate analysis. The multivariate outlier analysis was performed by calculating
the Mahalanobis distance (p < .001, X? = 161.581). The results of multivariate outlier
analysis indicated that there were 11 multivariate outliers and they were excluded from

the data. Cronbach’s alpha coefficients were used to analyze the internal reliability of
33



the measurement tools. Descriptive statistics and bivariate correlations of all variables
were analyzed. To investigate the predictor role of interpersonal aspects of
perfectionism (i.e. socially prescribed perfectionism and perfectionistic self-
presentation) on depression, hierarchical regression analyses were performed. Finally,
to understand the mediating effect of perceived social support and mattering on the
relationship between interpersonal aspects of perfectionism and depression mediation

analyses were conducted.
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CHAPTER 3

RESULTS

The results section will begin with descriptive statistics of the variables of the
current study. Later, it will continue with the results of bivariate correlations between
all the variables. Subsequently, the results of regression analysis that investigated
potential predictor variables of depression (i.e. perfectionism dimensions,
perfectionistic self-presentation facets, perceived social support and mattering) will
be given. Finally, the findings of the mediation analysis for both socially prescribed

perfectionism and perfectionistic self-presentation will be presented.
3.1 Descriptive Statistics

The descriptive statistics (i.e.; mean, standard deviation, and range) of the

main variables of the current study are presented in Table 2.
3.2 Bivariate Correlations among the Variables of the Study

Results showed that, the dependent variable of the study, depression, was
positively correlated with total multidimensional perfectionism score (r = .20, p <
.01), socially prescribed perfectionism (r = .32, p < .01), perfectionistic self-
presentation (r = .22, p < .01), perfectionistic self-promotion (r = .11, p < .05), non-
display of imperfection (r = .19, p < .01), non-disclosure of imperfection (r = .28, p
< .01), and negatively correlated with mattering (r = -.27, p < .01), total perceived
social support score (r = -.30, p < .01), family support (r = -.27, p < .01), friend
support (r =-.25, p <.01), significant other support (r =-.18, p <.01).

In addition, results revealed that, amongst perfectionism dimensions, only
socially prescribed perfectionism negatively and significantly correlated with
mattering (r =-.15, p <.01) and perceived social support (r =-.21, p <.01). Regarding
perfectionistic self-presentation facets, only nondisclosure of imperfection
significantly and negatively related to mattering (r = -.24, p < .01) and perceived
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social support (r = -.36, p <.01). Finally, it has been found that mattering positively
correlated with perceived social support (r = .49, p <.01).
Bivariate correlations between all the variables of the current study are

presented in Table 3.

Table 2 Descriptive Statistics for the Variables of the Study

Variables N Mean SD Min-Max  Min -
(within the Max
study) (for the

scales)

Mattering 343 1490 246 5-20 5-20

Perceived Social Support

Family 343 2169 5.74 4-28 4-28
Friend 343 2138 5.87 4-28 4-28
Significant Other 343 1645 9.68 4-28 4-28
Total 343 5952 1571 13-84 12 -84

Perfectionism

Self-oriented 343 8942 1846 34-128 7-133
Other-oriented 343 39.07 861 16 - 67 7-70
Socially prescribed 343 5139 1403 18-88 7-105
Total 343 179.88 31.78 86-276 45 - 315

Perfectionistic self-presentation

Self-promotion 343 4110 1136 12-70 10-70

Non-display of 343 4462 9.20 21-64 10-70

imperfection

Non-disclosure of 343 2411 781 7-48 7-49

imperfection

Total 343 109.83 2396 47-175 27 - 189
Depression 343 1247 9.08 0-51 0-63
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Table 3 Bivariate Correlations Between Variables of the Study

1. Mattering 1

2. Perceived Social ~ .49* 1
Support
3. Family Support J9%  66* 1

4. Friend Support A6*  T1¥ 42¥ 1

5. Significant other ~ .29*%  80*  22%  20%* 1

support

6. Perfectionism -04 .05 -03 -10 -01 1

7. Self-oriented 05 06 .09 02 03 .88* |
perfectionism

8. Other-oriented -.00 .03 .05 -.05 05 67 51F
perfectionism

Note. ** p<.001, * p< .01
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Table 3 (contd)

1. 2. 3. 4, 5. 6. 7. 8. 9. 10. 11, 12, 13, 14, 15 16.
Socially prescribed ~ -.15* -21*% -23*% .21% .08 .71% 35%  22% 1
perfectionism
. Perfectionistic self- 144 .06 -19% .08 .64% O 5TF 26%  55% 1
presentation A1E*
Self-promotion 00 -01 04 04 -00 .68% 68 31* 45 00* 1
. Non-display of 10 -06 -02 -07 -04 49%  41*  17F  45% 87+ 60 1
mmperfection
. Non-disclosure of -24% 0 .36%  -23%  45% L18%  41% 27 13%F 0 40%  74% 40%  49% 1
imperfection
. Depression -27% 0 -30% -27% 0 25% 0 - 18% 20% 10 01 32%  22% Q1% 19% 2B 1
. Age .00 -.03 -04  -08 .02 07 .00 07 2% .01 00 -04 .02 00 1
Gender -.08 -.02 -07 .06 -03 .03 .00 06 03 01 04  -08 05 -10 A7 1

Note. **p < .01, *p < .001



3.3 Hierarchical Multiple Regression Analysis

In the current study, a hierarchical multiple regression analysis was conducted
to examine the effects of aspects of perfectionism, perfectionistic self-presentation,
perceived social support and mattering on depression while controlling for the effects
of the socio-demographics characteristics.

3.3.1 Predictors of Depression

In order to test perfectionism social disconnection model and Hypothesis 1
(after controlling demographic variables, interpersonal aspects of perfectionism (i.e.
socially prescribed perfectionism, perfectionistic self-presentation, mattering and
perceived social support will predict depression scores) of the current study and to
examine the predictor variables of depression, a hierarchical multiple regression
analysis was conducted.

Prior to the regression analysis, variables of the study (subscales of
multidimensional perfectionism, perfectionistic self-presentation, perceived social
support and mattering) were checked for multicollinearity, and VIF scores for each
item ranged between 1.46 to 2.05 indicating that there is no multicollinearity problem
between the variables. After that, the data was also controlled for heterosdacity
problem and it has been decided that the data was suitable for regression analysis.
Also, for categoric demographic variables (e.g. gender) t-test was conducted to analyze
potential control variables. Results showed that only gender variables had marginal
significance on depression (t (338) = 1.89, p =.059)

The variables were entered into the regression equation in three steps (see Table
4). In the first step, in order to control for the effects of demographic variables, gender,
the only demographic variable that has a marginally significant relationship with
depression (t = 1.89, p = .059), was forced to ‘enter’ into the equation. In the second
step of the regression equation, perfectionism and perfectionistic self-presentation
subscales were entered into the equation. And finally, in the third step, the potential
mediator variables (perceived social support and mattering) were entered into the

model.
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Table 4 Steps of Hierarchical Multiple Regression Analysis for Depression

Variables Method

I. Demographic Characteristics Enter
Gender

I1. Perfectionism and Perfectionistic self-presentation

Perfectionism
Self-oriented perfectionism
Other-oriented perfectionism
Socially prescribed perfectionism

Perfectionistic self-presentation Enter
Perfectionistic self-promotion
Nondisclosure of imperfection
Nondisplay of imperfection

I11. Mediator Variables Enter
Perceived Social Support
Mattering

As can be seen from Table 5, the results of the hierarchical regression analysis
showed that the contribution of the variable entered in the first block to the equation
is marginally significant (# = -1.99, t = -1.89, p = .059) and 1% of the variance was
explained by gender, the control variable of the study (R? = .01, F change (1, 338) =
3.58, p =.059).

In the second block, the entrance of perfectionism related variables accounted
for an additional 13% of the variance (R? change = .13, F change (6, 332) = 8.68, p <
.001), and increased the total variance to 15% (R? = .15, p < .001). Amongst the
perfectionism subscales, only socially prescribed perfectionism positively predicted
depression score (5 = .16, t = 4.08, p < .001), while self-oriented perfectionism and
other-oriented perfectionism did not significantly predict depression. Amongst the
perfectionism self-presentation subscales, only nondisclosure of imperfection

significantly and positively predicted depression (5 = .24, t = 3.23, p < .001), while
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perfectionistic self-promotion and non-display of imperfection did not significantly
predict depression.

In the third block, both perceived social support (5 = -.09, t = -2.46, p < .05)
and mattering (8 = -.55, t = -2.63, p < .01) predicted depression negatively while both
potential mediator variables increased the explained variance to 20% (R? change = .06,
F change (2, 330) = 11.28, p <.001).

With all the variables in the equation, in the last step, gender (5 =-2.33,t = -
2.38, p <.05), socially prescribed perfectionism (5 = .14, t = 3.61, p <.001), mattering
(8 =-.55,1t=-2.63, p <.01), and perceived social support (# =-.09, t =-2.46, p < .05)
remained to be significant predictors of depression.

3.4 Mediation Analyses

With the aim of investigating the nature of the relationship between depression
and its predictors, namely, socially prescribed perfectionism and nondisclosure of
imperfection, mediation analyses were performed by using PROCESS macro
developed by Hayes (2018) for IBM SPSS. In each mediation analysis, both potential
mediators (i.e. perceived social support and mattering) were entered into the model
together.

In order to test Hypothesis 2 (mattering and perceived social support will
mediate the relationship between socially prescribed perfectionism and depression)
and 5 (mattering and perceived social support will mediate the relationship between
nondisclosure of imperfection and depression) of this study, mediation analyses were
conducted for both socially prescribed perfectionism and nondisclosure of
imperfection subscale of the perfectionistic self-presentation scale which was the only
subscale that predicted depression, although nondisclosure of imperfection was not
significant in the final analysis. For each significant predictor variable, mediation
analysis was conducted independently. Firstly, mediation analysis for socially
prescribed perfectionism was performed. Then, mediation analysis was conducted for
nondisclosure of imperfection. In each mediation analyses, both perceived social

support and mattering entered the mediation at the same time.
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Table 5 Predictors of depression

Block B SEB B t t R*>  AR?
(within  (within  (within (within  (last
set) set) set) set) step)
Dependent Variable: Depression
I. Demographic 01 .01
Characteristics
Gender -1.99 1.05 -.10 -1.89 -2.38*
I1. Perfectionism and
Perfectionistic self- 15 13
presentation
Perfectionism
Self-oriented .03 .04 .06 72 1.06
perfectionism
Other-oriented  -.06 .06 -.06 -.97 -1.09
perfectionism
Socially .16 .04 .25 4.08*** 3.61***
prescribed
perfectionism
Perfectionistic self-presentation
Perfectionistic -11 .07 -14 -1.55 -94
self-promotion
Nondisclosure 24 .07 21 3.23** 150
of imperfection
Nondisplay of .05 .07 .05 .64 .58
imperfection
I11. Mediator Variables 20 .06
Perceived -.09 .04 -.15 -2.46%  -2.46%
Social Support
Mattering -.55 21 -.15 -2.63**  -2.63**

Note. *p < .05, **p < .01, ***p < .001
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3.4.1 Mediation Analysis for Socially Prescribed Perfectionism and Depression

In the first mediation analysis, socially prescribed perfectionism was the
predictor, while depression was the outcome and mattering and perceived social
support were the mediators. With bootstrapping test from Hayes’s SPSS macro, 10000
bootstrap re-samples were conducted for the analysis.

Mattering
Socially B =.20** (.17*%*) _
. Depression
Prescribed >
Perfectionism
B = -.24**
Perceived

Social Support

Figure 2 Socially Prescribed Perfectionism and Depression with Mattering and
Perceived Social Support as the Mediators
Note. B = Unstandardized regression coefficient, * p = .01, ** p <.001

The results showed that socially prescribed perfectionism was a significant
predictor for both mattering (b = -.03, SE = .01, p < .01) and perceived social support

(b =-.24, SE = .06, p <.001). Additionally, both mattering (b = -.58, SE = .21, p <.01)
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and perceived social support (b = -.10, SE = .03, p < .01) significantly predicted
depression (see Figure 2). Socially prescribed perfectionism was still a significant
predictor of depression after controlling the mediating effects of mattering and
perceived social support (b = .20, SE = .03, p < .001) which indicated that mattering
and perceived social support could only partially mediate the relationship between
socially prescribed perfectionism and depression. Thus, the model with the mediators
explained additional 11% of the variance (AR? = .11, F (2, 337) = 20.97, p < .001).

By using bootstrap estimation approach, the indirect effects of mattering and
perceived social support were calculated with 10000 samples. The results revealed
that, the indirect effects of perceived social support (b = .02, boot SE = .01, 95% CI
[.01, .05]) and mattering (b = .02, boot SE = .01, 95% CI [.002, .034]) were significant
(See Table 6 for the results). In conclusion, results of the mediation analysis indicated
that socially prescribed perfectionism associated with increased depression scores
through decreased levels of both mattering and perceived social support.

Table 6 Mediation effects of Mattering and Perceived Social Support on the

Relationship between Socially Prescribed Perfectionism and Depression (N = 343)

B t p
Mediation path a -.03 -2.75 .01
(socially prescribed perfectionism on
mattering)
Mediation path b -.58 -2.77 .01
(mattering on depression)
Indirect effect bootstrapped 01
95% Confidence Interval [.002 - .034]
Mediation path b -.10 -3.03 .01

(perceived social support on depression)
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Table 6 (cont’d)

B t p
Indirect effect bootstrapped .02
95% Confidence Interval [.01 - .05]
Total effect, path ¢ .20 6.16 .001
(socially prescribed perfectionism on
depression)
Direct effect, path ¢’ A7 5.08 .001
(socially prescribed perfectionism on
depression with both mediators)
Covariate (Gender) -2.20 -2.20 .03

Model R? = .11, F (2, 337) = 20.97, p < .001

B = Unstandardized coefficient

3.4.2 Mediation Analysis for Nondisclosure of Imperfection and Depression

A mediation analysis for nondisclosure of imperfection subscale of
perfectionistic self-presentation, the only subscale that predicted depression as it
entered the equation, was conducted. In the current mediation analysis, nondisclosure
of imperfection was the predictor, while depression was the outcome and the mediators
were perceived social support and mattering. By using bootstrapping test from Hayes’s
SPSS macro, 10000 bootstrap re-samples were generated for the analysis.

The findings revealed that nondisclosure of imperfection was a significant
predictor for both perceived social support (b =-.74, SE = .10, p <.001) and mattering
(b =-.08, SE =.02, p <.001). In addition, both perceived social support (b =-.09, SE
= .03, p <.01) and mattering (b = -.58, SE = .21, p <.01) were significant predictors
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of depression (see Figure 3). Nondisclosure of imperfection was still a significant
predictor of depression after controlling the mediating effects of mattering and
perceived social support (b = .23, SE = .06, p < .001), indicating mattering and
perceived social support only partially mediated the relationship between
nondisclosure of imperfection and depression. The model with the mediators explained
9% additional variance (AR? = .09, F (2, 337) = 17.56, p < .001).

Mattering
B =-.08**
Nondisclosure B = .33** (.23*%*) ]
. Depression
0 >
Imperfection
B =-.74**
Perceived

Social Support

Figure 3 Nondisclosure of Imperfection and Depression with Mattering and Perceived
Social Support as the Mediators

Note. B = Unstandardized regression coefficient, * p < .01, ** p <.001

The indirect effects of mattering and perceived social support were calculated
with 10000 samples by using bootstrapping method. The findings indicated that, the
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indirect effects of perceived social support (b = .07, boot SE = .03, 95% CI [.01, .13])
and mattering (b = .04, boot SE = .02, 95% CI [.01, .09]) were significant (See Table
7 for the results). In conclusion, results of the mediation analysis indicated that
nondisclosure of imperfection associated with increased depression scores through
decreased levels of both mattering and perceived social support.

Table 7 Mediation effects of Mattering and Perceived Social Support on the

Relationship between Nondisclosure of Imperfection and Depression (N = 343)

B t p
Mediation path a -.08 -4.52 .001
(nondisclosure of imperfection on mattering)
Mediation path b -.58 -2.71 .01
(mattering on depression)
Indirect effect bootstrapped .04
95% Confidence Interval [.01 - .09]
Mediation path a -74 -1.22 .001
(nondisclosure of imperfection on perceived
social support)
Mediation path b -.09 -2.61 .01
(perceived social support on depression)
Indirect effect bootstrapped .07
95% Confidence Interval [.01 - .13]
Total effect, path c .34 5.59 .001

(nondisclosure of imperfection on

depression)
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Table 7 (cont’d)

B t p
Direct effect, path ¢’ 23 3.61 .001
(nondisclosure of imperfection on depression
with both mediators)
Covariate (Gender) -2.29 -2.27 .05

Model R2 = .09, F (2, 337) = 17.56, p < .001

B = Unstandardized coefficient
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CHAPTER 4

DISCUSSION

The purpose of the current study was to investigate the relationship between
interpersonal aspects of perfectionism (i.e. socially prescribed perfectionism and
perfectionistic self-presentation) and depression and the roles of mattering and
perceived social support as mediators in this relationship by using the framework of
Perfectionism Social Disconnection Model (Hewitt et al. 2006). Another aim of this
study was to examine the unique effects of mattering and perceived social support on
the relationship between perfectionism and depression without their shared variance.
According to these aims, this study hypothesized that after controlling demographic
variables, interpersonal aspects of perfectionism, mattering and perceived social
support will predict depression scores, and both mattering and perceived social support
mediate the relationship between interpersonal aspects of perfectionism (i.e. socially
prescribed perfectionism, perfectionistic self-promotion, nondisplay of imperfection,
nondisclosure of imperfection) and depression.

In order to test the hypotheses of the study, firstly, intercorrelations between
all the variables of the study were analyzed. Later on, to investigate the association
between depression, perfectionism, perfectionistic self-presentation, mattering and
perceived support, a set of hierarchical regression analyses was conducted. Lastly,
mediation analyses were performed to examine mediating roles of perceived social
support and mattering between interpersonal aspects of perfectionism and depression.

In this section, the findings of the study will be discussed in the light of the
relevant literature along with its relation to the hypotheses. Subsequently, the strengths
and clinical implications of the current results will be given. Finally, limitations of the

study will be discussed and suggestions for future studies will be presented.
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4.1 Findings Related to Correlations between Measures of the Study

According to the findings regarding the relationships between depression and
interpersonal domains of perfectionism, participants who reported higher levels of
depression also reported higher levels of socially prescribed perfectionism,
perfectionistic self-promotion, non-display of imperfection and non-disclosure of
imperfection. Similarly, in a study with college students, depression was found to be
correlated with socially prescribed depression (Smith et al., 2018). In another research,
all subscales of perfectionistic self-presentation, namely, perfectionistic self-
promotion, non-display of imperfection and non-disclosure of imperfection were
found to be correlated with depression (Hewitt et al., 2003). In agreement with the
literature, correlations of this study revealed preliminary support for the perfectionism
social disconnection model, which proposes that interpersonal aspects of
perfectionism have unique effects on the depression levels of perfectionists, by
showing that while interpersonal aspects of perfectionism were positively related with
depression, other aspects of perfectionism (i.e. self-oriented perfectionism and other-
oriented perfectionism) did not significantly correlate with depression.

Similar to the existing literature (Yavuzer, Albayrak, & Keldal, 2018), the
current results showed that perceived social support was negatively associated with
depression. In the same manner, it has been found that mattering was negatively
correlated with depression along with the same line in the literature (Flett et al., 2012).
These early correlations were consistent with the hypotheses of the study that
suggested both mattering and perceived social support will be significantly related to
depression. The pathways behind such correlations and implications of these

correlations will be discussed extensively in the subsequent sections.
4.2 Predictors of Depression

The current study hypothesized that after controlling for the effects of
demographic variables, socially prescribed perfectionism and perfectionistic self-
presentation, mattering and perceived social support will predict depression scores
(Hypothesis 1). To test this hypothesis, a set of hierarchical regression analysis was
conducted. The results of the analysis showed that the only demographic variable that
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was significantly associated with depression was gender. As in the literature,
depression scores were greater in female participants than males also in this study
(Townsend et al., 2019; Calvo-Perxas, Vilalta-Franch, Turr6-Garriga, Lopez-Pousa, &
Garre-Olmo, 2016). However, gender only had marginal significance on depression;
this result might be due to unequal distribution of participants in terms of gender. In
the current study female participants were nearly twice as males, therefore, gender
differences should be evaluated carefully.

According to the results of the regression analysis, it was found that amongst
the dimensions of perfectionism, only socially prescribed perfectionism was positively
and significantly related to depression. In other words, participants who had high levels
of socially prescribed perfectionism tend to have higher scores in depression. In many
studies, these results were supported by showing that socially prescribed perfectionism
significantly and positively predicted depression (Flett, Nepon, Hewitt & Fitzgerald,
2016; Graham et al., 2010). Furthermore, socially prescribed perfectionism was
identified as a vulnerability factor for depression (Hewitt et al., 1996) even after
neuroticism personality trait was controlled for in both clinical and nonclinical samples
(Smith et al., 2016). Similarly, socially prescribed perfectionism was found as
moderately associated with depression in psychiatric patients (Sherry et al., 2003). In
this line, it can be inferred that the results of this study are consistent with the existing
literature. The reason for such a link between depression and socially prescribed
perfectionism could be explained by socially prescribed perfectionists’ tendency to
blame themselves for failing to meet others’ high standards which leads to feelings of
inadequacy which in turn leads to depression (Dean & Range, 1996). In other words,
socially prescribed perfectionists believe that others can never be satisfied due to either
one’s inability to please them or their unrealistically high expectations, and through
these feelings of incompetency and hopelessness they may become more depressed
(Hewitt & Flett, 1991b). Another reason for such a link may be that socially prescribed
perfectionists’ feelings of powerlessness due to their assumptions that standards of
perfection decided by others, indicating that one has no control for deciding it (Hewitt
& Flett, 1991b). Finally, for socially prescribed perfectionists, never-ending search for

perfection due to the perceptions that others demand them to exceed in everything may
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result in a consistent tension, and slight failures can trigger perceptions of loss which
may lead to depression.

As in the literature (Malinowski et al., 2016), it has been found that neither
self-oriented perfectionism nor other-oriented perfectionism was significantly related
to depression scores. The reason behind that could be that self-oritented perfectionism
associated with psychological distress while other-oritented perfectionism related to
paranoia and anger (Hewitt & Flett, 1991b). Although in some studies in the literature
self-oriented perfectionism was found to be a predictor of depression, it occurred in
the presence of specific stressors such as failure in an achievement situation (Békés et
al., 2015), the reason for not finding such significant association between depression
and self-oriented perfectionism in the current study may be due to a lack of a specific
stressor related to achievement failure.

Another interpersonal aspect of perfectionism that is found to be linked to
depression is perfectionistic self-presentation (Besser et al., 2010) that can be defined
as an interpersonal style which mainly focuses on building a perfect public image
(Hewitt et al., 2003). To identify the association between perfectionistic self-
presentation facets and depression, Hewitt and his colleagues performed a set of
hierarchical regression analyses with 468 participants, and it has been found that all
facets of perfectionistic self-presentation, namely, perfectionistic self-promotion, non-
display of imperfections, and nondisclosure of imperfections, positively predicted
depression scores after controlling for gender (Hewitt et al., 2003). However, in the
current study, only nondisclosure of imperfection scale scores significantly and
positively related with depression after controlling for gender. One reason for such a
difference from the existing literature could be the socio-cultural difference. Jain and
Sudhir (2010) suggested that the interpersonal aspects of perfectionism could be
influenced by socio-cultural factors. In Turkish culture, sharing one’s distress with
others, seeking advice from social environment are common strategies for dealing with
negative life events (Neft¢i & Barnow, 2016) and for such a culture, nondisclosure of
imperfection could be associated with more negative outcomes than nondisplay of
imperfection and perfectionistic self-promotion because it may prevent gaining

support from others.
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Supporting this, in the current study nondisclosure of imperfection facet did
not significantly related with depression after mattering and perceived social support
were entered into regression. This might have occurred because of the socially
distancing outcome of nondisclosure of imperfection, that is, one could be perceived
as cold, distant and narcissistic by others for not disclosing any imperfection and as a
result could be distanced by others and such a distance might increase depression
(Hewitt et al.,, 2003). This outcome could be explained by the perfectionism
disconnection model, that was used as a model of the present study, which suggests
that perfectionism could increase depression through social disconnection.

In the last step of the hierarchical regression analysis, after perfectionism
scales, perceived social support and mattering were entered into the equation.
Perceived social support was related with depression negatively and significantly,
indicating that participants who reported low levels of perceived social support were
more likely to experience depression. Similarly, previous studies revealed that
perceived social support was negatively associated with depression (Eagle, Hybels, &
Proeschold-Bell, 2018). For perfectionists, perceived social support might work as an
inhibitor of depression. To explain, perfectionists consistently suffer from self or other
imposed pressure to be perfect and perceive slight mistakes as big failures; hence, they
frequently feel stressed and this in turn may increase their vulnerability to depression
(Hewitt & Flett, 2002). Moreover, perceived social support might decrease the impact
of perfectionism on depression by buffering the stress related to failure and eliminate
its negative effects; therefore, might serve as a potential protector of depression (Zhou,
Zhu, Zhang, & Cai, 2013). Although the link between perceived social support and
depression provides preliminary support for the perfectionism disconnection model,
this link will be discussed in detail in subsequent sections. Likewise, mattering
negatively and significantly associated with depression, meaning that individuals who
reported higher levels of mattering were less likely to have higher depression scores.
For perfectionists, especially for the ones who required value approval from others,
low mattering could result in depression (Flett et al., 2012). Due to an inability to fulfill
high standards of others, perfectionists may be more prone to see their life experiences

as unsatisfactory and meaningless, and this perception may reduce their feelings of
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self-worth and mattering and thorough this way it may enhance depression (Sherry,
Sherry, Hewitt, Mushquash, & Flett, 2015). On the other hand, the belief that one
matters to others might decrease perfectionists’ self-critiques and their cognition that
even smallest mistakes cannot be accepted, by showing that one can be accepted and
loved by others with his/her shortcomings.

To sum up all the information above, this study hypothesized that depression
will be predicted by socially prescribed perfectionism and perfectionistic self-
presentation, mattering and perceived social support after controlling for demographic
variables (Hypothesis 1). The findings of this study were in agreement with the
literature and supported the Hypothesis 1 by showing that while socially prescribed
perfectionism, nondisclosure of imperfection predicted increased depression scores,
mattering and perceived social support predicted decreased depression scores
significantly. However, the results regarding perfectionistic self-promotion and
nondisplay of imperfection facets of perfectionistic self-presentation were different
from the literature and did not support the Hypothesis 1 because there was no
significant relation between perfectionistic self-promotion and nondisplay of

imperfection facets of perfectionistic self-presentation and depression.

4.3 Possible Mediations of Perceived Social Support and Mattering on

Depression Scores

Perfectionism social disconnection model asserts that socially prescribed
perfectionism leads to social disconnection experiences which result in increased
depression scores (Hewitt et al., 2006; Sherry et al., 2008). The current study aimed to
test the perfectionism social disconnection model by hypothesizing that both perceived
social support and mattering will mediate the link between interpersonal aspects of
perfectionism and depression (Hypothesis 2, 3, 4 and 5). In order to test these
hypotheses, mediation analyses were conducted for the two aspects of interpersonal
perfectionism (socially prescribed perfectionism, nondisclosure of imperfection)
which were the only aspects that associated with depression scores according to the

results of the hierarchical regression analysis.
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4.3.1 Possible Mediators for Socially Prescribed Perfectionism on Depression

Scores

In order to grasp a better understanding of the pathway between socially
prescribed perfectionism and depression link, the mediator roles of perceived social
support and mattering were examined through process macro as suggested by Hayes
(2018). Based on the perfectionism social disconnection model, the current study
hypothesized that both perceived social support and mattering will mediate the
relationship between socially prescribed perfectionism and depression (Hypothesis 2).
This hypothesis was supported by the results of the mediation analysis.

The mediation analysis revealed that there was a significant total effect of
socially prescribed perfectionism on depression while perceived social support and
mattering affected the relationship indirectly. However, there was still a direct effect
of socially prescribed perfectionism on depression after the mediation variables
entered. Hence, according to the results of the mediation analysis, it can be inferred
that both perceived social support and mattering partially mediates the relationship
between socially prescribed perfectionism and depression. In other words, individuals
with higher levels of socially prescribed perfectionism tend to perceive less social
support and mattering and such a link results in higher depression scores.

Regarding perceived social support, the results of the current study were
consistent with previous studies suggesting that socially prescribed perfectionists
might feel less social support because they are more prone to hide their imperfections
and failures and this tendency prevents them from getting support from others (Sherry
etal., 2008). Moreover, since they perceive other people as judgmental and dissatisfied
with one’s performances, they might isolate themselves from others to avoid their
judgments and by this way they might block the ways of getting social support (Habke
& Flynn, 2002). Similarly, to avoid such negative feedbacks, they might become either
less open and involved in their close relationships or become more domineering,
vindictive and arrogant to others and both interpersonal styles may result in decreased
social support which increases perfectionists’ vulnerability to be depressed (Habke &
Flynn, 2002). On the other hand, previous studies revealed that not the received but

the perceived social support mediates the link between socially prescribed
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perfectionism and depression (Sherry et al., 2008). In light of these findings, it might
be argued that socially prescribed perfectionists tend to perceive their social
environment as less supportive regardless of the actual support they received, and this
perception contributes to their depression scores. Supporting this, socially prescribed
perfectionists believe that others consistently evaluate one’s behaviors and acceptance
from others is conditional on achieving high performances (Campbell & Di Paule,
2002). Because others demand perfection, perfectionists believe that other people are
critical and evaluate slight divergence from perfection as big failures. Such beliefs may
give rise to perceiving others’ supportive feedbacks as critiques and decrease one’s
perception of social support. Moreover, due to the belief that others’ support is
conditional on being perfect, they may consider the support they receive as insincere.

In terms of mattering, perfectionism social disconnection model suggests that
perfectionists who need approval and value from others will be prone to depression
when they feel that they do not matter to others (Flett et al., 2012). On the other line,
another reason for the association between socially prescribed perfectionism and
depression might be the difficulty of having meaning and satisfaction in life for people
with high levels of socially prescribed perfectionism because they live according to
others’ judgments rather than finding internal motivators for their behaviors
(Malinowski et al., 2017). As one of the most important predictors of meaning in life
judgments (George & Park, 2016), mattering could have an important role in the
relationship between depression and socially prescribed perfectionism. According to
the findings of the current study, mattering mediates the association between
depression and socially prescribed perfectionism. This outcome is consistent with the
existent literature that suggests that high levels of socially prescribed perfectionism
may negatively affect the sense of mattering due to the belief that others can never be
satisfied, and lack of sense of mattering could make individuals more vulnerable to
depression (Cha, 2016).

Additionally, as being the first study that investigated the mediation effects of
perceived social support and mattering together, the current study revealed that both
perceived social support and mattering mediated the link between socially prescribed

perfectionism and depression uniquely without their shared variance. However, the
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confidence intervals for the association between mattering and depression were found
closer to zero, indicating that this link might need to be reevaluated with other samples.
Nevertheless, it can be inferred that although social support and mattering shared a
great variance according to previous studies (Elliot, Kao, & Grant, 2004; Marshall,
2001; Rayle & Chung, 2007), each concept has a unique variance for mediating the
relationship between socially prescribed perfectionism and depression. It can be
deduced that mattering has a different meaning in the link between perfectionism and
depression than just the nature of close relationships and social support. Regarding
perfectionism, mattering could also have an existential meaning that is perfectionists
might decide whether one’s life is meaningful and worth to live according to its value
for others and its closeness to perfection.

In conclusion, consistent with the literature and hypothesis 2, this study
revealed that both perceived social support and mattering mediated the relationship
between socially prescribed perfectionism and depression. And congruent with the
perfectionism social disconnection model, the findings of this study have provided
preliminary support for the notion that socially prescribed perfectionism may lead to a
sense of detachment from others by reducing feelings of mattering and social support,
and through this, it might contribute to depression.

4.3.2 Possible Mediators for Nondisclosure of Imperfection on Depression

Scores

Nondisclosure of imperfection is an aspect of the perfectionistic self-
presentation which includes avoidance of any verbal disclosure about one’s
imperfections, mistakes, failures, and shortcomings (Hewitt et al., 2003). To illuminate
the link between nondisclosure of imperfection and depression, a mediation analysis
was performed via process macro (Hayes, 2018) to investigate the effects of mattering
and perceived social support on this link. According to the perfectionism social
disconnection model, the reason behind this link might be through perfectionists’
objective or subjective social disconnection. Accordingly, this study hypothesized that

both perceived social support and mattering will mediate the relationship between
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nondisclosure of imperfection and depression (Hypothesis 5). This hypothesis was
supported by the results of the mediation analysis and will be discussed detailly.

Results of the mediation analyses revealed that there was a significant total
effect of nondisclosure of imperfection on depression while perceived social support
and mattering affected the link indirectly. However, there was still a direct effect of
nondisclosure of imperfection on depression after the mediation variables were entered
into the model. As a deduction, according to the results of the mediation analysis, both
perceived social support and mattering partially mediated the relationship between
nondisclosure of imperfection and depression. That is, individuals with higher levels
of nondisclosure of imperfection tend to perceive less social support and mattering,
and such a link results in an enhancement in depression scores.

In terms of perceived social support, findings of the mediation analyses
displayed that nondisclosure of imperfection related to low perceived social support
and low perceived social support mediated the relationship between nondisclosure of
imperfection and depression. In other words, nondisclosure of imperfection may
decrease the perception of social support and through this, it may increase depression.
Although there is no study that investigates the mediator role of perceived social
support in the pathway between perfectionistic self-presentation and depression, the
results of this study are generally in agreement with the perfectionism disconnection
model that proposed high levels of interpersonal perfectionism is associated with low
levels of perceived social support which results in increased depression scores (Sherry
et al., 2008). A possible reason for that link might be that individuals with high levels
of nondisclosure of imperfection may be more likely to hide their imperfections and
failures and, this tendency may prevent them from getting support from others; hence
they feel less supported. Another reason might be that since perfectionists tend to
perceive comments from others as negative even if they are neutral or vague, they may
be less likely to perceive others’ supportive comments and behaviors (Hewitt & Flett,
2002). Similarly, to avoid such negative comments and criticisms, perfectionists might
engage in social withdrawal, and this isolation may result in a decrease in social

support and an increase in depression scores (Habke & Flynn, 2002).
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Regarding mattering, which can be defined as the feeling that others are
concerned with one’s life, value one’s feelings and thoughts and one’s life worth to
live, findings of the current study showed that nondisclosure of imperfection was
associated with perceptions of low mattering and low mattering mediated the link
between depression and nondisclosure of imperfection. These results are consistent
with the previous studies and the general notion of perfectionism social disconnection
model which suggests that individuals with higher levels of interpersonal
perfectionism will be more likely to be depressed if they lack a sense that they matter
to others (Flett et al., 2012). Moreover, individuals with interpersonal perfectionism
may believe that one’s worth to others depends on one’s performance and
achievements, this conditional worth might reduce one’s belief that s/he matters to
others (Campbell & Di Paula, 2002). Similarly, failing others’ unreasonably high
expectations might decrease one’s self-esteem and self-worth and result in the belief
that one’s life does not matter (Campbell & Di Paula, 2002).

In addition, although previous studies showed that social support and mattering
shared a great variance as independent concepts (Rayle & Chung, 2007), the current
study showed that, both of them mediated the relationship between nondisclosure of
imperfection and depression uniquely without their shared variance. By doing this, the
current study becomes the first study that investigated the mediation effects of
perceived social support and mattering together on the relationship between
perfectionism and depression. However, after both perceived social support and
mattering entered into the model, there was still a direct link between nondisclosure of
imperfection and depression indicating that both perceived social support and
mattering were only partially mediators in the pathway between nondisclosure of
imperfection and depression.

To conclude, consistent with hypothesis 5 (i.e. both mattering and perceived
social support will mediate the relationship between nondisclosure of imperfection and
depression) along with the literature, findings of this study showed that both perceived
social support and mattering mediated the link between nondisclosure of imperfection
and depression. Hence, this study provided preliminary support for the perfectionism

social disconnection model and its assumption that interpersonal aspects of
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perfectionism may lead to a sense of isolation from others by reducing feelings of

mattering and social support, and through this, it might contribute to depression scores.
4.4 Strengths and Clinical Implications of the Study

This study has both theoretical and practical implications. On the side of
academic and theoretical research, this thesis is the first study that investigated the
mediation effects of perceived social support and mattering together in the relationship
between perfectionism and depression. The results showed that although both concepts
shared a great variance theoretically, each of them has a unique effect on the link
between interpersonal aspects of perfectionism and depression.

Additionally, although there are several studies which investigated the
mediator role of perceived social support on the relationship between socially
prescribed perfectionism and depression, there is no study that examined the role of
perceived social support in the relationship between perfectionistic self-presentation
and depression. Thus, this thesis became the first study that provides preliminary
support for the mediator role of perceived social support in the relationship between
perfectionistic self-presentation and depression.

Moreover, there is no study that investigated the perfectionism social
disconnection model in the Turkish context. Therefore, as the first study that tests the
PDSM in the Turkish context, this thesis provides a basis for future research on this
topic along with preliminary support for perfectionism social disconnection model in
a Turkish sample.

On the side of practical implications, the findings of this thesis are quite
relevant for the interventions and psychopathology conceptualizations of clinical
psychologists. To begin with, the results showed that individuals with higher levels of
nondisclosure of imperfection and socially prescribed perfectionism might be more
prone to be depressed. They also perceive relatively low levels of social support and
mattering indicating that they might have difficulties in having meaningful and close
relationships along with finding their existence as meaningful and worthy. While
working with such individuals, therapists should be careful to assess not only

perfectionistic demands and expectations but also related areas that might be interact
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with perfectionism such as feelings of mattering and support. Moreover, to decrease
perfectionists’ tendency to feel depressed, psychologists should aim to boost their
perceptions of social support, work with the ways they may block receiving support
from others and reduce their avoidant coping with social interactions (Dunkley,
Sanislow, Grilo, & Mcglashan, 2006). Because of their tendency to hide their
shortcomings, perfectionists may not ready to call out for support; therefore, therapists
should also work with their cognitions related to meaning of perfection and asking for
social support. Additionally, perfectionists may believe that a life with many failures
is not worth to live; for this reason, therapists should cover areas related to mattering,
including their cognitions about worth of individual’s existence.

Furthermore, psychologists should acknowledge that individuals with high
levels of perfectionistic self-presentation characteristics may be less likely to accept
personal problems and may be reluctant to seek help for their psychological problems
since seeking for professional help may be perceived as a sign of weakness (Hewitt et
al., 2003). Besides, even if they engage in professional help, they are less likely to
benefit from therapy because they have difficulties in disclosing their shortcomings
(Hewitt, Habke, Lee-Baggley, Sherry, & Flett, 2008). Additionally, individuals with
high levels of perfectionistic self-presentation facets might find clinical interviews as
threatening and judge their own performance poorly (Hewitt et al., 2008). Hence,
establishing a therapeutic alliance could be difficult with such individuals (Powers,
Zuroff, & Topciu, 2004). According to previous findings, individuals with high levels
of perfectionistic self-promotion and nondisplay of imperfection facets may feel
discomfort when they initially seek professional help while individuals with
nondiclosure of imperfection are less likely to benefit from the therapy process (Hewitt
et al., 2006). Therefore, it is important for psychologists to reduce the stigma that is
associated with seeking psychological help along with using strategies to address
aforementioned problem areas in the process of therapy (Hewitt et al., 2008).

Accordingly, socially prescribed perfectionists’ belief that others demand
perfection could also be valid for the therapeutic experience. In clinical interviews,
they may still believe that their performance is poor, and the interviewer is dissatisfied

with their performance (Hewitt et al., 2008). Hence, it is important for therapists to
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provide an accepting and non-judgmental environment especially when working with

perfectionistic clients.
4.5 Limitations of the Current Study and Directions for Future Research

Regarding the limitations of the study, first of all, although the mediation
analysis suggests causal links, due to the cross-sectional design of the current study,
the determination of such causation for this study is not possible. Further studies
should investigate the relationship between interpersonal aspects of perfectionism and
depression via longitudinal methods.

Secondly, Qualtrics was used to reach participants and to collect data, and
because it is only available on the web, only individuals who have access to internet
participated in the study. Therefore, there may be a problem with generalizability and
representativeness of the results to the general population. Relatedly, the gender
distribution of the sample was not equal, the majority of the participants were females.
Additionally, all of the participants were college students, therefore, the validity of the
findings for individuals who have lower levels of education could be questioned. Thus,
in further studies, a sample that is more representative of the general population could
be selected. Moreover, by taking into consideration the aforementioned clinical
implications of the study, future studies could investigate perfectionism social
disconnection model by using clinical samples along with clinical intervention trials.

Another limitation of the study is that the results are based entirely on self-
report, which may raise a problem of biased responses. Especially individuals with
high levels of perfectionistic self-presentation may tend to hide their shortcomings and
give socially desirable answers. Future studies could use other measurement reports
including interviewers’ ratings to provide more precise findings.

Finally, according to the findings of this study, there was a difference between
the existing literature in terms of the relationship between depression and
perfectionistic self-presentation. To clarify, although all facets of perfectionistic self-
presentation were associated with depression in the previous studies, in this study only
nondisclosure of imperfection facet was found as a significant predictor of depression.

Such difference might be due to socio-cultural differences. Therefore, future studies
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could investigate the effects of perfectionistic self-presentation in the Turkish context

in order to understand the consequences of such a style on interpersonal relationships.
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APPENDIX B: THE DEMOGRAPHIC INFORMATION FORM

1. Cinsiyetiniz: ................

2. Dogum yilmz: ....................

3. Egitim diizeyiniz: (En son mezun olunan okul)
Okuma-Yazma Bilmiyor ( ) Okur-Yazar ( ) Ilkokul ( ) Ortaokul ( )
Lise ( )  Universite () Yiiksek Lisans ( )  Doktora ( )

4. Ogrenci misiniz? Evet () ise Boliimiiniiz:............. Hayir ()

Hayir ()
6. Yasaminizin biiyiik ¢ogunlugunu gecirdiginiz yer:
| €0 ) A (AP ) Kasaba (.............. ) Sehir (ccveeeerenneee. )
Metropol (Istanbul/izmir/Ankara) (.............. )
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APPENDIX C: THE BECK DEPRESSION INVENTORY

Bu form son bir (1) hafta icerisinde kendinizi nasil hissettiginizi arastirmaya yonelik
21 maddeden olusmaktadir. Asagidaki ifadelerden BUGUN DAHIL GECEN HAFTA
icinde kendinizi nasil hissettigini en iyi anlatan climleyi se¢iniz.

1. (0) Uzgiin ve sikintili degilim.

(1) Kendimi {iziintiilii ve sikintilt hissediyorum.

(2) Hep tiziintiilii ve sikintiliyim. Bundan kurtulamiyorum.
(3) O kadar tizgiin ve sikintiliyim ki, artik dayanamiyorum.

2. (0) Gelecek hakkinda umutsuz ve karamsar degilim.

(1) Gelecek i¢in karamsarim.

(2) Gelecekten bekledigim higbir sey yok.

(3) Gelecek hakkinda umutsuzum ve sanki higbir sey diizelmeyecekmis gibi geliyor.

3. (0) Kendimi basarisiz biri olarak gérmiiyorum.

(1) Baskalarindan daha basarisiz oldugumu hissediyorum.

(2) Gegmige baktigimda basarisizliklarla dolu oldugunu gériiyorum.
(3) Kendimi tiimiiyle basarisiz bir insan olarak goriiyorum.

4. (0) Her seyden eskisi kadar zevk alityorum.

(1) Bir¢ok seyden eskiden oldugu gibi zevk alamiyorum.
(2) Artik higbir sey bana tam anlamiyla zevk vermiyor.
(3) Her seyden sikiliyorum.

5. (0) Kendimi herhangi bir bicimde suc¢lu hissetmiyorum.
(1) Kendimi zaman zaman suglu hissediyorum.

(2) Cogu zaman kendimi suglu hissediyorum.

(3) Kendimi her zaman suclu hissediyorum.

6. (0) Kendimden memnunum.

(1) Kendimden pek memnun degilim.
(2) Kendime kizgimim.

(3) Kendimden nefrete ediyorum.

7. (0) Baskalarindan daha kotii oldugumu sanmiyorum.

(1) Hatalarim ve zay1f taraflarim oldugunu diisiinmiiyorum.

(2) Hatalarimdan dolay1 kendimden utaniyorum.

(3) Her seyi yanlis yapryormusum gibi geliyor ve hep kendimde kabahat buluyorum.

8. (0) Kendimi oldiirmek gibi diisiinciilerim yok.
(1) Kimi zaman kendimi 6ldiirmeyi diistindiigiim oluyor ama yapmiyorum.
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(2) Kendimi 6ldiirmek isterdim.
(3) Firsatin1 bulsam kendimi 6ldiirtiriim.

9. (0) Igimden aglamak geldigi pek olmuyor.

(1) Zaman zaman i¢cimden aglamak geliyor.

(2) Cogu zaman agliyorum.

(3) Eskiden aglayabilirdim ama simdi istesem de aglayamiyorum.

10. (0) Her zaman oldugumdan daha cani sikkin ve sinirli degilim.
(1) Eskisine oranla daha kolay canim sikiliyor ve kiziyorum.

(2) Her sey canimi sikiyor ve kendimi hep sinirli hissediyorum.
(3) Canimz1 sikan seylere bile artik kizamiyorum.

11. (0) Bagkalariyla goriisme, konugma istegimi kaybetmedim.
(1) Eskisi kadar insanlarla birlikte olmak istemiyorum.

(2) Birileriyle goriisiip konusmak hi¢ i¢imden gelmiyor.

(3) Artik cevremde hi¢ kimseyi istemiyorum.

12. (0) Karar verirken eskisinden fazla giicliik cekmiyorum.
(1) Eskiden oldugu kadar kolay karar veremiyorum.

(2) Eskiye kiyasla karar vermekte ¢ok giicliik ¢ekiyorum.
(3) Artik higbir konuda karar veremiyorum.

13. (0) Her zamankinden farkli gériindiigimii sanmiyorum.

(1) Aynada kendime her zamankinden kotii goriiniiyorum.

(2) Aynaya baktigimda kendimi yaglanmis ve ¢irkinlesmis buluyorum.
(3) Kendimi ¢ok ¢irkin buluyorum.

14. (0) Eskisi kadar 1yi is gii¢ yapabiliyorum.

(1) Her zaman yaptigim isler simdi goziimde biiyiiyor.

(2) Ufacik bir isi bile kendimi ¢ok zorlayarak yapabiliyorum.
(3) Artik higbir is yapamiyorum.

15. (0) Uykum her zamanki gibi.

(1) Eskisi gibi uyuyamiyorum.

(2) Her zamankinden 1-2 saat 6nce uyaniyorum ve kolay kolay tekrar uykuya
dalamiyorum.

(3) Sabahlar1 ¢ok erken uyaniyorum ve bir daha uyuyamiyorum.

16. (0) Kendimi her zamankinden yorgun hissetmiyorum.

(1) Eskiye oranla daha ¢abuk yoruluyorum.

(2) Her sey beni yoruyor.

(3) Kendimi higbir sey yapamayacak kadar yorgun ve bitkin hissediyorum.

17. (0) Istahim her zamanki gibi.
(1) Eskisinden daha istahsizim.
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(2) Istahim ¢ok azald.
(3) Higbir sey yiyemiyorum.

18. (0) Son zamanlarda zayiflamadim.

(1) Zayiflamaya ¢aligmadigim halde en az 2 Kg verdim.
(2) Zayiflamaya ¢alismadigim halde en az 4 Kg verdim.
(3) Zayiflamaya ¢alismadigim halde en az 6 Kg verdim.

19. (0) Sagligimla ilgili kaygilarim yok.

(1) Agnlar, mide sancilari, kabizlik gibi sikayetlerim oluyor ve bunlar beni
tasalandirtyor.

(2) Sagligimin bozulmasindan ¢ok kaygilaniyorum ve kafami basgka seylere vermekte
zorlaniyorum.

(3) Saglik durumum kafama o kadar takiliyor ki, bagka higbir sey diisiinemiyorum.

20. (0) Sekse kars1 ilgimde herhangi bir degisiklik yok.
(1) Eskisine oranla sekse ilgim az.

(2) Cinsel istegim ¢ok azaldu.

(3) Hig cinsel istek duymuyorum.

21. (0) Cezalandirilmasi gereken seyler yaptigimi sanmiyorum.
(1) Yaptiklarimdan dolay1 cezalandirilabilecegimi diisiiniiyorum.
(2) Cezami ¢ekmeyi bekliyorum.

(3) Sanki cezam1 bulmusum gibi geliyor.
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APPENDIX D: THE MULTIDIMENSIONAL PERFECTIONISM SCALE

Asagida miikemmeliyetgilik ile ilgili bir grup ifade yer almaktadir. ifadeleri

size uygunluguna gore cevaplayin. Okudugunuz ifadeye, kesinlikle katilmiyorsaniz

1'i, katilmiyorsamiz 2'yi, biraz katilmiyorsaniz 3'li, Kkararsizsaniz 4, biraz

katiliyorsaniz 5'i, katiliyorsaniz 6'y1, tamamen katiliyorsaniz 7'yi isaretleyin.

Kesinlikle

katilmiyorum

)

(2)

(3)

(4)

()

(6)

Tamamen

katiltyorum

()

1) Bir is iizerinde
calisirken, is kusursuz
olana dek

rahatlayamam.

2) Kisileri kolay pes
ettikleri i¢in genelde

elestirmem.

3) Cevremdekilerin
basarili olmalari

gerekmez.

4) En iyisiden daha
asagisina razi olduklari
i¢in ¢evremdekileri

nadiren elestiririm.

5) Bagkalarinin benden
beklentilerini
karsilamada giicliik

¢ekerim.
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6) Yaptigim her iste
miikemmel olmak

amaglarimdan biridir.

7) Bagkalarindan her isi
en iyi sekilde

yapmalarini isterim

8) Islerimde asla
miikkemmelligi

hedeflemem.

9) Cevremdekiler
benim de hata
yapabilecegimi

kabullenirler.

10) Cevremdekilerin
yapabileceginin en
lyisini yapmamis
olmasini 6nemli

gormem.

11) Bir is1 ne kadar iy1
yaparsam yapayim,
cevremdekiler daha da
lyisini yapmami

beklerler.

12) Nadiren miikemmel

olma ihtiyact duyarim.

13) Yaptigim bir sey
miikemmel degilse,
cevremdekiler
tarafindan yetersiz

bulunur.
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14) Elimden geldigi
kadar miitkemmel

olmaya caligirim.

15) Ele aldigim her iste
milkemmel olmam ¢ok

Onemlidir.

16) Benim i¢in 6nemli
olan insanlardan
beklentilerim ¢ok
yiiksektir.

17) Yaptigim her iste

en iyi olmaya caligirim.

18) Cevremdekiler
yaptigim her iste
basarili olmami

beklerler.

19) Cevremdeki
insanlar i¢in ¢ok
yiiksek standartlarim
yoktur.

20) Kendim i¢in
mikemmelden daha

azinit kabul edemem.

21) Her konuda iistiin
basar1 gostermesem de,
baskalar1 beni takdir
eder.

22) Kendilerini

gelistirmek i¢in
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ugrasmayan kisilerle

ilgilenmem.

23) Yaptigim iste hata
bulunmasi beni

huzursuz eder.

24) Arkadaslarimdan
yaptiklar iste cok sey

beklemem.

25) Basari, bagkalarini
memnun etmek ic¢in
daha ¢ok galigmam

anlamina gelir.

26) Birisinden bir is
yapmasini istersem, o
isin mitkemmel

yapilmasini beklerim.

27) Cevremdekilerin
hata yapmasini

gérmeye katlanamam.

28) Hedeflerimi

belirlemede

miikkemmeliyetgiyimdir.

29) Deger verdigim
insanlar beni hi¢bir
zaman hayal kirikligina

ugratmamalidirlar.

30) Basarisiz oldugum
zamanlar bile, baskalar1
yeterli oldugumu

diistiniirler.

95




31) Baskalarinin
benden cok sey
bekledigini

diisiiniiyorum.

32) Her zaman
yapabilecegimin en
iyisini yapmaya

caligirim.

33) Bana gostermeseler
bile, hata yaptigim
zaman diger insanlar

bana ¢ok bozulurlar.

34) Yaptigim her iste
en iyi olmak zorunda

degilim.

35) Cevremdekiler
benden miikemmel

olmamu beklerler.

36) Kendim i¢in yiiksek
hedeflerim yoktur.

37) Cevremdekiler
nadiren hayatimin her
alaninda basarili

olmami beklerler.

38) Siradan insanlara

saygl1 duyarim.

39) Insanlar,
yaptiklarimin

miikkemmelden asag1
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olmasini kabul

etmezler.

40) Kendim i¢in ¢ok
yiiksek basari

standartlar1 beklerim.

41) Insanlar benden
yapabilecegimden

fazlasini beklerler.

42) Isimde her zaman

basarili olmaliyim.

43) Bir arkadagimin
elinden gelenin en
iyisini yapmaya
calismamasi, benim

icin onemli degildir.

44) Cevremdekiler hata
yapsam bile yeterli ve
becerikli oldugumu

diistintirler.

45) Baskalarinin
yaptig1 her iste iistiin
basar1 gostermelerini

nadiren beklerim.
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APPENDIX E: THE PERFECTIONISTIC SELF PRESENTATION SCALE

Asagida miikemmeliyet¢i tutumlarla ilgili bir grup listelenmis ifade yer
almaktadir. Her bir ifadede size en uygun olan secenegi verilen Slgege gore
isaretleyiniz.

(1)Kuvvetli bir sekilde katilmiyorum (4d)Kararsizim  (7) Kuvvetli bir
sekilde katilryorum

S. Ifadeler Katilim Diizeyleri
no
1 | Baskalarina milkemmel olmadigimi DIAIB|@|GB|® |

gostermekte bir sorun yok.

2 | Kendimi bagkalarinin 6niinde yaptigim | (1) | (2) [ (3) [ (4) | (B) | (6) | (7)

hartalardan dolay1 yargilarim.
3 | Bir yanlisim oldugunda kapatmak igin | (1) | (2) | (3) | (4) | (5) | (6) | (7)
bir sey yapmam.

4 | Hatalar bagkalarinin 6niinde yapiliyorsa | (1) | (2) [ (3) | (4) | (5) | (6) | (7)

kendi basina yapilandan ¢ok daha
kotidiir.

5 | Her zaman miikemmel bir goriintii DB |@|OB)|® |

sunmaya caligirim.

6 | Baskalariin 6niinde kendimi kiiciik WDIAIG @B |® |

diistirmem ¢ok kotii olabilir.

7 | Miikemmel goriilebilirsem bagkalart DIAIB)|@|OB)|® |

beni ¢cok daha olumlu algilar

8 | Bagkalarinin oniinde yaptigim hatalar DIAIB|@|GB|® |

icin endise duyarim.

9 | Bir seyler lizerinde ne kadar ¢ok OREARNCRECORECOREORIG)

calistigimi bagkalarinin bilmesine asla

izin vermem
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10 | Gergekte oldugumdan daha yetkin RN RESORIOREORIORIG)
goriinmekten hoslanirim.

11 | Sayet goriinimiimde bir kusur varsabu | (1) | (2) [ (3) | (4) | (B) | (6) | (7)
benim i¢in sorun teskil etmez.

12 | Bir iste ¢ok iyi degilsem insanlarin beni | (1) | (2) [ (3) | (4) | (B) | (6) | (7)
0 is1 yaparken gormesini istemem.

13 | Problemlerimi her zaman kendime RN RESORIOREORIORIG)
saklamam gerektigini diisiniiyorum.

14 | Problemlerimi baskalarina DB |@]|OB)|® |
anlatmaktansa kendim ¢6zmem gerekir.

15 | Her zaman davraniglarimin kendi RN REORIGOBREORIG)
kontroliimde oldugunu gostermem
gerekir.

16 | Yapilan hatalar1 bagkalarina anlatmada | (1) | (2) [ (3) | (4) | (B) | (6) | (7)
bir sakinca yoktur.

17 | Sosyal durumlarda miikemmel DIAIB)|@]|OB)|®
davranmak 6nemlidir.

18 | Miikemmel bir sekilde giyinip OREAEECOREORIOBREORIG)
kusanmis olmaya c¢ok fazla dnem
vermem.

19 | Hatalar1 bagkalarina itiraf etmek D@ B |@|B)]|® (M
olabilecek en kotii seydir.

20 | Toplum i¢inde hatalar yapmaktan nefret | (1) | (2) | (3) | (4) | (5) | (6) | (7)
ederim.

21 | Yanliglarimi kendime saklamaya RO REORIOBREORIG)
caligirim.

22 | Toplum i¢inde hata yapmay1 R EECOREOREORIORIG)

onemsemem.
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23 | Yaptigim her seyde mitkemmel DA |@|GB|® |
diizeyde yetenekli gériinmeye ihtiyag
duyarim.

24 | Eger baska insanlar biliyorsa bir DI |@|GB|®
seylerde basarisiz olmak korkung bir
seydir.

25 | Yaptigim islerde en iist diizeyde DIAIB|@|B|® |
goriinmek benim i¢in ¢ok dnemlidir.

26 | Her zaman mitkemmel goriinmeliyim. | (1) | (2) [ (3) | (4) | (5) | (6) | (7)

27 | Bagkalarina miikemmel gorinmek igin | (1) | (2) | (3) | (4) | (B) | (6) | (7)

cabalarim.
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APPENDIX F: THE MULTIDIMENSIONAL SCALE OF PERCEIVED
SOCIAL SUPPORT

Asagida bir grup listelenmis ifade yer almaktadir. Her bir ifadede size en uygun
olan secenegi verilen Olgege gore isaretleyiniz.
Kesinlikle | (2) | (3) | (4) | (B) | (6) | Kesinlikle
Hayir (1) Evet (7)

1.Ailem ve arkadaslarim
disinda olan ve ihtiyacim
oldugunda yanimda olan bir
insan (6rnegin, flort, nisanli,
sozlii, akraba, komsu, doktor)

var.

2. Ailem ve arkadaslarim
disinda olan ve seving ve
kederlerimi paylasabilecegim
bir insan (6rnegin, flort,
nisanli, sozlii, akraba, komsu,

doktor) var.

3. Ailem (0rnegin, annem,
babam, esim, ¢ocuklarim,
kardeslerim) bana gercekten

yardimce1 olmaya ¢aligir.

4. Ihtiyacim olan duygusal
yardimi ve destegi ailemden
(6rnegin, annemden,
babamdan, esimden,
cocuklarimdan,

kardeslerimden) alirim.
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5. Ailem ve arkadaslarim
disinda olan ve beni gercekten
rahatlatan bir insan (6rnegin,
flort, nisanli, sozli, akraba,

komsu, doktor) var.

6. Arkadaslarim bana
gergekten yardimci olmaya

calisirlar.

7. Isler kotii gittiginde

arkadaslarima giivenebilirim.

8. Sorunlarimi ailemle
(6rnegin, annemle, babamla,
esimle, cocuklarimla,

kardeslerimle) konusabilirim.

9. Seving ve kederlerimi
paylasabilecegim

arkadaslarim var.

10. Ailem ve arkadaslarim
disinda olan ve duygularima
onem veren bir insan
(6rnegin, flort, nisanli, sozlil,

akraba, komsu, doktor) var.

11. Kararlarimi vermede
ailem (6rnegin, annem,
babam, esim, ¢ocuklarim,
kardeslerim) bana yardimci

olmaya isteklidir

12. Sorunlarim

arkadaslarimla konusabilirim.
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APPENDIX G: THE GENERAL MATTERING SCALE

Asagidaki bes soru, sizin bagkalarina karsi ne kadar 6nemli oldugunuza

inandigimizi 6lgmek ic¢in tasarlanmistir. Liitfen size uygun olduguna inandiginiz

secenedi isaretleyiniz.

POTO® A QLAODTHP W EOTHEN Q0T R

po o O

. Diger insanlar i¢in ne kadar 6nemli oldugunu diisiiniiyorsun?
. Cok fazla
. Bir dereceye kadar

Biraz

. Hi¢

. Bagkalarinin sana ne kadar dikkat ettiklerini diisliniiyorsun?
. Cok fazla
. Bir dereceye kadar

Biraz

. Hi¢

. Eger uzaklara gitseydin, baskalarinin seni ne kadar 6zleyecegini diisiiniiyorsun?
. Cok fazla
. Bir dereceye kadar

Biraz
Hig

. Genel olarak, insanlar fikirlerinle ne kadar ilgililer?
. Cok fazla
. Bir dereceye kadar

Biraz
Hig

. Insanlar sana ne kadar giiveniyorlar/bel bagliyorlar?
. Cok fazla
. Bir dereceye kadar

Biraz

. Hi¢
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APPENDIX H: INFORMED CONSENT FORM

Bu arastirma, ODTU Psikoloji Béliimii dgretim iiyesi Prof. Dr. A. Nuray
Karanci danismanhiginda G. Beril Kumpasoglu tarafindan Klinik Psikoloji Yiiksek
Lisans tezi kapsaminda yiiriitiilen bir ¢alismadir. Bu form sizi arastirma kosullar
hakkinda bilgilendirmek i¢in hazirlanmistir. Yaklasik 20-25 dakika siiren ¢alismanin
amaci, bireylerin deneyimleyebilecekleri miikemmeliyet¢ilik, depresif belirtiler,
algilanan sosyal destek ve 6nemsenme gibi kavramlarin incelenmesidir.

Arastirmaya katilimiiz tamamen goniilliiliik esasina dayalidir. Calismada
sizden kimlik veya kurum belirleyici hi¢bir bilgi istenmemektedir. Cevaplariniz
tamamiyla gizli tutulacak ve sadece arastirmacilar tarafindan degerlendirilecektir.
Katilimcilardan elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel
yayimlarda kullanilacaktir.

Dolduracaginiz anketler, genel olarak bireysel anlamda rahatsizlik verecek
sorular veya uygulamalar icermemektedir. Ancak, katilim sirasinda sorulardan ya da
herhangi bagka bir nedenden dolayr kendinizi rahatsiz hissederseniz anketi yarida

birakip ¢ikabilirsiniz.
Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Bu calismaya katildiginiz i¢in simdiden tesekkiir ederiz. Calisma hakkinda
daha fazla bilgi almak i¢in proje danigmani Prof. Dr. A. Nuray Karanci (E-posta:
karanci@metu.edu.tr) veya proje yiriticisi G. Beril Kumpasoglu

(beril. kumpasoglu@metu.edu.tr) ile iletisim kurabilirsiniz.

Yukanridaki bilgileri okudum ve bu ¢alismaya tamamen goniillii olarak katilyyorum.
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APPENDIX |: TURKISH SUMMARY / TURKCE OZET

MUKEMMELIYETCILIK VE DEPRESYON ILISKiSINDE ALGILANAN
SOSYAL DESTEK VE ONEMSENMENIN ARACI ROLLERI

1.GIRIS

En yaygin psikolojik bozukluklardan biri olan depresyon, diinya ¢apinda 300
milyondan fazla insan1 etkilemektedir. Depresyonla etkili bir sekilde miicadele etmek
i¢in bir¢ok arastirmaci tarafindan depresyonun gelisimini ve siirecini etkileyen
faktorler arastirilmistir. Bu kapsamda, bu calismada depresyon ile iliskilenen
faktorlerden milkemmeliyet¢iligin, depresyon ile iligkisinin arastirilmasi

hedeflenmistir.
1.1. Depresyon

Depresyon, bireyin biligsel, davranigsal, duygusal ve fiziksel isleyisini
etkileyen diisiik ruh halini ifade eder (Kessler ve ark. 2005). DSM-5’e¢ gore,
depresyonda olan bireylerde, lizgilin, bos ve umutsuz hissetme, ilgi ve zevkte azalma,
belirgin kilo degisimi, uykuda bozulma, yorgunluk, psikomotor ajitasyon, sucluluk ve
degersizlik duygularinin yani sira diislinme ve karar verme yeteneginde azalma ve
intithar diisiincesinde artig gibi semptomlar gortilebilir (Amerikan Psikiyatri Birligi,
2013).

Depresyon bir¢cok olumsuz etkileri olan yaygin bir hastalik oldugundan,
depresyonu dnleme ve tedavi ic¢in daha etkili yollar olusturmak amaciyla, bireylerde

depresyonun gelisimi ile ilgili olabilecek ‘yatkinlik faktorleri’ incelenmistir.
1.1.1.  Depresyona Yatkinhk Faktorleri

Depresyona yatkinlik faktorleri, Brown ve Harris (1978) tarafindan provoke

edici unsurlarin varliginda depresyon riskini arttiran etmenler olarak tanimlanmistir.
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Brown ve Harris (1978), ¢alismalarinda kadinlar i¢in depresyona yatkinlik faktorleri
olarak yakin iligkiye sahip olmamak, issizlik gibi etmenleri belirlerken, Abramson,
Seligman ve Teasdale (1978) olumsuz atfetme tarzinin, depresyon i¢in en dnemli
yatkinlik faktorlerinden biri oldugunu 6ne siirmiistiir. Baska bir arastirma hatt1 ise,
kisilik degiskenlerinin yatkinlik faktorleri olarak etkilerine odaklanmistir. Bu tez
kapsaminda da bir kisilik degiskeni olan miikemmeliyetgilik, depresyon i¢in bir

yatkinlik faktorii olarak incelenmistir.
1.2. Miikemmeliyetcilik

Herkes tarafindan kabul edilen genel bir tanim olmamasina ragmen,
mitkemmeliyetcilik genel olarak “makul olmayan yiiksek standartlara ulagsma veya
ulasma egilimi” olarak tanimlanabilir (Hill, Zrull ve Turlington, 1997).
Miikemmeliyetgilige dair ilk arastirmalar klinik deneyim ve gézlemlere dayansa da
(Pirot, 1986), 1980 yilinda Burns’iin gelistirdigi miikkemmeliyetcilik 6lgegiyle birlikte
mitkemmeliyetcilik iizerine sistematik bilimsel arastirmalar gerceklestirilmeye
baslanmistir. Daha sonra bu sistematik yaklasim, miikkemmeliyetgiligi hem i¢sel hem
de kisileraras1 boyutlar da dahil olmak {izere ¢ok boyutlu bir yapi1 olarak ele alan iki
farklr arastirma grubu; Frost, Marten, Lahart ve Rosenblate (1990) ve Hewitt ve Flett
(1991b) tarafindan gelistirilmistir.

1.2.1. Hewitt ve Flett’in Cok Boyutlu Miikemmeliyetcilik Goriisii

Hewitt ve Flett (1991b), milkemmeliyet¢iligin, i¢sel 6zelliklerinin yani sira
kisileraras1 ~ Ozelliklere ~ sahip  oldugunu ve  psikiyatrik  bozukluklarin
siniflandirilmasinda ve etiyolojisinde her bir 6zelligin nemli oldugunu 6ne siirmiistiir.
Bu baglamda miikemmeliyet¢iligin ii¢ boyutu olan kendi odakli milkemmeliyetgiligi,
bagkas: odakli miikkemmeliyetgiligi ve sosyal odakli miikemmeliyetciligi ele
almislardir.

Kendi odakli miikemmeliyet¢ilik, kisinin kendisine asir1 yiiksek standartlar
belirlemesini, miikemmellik i¢in ¢abalamasini, basarisizliklardan kaginmasini ve
kendi davranislarina takintigi elestirel tutumu igerir (Hewitt ve Flett, 1991b). Bagkasi
odakli miikkemmeliyet¢ilik, digerlerine doniik miikemmeliyet¢i davraniglart ve

beklentileri icerir; onemli Gteki icin gercek¢i olmayan standartlara sahip olmak,
106



baskalarimin davraniglarini elestirel olarak degerlendirmek ve basarisizliklarindan
baskalarini suglamak gibi tutumlar1 kapsar (Hewitt ve Flett, 1991b). Sosyal odakli
miikemmeliyetcilik ise, kisinin, digerlerinin kendisinden miikemmel olmasini
bekledigi, bu yonde baski yaptigi ve elestirildigi algisin1 ifade eder (Hewitt ve Flett,
1991b).

Miikemmeliyet¢iligin kisileraras1 yonleriyle ilgili caligmalar1 devam ederken,
Hewitt ve arkadaslari miikemmeliyetcilerin sik¢a kullandiklar1 kisileraras: tarzlari
arastirarak milkemmeliyet¢i 6z-sunum kavramini gelistirdiler. Bu kavram, bu tezde

kisileraras1 miikemmeliyet¢iligin bir pargasi olarak ele alinacaktir.
1.2.2. Miikemmeliyet¢i Oz-sunum

Miikemmeliyetci 6z-sunum, bazi milkkemmeliyetgilerin baskalarina miitkemmel
goriinme gereksinimini ve kusurlarini agiga vurmama egilimini ifade eder (Hewitt ve
ark., 2003). Mikemmeliyet¢i 6z-sunum; milkemmeliyet¢i O0z-tanitma, kusurlarin
gosterilmemesi, kusurlarin sdylenmemesi olmak tizere ii¢ gruba ayrilmistir (Hewitt ve
ark., 2003). Miikemmeliyetci 6z-tanitma, saygi ve begeni kazanmak icin bagkalarina
mitkemmel goriinme girisimlerini igerir. Kusurlarin gosterilmemesi, temel olarak,
digerlerinin miikemmelden daha az olarak degerlendirebilecegi agik davraniglari
sergilememeye odaklanir (Hewitt ve ark. 2003). Kusurlarin sdylenmemesi ise,
kusurlarin, eksikliklerin, hatalarin ve basarisizliklarin so6zli ifsa edilmesinden

kacinilmasi anlamina gelir (Hewitt ve ark., 2003).
1.3. Miikemmeliyetci Sosyal Kopukluk Modeli

Miikemmeliyet¢i sosyal kopukluk modeli ilk olarak sosyal odakl
miilkemmeliyet¢ilik ile intihar arasindaki iligkiyi inceleyen c¢alismalarla ortaya
cikmigtir. Daha sonra, kisilerarasi miikemmeliyetciligin sonucu olan depresyon
eklenerek model gelistirilmistir. Hewitt, Flett, Sherry ve Caelian (2006), sosyal odakli
miikemmeliyetciligin toplumsal kopukluk ve kisileraras1 problemler yoluyla intihara
yol acacagini 6ne siirerek, “Miikemmeliyet¢i Sosyal Kopukluk Modelini” 6nermistir.

Miikemmeliyet¢i sosyal kopukluk modeli, sosyal odakli miikemmeliyetciligin,
kisileraras1 diismancillik ve kisilerarasi asir1 duyarlilik da dahil olmak iizere, sosyal

kopukluk ve aidiyet eksikligine yol agabilecek cesitli kisilerarasi islevsizliklere neden
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olabilecegi teorisini ileri stirmektedir (Hewitt ve ark. 2006). Bu modele gore, sosyal
odakli miikemmeliyetcilik ve intihar arasindaki iliskide iki farkli yol bulunur.
Birincisinde, bagkalariin kendinden miikemmellik talep ettigi algisindan
kaynaklanabilecek kisilerarasi diigmanlik, saldirganlik, huzursuzluk ve kizginlik,
yakin iligki problemleri ve arkadaslik eksikligi gibi intihara neden olabilecek objektif
sosyal kopukluk ele alinmaktadir (Hewitt ve ark., 2006). Ikinci yolda, baskalarinin
sevgi ve kabul i¢in milkemmellik talep ettigi algisindan kaynaklanabilecek asiri
ihtiyag, kirilgan i¢ benlik gibi (Boyce ve Parker, 1989) kisilerarasi duyarlilik,
reddedilme hissi gibi 6znel kopukluklar ele alinmakta ve bu kopuklugun intihar
davranig1 ve diislincesinde artisa neden oldugu one siiriilmektedir (Hewitt ve ark.

2006).
1.4.  Onemsenme

Rosenberg ve McCullough (1981), 6nemsenme kavramini “baskalarinin bize
bagli oldugunu, bize ilgi duydugunu, kaderimizle ilgilendigini veya bizi bir ego
uzantist olarak gordiiklerini hissetmek™ olarak tanimlamistir (Taylor & Turner,
2001'de belirtildigi gibi). Rosenberg ve McCullough'a (1981) gdre, dnemsenmeye
iliskin duygular, 6nem verme, bagimlilik, ego-uzantisi ve dikkat da dahil olmak iizere
dort kaynaktan ortaya ¢ikmistir (Taylor ve Turner, 2001'de belirtildigi gibi). Daha
sonra, bu maddelere 6nemsenmenin bir bagka yonii olarak takdir eklenmistir. Bunlarin
yani sira onemsenmenin, yasamin belirli alanlarinda onemli hissetmekten ziyade,
askin bir anlam1 da vardir; 6nemsenme, birinin varliginin diinya i¢in 6nemi ve degeri

ile ilgili genel degerlendirmelerini de igerir (George & Park, 2016).
1.4.1. Onemsenme ve Miikemmeliyetci Sosyal Kopukluk Modeli

Dikkat cekmeye ve onaylanmaya ihtiya¢ duyan miilkemmeliyetgilerin, dnemli
olmadiklarina ve digerlerinden kopuk olmadiklarina inanmalar1 durumunda, depresif
belirtilere sahip olma olasiliklar1 daha fazla olacaktir (Flett ve ark., 2012). Bu
bakimdan dnemsenme, sosyal kopukluk perspektifi ile yakindan ilgilidir. Ek olarak,
sosyal odakli miilkemmeliyetgiler, bagkalarinin sadece miilkemmeliyetten memnun
olabilecegine inanma egiliminde olduklarindan, bagkalar1 ig¢in asla Onemli

olamayacaklarin1 diisiinebilirler. Bunlarin yani sira, miikemmeliyet¢i 6z-sunum
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stilleri, dikkat c¢cekmek ve miikemmel goriinerek Onemli hissetmek amaciyla
kendilerini 6nemsiz hisseden miikemmeliyet¢iler tarafindan kullanilabilir (Flett ve

ark., 2012).
1.5.  Algilanan Sosyal Destek

Sosyal destek, kisinin sevildigi, deger verildigi ve bir sosyal aga ait oldugu
inanci olarak tanimlanabilir (Cobb, 1976). Sosyal destek, yaygin olarak ii¢ kaynaktan

alinir; arkadaglar, aile ve 6nemli 6teki (Zimet ve ark., 1988).
1.5.1. Algilanan Sosyal Destek ve Miikemmeliyetci Sosyal Kopukluk Modeli

Algilanan sosyal destek, sosyal odakli miikkemmeliyetcilik ve depresif belirtiler
arasindaki iligkide araci rolii iistlenmektedir (Sherry ve ark., 2008). Ayrica, sosyal
odakli miikemmeliyetgiler, kusurlarin1 gizleme egiliminde olduklarindan digerleriyle
sorunlarin1 paylagmayabilirler, bu durum sosyal destek almalarini engelleyebilir

(Sherry ve ark., 2008).
1.5.2. Onemsenme ve Sosyal Destek

Her ne kadar sosyal destek ve Onemsenme bagimsiz kavramlar olsa da
psikolojik iyilik bakimindan her iki yap1 da birbirleriyle yakindan iligkilidir (Elliot ve
ark., 2004; Marshall, 2001, Rayle ve Chung, 2007). Onemsenme ve algilanan sosyal
destek birbiriyle yakindan iligkili olmasina ragmen, teorik olarak farklilagirlar.
Bagkalar1 i¢in O6nemli hissetmek, degerli bir hayata sahip olmak sosyal destek
olmaksizin elde edilebileceginden dnemsenme sosyal destekten farklilagir (Elliot ve
ark., 2004). Onemsenme, birinin varligia iliskin genel degerlendirmelerle de ilgilidir,
kisinin varhi§inin 6nemi ve degerini igerir (George ve Park, 2016). Bu nedenle, bu
kavramlarin 6zgiil etkilerini anlamak icin miikkemmeliyetgilik ve depresyon ile

iliskilerini birlikte arastirmak énemlidir.
1.6. Calismanin Amaci

Miikemmeliyetci sosyal  kopukluk  modelinin  belirttigi  gibi,
miitkemmeliyetgiligin kisilerarasi boyutlar1 depresyona ve hatta intihara neden olabilir.
Her ne kadar bu fenomeni arastiran birka¢ arastirma olsa da Onemsenmenin

miikemmeliyetcilik ve depresyon arasindaki iligkideki araci roliinii arastiran oldukca
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az caligma vardir. Ek olarak, algilanan sosyal destegin ve dnemsenmenin etkilerini
birlikte arastiran bir ¢alisma yoktur. Bu nedenle, bu tez, miikemmeliyetcilik ve
depresyon arasindaki iliskide, 6Gnemsenme ve algilanan sosyal destegin araci rollerini

arastirmay1 amaglamistir.

2. YONTEM
2.1. Katilimcilar

Bu ¢alismanin drneklemini Orta Dogu Teknik Universitesi'nden 343 iiniversite
ogrencisi olusturmaktadir. Katilimcilarin 232'si (%67.6) kadin, 108'i (% 31.5) erkektir.
Katilimcilarin yas ortalamasi 22.23’tiir. Katilimeilarin tamami iiniversite 6grencisi

olmakla birlikte 8'i (% 2.33) ayn1 zamanda ¢alismaktadir.
2.2. Materyaller

Arastirmada kullanilan araclar demografik bilgi formu, Beck Depresyon
Envanteri, Cok Boyutlu Miikemmeliyetcilik Olgegi, Miikemmeliyet¢i Oz-sunum
Olgegi, Cok Boyutlu Algilanan Sosyal Destek Olgegi ve Genel Onemsenme
Olgegi’dir.

2.2.1. Demografik Bilgi Formu

Demografik bilgi formu cinsiyet, yas, egitim diizeyi ve calisma durumu

hakkinda bilgi almak i¢in aragtirmaci tarafindan gelistirilmistir.
2.2.2. Beck Depresyon Envanteri

21 maddeden olusan Beck Depresyon Envanteri’nin puan araligt 0-63
arasindadir ve yiilksek puanlar depresif belirtilerin daha yiiksek oldugunu
gostermektedir (Beck ve ark., 1961). Olgegin Tiirkceye uyarlanmasi Hisli (1988)
tarafindan gergeklestirilmis ve Cronbach alfa giivenirligi .74 olarak bulunmustur.

Mevcut calisma i¢in Cronbach alfa katsayisi .89'dur.
2.2.3. Cok Boyutlu Miikemmeliyetcilik Olcegi

Cok Boyutlu Miikemmeliyetgilik Olgegi, mitkemmeliyetgiligin ii¢ boyutunu,
yani kendi odakli, diger odakli ve sosyal odakli miikemmeliyetciligi 6lgmek igin

gelistirilmistir (Hewitt ve Flett, 1989). Olcegin Tiirk¢e versiyonunun giivenilirlik ve
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gecerlilik calismast Oral (1999) tarafindan yapilmigtir. Bu c¢alismada olgegin

Cronbach katsayisi .91 olarak bulunmustur.
2.2.4. Miikemmeliyet¢i Oz-sunum Olgegi

27 madde igeren 6l¢ek, mitkemmeliyetci 6z-tanitma, kusurlarin gosterilmemesi
ve kusurlarin sdylenmemesi alt boyutlarindan olugmaktadir (Hewitt ve ark., 2003).
Olgegin Tiirkce versiyonu Balci ve arkadaslari (2009) tarafindan gelistirilmistir.
Mevcut orneklemde, toplam Olgek icin Cronbach alfa katsayis1 .91 olarak

bulunmustur.
2.2.5. Algilanan Sosyal Destek Olcegi

Cok Boyutlu Algilanan Sosyal Destek Olgegi, Zimet ve arkadaslari (1988)
tarafindan algilanan sosyal destegi ii¢ farkli kaynaktan (aile, arkadaslar ve onemli
oteki) degerlendirmek iizere gelistirilmistir. Olgegin Tiirkge versiyonu Eker ve Arkar
(1995) tarafindan gelistirilmistir. Bu ¢alismada Cronbach alfa katsayisi toplam 6lgek

i¢in o = .89 olarak bulunmustur.
2.2.6. Genel Onemsenme Olcegi

Olgek bir insanin baskalar1 i¢in 6nemli olduguna inanma derecesini
degerlendirmek i¢in Marcus (1991) tarafindan gelistirilmistir. Olgek Tiirkgeye
Haktanir ve arkadaslar1 (2016) tarafindan uyarlanmistir. Bu ¢alismada, Cronbach alfa

degeri .78 olarak bulunmustur.
2.3. Prosediir

Arastirma ve anket bataryast Orta Dogu Teknik Universitesi Insan
Aragtirmalar1 Etik Kurulu tarafindan onaylanmistir. Bu ¢alismanin verileri Orta Dogu
Teknik Universitesi'ndeki lisans &grencilerinden toplanmistir. Veri toplama igin,

cevrimici anket yazilimi olan Qualtrics kullanilmistir.
2.4, Istatiksel Analiz

Bu ¢alismanin veri analizlerinde Sosyal Bilimler Istatistik Paketi’nin (SPSS),
Windows i¢in olan 24. siiriimii kullanilmistir. Aract degisken analizleri, Hayes (2018)

tarafindan  gelistirilen IBM SPSS i¢in PROCESS makro araciligiyla
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gerceklestirilmistir. Veriler normallik, veri girisi dogrulugu ve ¢ok degiskenli analiz

varsayimlari i¢in test edilmistir.

3. BULGULAR
3.1. Degiskenler Arasi1 Korelasyon Analizleri

Bulgular, ¢alismanin bagimli degiskeni olan depresyonun, sosyal odakli
milkemmeliyet¢iligin (r = .32, p <.01), miikkemmeliyetgi 6z-tanitma (r = .11, p <.05),
kusurlarin gosterilmemesi (r = .19, p <.01) ve kusurlarin gosterilmemesi (r = .28, p
<.01) degiskenleri ile anlamli ve pozitif yonde bir iligkisi oldugunu gostermektedir.
Ayni1 zamanda aracit degiskenlerle yapilan korelasyon analizlerinin sonucuna
bakildiginda, ¢alismanin bagimli degiskeni olan depresyonun énemsenme (r = -.27, p
<.01) ve algilanan sosyal destek (r = -.30, p <.01) ile ise anlaml1 ve negatif yonde bir
iligkisi oldugunu gostermektedir. Bir baska deyisle, yiiksek depresyon puanlari diisiik

onemsenme ve diisiin sosyal destek algisi ile iligkilidir.

3.2.  Coklu Hiyerarsik Regresyon Analizi
3.2.1. Depresyonu Yordayan Faktorler

Degiskenler regresyon denklemine iic adimda girilmistir. Ilk adimda,
demografik degiskenlerin etkilerini kontrol etmek i¢in depresyon ile marjinal olarak
anlamli iligkisi olan tek demografik degisken olan cinsiyet (t = 1.89, p = .059)
denkleme girilmistir. Regresyon denkleminin ikinci asamasinda, miikemmeliyet¢ilik
ve mitkemmeliyet¢i 6z-sunum alt 6lgekleri denkleme katilmistir. Son olarak, {i¢lincii
adimda, potansiyel araci degiskenler (algilanan sosyal destek ve dnemsenme) modele
girilmistir.

Hiyerarsik regresyon analizinin sonuclari, ilk blokta girilen -cinsiyet
degiskeninin denkleme katkisinin marjinal derecede 6nemli oldugunu (f =-1.99, t = -
1.89, p = .059) ve varyansin % 1'ini agikladigi1 gostermistir (R? = .01, F degisim (1,
338) = 3.58, p =.059).

Ikinci blokta, miikemmeliyetcilikle ilgili degiskenlerin girisiyle, mevcut
varyansa ek olarak % 13'liik varyans agiklanmis (R? degisim = .13, F degisim (6, 332)
= 8.68, p <.001) ve toplam varyans %]I5'e yiikselmistir (R> = .15, p <.001).

Miikemmeliyetcilik alt 6l¢ekleri arasinda sadece sosyal odakli miikemmeliyetgilik,
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depresyon puanini pozitif olarak yordamis (f = .16, t = 4.08, p <.001), kendi odakli
miikemmeliyetcilik ve diger odakli miikemmeliyetcilik ise depresyonu anlamli sekilde
yordamamistir. Miikemmeliyet¢i 0z-sunum alt Olcekleri arasinda ise, yalnizca
kusurlarin soylenmemesi alt 6l¢egi depresyonu anlamli ve pozitif olarak yordamistir
(6 = .24, t = 3.23, p <.001), mikemmeliyet¢i 6z-tanitma ve kusurlar1 gostermeme ise
depresyonu anlamli sekilde yordamamaktadir.

Ucgiincii blokta, hem algilanan sosyal destek (6 = -.09, t = -2.46, p <.05) hem
de dnemsenme (S = -.55, t = -2.63, p <.01) depresyonun olumsuz ve anlamli olarak
yordarken potansiyel arac1 degiskenler agiklanan varyansi % 20'ye yiikseltmistir (R?
degisim = 0,06, F degisim (2, 330) = 11.28, p <.001).

Denklemdeki tiim degiskenlerle birlikte, son adimda cinsiyet (f = -2.33, t = -
2.38, p <.05), sosyal odakli miikemmeliyetcilik (f = .14, t=3.61, p<.001), bnemsenme
(8 =-55,1=-2.63, p <01) ve algilanan sosyal destek (f = -.09, t = -2.46, p <.05)

depresyonun yordayicilart olmustur.
3.3.  Araci Degisken Analizleri

Hayes’in (2018) Bootstrap yontemi kullanilarak 10000 6rneklem ile araci

degisken analizleri gergeklestirilmistir.

3.3.1. Sosyal Odakh Miikemmeliyetcilik ve Depresyon iligkisinde Araci
Degiskenler

Sonuglar, sosyal odaklt miikkemmeliyetgiligin, hem 6nemsenme (b = -.03, SE =
.01, p <.01) hem de algilanan sosyal destek (b = -.24, SE = .06, p <.001) igin anlaml1
bir yordayict oldugunu gostermistir. Ayrica, hem 6nemsenme (b = -.58, SE = .21, p
<.01) hem de algilanan sosyal destek (b = -.10, SE = .03, p <.01) depresyonu anlaml
sekilde yordamistir. Sosyal odakli miikemmeliyetgilik, dnemsenme ve algilanan
sosyal destegin aracilik etkilerini kontrol ettikten sonra hala 6nemli bir depresyon
belirleyicisi olmustur (b = .20, SE = .03, p <.001). Tiim model %11'lik varyans
degisimini agiklamistir (AR? = .11, F (2,337) = 20,97, p <.001).

Bootstrap yontemi kullanilarak, 10000 6rneklem ile dGnemsenme ve algilanan

sosyal destegin dolayl etkileri hesaplanmistir. Sonuglar, algilanan sosyal destegin (b
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= .02, boot SE =.01,% 95 CI [.01, .05]) ve 6nemsenmenin (b = .02, boot SE = .01,
%95 CI[.002, .034]) dolayl etkilerinin anlamli oldugunu ortaya koymustur.

3.3.2. Kusurlar1 Séylememe ve Depresyon Arasindaki iliskide Araci Degiskenler

Bulgular, kusurlar1 soylememenin hem algilanan sosyal destek (b = -.74, SE =
10, p <.001) hem de 6nemsenme (b = -.08, SE = .02, p <. 001) i¢in anlamli bir
yordayici oldugunu gostermistir. Ek olarak, hem algilanan sosyal destek (b = -.09, SE
= .03, p <.01) hem de 6nemsenme (b = -.58, SE = .21, p <.01) depresyonu anlaml
bicimde yordamistir. Kusurlar1 sdylememe, 6nemsenme ve algilanan sosyal destegin
aracilik etkilerini kontrol ettikten sonra da depresyonu anlamli olarak yordamistir (b =
.23, SE = .06, p <.001). Bu durum 6nemsenme ve algilanan sosyal destegin sadece
kismen araci roliinde oldugunu gdstermektedir. Aracilarin da oldugu tiim model, %9
ek varyans aciklamistir (AR? = .09, F (2,337) = 17,56, p < .001).

Onemsenme ve algilanan sosyal destegin dolayli etkileri, bootstrapping metodu
kullanilarak 10000 6rneklem ile hesaplanmistir. Bulgular, algilanan sosyal destegin (b
=.07, boot SE = .03, %95 CI [.01, .13]) ve 6nemsemenin (b = .04, boot SE = .02, %95
CI[.01, .09]) dolayl: etkilerinin anlamli oldugunu gdstermistir.

4. TARTISMA
4.1. Depresyonu Yordayan Faktorler

Analiz sonuglari, depresyon ile anlamli bir sekilde iliskili olan tek demografik
degiskenin cinsiyet oldugunu gostermistir. Alanyazinda oldugu gibi, bu ¢alismada da
kadin katilimcilarda depresyon puanlari erkeklerden daha yiiksek bulunmustur
(Townsend ve ark., 2019; Calvo-Perxas ve ark., 2016). Bununla birlikte, cinsiyet
depresyon iizerinde yalnizca marjinal bir anlama sahiptir. Bu sonug, katilimcilarin
cinsiyete gore esit olmayan dagilimindan kaynaklaniyor olabilir; bu 6rneklemde kadin
katilimcilar erkeklerin neredeyse iki kat1 oldugundan cinsiyet farkliliklar1 dikkatli
degerlendirilmelidir.

Regresyon analizine gore sosyal odakli miikkemmeliyet¢ilik diizeyleri yiiksek
olan katilimcilarin depresyonda daha yiiksek puan alma egilimi ortaya ¢ikmistir. Bu
baglantinin sebebi, sosyal odakli miikemmeliyetgilerin, bagkalarinin yiiksek

standartlarini karsilayamadiklar i¢in kendilerini su¢lama egilimi, yetersizlik hisleri ve
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bunlarin sonucu ortaya ¢ikan depresyonla agiklanabilir (Dean ve Range, 1996).
Literatiirde oldugu gibi (Malinowski ve ark., 2016), ne kendi odakh
miikemmeliyetcilik ne de diger odakli miikkemmeliyetgiligin depresyon puanlariyla
anlamli bir sekilde iliskili olmadig1 bulunmustur.

Onceki calismalarda, cinsiyet degiskeni kontrol edildikten sonra
miikemmeliyet¢i 6z-sunumun tiim alt 6l¢eklerinin depresyon puanlarini pozitif yonde
yordadigir bulunmustur (Hewitt ve ark. 2003). Bu calismada ise, cinsiyet degiskeni
kontrol edildikten sonra sadece kusurlar1 sdylememe alt 6lgeginin depresyonu anlamli
ve pozitif olarak yordadigi bulunmustur. Mevcut literatiirle olusan bu ayrim sosyo-
kiiltiirel ~ farkliliklardan ~ kaynaklaniyor olabilir. Jain ve Sudhir (2010)
mitkemmeliyetciligin -~ kisileraras1 ~ yonlerinin ~ sosyo-kiiltiirel ~ faktorlerden
etkilenebilecegini 6ne siirmiistiir. Tiirk kiiltliriinde, kisilerin sikintilarin1 bagkalariyla
paylasmasi, sosyal c¢evrelerinden tavsiye almasi, olumsuz yasam olaylariyla basa
cikmak icin kullanilan yaygin stratejilerdendir (Neftci ve Barnow, 2016). Boyle bir
kiiltiir i¢in, kusurlarin sdylenmemesi kisinin bagkalarindan destek almasin
engelleyebileceginden bireyin ruh sagligi icin daha ciddi olumsuz sonuglara yol
acabilir. Buna paralel olarak, regresyon analizinde kusuru sdylememe alt 6l¢eginin,
algilanan sosyal destek ve Onemsenme regresyona girdikten sonra anlamli olarak
depresyonu yordamadigir goriilmiistiir. Bu durum kusurlar1 sdylememenin sosyal
olarak uzaklastiric1 etkisinin bir sonucu olabilir; yani, kusurlarini sdylemeyen bir kisi
baskalar tarafindan soguk, uzak ve narsisistik olarak algilanabilir ve bunun sonucu
olarak sosyal ortamlardan uzaklastirilabilir ve bu uzaklagsma depresyona neden olabilir
(Hewitt ve ark., 2003).

Hiyerarsik regresyon analizinin son asamasinda ise, miikemmeliyetcilik
Olceklerinden sonra algilanan sosyal destek ve onemsenme degiskenleri denkleme
girmistir. Bu analiz sonucunda algilanan sosyal destek puani diisiik olan katilimcilarin
depresyon deneyimleme olasilifinin daha fazla oldugu bulunmustur. Ayni sekilde,
onceki caligmalar da algilanan sosyal destegin depresyon ile negatif iliskili oldugunu
ortaya koymustur (Eagle, Hybels ve Proeschold-Bell, 2018). Benzer sekilde, diisiik

diizeyde Onemsenme algisina sahip bireylerde daha yiliksek depresyon puanlar
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gbzlemlenmistir. Ozellikle baskalarindan onay bekleyen miikemmeliyetciler icin,

diisiik diizeyde 6nemsenme algisi depresyon ile sonuglanabilir (Flett ve ark., 2012).
4.2.  Algilanan Sosyal Destek ve Onemsenmenin Olasi Araci Rolleri

Bu calisma hem algilanan sosyal destegin hem de Onemsenmenin,
miikkemmeliyet¢iligin kisileraras1 yonleri ile depresyon arasindaki iliskiye aracilik
edecegini One siirerek miikemmeliyet¢i sosyal kopukluk modelini test etmeyi
amaclamistir. Bu nedenle bagimli degiskeni yordayan her bagimsiz degisken i¢in araci

degisken analizi yapilmistir.

4.2.1. Sosyal Odakh Miikemmeliyetcilik ve Depresyon iligkisinde Araci
Degiskenler

Araci degisken analizi, sosyal odakli miikemmeliyetciligin depresyon iizerinde
anlamli bir etkisinin oldugunu ve algilanan sosyal destegin ve dnemsenmenin bu
iliskiyi dolayli olarak etkiledigini ortaya koymustur. Bununla birlikte, araci
degiskenler girildikten sonra sosyal odakli miikkemmeliyetciliin depresyon iizerinde
dogrudan etkisinin devam ettigi goriilmiistiir. Dolayisiyla, arac1 degisken analizinin
sonuglarina gore, hem algilanan sosyal destegin hem de dnemsenmenin sosyal odakl
miikemmeliyetcilik ile depresyon arasindaki iliskiye kismen aracilik ettigi sonucuna
varilabilir.

Algilanan sosyal destekle ilgili olarak, mevcut ¢aligmanin sonuglari,
alanyazindaki, sosyal odakli miikkemmeliyetcilerin kusurlarini ve basarisizliklarimi
gizlemeye daha yatkin olduklarini, bu egilimin digerlerinden destek almalarim
Onleyebilecegi ve bu nedenle daha az sosyal destek hissedebileceklerini 6ne siiren
caligmalarla uyumludur (Sherry ve ark., 2008).

Miikemmeliyet¢i sosyal kopukluk modeli, baskalarindan onay ve deger
gormeye ihtiya¢c duyan miikemmeliyetcilerin, baskalar1 i¢in onemli olmadiginm
diisiindiiklerinde depresyona egilimli olacagin1 gostermektedir (Flett et al., 2012). Bu
calismanin  bulgularina goére, Onemsenme, depresyon ve sosyal odakli
mitkemmeliyetcilik arasindaki iliskiye aracilik etmistir. Bu sonug, sosyal odakli
miikemmeliyetciligin yiiksek diizeylerinin, baskalarmin yiiksek standartlarinin asla

karsilanamayacagi inanci nedeniyle Onemsenme algisint  olumsuz yonde
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etkileyebilecegini ve dnemsenme duygusunun eksikliginin bireyleri depresyona karsi
daha savunmasiz hale getirebilecegini One siiren mevcut literatiirle tutarlidir (Cha,
2016).

Ek olarak, hem algilanan sosyal destegin hem 6nemsenmenin araci rollerini
birlikte arastiran ilk calisma olarak, bu ¢alisma hem algilanan sosyal destegin hem de
onemsenmenin sosyal odakli miikemmeliyetcilik ile depresyon arasindaki baglantiya

ortak varyanslar1 disinda da aracilik ettigini ortaya koymustur.
4.2.2. Kusurlar1 Séylememe ve Depresyon lliskisinde Araci Degiskenler

Araci degisken analizi, kusurlar1 soylememenin depresyon lizerinde anlamli bir
etkisinin oldugunu ve algilanan sosyal destegin ve 6nemsenmenin bu iliskiyi dolayli
olarak etkiledigini ortaya koymustur. Bununla birlikte, araci degiskenler modele
girildikten sonra, kusurlar1 sdylememenin depresyon {iizerindeki dogrudan etkisi
devam etmistir. Bu nedenle, araci degisken analizinin sonuglarina gére hem algilanan
sosyal destegin hem de onemsenmenin kusurlar1 sdylememe ile depresyon arasindaki
iliskiye kismen aracilik ettigi sdylenebilir. Bagka bir deyisle, kusurlarin sdylemeyen
miikemmeliyetciler daha az sosyal destek ve dnemsenme algilamaya meyillidir ve bu
iligki, depresyon puanlarinda bir artiga yol agabilir.

Miikemmeliyetci 6z-sunum ve depresyon arasindaki iligskide algilanan sosyal
destegin aract roliinii arastiran bir calisma olmamasina ragmen, bu caligmanin
sonuglar1 genel anlamda yiiksek diizeyde kisileraras1t miikemmeliyetgiligin algilanan
sosyal destek diizeyinde azalmaya yol actig1 ve bu diisiisiin depresyon puanlarinda
artigla sonuclanacagin1 One siiren milkemmeliyet¢i sosyal kopukluk modeli ile
uyumludur (Sherry ve ark., 2008).

Onemsenmeye bakildiginda, bu ¢alismanin sonuglari, dnceki caligmalarla ve
kisileraras1 miikemmeliyetcilik diizeylerinin daha yiiksek oldugu bireylerin,
bagkalarina 6nemli olduklarini hissetmedikleri takdirde depresyona girme ithtimalinin
daha ytiksek olacagini 6ne stiren miikemmeliyetci sosyal kopukluk modeliyle tutarlidir
(Flett ve ark., 2012). Dahasi, kisilerarasi miikemmeliyetcilik boyutlarina sahip

bireyler, digerlerinin kendisine 6nem vermesinin kisinin performansina ve basarilarina
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bagli olduguna inanabilir, bu sartli deger verme, kisinin baskalar1 i¢in énemli oldugu
inancin azaltabilir (Campbell ve Di Paula, 2002).

Ek olarak, onceki caligmalar algilanan sosyal destek ve Onemsenmenin
bagimsiz kavramlar olarak ortak varyans paylastigini gostermis olmasina ragmen
(Rayle ve Chung, 2007), mevcut ¢alisma, her ikisinin de ortaklasa varyansi olmadan

da kusurlar1 sdylememe ve depresyon arasindaki iliskiye aracilik ettigini géstermistir.
4.3. Cahsmanin Giiclii Yanlari ve Klinik Gostergeleri

Bu calismanin hem teorik hem de pratik alana dair bulgular1 bulunmaktadir.
Akademik ve teorik agidan bakildiginda, bu tez, algilanan sosyal destegin ve
onemsenmenin miikemmeliyetcilik ve depresyon arasindaki iligkideki araci roliinii
birlikte arastiran ilk ¢alismadir. Bulgular, her iki kavramin da ortak bir varyans
paylagsmasina ragmen, her birinin milkemmeliyetciligin kisileraras1 yonleri ile
depresyon arasindaki baglanti {izerinde 6zgiin bir etkiye sahip oldugunu gostermistir.
Ek olarak, algilanan sosyal destegin, sosyal odakli miikkemmeliyetcilik ile depresyon
arasindaki iligkideki aracit roliinli arastiran birkag c¢alisma olmasina ragmen,
miikemmeliyetci 6z-sunum ve depresyon arasindaki iliskide algilanan sosyal destegin
roliinii inceleyen bir ¢alisma yoktur. Bu tez, miikkemmeliyetgi 6z-sunum ile depresyon
arasindaki iliskide, algilanan sosyal destegin araci roliinii arastiran ilk calisma
olmustur. Ayrica, miikemmeliyetci sosyal kopukluk modelini Tirkiye baglaminda
inceleyen bir calisma bulunmamaktadir. Bu nedenle, bu modeli Tiirk 6rnekleminde
test eden ilk calisma olarak, bu tez, bu konuda gelecekteki arastirmalar i¢in bir temel
saglamaktadir.

Pratik uygulamalar bakimindan, bu tezin bulgular1 klinik psikologlarin
miidahale alanlar1 ve psikopatoloji kavramsallagtirmalart ile oldukg¢a ilgilidir.
Oncelikle, sonuglar, kusurlari sdylememe ve sosyal odakli miikemmeliyetcilik
diizeylerinin daha yiiksek oldugu bireylerin depresyona daha yatkin olabilecegini
gostermistir. Ayrica bu kisilerin, goreceli olarak diislik sosyal destek ve dnemsenme
algilamalar1, varliklarini degersiz bulmalarinin yani sira yakin iliskilerde zorluk
yasayabileceklerini gdstermektedir. Terapistler bu bireylerle calisirken yalnizca

miikemmeliyetci talep ve beklentileri degil, ayn1 zamanda onemsenme ve sosyal
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destek algis1 gibi miikemmeliyetcilikle ilgili olabilecek diger alanlar1 da gbz 6niinde
bulundurmalidir. Ayrica, psikologlar, yiiksek diizeyde miikemmeliyet¢i 6z-sunum
Ozelliklerine sahip bireylerin kisisel sorunlarini kabul etmelerinin daha zor
olabilecegini ve profesyonel yardimi bir zayiflik belirtisi olarak goriip psikolojik
sorunlari i¢in yardim aramakta isteksiz olabileceklerini de dikkate almali ve psikolojik
yardima dair damgalanmay1 ortadan kaldirmak ve bu damgaya dair sorunlari terapide

ele almak i¢in ¢alismalidir (Hewitt ve ark., 2003).
4.4. Calsmanm Kisithliklar: ve Gelecek Calismalara Dair Oneriler

Bu ¢alismanin kesitsel bir ¢alisma olmasi ve bu nedenle neden-sonug iligkisine
dair bir bulgu elde edilememesi, cinsiyet dagiliminin dengesiz olmasi, verinin internet
araciligiyla toplanmasi ve bu nedenle internet erisimi olmayan katilimcilara
ulasilamamasi, ¢aligmanin verileri toplanirken kisilerin kendi gézlem ve yanitlarinin
baz alinmas1 bu ¢alismanin sinirliliklart arasinda degerlendirilebilir.

Gelecekte, ileriye donlik ve uzun siireli boylamsal arastirmalar yapilarak
mevcut iligkilere dair neden-sonug bilgisi verebilecek caligmalar yapilabilir. Ayrica
poplilasyonu temsil bakimindan daha uygun ve cinsiyet dagilimi bakimindan daha
dengeli bir 6rneklemde mevcut ¢alismanin genellenebilirligi arttirilabilir. Ek olarak,
arastirma bulgular klinik tani almis 6rneklemde gozlemlenebilir ve klinik gézlemle
arastirma sonuglarinin tutarliligl incelenebilir. Son olarak, arastirmanin bulgularinin
miitkemmeliyet¢i 6z-sunum ve depresyon iligkisi bakimindan mevcut alan yazindan

farkli olmasinin nedenleri gelecek ¢alismalarda arastirilabilir.
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