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ABSTRACT
The Relationship between Coping, Dimensions of Perfectionism, Perceived Intensity
of Life Events and Depressive Symptoms in Bogazi¢i University Students:
“A Test of Cognitive Model of Depression”

by

Selin Sen

This study investigated the direct or indirect effect of and association between
coping in terms of styles and strategies, and perfectionism on the relationship
between the perceived intensity of life events in terms of their stressfulness and
depressive symptoms; as well as investigating the different categories of depressive
symptoms in terms of perceived intensity of life events, coping styles and strategies,

and perfectionism dimensions among Bogazi¢i University undergraduate students.

The five variables of this study were: perceived intensity of life events in
terms of their stressfulness, coping styles, coping strategies, perfectionism and

depressive symptoms.

Six instruments were used for data collection: Demographic Information
Form (DIF), Life Events Inventory for University Students (LEIU), Coping Styles
Inventory (CSI), Rosenbaum’s Learned Resourcefulness Schedule (ROGO),
Multidimensional Perfectionism Scale (MPS), and Beck Depression Inventory
(BDE). Data analysis was done through SPSS and Structural Equation Modeling, in

AMOS software statistics program.

The results showed that coping styles, coping strategies and perfectionism by

themselves did not have a significant effect on the relationship between perceived

vi



intensity of life events and depressive symptoms. However, when both coping styles
and strategies and perfectionism are entered into the model, perfectionism acted as a
mediator and caused coping, in terms of styles (B= -.46, p<.001) and strategies
(B=-.23, p<.001), to have a significant effect on the relationship. The results also
showed that coping styles accounted for 21% of depressive symptoms whereas coping
strategies accounted for only 5% of depressive symptoms. In addition, a difference still
existed between those showing no depressive symptoms and those in different

categories of depressive symptoms according to all the variables of this study.
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OZET

Bogazici Universitesi Ogrencilerinde Basetme,
Miikemmelliyetci Kisilik Ozelligi ve Yasam Olaylar1 Algisinin
Depresif Belirtilerle Iliskisi:

“Bilissel Modelin Incelenmesi”

Selin Sen

Bu arastirma Bogazici Universitesi lisans dgrencilerinin, basetme tarzlari ve
stratejileri, ve miikelmelliyet¢i kisilik 6zelliginin, yagsam olaylarinin ne boyutta stres
verici olarak algilandigi ile depresif belirtiler arasindaki iligki iizerindeki dogrudan
veya dolayl ve birlesik etkilerini; ve farkl kategorilerde depresif belirtiler
gosterenlerin yasam olaylari algilari, bagetme tarzlari ve stratejileri, milkemmeliyetci
kisilik boyutlar1 alanlarinda farklilik gosterip géstermediklerini incelenmistir.

Aragtirmanin bes degiskeni vardir: yasam olaylarinin ne kadar stres verici
olarak algilandig1, basetme tarzlari, basetme stratejileri, miikemmeliyet¢i kisilik
ozelligi, ve depresif belirtilerdir.

Bu arastirmada alt1 farkli 6lgek veri toplama i¢in kullanilmistir. Bunlar,
Demografik Bilgi Formu (DBF), Universite Ogrencilerine Yénelik Yasam Olaylart
Olgegi (UOYO), Stresle Basa Cikma Tarzlar1 Envanteri (SBTO), Rosenbaum’un
Ogrenilmis Giigliiliik Olcegi (ROGO), Cok Boyutlu Miitkemmelliyetgilik Olgegi
(CBMO) ve Beck Depresyon Envanteri (BDE)’dir. Toplanan veriler SPSS ve yapisal
denklem modelleme (structural equation modeling) yontemi ile AMOS istatistik

programinda analiz edilmistir.
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Sonuglar géstermistir ki basetme tarzlar1 ve stratejileri ve miimemmelliyetci
kisilik 6zelligi degiskenleri, tek baslarina yasam olaylarinini algi ile depresif
belirtiler arasindaki iligskiyi dogrudan etkilememistir. Ancak SEM modeline basetme
tarzlar1 ve stratejileri ile milkemmelliyetci kisilik 6zelligi ayn1 anda girildiginde,
miikemmeliyet¢i kisilik 6zelliginin yordayici bir rolii oldugu ve basetme tarzlarinin
(B=-.46, p<.001) ve stratejilerinin (B=-.23, p<.001) yasam olaylarin1 alg1 ile depresif
belirtiler arasindaki baglanti iizerinde “anlamli” bir iliskisi olmasini saglamistir. Ayni
zamanda basetme tarzlarinin, yagam olaylarinin ne boyutta stress verici olarak
algilandigi ile depresif belirtiler arasindaki iliskiyi %21 agikladigi ancak basetme
stratejilerinin sadece %5 acgikladigi bulunmustur. Bu sonuglara ek olarak, depresif
belirtiler gostermeyenler ile farkli kategorilerde depresif belirtiler gosterenler bu

calismadaki diger tiim degiskenlerde anlaml1 bir farklilik gostermistir.
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[ - INTRODUCTION

It is noteworthy that depressive disorders are among the highest ranking
mental problems among the general population (Wolman & Stricker, 1990). Each
year, the number of people suffering from depression and depressive disorders is
more than one hundred million all over the world (Clark et al., 1999). Everybody
feels a little depressed from time to time for many different reasons, which may last
for varying lengths of time. However, depressive disorders are likely to take place
when a person’s coping abilities are not effective or are outweighed.

Depressive symptoms have come to be one of the common problems of
modern age through multiple and conflicting time demands, competition in every
aspect of life, and increasing requirements of rapid change (Sayar, 2004; Miars,
1996). Literature shows that there is scientific evidence supporting a significant
relationship between depression and stress (Baltas & Baltas, 2004; Sayar, 2004;
Miars, 1996; Hobfoll, 1988; Elliot & Eisdorfer, 1982). People are exposed to
stressors during every moment of their lives; however what determines the quality of
their lives is how they respond to stress (Kutash et al., 1980). No individual is
identical to another; and consequently the same stressors, which include specific
events and environmental conditions, are likely to affect different people in different
ways and to different degrees (Cooper, 1983).

Researchers have concentrated on depression and stress, specifically
centering on psychopathology (Hobfoll, 1988; Elliot & Eisdorfer, 1982). What has
been overlooked for some time is the fact that some stressors may lead to positive
changes instead of causing elevated depressive symptoms (Elliot & Eisdorfer, 1982).
In the light of supportive view of Lazarus & Folkman (1984) and Elliot & Eisdorfer

(1982), the literature on stress reactions shows that not every individual who is



exposed to a stressor will be depressed. The question at hand then becomes why
some people do not become depressed by stressors while others become severely
depressed and what moderates and/or mediates the effect of stressors, such as life
events, on people.

In addition, as a consequence of findings, an important question which is
addressed by research is why some people are resilient to stress while others are
especially vulnerable to it (Elliot & Eisdorfer, 1982).

Through research, it has been found that what determines the type and
degree of response to stress is the “perception of the stressor by the individual” and
coping methods (Cooper, 1983). In addition, personal dispositions are also
determinants of the reaction to stressors (Elliot & Eisdorfer, 1982). Thus it can be
stated that life events, how the person perceives them, the personality traits of the
individual, and how they cope according to the resources that they have, are
important moderating and/or mediating factors for depressive symptoms (Elliot &
Eisdorfer, 1982).

Beck has tried to investigate this issue and formulated The Cognitive Theory
of Depression (Clark et al., 1999). In the Cognitive theory, it is recognized that
depression is caused by a combination of factors that are within the biological,
genetic, familial, developmental, personality and social domains (Clark et al., 1999).
The Diathesis-Stress Model of Cognitive Theory of Depression states that all
individuals inherit certain physical and psychological predispositions that leave them
vulnerable to problems that may or may not appear, depending on what kinds of
events they confront (Clark et al., 1999).

One of the important factors of depression is how people cope, since studies

by Lazarus and Folkman (1984), showed that, unsuccessful coping may lead to



depression and in turn, depression is characterized by particular styles and types of
coping. It is also stated that personal characteristics are viewed as antecedents for
coping efforts (Elliot & Eisdorfer, 1982). Striving for excellence, or in other words;
perfectionism, is one of the personality traits that may have an influence on how
much a person is affected by a certain event and how s/he reacts (Hobfoll, 1988).

This study aims to examine the cognitive theory of depression, specifically
focusing on the psychological aspect of diathesis-stress model, to investigate the
effect of coping skills and strategies and perfectionism on the relationship between
perception of life events and depressive symptoms on undergraduate Bogazigi
University students. Among other variables of vulnerability, perfectionism has been
chosen because of its prevalence among university students (Flett & Hewitt, 2002).
In addition, university life has a high frequency of events experiences and how the
students perceive these events and how they cope has an important effect in
understanding depressive symptoms (Flett & Hewitt, 2002).

For the purpose of the study, “Beck Depresyon Envanteri” (Beck Depression
Inventory) for assessment of depressive symptoms, “Universite Ogrencilerine
Yoénelik Yasam Olaylar1 Olcegi -UOYO” (Life Events Inventory for University
Students) for the assessment of perception of life events, “Stresle Basa Cikma
Tarzlar Envanteri ~SBTO” (Coping Styles Inventory — CSI) for assessing coping
styles, Rosenbaum’s Learned Resourcefulness Schedule (ROGO) for assessing
coping strategies, and Multidimensional Perfectionism Scale (CBMO) for assessment

of perfectionism were chosen.



I - REVIEW of LITERATURE

This study investigated the effect of coping styles and strategies, as well as
perfectionism on the relationship between perceived intensity of life events in terms
of their stressfulness and depressive symptoms. In addition, differences among
students who fall in different depressive symptom categories in terms of perceived
intensity of life events, coping styles and strategies, and perfectionism were also
investigated.

First of all, in this part, general background information will be presented,
followed by detailed literature about the variables of the study. Depressive disorders
are said to be the disease of the modern age which affect the quality of life (Sayar,
2004). It is one of the most common psychological conditions which is experienced
both by clinical and nonclinical populations, affecting and in return being affected by
the functioning of the individual (Bradley, 1994; Lewinsohn et. al., 1984).

The Dictionary of Psychology describes “depression” as “1. in the normal
individual, a state of despondency characterized by feelings of inadequacy, lowered
activity, and pessimism about the future. 2. In pathological cases, an extreme state of
unresponsiveness to stimuli, together with self-depreciation, delusions of inadequacy,
and hopelessness” (Chaplin, 1985, p.122).

Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) (American
Psychiatric Association, 2000) describes “major depressive disorder” as:

“The essential feature of a Major Depressive disorder is a period of at least 2

weeks during which there is either depressed mood or the loss of interest or

pleasure in nearly all activities. The individual must also experience at least
four additional symptoms drawn from a list that includes changes in appetite
or weight, sleep and psychomotor activity; decreased energy; feeling of
worthlessness or guilt; difficulty thinking, concentrating or making decisions;
or recurrent thoughts of death or suicidal ideation, plans, or attempts. The

episode must be accompanied by clinically significant distress or impairment
in social, occupational, or other important areas of functioning.”(p.349)



Each year, nearly 100 million people worldwide are affected by depressive
disorders (Clark et al., 1999). According to the Social Science Encyclopedia (Kuper
& Kuper, 1996), the prevalence of depressive disorders is relatively high, with a
lifetime incidence of 15-30%. In addition, women are thought to be twice as more
affected by depressive disorders than men. This finding is supported by studies: the
ratio of females to males in prevalence of depression has been found as 2:1 and this
ratio has also been found consistent across cultures (Smith & Weissman, 1991). It is
important to note that showing some depressive symptoms does not mean that a
person is clinically depressed; it means that they are experiencing depressive
symptoms.

There is scientific evidence which support that there is a link, or in other
words, relationship between stressful events and depressive symptoms (Jenaway &
Paykel, 1997). Since 1960s, the relationship between life events and depressive
symptoms has been a topic that has been paid attention to, as the self and the
environment are in a continual contact. It has been found that there’s a strong and
complex link between them (Jenaway & Paykel, 1997). Sometimes depressive
symptoms occur after a major change in a person’s life, such as death (Flach, 1974).
Other than specific life events, another stressor is the daily events which are called
daily hassles (Miars, 1996). Daily hassles are constant daily tensions and conflicts
which are usually unrecognized, compared to crises and identifiable stressors
(MacNab, 1986). Studies have shown that daily hassles not only have the potential to
cause stress, but also an even stronger role to cause stress compared to traditional life
event stressors (Miars, 1996, p.134).

Reactions to stressors are not the same for everyone; they vary widely and

unpredictably since when faced with stressors, people use different ways of coping



(MacNab, 1986; Williams, 1984). However, when stressors become more than one
can cope with, depressive symptoms and depressive disorders become inevitable.

The fact that everyone reacts differently to stressors is explained by the
Diathesis-Stress Model of Cognitive Theory of Depression. According to Beck, the
specific stresses which are responsible for depressive symptoms are people’s specific
vulnerabilities (1974b). According to the Diathesis-stress model, it is stated that all
people inherit certain physical and psychological predispositions that leave them
vulnerable to problems which may or may not appear, based on what kinds of
situations people are faced with (Clark et al., 1999). Literature supports the fact that
some personality characteristics might be antecedents to depressive symptoms, and
cause the person to be vulnerable to depression (Hirschfeld et al., 1997, p.327).

In addition, one of the main beliefs of cognitive theory of depression is that
perceptions always mediate an event and the emotional response to that event
(Wolman & Stricker, 1990). On the other hand, studies by Lazarus and Folkman
(1984) showed that one of the important factors of depressive symptoms is how
people cope, since results showed that, unsuccessful coping may lead to depressive
symptoms, and in turn, depressive disorders are characterized by particular styles and
strategies of coping. It is also stated that personal characteristics are viewed as
antecedents to coping efforts (Elliot & Eisdorfer, 1982).

People experience depressive symptoms for many reasons and the duration
and severity can vary. According to Steptoe & Appels (1989), the origins of
depression are based upon two factors, which are vulnerability and provoking
factors. Vulnerability factors can be described as relatively long-term attributions of
the individual and the social environment of the person which affect the individual’s

susceptibility to depression. Provoking factors, on the other hand, are relatively



short-term attributes of the individual and the life events or difficulties which
activate or provoke depressive symptoms. The important feature in these definitions
is the interaction of the provoking and vulnerability factors, since depressive
symptoms are experienced by people who have vulnerabilities and are exposed to
provoking factors.

According to Cognitive Theory of Depression, the vulnerabilities of
individuals include personality traits and results of research show that perfectionism
is one of the personality traits that affect how much people are affected by certain
events and how they react (Hobfoll, 1988).

Sometimes stressors facilitate performance, sometimes they impair it, and
sometimes they increase variability among individuals (Lazarus et al., 1952).
Characteristics of the stressor, the person’s resources, the task required and the
nature of the surrounding environment all affect this relationship. According to
Elliott & Eisdorfer (1982), whether a stressful event leads to growth, temporary
difficulty or trauma is probably a function of the stressors’ pervasiveness and
persistence; the time of the event; the personal resources available to react to the
stressor; whether it is possible to act on the environment, and the personal meaning
of the experience.

Depressive disorders among college students are very common (Flett & Hewitt,
2002). In fact, depressive symptoms and depression are accepted as the leading
psychological disorder in colleges (Vredenburg et al., 1988). In a study by
Vredenburg, O’Brien & Krames (1988), it was found that depressive symptoms
among university students represent a serious problem, although mild in intensity.
The results revealed that three quarters of depressed students had been depressed for

more than three months and that half of them thought about suicide. In addition, the



study examined the nature of university students’ depression and its relation to
personality variables and to experiences unique to university life, and no gender
difference was found for depressive symptoms. In addition a larger proportion of
depressed subjects (.63) were found to feel pressure from their families to achieve
success than nondepressed students. The results of the study also suggested that
depression experienced by university students is not just related to either a
personality trait or a life event but rather both factors seemed to have significant
implications.

Common stressors in college life include adaptation to a new environment, a
period of transition, greater academic demands, financial responsibilities, changes in
social life, exposure to new people, ideas and temptations, awareness of sexual
identity and preparing for life after graduation.

Bogazici University Guidance and Psychological Counseling Center’s
(BUREM) (“Bogazi¢i Universitesi Ogrenci Rehberlik ve Psikolojik Danismanlik
Arastirma ve Uygulama Merkezi””) annual reports show that depressive symptoms
are common among Bogazi¢i University students. During the 2002-2003 academic
year, depressive symptoms are the third most frequent reason for application for
counseling by 14.10% (96 students out of 283); while during the 2001-20002
academic year, depressive symptoms is the most frequent reason for application for
counseling by 15.80% (75 out of 242); during the 2000- 2001 academic year
depressive symptoms is the fourth most frequent reason for application for individual
counseling by 12% (26 out of 222) and during the 1999-2000 academic year,
depressive symptoms is the second most frequent reason for application for

counseling (32 out of 292).



The main aim of this study, in the light of literature, was to investigate the
effect of coping styles and strategies, and perfectionism on the relationship between
the perceived intensity of life events and depressive symptoms. Life events in this
study are taken as the daily hassles that each university student is likely to experience

instead of traumatic life events.

A- The Cognitive Theory of Depression: The Diathesis- Stress Model

According to the cognitive model of depression, cognitive structures are
accepted to be predisposing or vulnerability factors for depressive symptoms. In the
cognitive theory of depression, it is proposed that schemas which consist of
maladaptive attitudes, beliefs, and assumptions about the self, the world, and future
might be related with increased vulnerability to depression (Beck, 1967; Beck et al,
1979, cited in Clark, Beck & Alford, 1999). It is important to distinguish that in
cognitive therapy, it is not claimed that depressive symptoms are caused by negative
cognitions; rather it is recognized that depressive symptoms are caused by a
combination of factors within the biological, genetic, familial, developmental,
personality and social domains. In addition, the activation of maladaptive schemas is
considered to be an integral mechanism for the development of depressive symptoms

(Clark, Beck & Alford, 1999).

During 1960s and 1970s, cognitive vulnerability to depression was viewed in
terms of schemas that involved beliefs, attitudes and assumptions individuals held
about themselves and the world around them (Clark et al., 1999). These schemas,
which can also be referred to as predisposing factors, are not active until faced with
external or internal stimuli that are congruent to the predisposing factors. When

activation takes place, maladaptive schemas become effective, which may lead to
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biased negativity. In return, biased negativities result in the use of less constructive
modes of thinking. This biased negativity is an integral part of experiencing

depressive symptoms (Clark et al., 1999).

During the mid-1980s, in the cognitive theory of depression’s view of
vulnerability, there was a shift of emphasis from “specific idiosyncratic negative
schemas or assumptions” to “more general superordinate personality constellations
or modes” (Clark et al., 1999, p.263). Possible vulnerability factors were identified as
personality constructs: specifically sociotropy and autonomy (Beck, 1983, cited in
Clark, Beck & Alford, 1999). However, in the cognitive model, it is not assumed that
sociotropy and autonomy or other maladaptive schemas are the only contributors to
the development of depressive symptoms. There are other vulnerability factors in the
formation of depressive symptoms such as dependency, self-criticism, negative
attributional style, low self-esteem, hopelessness, pessimistic explatory style,
neuroticism, etc.; among which perfectionism is one (Hewitt & Flett, 1993). When
these constructs interact with the maladaptive schemas of a person, then depressive
symptoms may be formed. In addition, predepressive personality of a person, as
proposed by cognitive theory, also contributes to the formation of depressive
symptoms (Clark et al., 1999). Some people have characteristic ways of thinking
about negative life events, themselves and the future, and this depressogenic
cognitive style increases the risk of experiencing depressive symptoms. In other
words, personal attributes and key personality traits have an influence on how people

react to events that they experience (Hobfoll, 1988).

An important part of cognitive theory of depression is that personality traits
just by themselves are not predisposing contributors to depressive symptoms; they

increase the likelihood of risk for depressive symptoms. Any combination of genetic,
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biological, personality and environmental factors may be necessary to activate a
person’s information system characterized by negativity (Clark et al., 1999). The
probability of experiencing depressive symptoms is increased if maladaptive
schemas and their connections are activated. In other words, an increased
vulnerability to depressive symptoms occurs when a stressor matches a congruent

maladaptive personality aspect (Clark et al., 1999).

The cognitive theory of depression has identified several hypotheses related
to the vulnerability formulation, which is an important part of the theory (Clark et al.,
1999). There are nine hypothesis of the Cognitive Model of Depression. Among
these nine hypotheses, the first three are: Stability, Depression Onset and Depression
Recurrence. These three hypotheses are about the cognitive constructs and processes
which play an important role in the predisposition and maintenance of depression.
Research on the vulnerability aspects of the cognitive model concentrates on these
three hypotheses. The remaining 6 hypotheses of Cognitive Model of Depression are
the following: Self-Evaluation, Congruent-Processing, Relationship, Differential
Coping, Symptom Specificity and Differential Treatment. However, of relevance to
this study are two hypotheses, which are Depression Onset and Differential Coping

since this study is interested in coping, perfectionism, and life events.

The Depression Onset Hypothesis states that: “a negative event that matches
the content of the prepotent self-schemas and maladaptive personality constellation
associated with the primal loss mode will lead to a heightened risk of depression
onset in people with no previous diagnosable depression” (Clark et al., 1999, p.268).
The Differential Coping Hypothesis states that: “maladaptive coping responses and
compensatory strategies will play a more significant role in depression when

personality-event congruence is present than when personality-event incongruence is
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present” (Clark et al., 1999, p. 268). These hypotheses are related to personality

traits, life events, and coping.

There are some important issues related to these hypotheses. First one is the
fact that the occurrence of life events by themselves is not enough; rather it is the
perception; meaning how individuals appraise or evaluate events, that can form a
depressive response. Actually, perception is a critical mediating factor between the
personality and the depressive property of the stressor. In the diathesis-stress model,
it is stated that the meaning an event has for a person, is what determines the
potential of a stressor to elicit depressive symptoms (Clark et al., 1999). Another
important issue is that for each personality dimension, there are adaptive as well as
maladaptive characteristics. In other words; when a person experiences a stressor
which is negative, susceptibility to depression takes place if the individual has a
maladaptive schema. On the other hand, if an individual who experiences a negative
stressor has more adaptive schemas, then the individual will show resistance to
depression (Clark et al., 1999). Thirdly, in the cognitive model it is stated that the
only pathway to depression is not just the interaction of a congruent event and a
present cognitive vulnerability. According to cognitive theory of depression,
depressive symptoms are formed by any combination of biological, genetic, stress or

personality factors; or in other words, by multiple causal factors.

In addition, it should be stated that according to the cognitive model, a
cognitive vulnerability or diathesis is considered to be a “moderator” variable in the
relationship between negative life events and depression (Clark et al., 1999). Baron

and Kenny (1986) (cited in Clark et al., 1999, p. 294) define a moderator as:

“... qualitative (e.g., sex, race, class) or quantitative (e.g., level of reward)
variable that affects the direction and / or strength of the relationship between
an independent or predictor variable and a dependent or criterion variable”
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The concept of a moderator and mediator is defined as follows: a moderator
affects the causal relation between two variables but a mediator, on the other hand,
accounts for the relationship between a predictor and the criterion variable (Clark et
al., 1999). A mediator can be defined as a psychological factor that may change the
significance of a specific activator that has potential to cause depressive symptoms.
Mediators help to explain why some people seem to experience many potential
stressors without having any consequences, while others experience many
consequences (Elliot & Eisdorfer, 1982). To provide an example, Kwon and Oei
(1992, cited in Clark, Beck & Alford, 1999) tested a model in which dysfunctional
attitudes act as a moderator between life events perceived as negative and depression,
whereas negative automatic thoughts act as a mediator. They have found that,
dysfunctional attitudes as a moderator interact with negative life events to affect the
occurrence of depressive symptoms, and negative automatic thoughts mediate or
transmit the impact of negatively perceived life events to affect the occurrence of
depressive symptoms (Clark et al., 1999).

Research has shown that both mediating and moderating effects have been
found for coping and perfectionism (Flett & Hewitt, 2002; Clark et al., 1999;
Folkman & Lazarus, 1984).

As a summary, it can be stated that certain vulnerability factors play an
important role in the development of depressive symptoms according to the

diathesis-stress model of Cognitive Theory of Beck (Muris et al., 2001).

B- Life Events
According to cognitive theory of Beck (1969, p.275), during their lives,

people develop a variety of concepts and attitudes about themselves and the world
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around them. Some of these concepts and attitudes are based on reality and these
help the individual to form a healthy adjustment. However, some of these concepts
and attitudes are not based on reality and they cause vulnerabilities to possible
psychological disorders (Beck, 1969). The people who become sensitive to certain
types of life events become prone to depression. In other words, according to Beck
(1969), it can be said that some people who are more likely than others to experience
depressive symptoms have vulnerabilities/dispositions that result from their enduring
negative attitudes about themselves, about the world and also about their future.

According to Beck (1969), whether a person will become depressed or not
actually depends on whether at a given time he necessary conditions exist to activate
the “depressive constellation” the person has, which are stressors such as life events.

Every individual is unique. No two people are the same. As a result, people
show different reactions to similar events and reach different conclusions. However,
each individual shows consistencies in the way s/he reacts to similar events (Beck,
1969). According to the Cognitive Theory, people who are prone to depressive
symptoms or to depression have certain cognitive patterns of thinking (Beck, 1969).
These patterns of thinking may become activated if certain events which place stress
upon the vulnerabilities of the individual take place. When these cognitive patterns
become activated, they are likely to dominate the thinking process of the individual
and lead to depressive symptoms (Beck, 1969).

As a summary, in the Diathesis-Stress Model of Cognitive Theory, the
importance of congruent stressors in the activation of vulnerabilities, which is an
integral part of the theory, is stressed (Clark et al., 1999).

Individuals who experience stressful events have an increased risk of

developing a physical or mental disorder (Elliot & Eisdorfer, 1982). However,
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although it is generally accepted that life events, are likely to result in experiencing
depressive symptoms, a debate in literature continues to exist about the strengths and
weaknesses of the major approaches in the assessment of depressive symptoms
(Steptoe, A & Appels, A., 1989). However, a large body of research has established
an important link between the occurrence of stressful major life events and the onset
of depressive disorders. Stressors play an important role in both the onset and the
course of depressive symptoms (Clark et al., 1999).

Most life event researchers agree that cognitive factors play an important
mediating role in the life event-depression relationship; which means that the
meaning individuals attach to a stressful event will determine its impact on the

individual (Hammen, 1985, cited in Clark, Beck & Alford, 1999).

Stress research on personal attributes has focused on the self in relation to the
environment and it has been found that negative life events have an impact on almost
all people; yet personality factors may affect how long the effects of these events last
for. Overall, results of research investigating the aspects of the self in relation to the
environment indicate that the way individuals view themselves, or in other words
perception, in interaction with the environment, affect the resistance of people to
stress (Hobfoll, 1988). People who perceive life events negatively appear to be more
prone to experiencing further stressful circumstances (Hobfoll, 1988).

It should be noted that according to the diathesis-stress model of depression,
the occurrence of life events by itself does not provide a sufficient explanation for
the onset or reoccurrence of depressive symptoms. More recent research has been
directed towards investigating possible predisposing factors or diatheses that may
interact with life events to explain individual differences in susceptibility to

depression (Clark et al., 1999).
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C- Coping

Coping behavior is described as “the characteristic manner in which the
individual deals with his social and physical environment, particularly as he
mobilizes his resources to handle stress” in the Dictionary of Psychology (1985).

Stress and coping are a part of everyday life (Endler & Parker, 1990). When a
person experiences negative and/or stressful life events, what determines
psychological well-being is the coping styles or strategies that s/he uses (Endler &
Parker, 1990). In the past, coping was viewed as a defense mechanism. However, in
later literature coping is viewed as a response to stressful or negative life events
(Lazarus & Folkman, 1984). Studies showed that unsuccessful coping may lead to
depressive symptoms and depressive symptoms are characterized in turn by
particular styles of coping.

During the last decade, Folkman and Lazarus have been active researchers in
the field of coping (Endler & Parker, 1990). They define coping as “constantly
changing cognitive and behavioral efforts to manage specific external and/or internal
demands that are appraised as taxing or exceeding the resources of the person”
(Hobfoll, 1988; Folkman & Lazarus, 1984). According to them, coping serves two
main functions and as a result, a two-part distinction of coping has been formulated.
These are emotion-focused coping and problem-focused coping. Emotion-focused
coping includes efforts to regulate emotional reactions to stressors cognitively.
Problem-focused coping, on the other hand, consists of those efforts aimed at directly
managing or altering the source of distress (Endler & Parker, 1990; Lazarus &
Folkman, 1984; Hobfoll, 1988). Other researchers have formed different

categorizations of coping. Yet, if it can be said that a consensus in coping literature
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exists, then it exists in the area of the distinction between emotion-focused coping
and problem-focused coping (Endler & Parker, 1990).

Until around 1999s, the cognitive theory did not place importance on the role
of coping strategies in the formation of depressive symptoms (Clark et al., 1999).
According to the diathesis-stress model of depression, coping plays a secondary but
significant role in the cognitive predisposition to depression (Clark et al., 1999).

In the Cognitive Theory of Depression, “states versus traits” is an important
topic of debate in personality dysfunction research (Hirschfeld, 1997). Cognitive
theory is interested in two levels of coping. The first one is automatic compensatory
strategies. These are related to responses to basic needs and goals of the individual
such as survival, independence, sociability, intimacy and mastery and become active
through threats to these needs and goals. These strategies are named as compensatory
strategies by the Cognitive Theory, and whether a compensatory strategy is adaptive
or maladaptive will depend on the personality trait and the schemas of the individual
(Clark et al., 1999). The second level of coping is coping style, which just like
compensatory strategies, is linked to schemas and personality traits of the person and
is activated by stressors that are congruent. Compared to automatic compensatory
strategies, coping styles are much more conscious, voluntary, and requiring effort
and the application of a coping style includes the perception of a problem and
cognitive effort. As a summary, coping style can be described as the intentional and
deliberate problem-solving strategies people use to deal with a life event (Clark et al.,
1999).

According to the Differential Coping Hypothesis of Diathesis-Stress Model,
individuals are more likely to use compensatory strategies and coping responses to

highly significant negative and/or stressful life events that are congruent to their
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schemas and vulnerabilities (cited in Clark, Beck & Alford, 1999). Research carried
out until now on differential coping styles in cognitive and personality vulnerabilities
to depressive symptoms are not enough to have consistent conclusions. There is
some evidence that different intentional coping styles may characterize sociotropy
and autonomy, but the stability of these response styles across time, situations, and
mood state is unknown. It is also likely that the presence of a congruent life stressor
will greatly influence whether adaptive or maladaptive coping responses are evoked.
The relationship between dysfunctional attitudes and coping style also remains
uncharted by depression researchers (Clark, Beck & Alford, 1999).
Research on coping suggests that coping has a mediating role between

stressful life events and its outcomes, such as depressive symptoms, anxiety and

psychological distress (Endler & Parker, 1990; Folkman & Lazarus, 1984).

A study by Erseven Yilmaz (1993), aimed to investigate the relationship
between stress, psychopathology and coping strategies with a “normal” or in other
words nonclinical sample of university students. Rosenbaum’s Learned
Resourcefulness Schedule (RLRS) was used to assess coping strategies, whereas
Global Symptom Index (GSI) was used to assess psychopathology. The results
showed that there was a significant negative correlation between the scores of RLRS
and GSI.

A study by Muris et al. (2001) was carried out to investigate the role of
various protective and vulnerability factors in the development of depressive
symptoms. The results showed that among other factors, depressive symptoms were
accompanied by passive coping, and by low levels of active coping. In general,
coping styles are accepted to be a protective factor for mental health, based on the

assumption that they help the person to overcome stressful life events. However,
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some coping styles do not help to protect people; rather they enhance people’s
vulnerabilities to psychological disorders (Muris et al., 2001). Literature supports the
view that depressive symptoms are accompanied by higher levels of passive coping
and lower levels of active coping (Muris et al., 2001; Folkman & Lazarus, 1984). In
addition, depressive symptoms are negatively associated with problem-focused
coping, but positively associated with emotion-focused coping (Muris et al., 2001;
Folkman & Lazarus, 1984).

A study by Ravindran et al. (2002), investigated the relationship of stress,
coping, uplifts and quality of life. The results showed that depressive symptoms are
associated with increased stress perception and use of emotion-focused coping styles.
The depressive groups were found to have higher perceptions of daily hassles and
reliance on emotion-focused coping style. In addition, among the depressive group,
the hassles, and coping styles were related to symptom severity.

In 1995-1996, Zeynep Tokay-Ozdamar, Derya Sayan and Siiheyla Zubaroglu
conducted a large scale research for BUREM, with a sample of 1833 Bogazici
University students using stratified sampling technique. Their observation was that
majority of students getting psychological help from BUREM were mainly coming
with two psychological states: depressive symptoms and anxiety. Suicidal
tendencies, low self-esteem, nonassertiveness, financial difficulties, fear of failure
both academically and socially were the reasons of referral by approximately 50% of
the students. The aim of the study was to identify the psychological symptoms and
stressors for the students and their ways of coping with these stressors. Based on
their observations the authors especially addressed the high depression and anxiety
groups. In addition they examined the difference of high depression and anxiety

groups from the low depression and anxiety groups in terms of coping styles. Two
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instruments and a demographic form were used for this study. The instruments used
were Brief Symptom Inventory (BSI) (Turkish adaptation by Sahin and Durak, 1994)
and Coping Style Scale (CSS) (Shortened Turkish form by Sahin and Durak (1995)
from the ways of coping Inventory from Folkman and Lazarus (1980)). The CSS has
five subscales which are optimism, self-confidence, submission, helplessness and
seeking social support. The nine subscales of BSI are somatization, obsessive-
compulsiveness, interpersonal sensitivity, depression, anxiety, hostility, phobic
anxietly, paranoid ideation, and psychotism. In addition, high and low depression
and anxiety groups were formed by distinguishing the students falling in the first 25
percentile and the fourth 25 percentile of depression and anxiety scales.

The results of the study showed that the highest mean was found for
obsessive —compulsiveness followed by depression and hostility on BSI. On CSS, the
highest mean was for self-confidence, followed by optimism. The lowest mean value
was found for helplessness subscale.

Analysis of variance in terms of demographic variables for the low
depression group showed that no significant differences were found for gender.
However, analysis of variance in terms of demographic variables for the high
depression group showed that significant differences were found for gender. It was
found that males showed less depressive symptoms compared to females. Pearson
Product Moment correlations for the low depression group showed significant
(p<.05) but low positive correlation with helplessness (.1525) and negative
correlation with optimism (-.1127) and self-confidence (-.1236). For high depression
group, there are significant (p<.05) positive correlations with submission (.1173) and
helplessness (.3376) and negative correlations with optimism (- .2110) and self-

confidence (- .2465). In addition, the low depressed group was found to be less
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submissive and helpless while being more optimistic and self-confident according to
the results of CSS.

As a summary, it can be stated that female students seem to be more
depressed than male students as for the high depression groups; the depression scores
of females are higher than males. Another important result of the study was that high

and low depression groups made use of different coping styles.

D- Perfectionism

Studies have found that perfectionism is associated with psychological
distress (O’Connor & O’Connor, 2003; Flett & Hewitt, 2002). It can be said that
perfectionism is a factor in “predisposing, precipitating, and prolonging” depressive
symptoms and depression among university students and other populations (Flett &
Hewitt, 2002; Hewitt et al., 2003). In addition, perfectionism is a personality
construct that has shown some evidence of diathesis-stress effects in predicting
depressive symptoms (Dunkley et al., 2000).

The construct of perfectionism has been receiving a good deal of attention
recently and literature agrees that perfectionism should be accepted as a
multidimensional concept (O’Connor & O’Connor, 2003; Flett & Hewitt, 2002). Yet,
there is considerable debate concerning which components of perfectionism increase

the risk of psychopathology.

Perfectionism has been conceptualized as a multidimensional construct, with
both adaptive and maladaptive aspects (Wei, Mallinckrodt, Russell & Abraham,
2004; Flett & Hewitt, 2002). Adaptive perfectionism is about setting high but
achievable personal standards. It can be described as a desire to achieve more and to

be better with a motivation to achieve positive rewards, in addition to preferring
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order and organization. Maladaptive perfectionism, on the other hand, involves
unrealistically high standards. It can be described as an intense concern over
mistakes, perceived pressure from others to be perfect. Usually it is accompanied by
a sense of large discrepancy between one’s performance and personal standards,
compulsive worry about one’s actions, and also a motivation to avoid negative
consequences (Enns & Cox, 2002).

Hewitt & Flett (1991) proposed a multidimensional model of perfectionism.
The model consists of three dimensions which are: “self-oriented” perfectionism,
“other-oriented” perfectionism and “socially-prescribed” perfectionism. “Self-
oriented” perfectionism can be described as the need to attain high self-standards
which are based on achievement. The other dimensions are based on an interpersonal
orientation. “Other-oriented” perfectionism can be described as the need for others to
be perfect, and “socially-prescribed” perfectionism can be described as the belief that
other people expect perfection from one’s self.

Perfectionism is positively associated with depressive symptoms. “Self-
oriented perfectionism” has been found to show a specific interaction with negative
achievement events in predicting depressive symptoms. In addition evidence,
although less consistent, has been found between “socially-prescribed” perfectionism
and negative interpersonal events (Hewitt & Flett, 1993; Hewitt, Flett & Ediger,
1996, cited in Clark, Beck & Alford, 1999). However, “other-oriented perfectionism”
has been found to be uncorrelated with depressive symptoms as its focus is not on the
deficiencies of oneself, but rather it has an external focus (Hewitt & Flett, 1993, cited

in Clark, Beck & Alford, 1999).

How coping style interacts with perfectionism to predict depressive

symptoms has been an area of interest for the last decade. First of all, literature
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suggests that some of the vulnerability associated with perfectionism may only be
activated by the presence of moderating factors, such as stress (Hewitt & Flett, 1993;
O’connor et al., 2002; Rice & Lapslye, 2001; cited in O’connor & O’connor, 2003).
Such hypotheses drive from the diathesis-stress literature that argues psychological
vulnerabilities, when activated by stress, result in depression, hopelessness and
suicide ideation. Coping styles, the behavioral and cognitive responses that
individuals use when they encounter stressors, have also been shown to have
moderating effects. There are studies that support the relationship between
“maladaptive” coping responses and psychological distress. However, there are only
a few studies that have investigated how coping and perfectionism interact to predict
psychological stress (cited in O’connor & O’connor, 2003). Ding (2001) investigated
the predictive role of perfectionism on depressive symptoms and anger, negative life
events as the moderator on a sample of university students in Turkey. It was found
that life events were positively correlated with socially-prescribed perfectionism.
The evidence suggests that certain dimensions of perfectionism are associated
with maladaptive coping, whereas other dimensions are related to adaptive
components. In 1995, Hewitt et al. assessed 121 psychiatric in-and-out patients from
a large psychiatric hospital on measures of perfectionism, coping and depression.
The results suggested that self-oriented perfectionism and emotion-oriented coping
were positively associated with depressive symptoms. In addition it was found that
emotion-oriented coping interacted with self-oriented perfectionism to predict

depressive symptoms.

Some other studies have found that perfectionism and coping predicted
emotional adjustment but have not found evidence for moderating effects. Another

study with college students did not find any interaction between coping and
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perfectionism. However, O’connor & O’connor (2003) found that the dimensions of
perfectionism are predictive of hopelessness and psychological distress, and that

these relationships are moderated via coping styles. To sum up, in the study evidence
was found that the relationship between perfectionism and distress was moderated by

coping style.

O’Connor & O’Connor (2003) carried out a study to investigate a model that
involved the relationship between perfectionism and coping to predict changes in
hopelessness and general psychological distress among university students. The
results indicated that changes in psychological well-being of university students were
predicted by socially-prescribed perfectionism. In addition, under certain conditions,
self-oriented perfectionism was shown to be maladaptive in addition to the findings
that indicate the adaptive effects of cognitive reconstruction coping. Finally,
evidence was found that the relationship between perfectionism and distress was
moderated by coping style.

Hewitt and Flett (2002) argued that perfectionism could serve as a moderator,
as well as mediator, between insecure attachment and depressive mood. Several
studies have found that specific dimensions of perfectionism, specifically socially-
prescribed perfectionism, hers to be perfect) interacted with stress to predict
increased depressive symptoms. In other words, more depressive symptoms were
experienced by people who experienced both higher levels of perfectionism and
perceived stress. In addition, in other studies reported that specific dimensions of
perfectionism interacted with specific stressors to predict higher levels of depression.
Hewitt and Flett (1993) found that perfectionism, particularly in the form of
perceived pressure from others to be perfect, interacted with interpersonal stressors

to predict depressive symptoms. The results imply that maladaptive perfectionism
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could serve as a potential moderator of the relationship between general or specific
stressors and psychological distress caused by these stressors (Wei, Mallinckrodt,

Russell & Abraham, 2004).

Literature has shown that how people perceive stressors, how they cope and
the personality traits they have all effect whether they experience depressive
symptoms as the Cognitive theory of Depression states. As supported by research,
among university students’experinces of depressive symptoms, perception of life

events, coping styles and strategies and perfectionism play an important role.
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III- STATEMENT OF THE PROBLEM AND RESEARCH

QUESTIONS

This study’s aim was to analyze the different categories of depressive
symptoms in terms of perceived intensity of life events, coping styles and strategies,
and perfectionism dimensions; the effect of coping in terms of styles and strategies,
as measured by SBTO and ROGO respectively, on the relationship between the
perceived intensity of life events in terms of their stressfulness and depressive
symptoms; the effect of dimensions of perfectionism on the relationship between the
perceived intensity of life events in terms of their stressfulness and depressive
symptoms, as well as to analyze the effect of coping in terms of styles and strategies
as measured by SBTO and ROGO respectively, and dimensions of perfectionism on
the relationship between perceived intensity of life events in terms of their
stressfulness and depressive symptoms, among B.U. students.

The research questions are:

1) Is there any difference between students who are not depressed and as well as
those in different categories of depressive symptoms as measured by BDE in
terms of perceived intensity of life events (as measured by UOYO-Y), coping
styles (as measured by SBTO), coping strategies (as measured by SBTO), and
perfectionism dimensions (as measured by CBMO)?

2) Does the effect of perceived intensity of life events in terms of their
stressfulness on depressive symptoms change according to
A- coping styles as measured by SBTO?

B- coping strategies as measured by ROGO?



3)

4)

27

Does the effect of perceived intensity of life events in terms of their

stressfulness on depressive symptoms change according to dimensions of

perfectionism as measured by CBMO?

Does the effect of perceived intensity of life events in terms of their

stressfulness on depressive symptoms change according to

A- coping styles as measured by SBTO and dimensions of perfectionism as
measured by CBMO?

B- coping strategies as measured by ROGO and dimensions of perfectionism

as measured by CBMO?
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IV-METHODOLOGY

A-Sample

The target population of this study was 2004-2005 Academic Year, second
semester students of B.U. The total number of students was based on 2004-2005,
first semester student statistics. There are six faculties that the students of B.U. can
attend, which are Faculty of Arts and Sciences, Faculty of Education, Faculty of
Engineering, Faculty of Economics and Administrative Sciences, Faculty of Applied
Sciences and School of Foreign Languages (English Preparatory Division). English
Preparatory Division is made up of three levels, which are: Beginner, Intermediate
and Advanced. The total number of students and their distribution according to

faculties and gender is given in Table 1.

Table 1: Distribution of B.U. Students according to Faculty and Gender

Females Males Total number
FACULTIES n % n % n
Education 873 53.40 763 46.60 1636
Arts & Sciences 1251 62.50 752 37.50 2003
Economics & Administrative 470 32.50 978 67.50 1448
Sciences
Engineering 422 22.00 1494 78.00 1916
Applied Disciplines 285 36.60 494 63.40 779
School of Foreign Languages 717 45.60 854 54.40 1571
(English Preparatory Division)
Total 4018 43 5335 57 9353

During the 2004-2005 academic year, first semester, B.U. had a total number
0f 9,353 undergraduate students. In addition, 1571 students were from English

Preparatory Division. However, information acquired from the university more
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recently (personal contact with the Director of English Preparatory Division, April
2005) has shown that only 1127 students in the English Preparatory Division
continued their education in preparatory class during second semester. Table 2 shows
the distribution of English Preparatory Division students according to English

adequacy level; in terms of Beginner, Intermediate and Advanced.

Table 2: Distribution of Attending Students from English Preparatory Class

according to Levels

English Preparatory Class N of Students

Beginner 354
Intermediate 560
Advanced 213
Total 1127

Stratified sampling procedure was employed. The aim was to reach 10% of
the students from each faculty. Although attempted, all faculties of the university
could not be represented proportionally as some of the teachers contacted did not
approve collection of data in their classes based on time or schedule constraints. As a
result, some faculties were underrepresented and some overrepresented.

For this study, students were asked to fill out a questionnaire and data was
gathered from 1142 participants. Among these 1142 questionnaires, some had too
many missing items. For participants with less than 10% missing items for a
measure, their mean has been calculated and missing items have been replaced with
the mean value. However, the data from students whose number of missing items
exceeded tolerance level (over 10% of missing variables in a measure) were
eliminated. As a result, data from 53 participants were eliminated and data from 1089

participants were statistically analyzed for this study. Participants were students from
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English preparatory class (beginner, intermediate, advanced), first, second, third,
fourth and fifth year students.
Table 3 shows the planned frequency distribution of participants according to

stratified sampling and faculties, compared to frequency of actual data.

Table 3: Distribution of Participants according to Faculties Based on Stratified

Sampling
Planned Actual

FACULTIES n % n %
Education 164 10 425 2597
Arts & Sciences 200 10 90 4.49
Economics & Administrative Sciences 145 10 44 3.03
Engineering 192 10 137 7.15
Applied Disciplines 78 10 107 13.71
School of Foreign Languages 157 10 286  18.20
(English Preparatory Division)

Total 936 1089

As can be seen from the table, Faculty of Economics and Administrative
Sciences (3.03%), Faculty of Arts and Sciences (4.49%), and Faculty of Engineering
(7.15%) have been underrepresented while Faculty of Applied Disciplines (13.71%),
School of Foreign Languages (18.20%), and Faculty of Education (25.97%) were
overrepresented.

In addition, although the aim was collecting data from 936 participants to
represent 10% of the whole population, data from 1089 participants were collected
during the study. In other words, 11.64% of the population was represented in this

study.
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The frequency and percentage distribution of participants according to grade
level can be seen in Table 4. A total number of 285 participants were from English
Preparatory Division, followed by 263 second grade participants, 212 third grade,

185 first grade and 140 fourth grade participants.

Table 4: Distribution of Participants according to Grade Levels

GRADE LEVEL n %
Prep- Beginner 107 9.80
Prep- Intermediate 109 10.00
Prep- Advanced 69 6.30
Freshman (1% year) 185 17.00
Sophomore (2™ Year) 263 24.20
Junior (3" Year) 212 19.50
Senior (4™ Year) 140 12.90
Fifth Year 4 0.40
Total 1089 100

During data collection, demographic information was gathered from
participants by the Demographic Information Form (See Appendix A). The
characteristics of the sample are presented in this section. As can be seen in Table 5,
52.20% of the participants were female, and 47.80% were male, whereas 43% of the
target population is female and 57% is male. In this study, females have been

overrepresented and males have been underrepresented.
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Table 5: Distribution of Participants according to Gender

GENDER n %
Female 568 52.20
Male 521 47.80
Total 1089 100

The mean age of the total sample was 21.1, with a range from 17 to 39. The
median was 21, the mode being 21 and standard deviation 1.983. Most of the
subjects’ age was 21 (23.30%). The number of participants who were 21 years old
was 256, followed by 201 participants at the age of 19; 191 participants at the age of
22; 164 participants at the age of 20; 120 participants at the age of 23; 51 participants
at the age of 24 and 50 participants at the age of 18.

Regarding nationality, 95.20% of the participants were from Turkish
nationality, whereas 4.80% of the participants were from other countries.

In terms of high schools that the participants graduated from, the highest
percentage belonged to Anatolian High Schools and Anatolian Teacher High Schools
both by 28.20%. These two types of schools are followed by Science High Schools

with 10.70%. The frequency and percentage distribution can be seen in Table 6.
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Table 6: Distribution of Participants according to Type of High School They

Graduated from

High School n %

Anatolian High School 307 28.20
Private Foreign College 31 2.90
Lycee 54 5.00
Vocational School 63 5.80
Anatolian Teacher High School 307 28.20
Religious High School 4 0.40
Technical School 15 1.40
Private Turkish High School 72 6.60
Science School 116 10.70
Super School 50 4.60
Secondary Education High School 3 0.30
Others 65 6.00
Total 1097 100

In terms of parent education, as can be seen in Table 7, the most frequent
level of education for fathers is university education (30.50%), followed by primary
school (23.20%), and high school (20.90%) ; whereas for mothers, the most frequent
educational level is primary education (34.10%), followed by high school (23.10%)

and university education (17%).
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Table 7: Distribution of Parent Education

Father Education Mother Education

Parent Education Level n % n %

[lliterate 4 0.40 58 5.40
Literate (not Primary School graduate) 19 1.80 51 4.70
Primary sc. Graduate 250 23.20 367 34.10
Secondary sc. Graduate 105 9.70 84 7.80
High sc. Graduate 225 20.90 248 23.10
Vocational sc. Graduate 83 7.70 64 6.00
University graduate 328 30.50 183 17.00
Master’s Degree 40 3.70 15 1.40
Doctorate Degree 23 2.10 5 0.50
Total 1077 100 1075 100

In addition, the participants were asked to state their income sources in terms
of the type of source and to rank their first three sources of income. Table 8 shows
the frequency of income sources in terms of how many sources the students are using
as means of income. According to results, 48% of students are getting financial help
from two sources followed by 42.40% from one source, and 9.60% from three
sources. As the first source of income, out of 1076 participants, 876 (81.40%) stated
getting financial help from family, followed by 173 (16.10%) participants stating
scholarship and 24 (2.20%) stating self-employment. As the second source of
income, out of a total number of 627 participants, 490 (78.10%) stated scholarship,
followed by 105 (16.70%) participants stating self-employment, and 16 (2.60%)
stating financial help from relatives. As the third source if income, out of 104
participants, 73 (70.20%) stated self-employment, followed by 28 (26.90%) stating

financial help from relatives.
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Table 8: Distribution of Participants according to Number of Income Sources

Number of Income Sources n %
0 13 1.20
1 449 41.20
2 523 48.00
3 104 9.60
Total 1089 100

In terms of residence, Table 9 shows that 38% of the participants lived in the
dormitories of Bogazi¢i University, followed by living with family (28%), and
sharing a house with friends (22.30%). Of the 408 participants who lived in the
dormitories of Bogazi¢i University, 58.30% resided in North Campus dorms, 14.20%
in the South Campus dorms, 8.80% in Superdorm, 7.40% in Kilyos, 6.10% in

Ugaksavar, 2.70% in private dorms, and 2.50% in government dorms.

Table 9: Distribution of Participants according to Residence

Place of Residence n %
With family 301 28.00
With a family member or relative 56 5.20
Alone 28 2.60
With friends 240 22.30
Private dormitory 28 2.60
B.U. Dorm 408 38.00
Other 13 1.20
Total 1074 100

When asked if they received any psychological help themselves, 86.60% of
the participants reported that they did not receive any professional psychological

help, whereas 13.40 % stated that they did. In addition, 87.60% of the participants
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stated that none of their family members received any psychological help while

12.40% stated that their family members received psychological help (See Table 10).

Table 10: Distribution of Participants according to Getting Professional

Psychological Help: for Themselves or by Family Members

Psychological Help YES NO Total

n % n % n %

Myself 144 13.40 932 86.60 1076 100

My Family Members 133 12.40 941 87.60 1074 100

The frequency distribution of receiving psychological help for self and

psychological help received by family members can be seen in Figure 1.
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Fig. 1: Distribution of Participants according to Receiving Psychological Help for

Self and the Reception of Psychological Help by Family Members

Bar Chart
1.000 PROFESSINAL
PSYCHOLOGICAL
HELP FOR FAMILY
MEMBERS
800— | YES
E NO
Count” |
400
200

YES NO
PROFESSIONAL PSYCHOLOGICAL HELP FOR SELF

Table 11 shows the crosstabulation for receiving psychological help, in terms
of participants themselves and the family members of the participants. As can be
seen from the table, the families of 27.30% of the participants received psychological
help while the participants also received psychological help; whereas the families of
72.70% of the participants did not receive psychological help while the participant
did. In addition while the participant did not receive any psychological help, 10.10%
of the family members did and 89.90% of the family members did not. The results

show that the likelihood of students, who are coming from families “receiving
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psychological help” to receive professional psychological help is almost three times

more likely than students not coming from families receiving psychological help.

Table 11: Crosstabulation for Receiving Professional Psychological Help by

Participants Themselves and by Family Members

Family Members Receiving

Psychological Help

YES NO Total

Receiving n 39 104 143
Psychological | YES % 27.30 72.70 100
Help for n 94 836 930
myself NO % 10.10 89.90 100
Total  n 133 940 1073

% 12.40 87.60 100

In addition, the correlation between receiving psychological help for self and

family members receiving psychological help is .18 (p<.01).

Table 12: Correlation between Receiving Psychological Help for Self and Family

Members Receiving Psychological Help

Receiving Psychological Receiving Psychological
Help for Self by Family Members
r r
Receiving Psychological Help
for Self 1 RREREE
Receiving Psychological Help
by Family Members | gk 1

*xkkp< 001
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B- Instruments

1) Demographic Information Form (DIF) (Demografik Bilgi Formu - DBF) (See

Appendix A): Demographic Information Form was prepared by the present
researcher, with the help of the thesis committee, to get demographic information
about the participants such as gender, nationality, age, high school, faculty,
department, grade level, parental education, sources of financial support, place of
residence, and whether professional psychological help had been received by the
participant and his/her family members.

The data was used to define the characteristics of the participants.

2) Life Events Inventory for University Students (LEIU) (Universite Ogrencilerine

Yoénelik Yasam Olaylar1 Olcegi -UOYO) (See Appendix B): The original form of

LEIU (UOYO), developed by Oral in 1999, was developed for a master’s thesis
(“The relationship between dimensions of perfectionism, stressful life events and
depressive symptoms in university students, “a test of diathesis-stress model of
depression”) and measured daily stresses of university students, especially the
frequency of specific hassles and life events experienced by students. It was a 49-
item 5 point Likert type scale, with 1 representing ‘never’ and 5 representing
‘always’. Oral reported that the stress factors for university students of this measure
also overlapped with findings of other studies, and also with the items of Daily
Hassles Scale (Oral, 1999).

Factor analysis was carried out to see the factor structure of UOYO and to
differentiate between different categories of events such as: interpersonal,

achievement, etc. However, the results showed that it was not possible to
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differentiate the events into categories. As a result, in the end it was decided to use
the scale as a homogeneous measure to assess life events of university students.

With item-total correlation coefficients ranging between .19 and .64, and
internal consistency of .90, UOYO was found to be a reliable measure. In terms of
validity, the scale was found to have high validity with a correlation of .52 (p<.01)
between Beck Depression Inventory and the scale.

Oral stated that an important limitation of the measure was that with this
inventory, it was not possible to adequately test the diathesis-stress model of
depression (Oral, 1999, p.61). The measure assessed the frequency of life events
experienced by university students; yet, it did not measure the perception of events
by the subjects. For diathesis-stress model, the perception of events as stressful is an
important concept. Just experiencing an event does not mean that a person will be
stressed by that event. Consequently, in Oral’s study, the frequency of events was
measured whereas Oral also wanted to assess the distress caused by encountering
those events. Following the statement of this limitation, Oral suggested that instead
of developing a new scale, UOYO could be revised to assess the perception of
subjects. She suggested, distress multiplied by frequency of events could be used to
measure the stress value of events. With the suggested change, Oral believed that
UOYO could be used as a stress measure for university students.

In 2002, Yasemin Ding, in her master’s thesis “Predictive role of
perfectionism on depressive symptoms and anger: negative life events as the
moderator” modified UOYO according to Oral’s suggestions. Intensity scores of the
life events were used in Ding’s study instead of frequency scores. In addition, several
items were added to the original form, where some domains were underrepresented.

The items added were item numbers 32, 50, 51, 52 and 53. Also item number 54 was
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changed from “being unable to adapt to Ankara” to “being unable to adapt to the
place that I live in” (Ding, 2001). With Ding’s work, UOYO now has 54 items and
the answer format has two sections. First section asks the subjects their perception of
the intensity of the event as stressful and the second part asks the subjects their
perception of the frequency of the stressful event. The minimum score for a section is
54, and the maximum is 270.

The factor analysis of UOYO in Ding’s study yielded two internally reliable
factors. The first factor was “achievement related life events” and the second was
“social life events”.

Reliability studies for the scale showed that for the total scale, the Cronbach
alpha value was 90.77, whereas for the achievement-related events Cronbach alpha

was 88.33 and for social life events it was 86.14 (Ding, 2001).

3) Beck Depression Inventory (Beck Depresyon Envanteri- BDE) (See Appendix C):

Beck Depression Inventory (BDI) is a self-report depression inventory that is among
the most frequently used in assessing depression (Williams, 1992, p.79). It was
developed by Aaron T. Beck in 1961, first as an interview scale. The interviewer
used to read each sentence aloud to the patient while the patient had his own copy
and gave his choice. Now, BDI is used as a self-rating scale (Williams, 1992, p.79).
BDI consists of 21 clinically derived items; each item representing a
symptom-attitude category or in other words, each describing a particular
manifestation of depression. The subject chooses the statement that best describes
his/her present state. Each item has four self-evaluative statements that are ranked in
varying degrees of severity. The statements are ranked from O to 3 to indicate the

severity of the symptom and attitude.



42

13 99,

The 21 symptom-attitude categories are: “mood”; “pessimism”; “sense of

99, ¢ 29, <

failure”; “lack of satisfaction”; “guilty feelings”; “sense of punishment”; “self-

99, < 29, < 29, < 99, ¢

dislike”; “self accusations™; “suicidal wishes”; “crying spells”; “irritability”; “social

99, ¢ 99, ¢

withdrawal”; “indecisiveness”; “distortion of body image”; “work inhibition”; “sleep
disturbance”; “fatigability”; “loss of appetite”; “weight loss”; “somatic
preoccupation”; and “loss of libido” (Beck, 1969, p.189).

The minimum score that can be obtained is 0, and the maximum score is 63.
The subjects’ total score on BDI represents a combination. It is the combination of
the number of symptom categories and the severity of the particular symptoms
(Beck, 1969, p.189). However, the cut-off points of the scale are somewhat arbitrary
and different researchers report different cut-off points. An important dimension in
this issue is the characteristics of the target population as Beck (1974a) stated that the
specific cut-off scores depend upon the characteristics of the sample and the purpose
of the study. Beck’s original system is as the following: 0-13: not depressed; 14-24:
medium level of depression; and 25> : severely depressed. Other researchers found
different cut-off points. Rush et al. (1981) and Murphy et al. (1984) used the
following classifications for severity: 0-9: “not depressed”; 10-15: “mildly
depressed”; 16-24: “moderately depressed”; 25+: “severely depressed”. According
to Psychology Department of Norwich Area Health authority, the cut-off scores are:
0-9: “normal’; 10- 19: “mild-moderate”; 19-30: “moderate-severe”’; 30-63: “severe”.

Reliability of the BDI was analyzed through two methods for evaluating the
internal consistency. The split-half reliability is around .90, and the test-retest
reliability is .75. In addition, BDI has been consistently found to correlate well with
clinicians’ ratings of depression severity, as well as with other scales of depression

(Williams, 1992, p.79). For the validity of the inventory, concurrent and construct
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validity were used and BDI was found to correlate .65 with clinicians’ ratings (Beck,
1969, p.197). The relationship between BDI and Hamilton Rating Scale was
evaluated and Spearman Rank correlation coefficient of .75 was found between the
measures. In distinguishing between depression and anxiety, BDI was also found to
be effective. In a study done by Beck, it was found that BDI scores correlated .59
(Pearson r) with clinical ratings of depression and .14 with clinical ratings of anxiety
(Beck, 1969).

Compared to other scales, BDI has been reported to have the advantage of
being useful across a great range of severity levels and in clinical, subclinical and
student populations.

After the revision, studies to determine cut-off points of BDI were carried out
again. Meites, after a study with university students in 1980, determined the cut-off
points for revised version of Beck Depression Inventory as: 0-10: “mild depression”;
11-20: “moderate depression”; 21> “severely depressed”; whereas Bryson (1984),
also after a study with university students, determined the cut-off points as: 0-9: “not
depressed”; 10-15: “mildly depressed”, 16-23: “moderately depressed”’; 24-63:
“severely depressed”.

The Turkish adaptation of the original Beck Depression Inventory was
carried out by Tegin (1980) who conducted a study to determine the reliability and
validity of BDI for the Turkish Population. Tegin, with a 15 day interval, found a
test-retest reliability value of .65 for 40 normal undergraduates. The internal
consistency of the inventory was found through split-half correlations: for
undergraduates it was .78 and for depressive patients it was .61. Concurrent validity
was determined and patients who were previously identified as “depressive” were

correctly identified with the inventory (Tegin, 1980).
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Hisli-Sahin (1988) translated the revised version of the Beck Depression
Inventory in 1984 with a different name, “Beck Depresyon Envanteri “contrary to
Tegin’s “Beck Depresyon Olgegi” adaptation. “Beck Depresyon Envanteri” was
accepted as a reliable and valid instrument, for both clinical and nonclinical samples,
after studies carried out to test the reliability and validity of the inventory.

Both adaptations are widely used in Turkey. Fatma Zengin, in 1999,
investigated both of the adaptations in a study in terms of reliability and validity on
the same sample for her master’s thesis: “Beck Depresyon Olgegi- BDO” adapted
from the original Beck Depression Inventory- BDI by Tegin (1961) and “Beck
Depresyon Envanteri- BDE” adapted from the revised BDI (1978) by Hisli-Sahin
(1984-89). In addition, Zengin also reanalyzed the items of the short form of the BDI
that were derived from the revised one, from the data of the BDE as a preliminary
step for the adaptation of the BDE- Kisa Form, BDE- KF. The sample consisted of
100 female and 61 male students adding up to a total number of 161 university
students. Different test orders were used during the study: half of the participants
took the tests in the order of the BDE, MMPI-D, and BDO while the other half took
the tests in reverse order.

As a result of the study, it was found out that in terms of internal consistency,
item-total correlations, correlations with the MMPI-D and factorial discrimination of
symptom groups reported by Beck, BDE, BDO and BDE-KF were all reliable and
valid instruments. However, although the mean scores of the BDE were almost the
same in both test-taking orders, the mean scores of BDO changed significantly. As a
result of the test-taking order in the paired and independent sample, sample t-tests of

corresponding items in the BDO had more items that were significantly different.
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Zengin (1999), according to research findings, concluded that in addition to
being the adaptation of the revised BDI, BDE is more stable and consistent across
different test-taking orders. Because of these reasons, it is recommended that BDE
should be preferred.

In the light of Fatma Zengin’s findings, for this study BDE was used. The
cut-off points were determined according to certain criterion: this study was carried
out with university students, the cut-off points were to be chosen among studies done
with university students and a classification that distinguishes the depression levels
more accurately was chosen. As a result, Bryson’s (1984) scoring was used as
criterion to assess levels of depression. Specifically; 0-9: “not depressed”; 10-15:

“mildly depressed”, 16-23: “moderately depressed”; 24-63: “severely depressed”.

4) Coping Styles Inventory (CSI) (Stresle Basa Cikma Tarzlar Envanteri -SBTO)

(See Appendix D): Coping Style Inventory (CSI) was developed by Sahin and Durak
in 1995, derived from the Ways of Coping Inventory of Folkman and Lazarus.
Coping processes are measured by Ways of Coping Inventory (WAYS). The WAYS
can assess and identify thoughts and actions that individuals use to cope with the
stressful events of everyday living. It has 8 subscales which are: “confrontive

2% ¢ % ¢ P14 9% ¢

coping”, “distancing”, “self-controlling”, “seeking social support”, “accepting
responsibility”, “escape-avoidance”, “planful problem solving”, and “positive
reappraisal”. (Folkman & Lazarus, 1980; Folkman & Lazarus, Ways of Coping
Questionnaire Manual). The scale has 67 items and it is a 4 point Likert type scale

(0=“Not used”, 1= “used somewhat”; 2= “used quite a bit”; 3= “used a great deal”).

The subjects are asked to choose a situation first and then to read each item and
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circle the most appropriate category for them; to what extent they use this in the
situation they have just described (Lazarus & Folkman, 1984, p.328).

The adaptation of the Ways of Coping Inventory into Turkish was done by
Siva in 1991. Some changes were done in the question format during the process. In
addition, Siva added eight new items relevant to Turkish culture. As a result, the final
measure had 74 items.

Desiring to form an inventory that measures coping styles, not strategies;
Sahin and Durak formed the SBTO (Sahin & Durak, 1995). SBTO is intended to
measure the coping styles of university students which are related to depression,
loneliness and other psychological measures.

SBTO is a 30 item 4-Likert type scale (1= 0% applicable, 4= 100%
applicable). The scale has a five factor and two dimension structure. The dimensions
are: “problem oriented/effective style” and “emotion oriented/ineffective style”. The
factors are, “self-confidence” (items 8, 10, 14, 16, 20, 23, 26), “optimistic” (items 2,
4,6, 12, 18), “submissive” (items 5, 13, 15, 17, 21, 24), “helpless” (items 3, 7, 11,
19, 22, 25, 27, 28) and “seeking of social support” (items 1, 9, 29, 30; 1 and 9 are the
reversed items). Each factor is calculated by separately taking their average (Sahin &
Durak, 1995).

Sahin and Durak (1995) carried out a pilot study to develop the inventory,
and used Ways of Coping Inventory (WCI), Beck Depression Inventory (BDE),
UCLA- Loneliness Scale, Stress Indicators Scale (Stres Belirtileri Olgegi), and Scale
for Stress-Related factors (Stresle Iliskili Faktorler Olgegi). In the end, several items
of Ways of Coping Inventory were deleted, the number of items being reduced to 30.

Three studies with different samples and purposes, which also made use of

different instruments, were carried out to investigate the reliability, validity and
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factor structure of SBTO (Sahin & Durak, 1995). The five factors of the CSI were
identified as a result. For the three studies, the reported internal consistency
coefficient ranged between .45 to .80. In addition results showed that the lowest
reliability was found for “seeking social support” factor (mean alpha=.46) whereas
the highest was found for “self-confidence” factor (.62 t0.80, mean alpha=.73),
followed by “helpless” (mean alpha=.68), “submissive” (mean alpha=.63), and
“optimistic” factors (mean alpha=.61) (Kublay, 2001).

The five factors were classified into two dimensions after studies done to test
construct validity, with different university samples. The dimensions were;
“problem-oriented / effective style” and “emotion-oriented / ineffective style”.
“Problem-oriented / effective style” includes “self-confidence” and “optimistic”
factors whereas “emotion-oriented / ineffective style” includes “submissive” and
“helpless” factors. The last factor, which is “seeking social support”, was considered
to be belonging to both dimensions.

Sahin and Durak (1995) also compared the SBTO with BDI to test criterion-
related validity. At the end of the analyses, the following correlations were found:
between BDI and “optimistic” factor, a correlation coefficient value of - .18; “self-
confidence” -.25; “helpless” .41; and “submissive” .19 (Sahin & Durak, 1995, p.64).

In the end, the results indicated that ”People who had more psychological
symptoms used more “emotion- oriented coping” styles, while the ones who had less
psychological symptoms used more “problem-solving oriented coping” styles”
(Sahin & Durak, 1995, p.70).

Also, gender comparisons revealed that females were more inclined than

males to seek social support (Sahin & Durak, 1995, p.56).



48

5) Rosenbaum’s Learned Resourcefulness Schedule (RLRS). Turkish Form

(Rosenbaum’un Ogrenilmis Giigliiliik Olcegi- ROGO) (See Appendix E): Developed

by M.A. Rosenbaum in 1980, RLRS assesses how effective a person can cope with
stress evoking life events; or in other words, the level of cognitive strategies used by
a person to cope with stress and the skill to control yourself (Savasir & Sahin, p.86).

According to Rosenbaum, learned resourcefulness is a reflection of a person’s
mainly cognitively learned repertoire of behaviors and skills that are used by the
person to cope with internal stimuli such as emotions, cognitions, or pain. While the
measure was developed, variables were chosen among techniques used to train
people to cope better with stress (Savasir & Sahin, p.10). What is measured by RLRS
is: a) the use of cognitions to control unpleasant emotional and physical reactions; b)
application of problem-solving strategies; c¢) ability to delay gratification; d) self-
efficacy about self-control (Williams, 1992, p.82).

ROGO is a self-report questionnaire, which can also be used with groups. It is
suitable for people older than 17 who have at least graduated from secondary-school.
There is no time limit for the measure. However, the estimated time it takes to fill the
measure is 15 minutes.

It is a 36 item, Likert type scale, with scores ranging from 1 to 5, from “very
uncharacteristic of me” to “very characteristic of me” (“very uncharacteristic of
me”= 1, “a little”= 2, “good enough”= 3, “well”= 4, “very characteristic of me”= 5).
The subjects respond to “How well does this sentence represents you?”’ by choosing
the option that best describes him on the 5 point scale. In the original form, RLRS,
the scores ranged from -3 to 3. However, because of the complexity of the system, it

has been changed to scoring between 1 and 5.
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There are reverse items in the measure which are item numbers: 4, 6, 8, 9, 14,
16, 18, 19, 21, 29, and 35. The minimum score of ROGO is 36, whereas maximum
score 1s 180.

Studies done with the original thirty-six item scale show that higher scores on
this measure have been found to be a predictor of good response to cognitive therapy.
In addition another finding is that low scores predicted a good response to
antidepressant medication (Williams, 1992, p.82).

The Cronbach alpha value for the original RLRS range between .48 to .82.
Test-retest reliability values range between .77 and .86. In terms of reliability, at the
lowest level .51 internal consistency has been found.

Higher scores represent better skills to control oneself, or in other words,
higher scores mean that the coping skills represented by the measure are more
frequently used.

Siva has translated the Schedule into Turkish. After that, RLRS has been
adapted to Turkish by Siva and Dag, under the name of Rosenbaum’s Ogrenilmis
Giicliiliik Olgegi (ROGO) (Siva, 1991; Dag, 1991).

The Cronbach alpha internal reliability score for ROGO was .78 as found in a
research carried out with a sample of 532 people. Item-total correlation has been
found to range between .11 and .51, each being significant. 5™ and 21* items have
been found significant at the p<.01 level, whereas other items have been found
significant at the p<.001 level in the study of Dag in 1991. Siva has found the
Cronbach alpha level as .79 in a study with a sample of 100 people. Test-retest
reliability has been found to be .80.

In terms of concurrent validity, it was found that ROGO correlated

significantly with Rotter Internal-External Inventory (=-.29; p<.01). For construct
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validity, factor analysis was carried out and 12 factors were found to explain 58.20%
of the variation (n=532). These 12 factors are: acting with a plan (“planl
davranma”); mood control (“ruh hali denetimi”), controlling unwanted thoughts
(“istenmeyen diisiincelerin denetimi”), controlling impulses and acting planned
(“diirtii denetimi ve planli davranma”); self-adequacy and calming yourself (“yeterli
olma ve kendini yatistirma’), pain control (“agr1 denetimi”), delaying (“erteleme™),
seeking support (“yardim arama”), being optimistic (“iyiye yorma”), directing
concentration (“dikkati yonlendirme’’), changeable planning (“esnek planlama™),
controlled seeking (“denetleyici arama”).

Siva found that ROGO scores and BDI scores were negatively correlated; as
learned resourcefulness increased, depressive symptoms lessened. In another study
done by Dag in 1991, it was hypothesized that lower scores on learned
resourcefulness scale would be related to higher psychopathological symptoms. As a
consequence, scores of learned resourcefulness and “general symptoms” scores of
Symptom Screening List (Belirti Tarama Listesi) (SCL-90 R) have been analyzed

only to be found negatively correlated, with a moderate magnitude (r= -.28).

6) Multidimensional Perfectionism Scale (Cok Boyutlu Miikkemmellivetcilik Olcegi-

CBMO) (See Appendix F): Hewitt and Flett (2002) consider perfectionism a

multidimensional construct, with both personal and interpersonal aspects and
identified dimensions directed towards either the self or others, as well as a third
dimension which is based on the belief that other people are imposing unrealistic
demands on self (Flett & Hewitt, 2002).

In 1989, Hewitt and Flett developed the Multidimensional Perfectionism

Scale (MPS) which measures three dimensions of perfectionism: “self-oriented
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perfectionism”, “other-oriented perfectionism” and “socially-prescribed
perfectionism” (Hewitt & Flett, 1989).

Initially, MPS was developed in relation to university students, but later
studies were carried out with different populations and they proved the reliability and
validity and structure of the scale for both normal and clinical samples (Hewitt &
Flett, 1991). MPS is a 45 item, 7 point Likert type scale; with points ranging from
disagree to agree. There scale has reverse items which are: 2, 3, 4, 8,9, 10, 12, 19,
21, 24, 30, 34, 36, 37, 38, 43, 44 and 45. Each subscale of MPS has 15 items and can
range from 15 to 105. Higher scores on each scale represent greater levels of
perfectionism. “Self-oriented perfectionism” is represented by items 1, 6, 8, 12, 14,
15, 17, 20, 23, 28, 32, 34, 36, 40, 42; “other-oriented perfectionism” by items 2, 3, 4,
7,10, 16, 19, 22, 24, 26, 27, 29, 38, 43, 45; and “socially-prescribed perfectionism”
by items 5,9, 11, 13, 18, 21, 25, 30, 31, 33, 35, 37, 39, 41, and 44.

Hewitt and Flett (1991), for undergraduate students’ samples, reported the
internal reliability coefficients for the three dimensions as: for “self-oriented
perfectionism” .86; for “other-oriented perfectionism” .87 and for “socially-
prescribed perfectionism” as .82.

Also, item subscale and subscale coefficients were found to vary between .51
and .73 for “self-oriented” items, between .43 and .64 for “other-oriented” items and
between .45 and .75 for “socially-prescribed” items. The factor structure of the MPS
showed that all of the items of “self-oriented perfectionism” were converged under
the first factor with item loading between .45 and .66. The items of “socially
prescribed perfectionism” were converged under the second factor with item loading
between .39 and .69 and 13 items of “other-oriented perfectionism” were converged

under the third factor with factor loading between .38 and .63. Two items of this
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dimension had factor loadings between .24 and .32 on “socially-prescribed
perfectionism” factor but slightly higher factor loading on the second factor.

Construct and discriminant validity of the scale has been shown in large scale
studies. The scale has been compared with other related personality variables such as
narcissism, irrational beliefs, self-blame, locus of control, irrational beliefs, fear of
negative evaluation, dysfunctional attitudes, sociotrophy, autonomy, and with
different psychopathological conditions (Hewitt & Flett, 1991). They have also
found that scores of subjects were not influenced by response biases, or social
desirability and the dimensions were found to be observable to others.

Muradiye Oral, in 1999, translated MPS into Turkish for her thesis “The
Relationship between dimensions of perfectionism, stressful life events and
depressive symptoms in university students: a test of diathesis model of depression”,
under the name of “Cok Boyutlu Miikemmelliyetcilik Olgegi (CBMO)”. A pilot
study was carried out first to test the factor structure and the reliability of the
translated MPS with Turkish university students.

Based on the results obtained from the pilot study, Oral (1999) made some
modifications on the translations and used the scale in her study. Just like Hewitt &
Flett (1991), Oral found three dimensions for CBMO. These dimensions matched the
dimensions of MPS. The three factors Oral found explained 37% of the variance in
the study of Oral with 333 METU students. The alpha coefficients were found to be
91 for “self-oriented perfectionism”, .73 for “other-oriented perfectionism” and .80
for “socially-prescribed perfectionism” (Oral, 1999).

In 2001, Yasemin Ding, in her thesis “Predictive role of perfectionism on
depressive symptoms and anger: negative life events as the moderator” used CBMO

as one of her instruments. Ding also carried out a factor analysis study for the scale
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and found a three-factor solution. The three factor Din¢ found explained 66.46% of
the variance. The obtained factor structure was found to be similar to both the
original scale and the results of Factor Analysis of MPS in Oral’s study.

The Cronbach alpha values for “self-oriented perfectionism” was found to be
90.13, for “other-oriented perfectionism” it was 74.09, and “socially-prescribed

perfectionism” it was 83.47 (Ding, 2001).

C- Procedure

First of all, permission was obtained from the President of Bogazici
University to apply the questionnaire to Bogazici University students. Teachers were
contacted both by email as well as personally by phone to give information about the
research and to get permission for data collection in class.

Data was gathered in three different ways. According to the time constraints
and permission of the faculty member, data was collected either during class hours,
or by distribution of the questionnaires to students at the beginning of the class and
collecting them next class hour or asking them to be returned to the researcher. Last
method was true only for a limited number of questionnaires, which involved the
distribution of the questionnaires in the dormitories and collection after 45 minutes,
by students who were residing in dorms and were trained by the researcher. Data was
collected during the month of May, mainly during class hours as explained above.
The time to fill out the questionnaire varied according to participants, with a
minimum of twenty-five minutes to a maximum of one hour. All the participants
were informed about the main aim of the study and provided information about their
right to refuse to fill the questionnaire and their rights to privacy. No names were

taken and they were informed that the information gathered would only be used for
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research purposes. In addition, instructions about how to fill the questionnaire were
also provided to students at the beginning of administration both orally and also in
written format. The students were also asked to answer all questions in the
questionnaire and to be honest about their answers. Three students declined to fill the

questionnaire while the rest of the students volunteered.

D-Design

This study is a field survey, which uses a cross-sectional approach. There is
one dependent variable in the study which is depression as assessed by BDE. The
independent variables are coping in terms of “problem-oriented/effective style” and
“emotion-oriented/ineffective style” as measured by SBTO and coping strategies as
measured by ROGO; dimensions of perfectionism in terms of “self-oriented”, “other-
oriented” and “socially-prescribed” perfectionism; and perceived intensity of life
events in terms of their stressfulness. The interrelationships of these variables are
investigated by using Structural Equation Modeling (SEM) on a sample that
consisted of Bogazici University undergraduate students

SEM is a statistical methodology aiming to investigate causal relationships
through causal modeling, which is mostly used in non-experimental research. In this
study, it was used to investigate three types of relationships between the variables.
The types of relationships are: 1) direct effect of designated variables on the
dependent variable; 2) indirect effect of designated variables on the dependent
variable; 3) the association between variables.

SEM argues for the plausibility of postulated relations and takes a
confirmatory approach. It is used effectively with data analysis process for inferential

purpose (Eryigit, 2004 & Ilimsever Basarir, 2002).
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SEM has two components, the measurement model and the structural model.
Measurement model is the component of the general model, in which latent variables
are prescribed. In other words, it is the link between latent and observed variables.
On the other hand, structural model is the component of the general model that
prescribes relations between latent variables, or in other words, the link among the
latent variables. Pictorially, variables in ellipses are latent variables, which mean
unobserved ones. They are measured through the factors of each variable. In the
models, this kind of a relationship is shown by the single headed arrow which goes
from latent variable to its factor (measurement component of the model). Variables
in rectangular shape show these factors, which is measured variables (Eryigit, 2004,
p.36-7).

Fig. 2A represents the structural component of the hypothesized general
model of this study; in terms of coping styles as measured by SBTO. It explores the
direct effect of coping styles, dimensions of perfectionism, perceived intensity of life
events in terms of their stressfulness on depressive symptoms, as well as the indirect
effect of coping styles and dimensions of perfectionism on the relationship between
perceived intensity of life events in terms of their stressfulness and depressive
symptoms.

Fig. 2B represents the structural component of the hypothesized general
model of this study; in terms of coping strategies as measured by ROGO. It explores
the direct effect of coping strategies, dimensions of perfectionism, perceived
intensity of life events in terms of their stressfulness on depressive symptoms, as
well as the indirect effect of coping strategies and dimensions of perfectionism on the
relationship between perceived intensity of life events in terms of their stressfulness

and depressive symptoms.
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Fig. 2A: Hypothesized General Model- Structural Component, according to SBTO
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Fig. 2B: Hypothesized General Model- Structural Component, according to ROGO
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Fig. 3A shows the hypothesized general model including both measurement

and structural components. In this model, depressive symptoms is the endogenous
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variable (dependent variable). The exogenous variables (independent variables) are
coping styles, as measured by SBTO, and its dimensions of “problem-
oriented/effective style” and “emotion-oriented/ineffective style”; perfectionism and
its dimensions of “self-oriented”, “other-oriented” and ““socially-prescribed”; and

perceived intensity of life events in terms of their stressfulness.

Fig. 3A: Hypothesized General Model, according to Coping Styles

Problem-oriented/ Emotion-oriented/
Effective Ineffective

Perceived Intensity Depressive
of Life Events in terms Symptoms

of Their Stressfulness

Self- Other- Socially-
oriented oriented prescribed

Fig. 3B shows the hypothesized general model including both measurement
and structural components. In this model, depressive symptoms is the endogenous
variable. The exogenous variables are coping strategies, as measured by ROGO;
perfectionism and its dimensions of “self-oriented”, “other-oriented” and “socially-

prescribed”; and perceived intensity of life events in terms of their stressfulness.



58

Fig. 3B: Hypothesized General Model, according to Coping Strategies
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V -- RESULTS

In this chapter, the data analysis results related to variables and research
questions of this study are given. First, the correlation matrix was formed. Then,
results of descriptive statistics for variables are stated; the mean values and standard
deviations of each variable were calculated for this. Results according to research
questions are presented next. In the last part, regression analysis is stated. Data

analysis of this study was done with SPSS 13.0 and AMOS 4.0.

A- Correlation Matrix

Correlation Matrix was calculated to see the relations between the scores of
the perceived frequency of life events (UOYO-S), the perceived intensity of life
events in terms of their stressfulness (UOYO-Y), two dimensions of SBTO
(“Problem-oriented/effective”: SBTO-PO; “Emotion-oriented/ ineffective”: SBTO-
EO), ROGO, dimensions of CBMO (“self-oriented”: CBMO-SO, “other-oriented”:
CBMO-00; “socially-prescribed”: CBMO-SP) and BDE. Table 13 shows the

correlation values.
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As can be seen from Table 13, the correlation between perceived intensity of
life events and frequency of life events, depressive symptoms, coping strategies, all
factors of coping styles (“self-confidence”, “optimistic”, “submissive”, “helpless”,
“seeking social support™), all dimensions coping styles (“problem-oriented” and
“emotion-oriented”), and perfectionism: “self-oriented” and “other-oriented”
dimensions; between frequency of life events and depressive symptoms, coping
strategies, coping styles: “self-confidence”, “optimistic”, “submissive” and
“helpless” factors, all dimensions of coping styles, and perfectionism: “socially-
prescribed” perfectionism dimension; between depressive symptoms and coping
strategies, all factors of coping styles, all dimensions of coping styles, and
perfectionism: “socially-prescribed perfectionism” dimension; between coping
strategies and coping styles: “self-confidence”, “helpless”, “optimistic”,
“submissive” and “helpless” factors, all dimensions of coping styles, and all
dimensions of perfectionism (“self-oriented”, “other-oriented”, “socially-prescribed
perfectionism” dimensions); between coping styles: “self-confidence” factor and all
other factors of coping styles, all dimensions of coping styles, and all dimensions of
perfectionism; between coping styles: “optimistic” factor and coping styles:
“helpless™ factor, all dimensions of coping styles, and perfectionism: “socially-
prescribed perfectionism” dimension; between coping styles: “submissive factor”
and coping styles: “helpless”, “submissive” and “seeking social support” factors,
between coping styles: “submissive” factor and all dimensions of coping styles, and
all dimensions of perfectionism; between coping styles: “helpless” factor and all
dimensions of coping styles, and perfectionism: “self-oriented” and “socially-

rescribed perfectionism” dimensions; between coping styles: “seeking social
Yy

support” factor and coping styles: “problem-oriented” dimension, and perfectionism:
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“socially-prescribed perfectionism” dimension; between coping styles: “problem-
oriented” dimension and coping styles: “emotion-oriented”” dimension, and
perfectionism: “self-oriented” and “socially-prescribed perfectionism” dimensions;
between coping styles: “emotion-oriented” dimension and perfectionism: “socially-
prescribed” dimension of perfectionism; between perfectionism: “self-oriented”
dimension and all other dimensions of perfectionism, perfectionism: “socially-
prescribed” perfectionism dimension; and between perfectionism: “other-oriented
perfectionism” dimension and perfectionism: “socially-prescribed perfectionism”

dimension were significant (005<p<.01).

However, the relationship between perceived intensity of life events and
coping styles: “helpless” factor; between frequency of life events and coping styles:
“seeking social support” factor, and perfectionism: “self-oriented” and “other-
oriented perfectionism” dimensions; between depressive symptoms and
perfectionism: “self-oriented” and “other-oriented perfectionism” dimensions;
between coping strategies and coping styles: “seeking social support” factor;
between coping styles: “optimistic” and coping styles: “submissive” and “seeking
social support” factors, and perfectionism: “self-oriented” and “other-oriented
perfectionism” dimensions; between coping styles: “helpless” factor and coping
styles: “seeking social support” factor and perfectionism: “other-oriented
perfectionism” dimension; between coping styles: “seeking social support” factor
and coping styles: “emotion-oriented” dimension, and perfectionism: “self-oriented”
and “other-oriented perfectionism” dimensions; between coping styles: “problem-
oriented” dimension and perfectionism: “other-oriented perfectionism” dimension;
and between coping styles: “emotion-oriented” dimension and perfectionism: “self-

oriented” and “other-oriented perfectionism” dimensions were not significant.
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UOYO yields two scores: first is the score of perception of the intensity of
the life events in terms of their stressfulness and the second is the score of the
perception of the frequency of the life events. As can be seen from the table, the
correlation between UOYO-S and UOYO-Y was .89 (p=.001). As a result, it was
decided that they could be used interchangeably, and based on literature, the
perceived frequency of life events (UOYO-S) was taken out for this study. The
perceived intensity of life events in terms of their stressfulness was kept as it was

suggested by previous studies (Oral, 1999; Ding, 2001).

After UOYO-S was taken out, the new correlation matrix was

calculated. Table 14 shows the values of the new correlation matrix.
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As can be seen from table 14, the correlation between perceived intensity of
life events and depressive symptoms, coping strategies, coping styles: “self-
confidence”, “optimistic”, “submissive” and “helpless” factors, all dimensions of
coping styles (“problem-oriented”, and “emotion—oriented”), and all dimensions of
perfectionism (““self-oriented”, “other-oriented” and “socially-prescribed”
dimensions); between depressive symptoms and coping strategies, all factors of
coping styles (“self-confidence”, “optimistic”, “submissive”, “helpless” and “seeking
social support™), all dimensions of coping styles, and perfectionism: “socially-
prescribed perfectionism” dimension; between coping strategies and coping styles:
“self-confidence”, “optimistic”, “submissive”, “helpless”, all dimensions of coping
styles and all dimensions of perfectionism; between coping styles: “self-confidence”
and all other factors of coping styles, all dimensions of coping styles, and all
dimensions of perfectionism; between coping styles: “optimistic” factor and coping
styles: “helpless” factor, all dimensions of coping styles, and perfectionism:
“socially-prescribed perfectionism” dimension; between coping styles: “submissive”
factor and coping styles: “helpless”, and “seeking social support” factors, all
dimensions of coping styles, and all dimensions of perfectionism; between coping
styles: “helpless” factor and all dimensions of coping styles, and perfectionism:
“self-oriented” and “socially-prescribed” perfectionism dimensions; between coping
styles: “seeking social support” factor and coping styles: “problem—oriented”
dimension, and perfectionism: “socially-prescribed” perfectionism dimension;
between coping styles: “problem-oriented” dimension and coping styles: “emotion —
oriented” dimension, and perfectionism: “self-oriented” and ““socially-prescribed

perfectionism” dimensions; between coping styles: “emotion-oriented” and

perfectionism: “socially-prescribed” perfectionism dimension; between
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perfectionism: “self-oriented perfectionism” dimension and all other dimensions of
perfectionism; between perfectionism: “other—oriented perfectionism” dimension and

perfectionism: “socially —prescribed perfectionism dimension” were significant.

However, the relationship between perceived intensity of life events and
coping styles: “seeking social support” factor; between depressive symptoms and
perfectionism: “self-oriented” and “other-oriented perfectionism” dimensions;
between coping strategies and coping styles: “seeking social support” factor;
between coping styles: “optimistic” factor and coping styles: “submissive” and
“seeking social support” factors, and perfectionism: “self-oriented” and “other-
oriented” perfectionism dimensions; between coping styles: “helpless” factor and
coping styles: “seeking social support” factor, and perfectionism: “other-oriented
perfectionism” dimension; between coping styles: “seeking social support” factor
and coping styles: “emotion-oriented” dimension, and perfectionism: “self-oriented”
and “other-oriented perfectionism” dimensions; between coping styles: “problem-
oriented” dimension and perfectionism: “other-oriented perfectionism” dimension;
and between coping styles: “emotion-oriented” dimension and perfectionism: “self-

oriented” and “other-oriented perfectionism” dimensions were not significant.
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B- Descriptive Analysis of Variables

1) Descriptive Analysis of Depressive Symptoms (BDE)

Depressive symptoms were measured by Beck Depression Inventory (BDE).
The mean score for total sample was found to be 11.44, which is in the “mildly
depressed” category according to Bryson’s (1984) categorization, with a standard
deviation value of 7.774 (n=1089). The range of the scores was 47, with a minimum
score of 0, and a maximum score of 47. Table 15 shows the mean and standard
deviation scores of BDE, in terms of gender. The mean score for females is 11.42,

while for males it is 11.46.

Table 15: Means and Standards Deviations of BDE by Gender

BDE n e sd Min. Max.
Female 568 11.42 7.59 0 39

Male 521 11.46 7.98 0 47

Total 1089 11.44 7.77 0 47

The frequency distribution of BDE scores can be seen in Figure 4.



68

Fig. 4: Distribution of Participants according to BDE Scores
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For cut-off points, Bryson’s (1984) classification was used which is
determined as; 0-9: “not depressed”; 10-15: “mildly depressed”; 16-23: “moderately
depressed”; 24-63: “severely depressed”. As a result, it can be said that 47.10% of
the target population is “not depressed”, whereas 26.40% is “mildly depressed”,
18.60% i1s “moderately depressed” and 7.80% of the population is “severely
depressed” with a maximum score of 47. The frequency distribution of BDE scores

according to categories can be seen in Figure 5.
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Fig. 5: Frequency Distribution of Participants according to BDE Categories
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2) Descriptive Analysis of Perceived Intensity of Life Events in terms of Their

Stressfulness (UOYO-Y)

The perceived intensity of life events in terms of their stressfulness was
measured by UOYO-Y. The mean score for total sample was found to be 131.71,
with a standard deviation value of 28.64 (n=1089). The range of the scores was 158,
with a minimum score of 62, and a maximum score of 220. Table 16 shows the
mean and standard deviation scores of UOYO-Y, in terms of gender. The mean score

for females is 134.33, while for males it is 128.84 (See Table 16).
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Table 16: Means and Standard Deviations of UOYO-Y by Gender

U0YO-Y n T sd Min. Max.
Female 568 134.33 28.15 66 220
Male 521 128.84 28.92 62 216
Total 1089 131.71 28.64 62 220

The frequency distribution of UOYO-Y scores can be seen in Figure 6.

Fig. 6. Distribution of participants according to UOYO-Y scores
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3) Descriptive Analysis of Coping Styles (SBTO)

The coping styles were measured by SBTO. SBTO has five factors which are:
“self-confidence”, “optimistic”, “submissive”, “helpless” and “seeking of social
support”. Four of these factors fall under two dimensions which are “Problem-
oriented/effective style” (“self-confidence” and “optimistic”’) and “Emotion-oriented/

ineffective” style (“submissive” and “helpless”). First, the scores will be analyzed in

terms of factors and secondly, in terms of dimensions.
In Terms of Factors

In terms of factors, the mean score for coping styles “self-confidence” factor
was 2.92 with a standard deviation value of .537 (n=1089); “optimistic” was 2.70
with a standard deviation value of .55 (n=1089); “submissive” was 1.92 with a
standard deviation value of .49 (n=1089); “helpless” was 2.26 with a standard
deviation value of .56 (n=1089); and “seeking social support” was 2.87 with a
standard deviation of .63 (n=1089). The range of the scores was 3, with a minimum
score of 1, and a maximum score of 4 for all factors of SBTO. Table 17 shows the
mean and standard deviation scores of factors of coping styles in terms of gender.
The mean score of “self-confidence” factor for females is 2.90 and for males 2.94;
“optimistic” factor for females is 2.57 and for males 2.70; “submissive” factor for
females is 1.88 and for males 1.96; “helpless” factor for females is 2.28 and for

males 2.23; and “seeking of social support” for females is 2.99 and for males 2.75.
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Table 17: Means and Standard Deviations of SBTO in terms of Factors by Gender

Gender n 5 sd Min. Max.

SBTO Female 568 2.90 55 1 4
Self-
Confidence  Male 521 2.94 52 1 4

Total 1089 2.92 54 1 4
SBTO Female 568 257 58 1 4
Optimistic

Male 521 2.70 55 1 4

Total 1089 2.63 57 1 4
SBTO Female 568 1.88 50 1 4
Submissive

Male 521 1.96 49 1 4

Total 1089 1.92 49 1 4
SBTO Female 568 228 57 1 4
Helpless

Male 521 223 54 | 4

Total 1089 226 56 1 4
SBTO Female 568 2.99 .62 1 4
Seeking
social Male 521 275 61 1 4
support Total 1089 2.87 63 1 4

2-In Terms of Dimensions

The two dimensions of coping styles as measured by SBTO are “Problem-
oriented/effective style” (“self-confidence” and “optimistic”) and “Emotion-oriented/

ineffective style” (“submissive” and “helpless”).

The mean score for “Problem-oriented/effective” style was 2.78 with a
standard deviation value of .50. (n=1089); and “Emotion-oriented/ ineffective” style
was 2.09 with a standard deviation value of .46 (n=1089). The range of the scores
was 3, with a minimum score of 1, and a maximum score of 4 for both dimensions.

Table 18 shows the mean and standard deviation scores of dimensions of coping
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styles in terms of gender. The mean score of “Problem-oriented/effective coping”
style dimension for females was 2.74 and for males 2.82; and “Emotion-oriented/

ineffective coping” style dimension for females was 2.08 and for males 2.10.

Table 18: Means and Standard Deviations of SBTO in terms of Dimensions by

Gender
Gender n T sd Min.  Max.

SBTO Female 568 2.74 S1 1 4
Problem-Oriented/  pale 521 2.82 48 1 4
Effective Style Total 1089 278 .50 1 4
SBTO Female 568 2.08 46 1 4
Emotion-Oriented/ yp,¢ 210 210 45 1 4
Ineffective Style 1089  2.09 46 1 4

4) Descriptive Analysis of Coping Strategies (ROGO)

ROGO assesses how effective a person can cope with stress evoking life
events; or in other words, the level of cognitive strategies used by a person to cope

with stress and the skill to control oneself.

The mean score for coping strategies as measured by ROGO was 115.28 with
a standard deviation value of 15.75 (n=1089). The range of the scores was 110, with
a minimum score of 57, and a maximum score of 167. Table 19 shows the mean and
standard deviation scores of coping strategies as measured by ROGO in terms of

gender. The mean score for females is 116.69 and for males 113.76.



74

Table 19: Means and Standard Deviations of ROGO by Gender

ROGO n = sd Min. Max.
Female 568 116.69 15.75 57 167
Male 521 113.76 14.07 72 162
Total 1089 115.28 15.03 57 167

The frequency distribution of coping strategies (ROGO) scores can be seen in

Figure 7.

Fig. 7: Distribution of Participants according to ROGO Scores
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5) Descriptive Analysis of Perfectionism CBMO

CBMO measures three dimensions of perfectionism: “self-oriented
29 <¢

perfectionism”, “other-oriented perfectionism” and “socially-prescribed

perfectionism”.

The mean score for “self-oriented” dimension of CBMO was 70.38 with a
standard deviation value of 17.78 (n=1089); “other-oriented” dimension was 60.01
with a standard deviation value of 13.17 (n=1089); and “socially-prescribed”
dimension was 55.67 with a standard deviation value of 13.12 (n=1089). The range
of the scores for “self-oriented perfectionism” was 86, with a minimum score of 19,
and a maximum score of 105; for “other-oriented perfectionism” the range was 90,
with a minimum score of 15, and a maximum score of 105; and for “socially-
prescribed perfectionism”, the range was 87, with a minimum score of 17 and a
maximum score of 104. Table 20 shows the mean and standard deviation scores of

CBMO dimensions in terms of gender.
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Table 20: Means and Standard Deviations of CBMO in terms of Dimensions by

Gender
Gender n T Sd Min. Max.
CBMO  pohale 568 70.40 18.06 21 105
Self-
Oriented Male 521 70.36 17.49 19 105
Total 1089 70.38 17.78 19 105
CBMO o male 568 59.92 13.41 19 103
Other-
Oriented Male 521 60.11 12.92 5 105
Total 1089 60.01 13.17 5 105
CBMO ¢ nale 568 53.82 14.12 18 104
Socially-
Prescribed Male 521 57.70 11.62 17 97
Total 1089 55.67 13.12 17 104

The frequency distribution of “self-oriented perfectionism” dimension of

CBMO scores can be seen in Figure 8.
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Fig. 8: Distribution of Participants according to “Self-Oriented” Perfectionism

Dimension Scores of CBMO
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The frequency distribution of “other-oriented perfectionism” dimension of

CBMO scores can be seen in Figure 9.
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Fig. 9: Distribution of Participants according to “Other-Oriented” Perfectionism

Dimension scores of CBMO
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The frequency distribution of “socially-prescribed perfectionism” dimension

of CBMO scores can be seen in Figure 10.
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Fig. 10: Distribution of Participants according to “Socially-Prescribed”

Perfectionism Dimension Scores of CBMO
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C- Results According to Research Questions

There are three research questions in this study. Additionally, for the first and
third research questions, there are two variations because two different measures for
coping have been used. The questions, the definitions of variables in the specific

question and the models designed for each question are all presented in this section.

For the research questions of the study, models for the specified
relationships in research questions were investigated for analysis, and model — fitting
processes was applied through AMOS. The model-fitting processes have the primary

task of determining the goodness—of—fit between hypothesized model and the sample
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data as stated by Byrne (2001). AMOS calculates, goodness-of-fit statistics,
significance level of model, unstandardized (b values) and standardized (B values)
values of covariance, and variance and regression weights of the parameters.

After model-fitting, if the model as a whole is identified and significant,
then the next step is modification of the model. Model modification can be defined as
carrying out pos hoc comparisons after ANOVA in SPSS (Hoyle, 1995). The
insignificant relations in the model are skipped. The modification indices suggest
expected relations which are not in the hypothesized model and based on these
suggestions, modifications are done. At the end of the modification process, the
significant model is the one that as a whole and in terms of parameters is significant
(Eryigit, 2004).

The values that were given for relationships in the models represent
standardized B values for each relationship.

The hypothesized model for each research question was presented first.
After the hypothesized model, the modified model was presented and the statistical
results of the questions were presented in the form of tables after the modified

models. The same pattern was used for each research question.

Research Question 1: Is there any difference between students in different categories

of depressive symptoms as measured by BDE in terms of perceived intensity of life
events (as measured by UOYO-Y), coping styles (as measured by SBTO), coping
strategies (as measured by SBTO), and perfectionism dimensions (as measured by
CBMO)?

For this research question, investigation of differences of according to BDE

was done.
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Perceived Intensity of Life Events in terms of their Stressfulness (UOYO-Y)

Mean scores of perceived intensity of life events in terms of their
stressfulness according to depressive symptom categories of participants were
calculated in order to see whether there was a specific relationship. A specific
relationship was found: as UOYO-Y scores increased, BDE scores increased also;
meaning as participants experienced intensity of life events as more stressful, the
more depressive symptoms they showed and vice versa. See Table 21 for means and
standard deviations perceived intensity of life events in terms of their stressfulness

scores according to depressive symptom categories.

Table 21: Means and Standard Deviations of UOYO-Y Scores according to BDE

Categories
BDE N T Sd Min. Max.
1 513 117.64 24.60 62 204
2 288 136.97 25.01 65 216
3 203 147.71 23.55 88 220
4 85 160.40 26.39 82 215
Total 1089  131.70 28.62 62 220

One-way analysis of variance was carried out to see whether mean
differences of perceived intensity of life events in terms of their stressfulness
according to depressive symptom category scores were statistically significant. The

results showed there was a significant difference between mean differences of
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perceived intensity of life events in terms of their stressfulness and depressive

symptom category scores (£(3,1085)=126.87; p<.00) (See Table 22).

Table 22: One-way Analysis of Variance for UOYO-Y by BDE Categories

U0YO-Y SS Df MS F i
Between Groups 231500.50 3 77166.83 126.87 .00
Within Groups 659945.89 1085 608.25

Total 891446.39 1088

Post-hoc analysis results showed that the mean differences of perceived
intensity of life events in terms of their stressfulness and depressive symptom

category scores were significant for all categories (See Appendix G).

Coping Styles (SBTO)

Mean scores coping styles’ dimensions, as measured by SBTO, according to
depressive symptom category scores, as measured by BDE, of participants were
calculated in order to see whether there was a specific relationship. A specific
relationship was found: the mean score for coping styles: “problem-oriented coping”
dimension decreased as depressive symptom categories increased in terms of
severity. In other words, as participants used less “problem-oriented/ effective”
coping style, they displayed more depressive symptoms and vice versa. In addition,
the mean score for coping styles: “emotion-oriented/ ineffective coping” dimension
increased as depressive symptom categories increased in terms of severity. In other

words, as participants used more “emotion- oriented / ineffective coping” style, they

displayed more depressive symptoms and vice versa. See Table 23 for means and
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standard deviations of dimensions of coping styles according to depressive symptom

categories.

Table 23: Means and Standard Deviations of Dimensions of SBTO Scores according

to BDE Categories
BDE n = sd Min. Max.
1 513 2.93 46 2 4
2 288 2.73 .46 2 4
SBTO
Problem-Oriented 3 203 2.63 48 1 4
4 85 2.39 .54 1 4
Total 1089 2.78 .50 1 4
1 513 1.92 .40 1 4
2 288 2.14 41 1 3
SBTO 3 203 2.27 45 1 3
Emotion-Oriented 4 85 249 44 1 4
Total 1089 2.09 .46 1 4

One-way analysis of variance was carried out to see whether mean

differences of scores of coping dimensions according to depressive symptom

category scores were statistically significant. The results showed there was a

significant difference between mean differences of “problem-oriented / effective

coping style” dimension scores according to depressive symptom categories

(F(3,1085)=44.75; p<.00) and also between mean differences of “emotion-oriented/

ineffective coping style” dimension scores according to depressive symptom

categories (F(3,1085)=67.37; p<.00) (See Table 24).
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Table 24: One-way Analysis of Variance of SBTO Dimensions by BDE Categories

SS Df MS E Vid

SBTO Between Groups  29.78 3 9.927 44.75 .00
Problem- wiihin Groups 24071 1085 222
Oriented

Total 270.50 1088
SBTO Between Groups  35.32 3 11.77 67.37 .00
Emotion- g in Groups~ 189.62 1085 18
Oriented

Total 22494 1088

Post-hoc analysis results showed that the mean differences of coping styles as
measured by coping styles: “problem-oriented/ effective coping” dimension
according to BDE category scores was significant for all categories except for the
mean difference among 2™ and 3" categories of depressive symptoms. On the other
hand, the mean differences of coping styles: “emotion -oriented coping” dimension
according to depressive symptom category scores was significant for all categories

(See Appendix H).

Coping Strategies (ROGO)

When coping strategies mean scores, as measured by ROGO, according to
depressive symptom category scores, as measured by BDE, of participants were
calculated in order to see whether there was a specific relationship, and a specific
relationship was found. As coping strategies’ mean scores decreased, depressive
symptom scores increased also; meaning as participants used more cognitive
strategies for coping, they showed less depressive symptoms and vice versa. For
means and standard deviations of coping strategies scores according to depressive

symptom categories, please see Table 25.
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Table 25: Means and Standard Deviations of ROGO Scores according to BDE

Categories

BDE n T sd Min. Max.
1 513 119.49 13.95 80 167
2 288 113.43 13.51 77 148
3 203 112.25 15.47 57 154
4 85 103.42 16.06 64 138
Total 1089  115.28  15.032 57 167

One-way analysis of variance was carried out to see whether mean
differences of coping strategies according to depressive symptom category scores
were statistically significant. The results showed there was a significant difference
between mean scores of coping strategies, as measured by ROGO, according to

depressive symptom categories (£(3,1085)=39.94; p<.00) (See Table 26).

Table 26: One-way Analysis of Variance of ROGO by BDE Categories

ROGO SS Df MS F P

Between Groups 23896.36 3 7965.45 38.94 .00
Within Groups 221961.39 1085 204.57

Total 245857.75 1088

Post-hoc analysis results showed that the mean differences of coping

strategies, as measured by ROGO, according to depressive symptom categories, as
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measured by BDE, was significant for all categories except between 2" and 3"
categories (p=.8). In other words, coping strategies’ mean scores according to
depressive symptom categories were not significantly different between 2" and 3™

categories (See Appendix I).

Perfectionism (CBMO)

Mean scores of perfectionism dimensions, as measured by CBMO, according
to BDE category scores of participants were calculated in order to see whether there
was a relationship. A relationship was found for “socially-prescribed perfectionism’:
as “socially-prescribed perfectionism” scores increased, BDE scores also increased
and vice versa. In other words, participants who were more “socially-prescribed
perfectionists” showed more depressive symptoms. Yet, there was no trend for “self-

oriented” and “other-oriented perfectionism” (See Table 27).
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Table 27: Means and Standard Deviations of CBMO Dimensions according to BDE

Categories
n m sd Min. Max.
1 513 69. 88 17.78 21 105
CBMO 2 288 71.00 16.86 24 105
Self- 3 203 70.26 18.29 19 105
Oriented 4 85 7153 19.75 30 105
Total 1089  70.38 17.78 19 105
1 513 59.88 13.42 17 105
CBMO 2 288 59.83 12.40 19 89
Other-
, 3 203 60.79 13.83 15 103
Oriented
4 85 59.52 12.72 22 88
Total 1089  60.01 13.71 15 105
1 513  53.36 12.70 19 88
CBMO 2 288 5627 1298 17 88
Socially-
. 3 203 57.86 12.43 25 92
Prescribed
4 85 62.39 14.50 24 104
Total 1089  55.67 13.12 17 104

One-way analysis of variance (ANOVA) was carried out to see whether mean
differences of perfectionism dimensions according to depressive symptom categories
of Bryson (1984) were statistically significant. The results showed there was no
significant difference between “self-oriented perfectionism” scores and depressive
symptom categories; and between “other-oriented perfectionism” scores and
depressive symptom categories; whereas a significant difference was found between
mean differences of “socially- prescribed perfectionism” and depressive symptom

categories (£(3,1085)=15.41; p<.00) (See Table 28).
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Table 28: One-way Analysis of Variance of CBMO- Socially-Prescribed

Perfectionism Dimension by BDE Categories

CBMO: Socially-Prescribed SS Df MS F p
Between Groups 7656.42 3 2552.14 1541  .000
Within Groups 179733.21 1085 165.65

Total 187389.62 1088

Post-hoc analysis results showed that the mean differences of “socially-
prescribed perfectionism” according to depressive symptom category scores, as
measured by BDE, was significant between all categories except between 2" and 3™
categories (p=.5). In other words, the mean scores of perfectionism as measure by
CBMO: “socially-prescribed dimension” were not significantly different between 2™

and 3" categories of BDE (See Appendix J).

As a summary, when mean scores of perceived intensity of life events in
terms of their stressfulness, as measured by UOYO-Y; coping styles, as measured by
SBTO; coping strategies as measured by ROGO; and dimensions of perfectionism,
as measured by CBMO, according to BDE categories were calculated; and a specific
relationship was found for perceived intensity of life events in terms of their
stressfulness, coping strategies, coping style dimensions and “socially- prescribed
perfectionism” dimension of perfectionism. As UOYO-Y scores increased, BDE
scores increased also; meaning as participants experienced intensity of life events as
more stressful, the more depressive symptoms they showed; as the mean score for
SBTO: “problem-oriented/ effective coping” dimension decreased, BDE categories
increased in terms of severity, in other words, as participants used less “problem-

oriented/ effective coping style”, they displayed more depressive symptoms and as
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the mean score for SBTO: “emotion-oriented coping” dimension increased as BDE
categories increased in terms of severity, in other words, as participants used more
“emotion- oriented coping” style, they displayed more depressive symptoms; as
ROGO mean scores decreased, BDE scores increased also; meaning as participants
used more cognitive strategies for coping, they showed less depressive symptoms;
and as “socially-prescribed perfectionism” scores increased, BDE scores also
increased, meaning as participants experienced more “socially-prescribed
perfectionism”, the more depressive symptoms they showed.. However, according to
one-way analysis of variance results, for coping strategies, dimensions of coping
styles, and “socially- prescribed perfectionism” dimension of CBMO, the mean
differences for 2" and 3" categories of depressive symptoms, as measured by BDE,

were not significantly different.

Research Question 2A: Does the effect of perceived intensity of life events in terms

of their stressfulness on depressive symptoms change according to coping styles as
measured by SBTO?

There is one latent variable in this research question: coping style, which is
one of the exogenous variables in this question. It is measured by two dimensions,
which are “problem-oriented / effective coping” dimension (“self-confidence”, and
“optimistic” factors) and “emotion-oriented/ ineffective coping” dimension
(“submissive” and “helpless” factors). The second exogenous variable of this
question is the perceived intensity of life events in terms of their stressfulness. The
endogenous variable of this question is depressive symptoms. The hypothesized

model of this research question can be seen in Fig. 11.
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Fig. 11: Hypothesized Model for the Relationship among the Perceived Intensity of

Life Events in terms of Their Stressfulness, Depressive Symptoms, and Coping Styles

as Measured by SBTO
Problem-oriented/ Emotion-oriented/
Effective Ineffective
Coping Style-
SBTO

Perceived Intensity Depressive

of Life Events in > Symptoms
terms of their
Stressfulness

The results of analysis for this model showed that, the goodness of fit
statistics did not fit significantly for the present sample, even after the modification
procedure (y’=0.00, df=0, p=probability level cannot be computed). The y° test shows
difference which means that the effect of perceived intensity of life events in terms
of their stressfulness on depressive symptoms does not significantly change

according to coping styles as measured by SBTO in the present sample.

Research Question 2B: Does the effect of perceived intensity of life events in terms
of their stressfulness on depressive symptoms change according to coping strategies

as measured by ROGO?
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The exogenous variables in this question are coping styles as measured by
ROGO and perceived intensity of life events in terms of their stressfulness. The
endogenous variable is depressive symptoms. The hypothesized model of this

research question can be seen in Fig. 12.

Fig. 12: Hypothesized Model for the Relationship among Coping Strategies as
Measured by ROGO, the Perceived Intensity of Life Events in terms of Their

Stressfulness and Depressive Symptoms

Coping Strategies

ROGO
Perceived Intensity Depressive
Of Life Events in > Symptoms
terms of Their
Stressfulness

The goodness of fit statistics for this model did not fit significantly for the
present sample, even after modifications were done (y’=361.65, df=1, p=.00). This
means that the effect of perceived intensity of life events in terms of their
stressfulness on depressive symptoms did not significantly change according to

coping strategies as measured by ROGO.
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Research Question 3: Does the effect of perceived intensity of life events in terms of

their stressfulness on depressive symptoms change according to dimensions of
perfectionism as measured by CBMO?

There is one latent variable in this research question: perfectionism, which is
one of the exogenous variables in this research question. It is measured by three
dimensions, which are “self-oriented”, “other-oriented” and “socially-prescribed”.
The second exogenous variable of this question is the perceived intensity life events
in terms of their stressfulness. The endogenous variable of this question is depressive

symptoms. The hypothesized model of this research question can be seen in Fig. 13.

Fig. 13: Hypothesized Model for the Relationship among the Perceived Intensity of
Life Events in terms of Their Stressfulness, Depressive Symptoms and Dimensions of

Perfectionism

Perceived Intensity
of Life Events in terms
of Their Stressfulness

Depressive
Symptoms

v

Perfectionism

<

Self- Other- Socially-
Oriented Oriented Prescribed
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The goodness of fit statistics for this showed significant fitness, after
modifications for the present sample (y°=.45, df=1, p=.50). This means that the effect
of perceived intensity of life events in terms of their stressfulness on depressive
symptoms significantly changed according to dimensions of perfectionism. However,
modifications carried out showed significant difference after ruling out the “socially-
prescribed dimension” of perfectionism. The goodness of fit indices showed a well-

fit between sample data and the model (CFI=1.00) (See Figure 14).

Fig 14: Estimated Model for the Relationship among the Perceived Intensity of Life
Events in terms of Their Stressfulness, Depressive Symptoms and Dimensions of

Perfectionism

. . SEHAEE
Perceived Intensity Depressive
of Stressful > Symptoms
Life Events
-.03 ns
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Perfectionism

.67*’;7 ﬁj

Self- Other-
oriented oriented

n=1089

£p<.05, ¥*p<.01, #**p< 005; ****p< 001
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All the relationships within this model were not significant (See Figure 14).
The relationship between perfectionism and depressive symptoms was found
insignificant (p=.27). This means that perfectionism was not able to significantly
explain BDE Total scores, or in other words perfectionism by itself could not have a
significant effect on the relationship between the perceived intensity of life events in
terms of their stressfulness and depressive symptoms.

Figure 15 represents only the statistical results of the relationships within the
model. The y° showed no difference (y’=1.70, df=2, p=.43), and the goodness of fit
indices show a well-fit between sample data and the model (CFI=1.00). In addition,

each relationship in the model is significant.

Fig. 15: Modified Model for the Relationship among Dimensions of Perfectionism,

the Perceived Intensity of Stressful Life Events and Depressive Symptoms

R . SGHF*E
Perceived Intensity Depressive
of Stressful Symptoms
Life Events
1%
Perfectionism
T / Yi**
Self- Other-
oriented oriented

n=1089
£p<.05, ¥*p<.01, ***p< 005; ***%p< 001
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Table 29 presents the 3 values and accounted amount of variances both for
the hypothesized and the modified model. The relationship between perceived
intensity of life events in terms of their stressfulness and depressive symptoms is
significant with a f value of .56 (p=.00), and perceived intensity of life events in
terms of their stressfulness and perfectionism is significant with a f value of .11
(p=.01). As can be seen from Table 29, perceived intensity of life events in terms of
their stressfulness accounts for 31% of depressive symptoms. In addition, perceived
intensity of life events in terms of their stressfulness accounts for 12% of

perfectionism.

Table 29: The Relationship Values for the Model for the Relationship among the
Effect of Perceived Intensity of Life Events in terms of Their Stressfulness on

Depressive Symptoms according to Dimensions of Perfectionism

Relationship between the Perceived Intensity of Life Events in terms of Their

Stressfulness and Depressive Symptoms

b value B value Standard Zvalue Amount of Alpha
error variance
accounted
Hypothesized 15 .56 .01 22.02 31 .00
model
Modified 15 .56 .01 22.02 31 .00
model

Relationship between the Perceived Intensity of Life Events in terms of Their

Stressfulness and Perfectionism

b value B value Standard Zvalue Amount of Alpha

error variance
accounted
Hypothesized .04 A1 .02 2.3 12 .10
model
Modified .04 A1 .02 2.5 12 .01

model
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Relationship between Perfectionism and Depressive Symptoms

bvalue [ value Standard Zvalue Amount of Alpha

error variance
accounted
Hypothesized -.02 -.03 .02 -1.1 - Ns
model
Modified - - - - - -
model

As a result, it can be said that although the model is significant, and the
answer to this research question is that the effect of perceived intensity of life events
in terms of their stressfulness on depressive symptoms did not significantly change

according perfectionism as measured by CBMO in this sample.

Research Question 4A: Does the effect of perceived intensity of life events in terms

of their stressfulness on depressive symptoms change according to coping styles as
measured by SBTO and dimensions of perfectionism as measured by CBMO?

There are two latent variables in this research question. First latent variable is
the coping styles as measured by SBTO, which is an exogenous variable of this
question. It is measured by two dimensions: “problem-oriented / effective coping
style” and “emotion-oriented / ineffective coping style”. The second latent variable
of this research question is perfectionism, which is one of the other exogenous
variables of this question. It is measured by three dimensions, namely “self-
oriented”, “other-oriented” and “socially-prescribed”. The last exogenous variable of
this question is perceived intensity of life events in terms of their stressfulness and
the endogenous variable is depressive symptoms. The hypothesized model of this

research question is shown in Fig 16.



Fig. 16: Hypothesized Model for the Relationship among the Perceived Intensity of

Life Events in terms of Their Stressfulness, Depressive Symptoms, Coping Styles as
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Measured by SBTO and Dimensions of Perfectionism
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The goodness of fit statistics for this model fit significantly, for the present

sample (x°=5.90, df =6, p=.40), and the goodness of indices showed a well-fit

between sample data and the model (CFI=1.00). However, not all relationships in the

model were significant. The relationship between perfectionism and BDE was not

significant (p=.40) (See Figure 17).
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Fig.17: Estimated Model for the Relationship among the Perceived Intensity of Life
Events in terms of Their Stressfulness, Depressive Symptoms, Coping Styles as

Measured by SBTO and Dimensions of Perfectionism
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Figure 18 represents only the statistical results of the relationships within the
model. The y° showed no difference (y°=13.60, df =9, p=.20), and the goodness of fit
indices show a well-fit between sample data and the model (CFI=1.00). The model is

shown in Figure 18.
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Fig. 18: Modified Model for the Relationship among the Perceived Intensity of Life
Events in terms of Their Stressfulness, Depressive Symptoms, Coping Styles as

Measured by SBTO and Dimensions of Perfectionism
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Table 30 presents the f values and accounted amount of variances both for
the hypothesized and the modified model. As can be seen from the table, all

relationships in the modified model were significant (p=.001).
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Table 30: The Relationship Values of the Model for the Relationship among the
Perceived Intensity of Life Events in terms of Their Stressfulness, Depressive
Symptoms, Coping Styles as measured by SBTO and Dimensions of Perfectionism as

Measured by CBMO

Relationship between the Perceived Intensity of Life Events as Stressful and Coping

Styles
b value B value Standard Zvalue Amount of Alpha
error variance
accounted
Hypothesized -.01 -.55 .01 -1.90 30 .05
model
Modified -137.25 -.59 31.80 -4.30 35 .00
model
Relationship between Coping Styles and Depressive Symptoms
b value P value Standard Z value Amount of Alpha
error variance
accounted
Hypothesized | -.19.38 -43 6.40 -3.10 18 .01
model
Modified -29.16 -.46 6.80 -4.30 21 .00
model

Relationship between the Perceived Intensity of Life Events as Stressful and

Depressive Symptoms

b value B value Standard Zvalue Amount of Alpha
error variance
accounted
Hypothesized .08 32 .02 4.89 .10 .00
model
Modified .08 .29 .01 5.52 .08 .00
model

Relationship between the Perceived Intensity of Life Events as Stressful and

Perfectionism
bvalue B yalye Standard Zvalue Amount of Alpha
error variance
accounted

Hypothesized .02 A1 .01 3.1 12 .01
model

Modified .03 12 .01 3.2 .14 .00
model
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Relationship between Perfectionism and Depressive Symptoms

b value B value Standard Zvalue Amount of Alpha

error variance
accounted
Hypothesized -.03 -.02 .04 -.80 .00 .50
model
Modified - - - - - -
model

As seen in Table 30, the relationship between perceived intensity of life
events and coping styles is significant with a standardized f value of -.59 (p=.00);
between coping styles and depressive symptoms with a standardized £ value of -.46
(p=.00) between perceived intensity of life events and depressive symptoms with a
standardized f value of .29 (p=.00); and between perceived intensity of life events
and perfectionism with a standardized £ value of .12 (p=.00). Moreover, perceived
intensity of life events accounts for 8% of depressive symptoms. In addition, coping
styles account for 21% depressive symptoms. Overall, perceived intensity of life
events and coping styles account for 29% of depressive symptoms.

The results pointed out that Coping styles had a significant effect on the
effect of the perceived intensity of life events in terms of their stressfulness on
depressive symptoms. However, the same effect was untrue for perfectionism. In
other words, as an answer to the research question, it can be said that the effect of
perceived intensity of life events in terms of their stressfulness on depressive
symptoms changed according to coping styles as measured by SBTO, but not

according to perfectionism as measured by CBMO.

Research Question 4B: Does the effect of perceived intensity of life events in terms

of their stressfulness on depressive symptoms change according to coping styles as

measured by ROGO and dimensions of perfectionism as measured by CBMO?
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There is one latent variable in this research question. It is perfectionism,
which is an exogenous variable of this research question. It is measured by three
dimensions, namely “self-oriented”, “other-oriented” and “socially-prescribed”.
Another exogenous variable of this research question is coping strategies as
measured by ROGO. The last exogenous variable of this question is perceived
intensity of life events in terms of their stressfulness and the endogenous variable is
depressive symptoms. The hypothesized model of this research question is shown in

Fig 19.

Fig. 19: Hypothesized Model for the Relationship among Coping Strategies as
Measured by ROGO, Dimensions of Perfectionism, the Perceived Intensity of Life

Events in terms of Their Stressfulness and Depressive Symptoms

Coping Strategies
ROGO
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Perceived Intensity Depressive
of Stressful Symptoms
Life Events
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Self- Other- Socially-
oriented oriented prescribed

The goodness of fit statistics for this model fit significantly, for the present

sample (y’=1.52, df=2, p=.50), and the goodness of indices show a well-fit between
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sample data and the model (CFI=1.00). However, not all relationships in the model
are significant. The relationship between perfectionism and BDE is not significant

(p=.02) (See Figure 20).

Fig. 20: Estimated Model for the Relationship among Coping Strategies as Measured
by ROGO, Dimensions of Perfectionism, the Perceived Intensity of Life Events in

terms of Their Stressfulness and Depressive Symptoms

Coping Strategies
y RGO %‘
Perceived Intensity ) lalokolo! o Depressive
of Stressful v Symptoms
Life Events

Perfectionism .07 ns
77****1 \15****

Self- Other- Socially-
oriented oriented prescribed

n=1089
*p<.05, ¥**p<.01, ¥**p<.005; ****p< .001

The modified model, which represents only the statistical results of the
relationships within the model, again fit significantly for the present sample (°=1.90,
df=2, p=.40), the y* showing no difference. The goodness of indices show a well-fit
between sample data and the model (CFI=.1.00). The modified model is shown in

Figure 21.



Fig. 21: Modified Model for the Relationship among Coping Strategies as Measured
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by ROGO, Dimensions of Perfectionism, the Perceived Intensity of Life Events in

terms of Stressfulness and Depressive Symptoms
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Table 31 presents the f values and accounted amount of variances both for

the hypothesized and the modified model. As can be seen from the table, all

relationships in the modified model are significant (p=.00).
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Table 31: The Relationship Values for the Model for the Relationship among the

Perceived Intensity of Life Events in terms of Their Stressfulness, Depressive

Symptoms, Coping Strategies as Measured by ROGO and Dimensions of

Perfectionism as Measured by CBMO

Relationship between the Perceived Intensity of Life Events in terms of Their

Stressfulness and Coping Strategies

- b value B value Standard Zvalue Amount of Alpha
error variance
accounted
Hypothesized -.01 -.02 .02 4.50 .00 .00
model
Modified -.09 -.18 .02 -6.30 .03 .00
model

Relationship between Coping Strategies and Depressive Symptoms

b value B value Standard Zvalue Amount of Alpha
error variance
accounted
Hypothesized -12 -23 .02 -9.10 .05 .00
model
Modified -12 -23 .01 -9.10 .05 .00
model

Relationship between the Perceived Intensity of Life Events in terms of Their

Stressfulness and Depressive Symptoms

b value B value Standard Zvalue Amount of Alpha
error variance
accounted
Hypothesized .14 .5 .01 19.69 25 .00
model
Modified .14 5 .01 20.70 25 .00
model

Relationship between the Perceived Intensity of Life Events in terms of Their

Stressfulness and Perfectionism

bvalue L value Standard Zvalue Amount of Alpha
error variance
accounted
Hypothesized .04 18 .00 4.50 .03 .00
model
Modified .03 14 .01 3.80 .01 .00
model
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Relationship between Perfectionism and Depressive Symptoms

bvalue L value Standard Zvalue Amount of Alpha

error variance
accounted
Hypothesized .09 .07 .04 2.30 .00 .02
model
Modified - - - - - -
model

As seen in Table 31, the relationship between perceived intensity of life events
and coping strategies is significant with a standardized f value of -.18 (p=.00); between
coping strategies and depressive symptoms with a standardized £ value of -.23 (p=.00);
between perceived intensity of life events and depressive symptoms with a standardized
L value of .50 (p=.00); and between perceived intensity of life events and perfectionism
with a standardized £ value of .14 (p=.00). Perceived intensity of life events accounts for
25.00% of depressive symptoms, whereas coping strategies account for 5% of depressive
symptoms. Together, perceived intensity of life events and coping strategies account for
33% of depressive symptoms.

As aresult, it can be said that the effect of perceived intensity of life events in
terms of their stressfulness on depressive symptoms changed according to coping
strategies as measured by ROGO. However, the effect of perceived intensity of life
events in terms of their stressfulness on depressive symptoms did not change

according to perfectionism as measured by CBMO.

D- Additional Analysis
Regression Analysis

After UOYO-S was taken out, stepwise regression analysis was carried out to
test the validity of the relationship between the independent variables and the

dependent variable, which is depressive symptoms, as measured by BDE, in this
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study (Tsuang et al., 1995). The independent variables entered for regression
analysis were: perceived intensity of life events in terms of their stressfulness
(UOYO-Y), dimensions of coping styles (SBTO): “problem-oriented/ effective” and
“emotion-oriented/ in effective”, coping styles (SBTO): “seeking social support”
factor, coping strategies (ROGO), dimensions of perfectionism (CBMO): “self-
oriented” (CBMO-S0), “other-oriented” (CBMO-00) and “socially-prescribed”
(CBMO-SP). All the dimensions of perfectionism, as measured by CBMO, were
excluded. The results show that depressive symptom scores, as measured by BDE,
are 30.8% explained by perceived intensity of life events in terms of their
stressfulness alone; 36.60% by perceived intensity of life events in terms of their
stressfulness and coping styles: “problem-oriented/ effective coping style”; 39.80%
by perceived intensity of life events in terms of their stressfulness, coping styles:
“problem-oriented/ effective coping” , coping styles: “emotion-oriented/ ineffective
coping”; and 40.50% by perceived intensity of life events in terms of their
stressfulness, coping styles: “problem-oriented/ effective coping” , coping styles:
“emotion-oriented/ ineffective coping”, and coping styles: “seeking social support”
factor; and 41% explained by perceived intensity of life events in terms of their
stressfulness, coping styles: “problem-oriented/ effective coping” , coping styles:
“emotion-oriented/ ineffective coping”, and coping styles: “seeking social support”

factor and coping strategies, as measured by ROGO (p=.00) (See Table 33).
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Table 32: Model Summary of Regression Analysis- Stepwise

Std. Change Statistics
Error of R
Adj. R the

R . Square F Sig. F

Model R R?  Square  Estimate Change  Change DYl 42 Change
1

UOYO-Y .56 31 31 6.47 31 484.68 1 1087 .00
2

U0YO-Y, 61° 37 37 6.19 .06 100.48 1 1086 .00
SBTO-PO
3

UOYO-Y, .

SBTO-PO. .63 40 40 6.03 .03 59.52 1 1085 .00
SBTO-EO
4
UOYO-Y,

SBTO-PO, 640 41 41 6.00 .01 13.70 1 1084 .00
SBTO-EO,
SBTO-Sos
5
UOYO-Y,

SBTO-PO, .

SBTO-EO. .642 41 41 5.97 .01 9.34 1 1083 .00

SBTO-Sos,

ROGO
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Table 33: One-way Analysis of Variance of Regression

Model Sum of Squares Df Mean Square F Sig.

1 Regression 20277.61 1 20277.61 484.68 .00
Residual 45477.06 1087 41.84
Total 65754.66 1088

2 Regression 24128.92 2 12064.46 314.76 .00
Residual 41625.74 1086 38.33
Total 65754.66 1088

3 Regression 26293.55 3 8764.52 240.98 .00
Residual 39461.11 1085 36.37
Total 65754.66 1088

4  Regression 26759.00 4 6696.50 186.28 .00
Residual 38968.66 1084 35.949
Total 65754.66 1088

5 Regression 27119.19 5 5423.84 152.04 .00
Residual 38635.47 1083 35.67
Total 65754.66 1088

The coefficients of stepwise regression are shown in Table 34. As can be seen
from the table, perceived intensity of life events in terms of their stressfulness
(UOYO-Y), coping styles (SBTO): “problem-oriented/ effective coping” and
“emotion-oriented/ ineffective coping”, coping styles (SBTO): “seeking social

support”, and coping strategies (ROGQ), were all found to be significant.
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Table 34: Coefficients of Stepwise Regression

Unstandardized Standardized
Model Coefficients Coefficients

B Std. Error Beta T Sig.
1 Constant -8.42 92 -9.12 .00
UOYO-Y 15 01 56 22.02 .00
2 Constant 4.6 1.54 2.76 .01
UOYO-Y 14 01 50 20.25 .00
SBTO-PO 3.87 39 _25 -10.02 .00
3 Constant 217 1.72 -1.26 21
U0YO-Y 12 01 43 16.82 .00
SBTO-PO -3.25 38 -21 -8.47 .00
SBTO-EO 3.44 45 20 772 .00
4 Constant 70 1.88 37 1
UOYO-Y 12 01 43 16.94 .00
SBTO-PO -3.16 38 -20 -8.25 .00
SBTO-EO 3.41 44 20 7.69 .00
SBTO-Sos -1.08 29 -.09 370 .00
5 Constant 4.33 221 1.95 .05
U0YO-Y 12 01 43 16.95 .00
SBTO-PO 235 46 _15 -5.07 .00
SBTO-EO 321 45 .19 7.20 .00
SBTO-Sos -1.07 29 -.09 -3.70 .00
ROGO -.05 02 -.09 -3.06 .00

Additional analyses to investigate the possible differences on depressive
symptoms (measured by BDE), perceived intensity of life events (measured by
UOYO-Y), coping styles (as measured by SBTO), coping strategies (as measured by
ROGO) and dimensions of perfectionism (as measured by CBMO) according to
gender, grade level and faculty have been done. See Appendix K for one-way

analysis of variance results.
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VI - DISCUSSION

In this part, initially, the descriptive results of the study variables, namely
depressive symptoms, perceived intensity of life events in terms of their
stressfulness, coping styles and strategies, and perfectionism, will be discussed
followed by the discussion of results according to the research questions. Although
the main aim of this study was to analyze the interaction of coping styles and
strategies and depressive symptoms, all study variables have been analyzed and
discussed. In the last part of discussion section, implications as well as the limitations

of the study and recommendations for further work are given.

A- General Discussion

1) Discussion According to Descriptive Results

Depressive Symptoms (BDE)

As the dependent variable of this study, BDE scores are an important source
of information. For this study, the mean score of BDE was found as 11.44 (»=1089)
(Table 15). In terms of frequency and percentage distribution, in this study, 47.10%
of the sample was “not depressed”, whereas 26.40% was “mildly depressed”, 18.60%
was “moderately depressed” and 7.80% of the sample was “severely depressed” with
a maximum score of 47 out of 63, according to the classification of Bryson (1984).
According to Bryson, scores between 0-9 refers to “not depressed” category;
between 10-15 refers to “mildly depressed” category; between 16-23 refers to
“moderately depressed” category, and between 24-63 refers to “severely depressed”
category. It can be stated that only less than half of the sample is not depressed, or in
other words, more than half of the sample is depressed at some level. Since,

according to Bryson (1984), scores between 10 and 15 indicate “mildly depressed”
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state, it can also be stated that, generally the sample in this study is in “mildly

depressed” state.

Other studies done with university students in Turkey have found very similar
results (Yorulmaz, 2002; Kaymakg¢ioglu, 2001; Oral, 1999). In Turkey, Yorulmaz
(2002), in his study with 388 students from Uludag University, found a mean BDI
score of 10.27 for the total sample. Kaymakg¢ioglu (2001), in her study with 220
Bogazi¢i University students, found an average mean score of 11.34. In 1999, Oral,
in her study with 333 students from Middle East Technical University, found a BDE
mean of 10.50 for the total sample (Oral, 1999, p.46). As can be seen in cited
literature, the data after 1999 shows that university students’ mean for depressive
tendency is in the “mildly depressed” level, according to Bryson’s classification
(1984). However, Aytar (1985), in her study with 306 Medical Faculty students of
Istanbul University, found a mean score of 9.1 for the total sample. Also, Yenigeri
(1984), in her study with 124 lycee-two students with a mean age of 17, found a BDI
score of 8.12 for the total sample. This shows that during 1980’s, studies show young
people to be in the “not depressed” state, according to Bryson’s classification (1984).
This change in depressive symptom levels might be due to the fact that, modern life
brings with itself more responsibilities and time constraints, also more stress which is

likely to result in experiencing more depressive symptoms.

Studies done with university students in United States of America (U.S.A.)
also have found similar results (Hewitt, 2003). In the U.S.A, in a study carried out
with 280 university students by Hewitt et al. (2003), the mean score of Beck

Depression Inventory for total sample has been found to be 10.26.

In terms of gender difference according to BDI scores, the mean score for

females was 11.42, while for males it was 11.46 (See Table 15) and no difference
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was found for gender in this study. Other studies in Turkey have found similar results
(Kaymakgioglu, 2001; Oral, 1999; Yenigeri, 1984). Kaymakg¢ioglu (2001), in her
study with 220 Bogazici University students, found an average mean score of 10.29
for males and 12.28 for females. In 1999, Oral found a mean of 10.57 for males and
10.52 for females. In addition, Yenigeri (1984), in her study with 124 lycee-two
students with a mean age of 17, found a BDI score of 7.80 for males and 8.48 for
females. All of these studies found no significant difference between males and
females in terms of BDI scores (Kaymakgioglu, 2001; Oral, 1999; Yenigeri, 1984).
On the other hand, Tokay-Ozdamar et. al. (1997), in a study with 1883 Bogazici
University undergraduate students, determined “low depression group” and high
“depression group” according to classifying the students falling in the first 25
percentage and the fourth 25 percentage of depression scores; found females to be
more depressed than males. She has found that the scores of females in the high
depression group are higher than that of males, suggesting females being more

depressed than males.

Some studies done in the U.S.A. with university students have not found
significant gender differences (Hewitt et al., 2003; Vredenburg et al., 1988). On the
other hand, some studies found significant gender differences (Nolen-Hoeksema,
2001 & Kessler et al., 1994 cited in Clark et al., 1999). Nolen-Hoeksema (2001) has
stated that females are twice as likely as males to experience depression, from early
adolescence through early adulthood, based on results of research they have carried
out. Other researchers have stated similar findings. Lifetime risk for depression is
stated to be approximately 21% for females, and 12% for males by Kessler et al.
(1994) (cited in Clark et al., 1999, p.260), suggesting a difference for gender, just

like Nolen-Hoeksema did. According to recent studies that have focused on gender
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differences in literature, both in Turkey and in the U.S.A., findings are not
conclusive, some studies finding significant gender differences while others do not. It
is interesting that for university populations in Turkey, in general, significant gender
differences are not found. This might mean that the environment and stressors of

university students in Turkey are such that, it minimizes gender differences.

Perceived Intensity of Life events in terms of Their Stressfulness (UOYO-Y)

The perceived intensity of life events in terms of their stressfulness was
measured by UOYO-Y for this study. The minimum score a person can get is 54, and
the maximum score is 270. Since this measure has been developed in 1999, not many
studies have been done using this measure. As a result, it is not possible to make
comparisons among a wide range of different samples.

In the present study, the mean score for the total sample was found to be
131.71 (See Table 16). Another study in Turkey has found similar results (Oral,
1999). Oral used UOYO as a measure of frequency of life events, not perception of
life events in terms of their stressfulness and found a mean of 113.72 for females,
and 109.70 for males (1999).

In this study, in terms of gender, the mean score for females was 134.33,
while for males it was 128.84 (See Table 16), and there was a significant difference
between females and males: scores of females being significantly higher (p<.001)
(See Table 40). In terms of gender differences, some studies in Turkey have found
contradictory results (Ding, 2001; Kaymakgioglu, 2001; Oral, 1999). Ding (2001)
found that there was no significant difference between the UOYO-Y scores of
females and males. In Oral’s (1999) study, a significant difference in terms of gender
according to UOYO scores was not found, either. On the other hand, Kaymakgioglu

(2001) reported that females reported significantly higher levels of perceived stress.
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Coping Styles (Stresle Basa Cikma Tarzlar: Olcegi- SBTO)

Coping styles was measured by SBTO in this study. In terms of factors, the
mean score for SBTO “self-confident” factor was found to be 2.92; “optimistic” was
2.70; “submissive” was 1.92; “helpless” was 2.26; and “seeking social support” was
2.87 (See Table 17). The highest mean for total sample in this study belonged to
“self-confidence” factor, followed by “seeking social support”, “optimistic”,
“helpless” and “submissive” factors. Other studies done with Bogazi¢i University
undergraduate students have found both similar and contradictory results (Tokay-
Ozdamar, 1997). In a study by Tokay-Ozdamar et. al.(1997) with 1883 Bogazici
University undergraduate students, it was found that the highest mean belonged to
“self-confidence” factor (% =1.99), which is the same factor that has the highest mean
in this study. The second factor that has the highest mean in Tokay-Ozdamar et. al.’s
study (1997) is “optimistic” factor (¥ =1.63). However, “optimistic” factor is the
third factor in this study that has the highest mean. In addition, the lowest mean
belonged to “helplessness” factor (% =.75) in Tokay-Ozdamar et. al.’s study (1997);
whereas in this study, the lowest mean belonged to “submissive factor”.

The mean score of “self-confidence” factor for females was 2.90 and for
males 2.94; “optimistic” factor for females was 2.57 and for males 2.70;
“submissive” factor for females was 1.88 and for males 1.96; “helpless” factor for
females was 2.28 and for males 2.23; and “seeking of social support” for females
was 2.99 and for males 2.75 (See Table 17). Results of ANOVA showed that the
mean differences for “Optimistic” (F(1, 1087)=15.67, p<.00), “submissive”
(F(1,1087)=7.18, p<.01) and “seeking social support” (F(1, 1087)=42.39, p<.00)
factors were significantly different for gender (See Table 45). Males used

“optimistic” and “submissive” factors significantly more than females did, whereas
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females used “seeking social support” style of coping more than males did. But, no
significant gender differences were found for “self-confidence” and “helpless”
factors. In Turkey in studies similar results were found (Sahin & Durak, 1995). Sahin
& Durak found that for “submissive” and “helpless”™ factors, no gender difference
was found, which partly supports the findings of this study in terms of “helpless”
factor results. In addition, Sahin & Durak (1995, p.69) found that for seeking social
support factor, there was a significant gender difference according to ANOVA
results: females used this coping factor more than males did, which was also found in

this study.

In terms of dimensions, the coping styles scale (SBTO) has two dimensions,
which are “problem-oriented/effective style” (self-confident and optimistic) and
“emotion-oriented/ ineffective style” (submissive and helpless).The mean score for
“problem-oriented/effective style” was 2.78; and “emotion-oriented/ ineffective

style” was 2.09 (See Table 18).

The mean score of “problem-oriented/effective style” dimension for females
was 2.74 and for males 2.82; and “emotion-oriented/ ineffective style” dimension for
females was 2.08 and for males 2.10 (See Table 18). ANOVA results showed that
gender differences were statistically significant for “Problem-oriented/effective
style” dimension (F(1, 1087)=8.31, p<.00); males using this style significantly more
than females (See Table 47); whereas for “emotion-oriented / ineffective style” there
was no gender difference. In Turkey, supporting the outcome of this study, Sahin &
Durak (1995) have not found any gender difference for “emotion-oriented” coping

style too.
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Literature, however, states that females use more emotion-oriented coping.
Sahin & Durak state that this difference in results might be due to the fact that the

females in their study were mainly university students or university graduates.

Coping Strategies (Rosenbaum’s Learned Resourcefulness Schedule- ROGO)

Coping strategies as measured by ROGO, in terms of mean differences will
be discussed, including gender. In this study, the mean score for ROGO was 115.28
with a standard deviation value of 15.749. The mean score for females was 116.69
and for males 113.76 (See Table 19). In addition, there was a significant difference
among females and males for ROGO scores (F(1, 1087)=10.42, p<.00) (See Table
49). The mean scores of females were significantly higher than males, meaning than

females used more cognitive strategies for coping.

Erseven Yilmaz, in her study with 222 Hacettepe University students in
Ankara, found similar mean scores (1993). She found a mean score of 110.32 for
total sample; for females the mean was 108.1, for males 112.54. However, contrary
to the findings of this study, the significant difference between females and males
that Erseven Yi1lmaz (1993) found showed that males used significantly more
cognitive strategies than females. As a result, it can be stated that the results in

literature are inconsistent for gender differences.

Perfectionism (CBMO)

Perfectionism dimensions as measured by CBMO, in terms of mean
differences will be discussed, including gender as well. In the present study, the
mean score for “self-oriented” dimension of CBMO was 70.38; “other-oriented”
dimension was 60.01; and “socially-prescribed” dimension was 55.67 (See Table

20).
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The mean and standard deviation scores of perfectionism dimensions in terms
of gender is as the following: “self-oriented perfectionism” for females 70.40, and
for males 70.36; “other-oriented perfectionism” for females 59.92, and for males
60.11; “socially-prescribed perfectionism” for females 53.82, and for males 57.70
(See Table 20). On the other hand, Oral (1999) found for “self-oriented
perfectionism”, a mean score of 82.93 for females and 85.17 for males; for “other-
oriented perfectionism”, a mean score of 37.50 for females and 39.76 for males, and
for “socially-prescribed perfectionism”, a mean score of 52.09 for females and 52.96
for males. On other-oriented perfectionism dimension, the mean for females and

males seem to be higher than the means found in Oral’s study.

In this study, there was a significant difference for “socially-prescribed
perfectionism” dimension of perfectionism, as measured by CBMO, between females
and males (F(1, 1087)=24.26, p=.00) (See Table 50); whereas there was no
significant difference for “self-oriented perfectionism” and “other-oriented
perfectionism” dimensions Males were found to experience significantly more
“socially-prescribed perfectionism” than females. Other studies have found
contradictory results (Oral, 1999). Oral (1999), in terms of gender, found that the
means for “self-oriented perfectionism” and “socially-prescribed perfectionism” did
not significantly differ; however, a significant difference was found for “other-
oriented perfectionism” in terms of gender. Compared to females, males scored
higher on “other-oriented perfectionism” according to the results of Oral’s study;
whereas in this study the difference for males was found for “socially-prescribed

perfectionism” dimension.

In addition, Ding (2001) found that students tended to have higher “self-

oriented perfectionism” scores compared to “socially-prescribed” and “other-oriented
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perfectionism” scores. She also found a significant gender difference: both males
(*=4.58) and females (% =4.58) received higher scores on “self-oriented
perfectionism” dimension as compared to “socially- described perfectionism”
(*=3.98 for males; *=3.62 for females) and “other-oriented perfectionism” (x=3.82
for males; *=3.84 for females). In addition males scored significantly higher on
“socially-prescribed perfectionism” dimension (%= 3.98) compared to females
(%=3.62), supporting this study’s findings. However, there were no significant
differences among females and males according to “self-oriented perfectionism”
(%=4.58 both for males and females) and “other-oriented perfectionism” (* = 3.82
for females and *=3.82 for males). It should be noted that females received higher
scores on “other-oriented perfectionism” compared to “socially-prescribed
perfectionism”. However, scores of males on “other-oriented perfectionism

dimension” and “socially-prescribed perfectionism” dimensions didn’t significantly
differ.

As can be seen in literature, there are studies that support gender as well as

studies which support the view that there are no significant gender differences.

2) Discussion According to Research Questions

Research Question 1: Is there any difference between students who are not

depressed and as well as those in different categories of depressive symptoms as
measured by BDE in terms of perceived intensity of life events (as measured by
UOYO-Y), coping styles (as measured by SBTO), coping strategies (as measured by

SBTO), and perfectionism dimensions (as measured by CBMO)?
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To be able to answer this question, depressive symptom scores were

categorized according to Bryson’s (1984) classification as discussed earlier.

Perceived Intensity of Life events in terms of Their Stressfulness (UOYO-Y) and

D€DI’€SSiV€ Svmptoms.‘

The correlation analysis results showed that there was a positive correlation
between UOYO-Y and BDE (= .56; p<.01) (See Table 14). Literature supports this
interaction. Aytar (1985) found a positive correlation between BDI scores and self-
rating of negative perception of life events; in other words, the higher the negative
perception scores on life events, the higher the depressive symptom scores on the

BDI (r=.0.53; p<.001).

Mean scores of UOYO-Y according to BDE categories of participants were
calculated in order to see whether there was a specific relationship. A specific
relationship was found between perceived intensity of life events and depressive
symptoms: as participants experienced intensity of life events as more stressful, the
more depressive symptoms they showed and vice versa (See Table 21). Analysis
showed that there was a significant difference between mean differences of perceived
intensity of life events and depressive symptoms for all categories
(F(3,1085)=126.87; p<.00) (Table 22). Multiple regression analysis results also
supported these findings: that is perceived intensity of life events explain 30.8% of

depressive symptoms (See Table 33).

As a result it can be said that as cognitive theory of depression states, there is
a significant interaction between how people perceive life events and the level of

depressive symptoms they show (Clark et. al., 1999).
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Coping Styles (Stresle Basa Cikma Tarzlar: Olcegi- SBTO) and Depressive

Symptoms:

The correlation analysis results showed that there was a negative correlation
between “problem-oriented / effective coping” style and depressive symptoms
(r=-.36; p<.01) (See Table 14). In other words, as people use more “problem-
oriented coping” style, they show less depressive symptoms. Also, there was a
positive correlation between “emotion-oriented / ineffective coping” style and
depressive symptoms (r= .42; p<.01) (See Table 14) . In other words, as people used
more “emotion-oriented coping” style, the more depressive symptoms they showed.
Literature supports this interaction (Sahin& Durak, 1995). Results of studies
indicated that “emotion-oriented coping” style was used by individuals who
experienced more psychological symptoms, while “problem-oriented coping” style
was used by individuals who experienced less psychological symptoms (Sahin &
Durak, 1995).

Mean scores of dimensions of coping styles according to depressive symptom
scores of participants were calculated in order to see whether there was a specific
relationship. A specific relationship was established, such that as participants used
less “problem-oriented/ effective coping” style, they displayed more depressive
symptoms and vice versa (See Table 23). In addition, a specific relationship was
found for “emotion-oriented / ineffective coping” style, that is as participants used
more “emotion-oriented/ ineffective coping” style, they displayed more depressive
symptoms and vice versa (See Table 23). ANOVA results showed that there was a
significant difference between mean differences of “problem-oriented/ effective
coping” style and depressive symptoms except for second and third categories, which

are mildly and moderately depressed categories (See Table 24; Appendix H). In
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terms of “emotion-oriented/ ineffective coping” style, there was a significant

difference for all categories.

Multiple regression analysis results also supported these findings: “problem-
oriented/ effective coping” style explained 6.6% of depressive symptoms; and
“emotion-oriented / ineffective coping” explained 3.2% of depressive symptoms (See

Table 33).

Sahin & Durak (1995) have found in the three studies carried out to test the
validity and reliability of coping styles as measured by SBTO that, participants who
show more depressive symptoms were found to use more “emotion-oriented/
effective coping” styles as compared to “problem-oriented/ effective coping” styles,
which is also supportive of the findings of the present study. As a result, it can be
said that “problem-oriented / effective coping” style may be an effective method of

coping whereas “emotion-oriented/ ineffective coping” may not be as effective.

Coping Strategies (Rosenbaum’s Learned Resourcefulness Schedule-ROGO) and

Depressive Symptoms:

The correlation analysis results showed that there was a negative correlation
between coping strategies and depressive symptoms: -.32 (p<.01) (See Table 14). In
other words, as people use more coping strategies, they show less depressive
symptoms. Literature supports this interaction (Siva, 1991; Dag, 1991; Erseven

Yilmaz, 1993).

Mean scores of coping strategies according to depressive symptom scores of
participants were calculated and a specific relationship was found; that is as
participants used more coping strategies, they displayed less depressive symptoms

(See Table 25). Supporting this finding, Erseven Yilmaz (1993) found that
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participants who showed different levels of stress had significantly different ROGO
scores; the more depressive symptoms the individuals experienced, the lower were
the scores of ROGO. Using Global Symptom Index to assess different levels of
stress, Erseven Yilmaz (1993) found a negative correlation between Global Symptom
Index and ROGO scores (1= -.6740). People who displayed more symptoms used less

cognitive strategies.

ANOVA results showed that scores of coping strategies according to
depressive symptoms was significant for all categories except between 2" and 3™
categories, which are the “mildly depressed” and the “moderately depressed”
categories, according to Bryson’s classification (1984) (See Table 26; Appendix I).
As aresult, it can be said that the “mildly depressed” and the “moderately depressed”

groups are not significantly different from each other.

Multiple regression analysis results also supported these findings: “problem-
oriented/ effective coping” style explains 5.8% of depressive symptoms (See Table

33).

Perfectionism (Cok Boyutlu Miikemmellivetcilik Olcegi-CBMO) and Depressive

Symptoms:

The correlation analysis results showed that there was positive relationship
among the dimensions of perfectionism and depressive symptoms: between “self-
oriented perfectionism” dimension and depressive symptoms (r=.08; p<.05), “other-
oriented perfectionism” dimension and depressive symptoms (r=.09; p<.01) and
“socially-prescribed perfectionism” dimension and depressive symptoms (r=.29;

p<.01) and depressive symptoms (See Table 14). This means that as people
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experienced more “self-oriented perfectionism”, “other-oriented perfectionism” and

“socially-prescribed perfectionism”, the more depressive symptoms they showed.

Mean scores of CBMO dimensions according to BDE category scores of
participants were calculated and a specific relationship was found for “socially-
prescribed perfectionism’: as participants experienced more “‘socially-prescribed
perfectionism”, they displayed more depressive symptoms and vice versa (See Table
27). However, a relationship was not found for “self-oriented” and “other-oriented
perfectionism” dimensions. Post hoc analysis results showed that the mean
differences of perfectionism dimensions according to depressive symptom categories
were statistically significant. There was no significant difference between “self-
oriented perfectionism” and “other-oriented perfectionism” scores and depressive
categories, whereas a significant difference was found between mean differences of
“socially- prescribed perfectionism” and depressive symptom categories, that is the
more “socially-prescribed” perfectionism an individual felt, the more depressive
symptoms s/he experienced (F(3,1085)=15.41; p<.00) (See Table 28). The scores of
“socially-prescribed perfectionism” according to depressive symptom categories was
significant for all categories, except for the 2™ and 3™ categories (See Appendix J),
which are the “mildly” and the “moderately depressed” categories according to
Bryson’s classification (1984). As a result, it can be said that the mildly and the
moderately depressed groups are not significantly different from each other for

“socially-prescribed perfectionism” dimension.

In regression analysis, all the dimensions of perfectionism were excluded,
which actually supports the fact that no pattern was found between “self-oriented”
and “other-oriented perfectionism” scores and depressive symptom categories. The

reason for this may be that in general most of the students have scored highly on the



125

self-oriented and other-oriented perfectionism and because most of the students

experience high levels of perfectionism, it may not have a differentiating effect.

As a summary, a specific relationship was found for perceived intensity of
life events in terms of “their stressfulness”, coping strategies, dimensions of coping
and “socially- prescribed perfectionism” dimension and depressive symptom
categories. In other words, as participants experienced intensity of life events as
more stressful; used less “problem-oriented coping” style and used more “emotion-
oriented coping style; used less coping strategies and experienced “more social-
prescribed perfectionism, they displayed more depressive symptoms. All of these
findings are supported by literature. However, in this study, the mean differences for
“mildly depressed” and “moderately depressed” students were not significantly
different according to coping strategies, “problem-focused” and “emotion-focused

coping” styles and “socially- prescribed perfectionism” dimensions.

Research Question 2A: Does the effect of perceived intensity of life events in terms

of their stressfulness on depressive symptoms change according to coping styles as
measured by SBTO?

When this research question was tested as a model in this study, it was found
that the effect of perceived intensity of life events in terms of their stressfulness on
depressive symptoms did not significantly change according to coping styles as
measured by SBTO in the present sample.

Although correlation analysis showed that problem-oriented / effective and
emotion-oriented coping styles were correlated with depressive symptom scores (See
Table 14), the effect of coping styles on the relationship between perceived intensity

of life events in terms of their stressfulness and depressive symptoms may not be
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enough to explain this interaction. This result is consistent with cognitive theory of
depression, which states that people have certain diathesis, or in other words
vulnerabilities, that when in interaction with events that are congruent to those
diathesis, may cause people to show depressive symptoms, based on how the event is
perceived and how the person copes. As a result, coping styles by themselves may
not be enough to explain the interaction between perceived intensity of life events

and depressive symptoms is not surprising.

Research Question 2B: Does the effect of perceived intensity of life events in terms

of their stressfulness on depressive symptoms change according to coping strategies
as measured by ROGO?

The result of the hypothesized model was that the effect of perceived
intensity of life events in terms of their stressfulness on depressive symptoms did not

significantly change according to coping strategies as measured by ROGO.

Just like the result of the previous research question, the result of this
research question is again consistent with cognitive theory of depression. Cognitive
model of depression states that many factors are effective in the formation of
depression, such as perception, personality variables, coping, etc.

As a result, the coping strategies, by themselves, may not be enough to
explain the interaction between perceived intensity of life events and depressive

symptoms.

Research Question 3: Does the effect of perceived intensity of life events in terms of

their stressfulness on depressive symptoms change according to dimensions of

perfectionism?
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The results showed that the effect of perceived intensity of life events in
terms of their stressfulness on depressive symptoms did not significantly change
according to perfectionism as measured by CBMO in this sample. The relationship
between perfectionism and depressive symptoms was found insignificant, which
means that perfectionism was not able to significantly explain BDI Total scores, or in
other words, perfectionism by itself could not have a significant effect on the
relationship between the perceived intensity of life events in terms of their
stressfulness and depressive symptoms.

The results imply that perfectionism may not have a moderating effect on the
relationship between perceived intensity of life events in terms of their stressfulness

and depressive symptoms (See Figure 15).

In a study, Oral (1999) found similar results. Oral measured the role of other-
oriented perfectionism, life events and their interaction to predict depression. It was
observed that all subscales of perfectionism contributed significantly to the BDI
scores. However, the direction of the relationships according to CBMO subscales
were different; there was a negative relationship between self-oriented perfectionism
and BDI scores as well as other-oriented perfectionism and BDI scores; whereas
there was a positive correlation between socially-prescribed perfectionism and BDI.
Life events were found to be the most significant variable that contributed to the BDI
scores. In addition, she also found that all of the perfectionism subscales were related
to depression scores in both correlation and regression analyses. However, these
relationships were in a negative direction for self and other-oriented perfectionism.
There was a positive relation between socially prescribed perfectionism and
depression. Also, there was a positive relationship between life events and depression

scores in all of the regression and correlational analyses. She also tested whether the
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interaction of life events with perfectionism subscales would be related to depression
scores. The result was that none of the perfectionism dimensions interacted with life

events to predict depression scores (Oral, 1999).

Research Question 4A: Does the effect of perceived intensity of life events in terms

of their stressfulness on depressive symptoms change according to coping styles as
measured by SBTO and dimensions of perfectionism?

According to the results of this model, coping styles had a significant effect
on the relationship between the perceived intensity of life events in terms of their
stressfulness and depressive symptoms. However, the same effect was untrue for
perfectionism. In other words, as an answer to the research question, it can be said
that the effect of perceived intensity of life events in terms of their stressfulness on
depressive symptoms changed according to coping styles as measured by SBTO, but
not according to perfectionism as measured by CBMO (See Figure 17).

The results imply that when both coping styles and perfectionism enter the
model, perfectionism may act as a mediating variable, causing coping styles to have
a significant relationship with depressive symptoms (See Figure 18).

In addition, the interaction of perfectionism causes coping styles to have a
moderating effect between perceived intensity of life events in terms of their
stressfulness and depressive symptoms. Coping styles account for 21% depressive
symptoms. Overall, perceived intensity of life events and coping styles account for

29% of depressive symptoms (See Table 30).
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Research Question 4B: Does the effect of perceived intensity of life events in terms

of their stressfulness on depressive symptoms change according to coping styles as
measured by ROGO and dimensions of perfectionism?

According to the results of this model, the effect of perceived intensity of life
events in terms of their stressfulness on depressive symptoms changed according to
coping strategies as measured by ROGO. However, the effect of perceived intensity
of life events in terms of their stressfulness on depressive symptoms didn’t change
according to perfectionism as measured by CBMO (See Figure 20).

Consistent with the results of the previous research question, the results imply
that when both coping strategies and perfectionism enter the model, perfectionism
may act as a mediating variable, causing coping strategies to have a significant
relationship with depressive symptoms.

In addition, the interaction of perfectionism causes coping strategies to have a
moderating effect between perceived intensity of life events in terms of their
stressfulness and depressive symptoms (See Figure 21). Perceived intensity of life
events accounts for 25% of depressive symptoms, whereas coping strategies account for
5% of depressive symptoms. Together, perceived intensity of life events and coping
strategies account for 33% of depressive symptoms (See Table 31).

Although both perceived intensity of life events and coping styles; and
perceived intensity of life events and coping strategies accounted for around 30% of
depressive symptoms; coping styles accounted for 21% of depressive symptoms whereas
on the other hand, coping strategies accounted for 5% of depressive symptoms. This
implies that coping strategies can only explain 5% variance compared to coping styles

which can explain 21% variance.
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3) Conclusion

When categories of depressive symptoms and their relationship to study
variables, which are perceived intensity of life events in terms of their stressfulness,
coping styles, coping strategies and perfectionism dimensions, are analyzed, the
results showed that there are significant differences. As a summary, a specific
relationship was found for perceived intensity of life events in terms of “their
stressfulness”, coping strategies, dimensions of coping and “socially- prescribed
perfectionism” dimension and depressive symptom categories. In other words, as
participants experienced intensity of life events as more stressful; used less
“problem-oriented coping” style and used more “emotion-oriented coping style; used
less coping strategies and experienced “more social-prescribed perfectionism, they
displayed more depressive symptoms. However, in this study, the mean differences
for “mildly depressed” and “moderately depressed” students were not significantly
different according to coping strategies, “problem-focused” and “emotion-focused

coping” styles and “socially- prescribed perfectionism” dimensions.

In addition, through model testing with Structural Equation Modeling, it was
found that coping styles, coping strategies and perfectionism by themselves did not
have a significant effect on the relationship between perceived intensity of life events
and depressive symptoms. However, when both coping styles and strategies and
perfectionism entered the model designed by Structural Equation Modeling,
perfectionism acted as a mediator and caused coping, in terms of styles (B= -.46,
p<.001) and strategies (p=-.23, p<.001), to have a significant effect on the
relationship. The results also showed that an implication of the findings is that coping
strategies can only explain 5% variance compared to coping styles which can explain

21% variance.
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B- Implications

The results of this study show that coping styles and strategies may have a
significant moderating effect on depressive symptoms. However, coping styles seem
to account for 21% of depressive symptoms whereas coping strategies account for 5%
of depressive symptoms. As a result, through giving training about coping styles,

depressive symptoms can be changed.

For prevention of depressive symptoms, we need to work on skills training on
problem-oriented and emotion-oriented coping styles, as well as perception of life
events, perfectionism dimensions and coping strategies, especially with university

students.

Since this study was done with Bogazi¢i University students, the results can
provide the Bogazici University Guidance and Psychological Counseling Centre with

important information to plan and apply preventive studies for depressive symptoms.

In addition the results of the study showed that although coping styles and
strategies and perfectionism alone could not have a significant effect on the
relationship between perceived intensity of life events and depressive symptoms;
when both coping styles and strategies, and perfectionism interacted, then coping
became significant. As a result it can be said that perception, perfectionism, coping

styles and strategies are all important variables related to depressive symptoms.

As stated by Frederich F. Flach (1974), “treatment after the fact is never as
effective as prevention” (p.257). What prevention refers to is developing educational
programs that will help individuals to strengthen their abilities to cope more

effectively with the demands of living in a rapidly-changing world (Flach, 1974).
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C-Limitations of the Study

The first limitation of this study is the length of the questionnaire. There are a
total number of 6 measures to respond to, which takes about 25 to 60 minutes.
Participants are likely to loose concentration while they are answering the last
questions which can result in low reliability. Although two test taking orders have
been used to prevent this, using shorter forms can be better to prevent reliability
problems.

Another limitation is caused by the characteristics of the sample. Data was
collected from university students mainly during class hours to be able to carry out
stratified sampling. This caused data collection to take place during class hours in
class environment. As a consequence, a limitation occurred which was other students
being able to see the answers of students who are sitting next to them. --There are
questions about the private life of participants which they may not desire to be
learned by others, such as whether they are experiencing sexual problems. As a
result, the presence of others is likely to cause social desirability bias. In addition,
one of the aims of this study is finding out the severity of depressive symptoms
students show. However, it is most likely that depressed students may not be
attending classes which results in not being able to reach a part of the target
population resulting in less generalizable and reliable results.

The Life Events Inventory for university students (UOYO-Y) has been
developed in 1999 and not many studies have been done using this measure. As a
result, it was not possible to make comparisons among a wide range of different
samples for this measure.

The generalizability of the results to whole student population could have

been achieved if the questionnaire was applied in other public universities in addition
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to private universities. Increasing the number of universities might have increased

the generalizibility of the result.

D-Recommendations and Suggestions for Further Research

First of all, further research is recommended to investigate the role and
effects of physiological factors in the diathesis-stress model of Cognitive Theory of
Depression. This is an area which should be given priority. Moreover, further
research is recommended to investigate the role and effects of psychological factors
in the diathesis-stress model of Cognitive Theory of Depression. Although research
is done with certain psychological factor such as perfectionism and locus of control,
research with new variables should be also carried out, as well as research carried out
with a combination of physiological and psychological factors together to give a
better picture of Diathesis Stress Model.

In addition, further research is recommended in order to investigate the role
and effect of psychological factors in the diathesis- stress model of depression.
Parallel to the area of interest for this study, further research with different samples
in terms of private/ public, more successful / less successful universities with an
increased number of universities is recommended. In addition, studies with different
age groups can also be very beneficial for comparison among age levels. Wide-scale
studies would also serve the generalizability of the results.

A balanced representation of the faculties is recommended for further studies
since unproportional representations of faculties are likely to cause problems about
the reliability of post hoc analysis. It would be better if the faculties could have been
represented proportionally in the sense that the results would be more generalizable

for the target populations in the future.
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The use of different sources for measurement is also recommended to
measure variables more accurately. Different measures should be used to assess
strategies and styles of coping, dimensions of perfectionism, as well as depression.
More studies with UOYO, which assesses the frequency and perceived stressfulness
of life events, should be carried out to develop the measure to assess perception of
life events or to use different measures for comparison. In this way, with the use of a
wider range of measures, results of further research can be more reliable and can
contribute to present research results.

More studies to test the diathesis-stress model of depression should be carried
out. The role of personality variables and their interaction with other variables play
an important moderating or mediating role in predicting depressive symptoms, which
has been given importance lately. Studies with different approaches and different
populations can provide a lot of information that can contribute to the cognitive

theory of depression.
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(Demografik Bilgi Formu)
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BIiLGIi FORMU

Bogazi¢i Universitesi lisans dgrencilerinde yasamda karsilasilan durumlarla basetme ve
degisik durumlar karsisindaki duygu ve tutumlar ile ilgili bir yiiksek lisans tezi
arastirmasi ylriitmekteyiz. Calismanin sonuglarini {iniversitede 6grencilere verilen
hizmetlerin etkinligini arttirmak tizere kullanmak istiyoruz.

Bu anketi aciklikla, i¢tenlikle ve soru atlamadan yanitlayarak bu konuda yaptigimiz
aragtirmaya yardimec1 olacaginiza inantyoruz.

Liitfen her soruyu dikkatlice okuyun ve sizin i¢in en uygun olan segenegi isaretleyin ya
da birakilan bosluga yanitiniz1 yazin. Liitfen emin olmasaniz da her soruyu yanitlamaya
calisin.

Verilen tiim yanitlar sadece arastirmacilar tarafindan, bireysel olarak degil toplu olarak
degerlendirilecektir. Formda kimliginizi belirtecek higbir bilgi bulunmamaktadir ve
yanitlariniz tamamen gizli tutulacaktir.

Katiliminiz i¢in tesekkiir ediyoruz.

Egitim Bilimleri Boliimii

1) Cinsiyetiniz: (K ()E
2) Uyrugunuz: () T.C
( ) Diger : Belirtiniz

3) Medeni durumunuz ( ) Bekar () Evli
4) Dogdugunuz yil:
5) Mezun oldugunuz lise:

( ) Anadolu Lisesi () Teknik Lise

() Ogzel yabanci lise () Ogzel Tiirk lisesi

( ) Dz Lise (Genel Lise) () Fen Lisesi

() Meslek Lisesi () Siiper Lise

( ) Anadolu Ogretmen Lisesi( ) Ag¢ik Ogretim

( ) Imam Hatip Lisesi

() Diger: Belirtiniz
6) Fakiilteniz:

( ) Fen Edebiyat Fakiiltesi

() iktisadi Idari Bilimler Fakiiltesi

( ) Egitim Fakdiltesi

( ) Miihendislik Fakiiltesi

( ) Yabanci Diller Yiiksekokulu

()

()

Uygulamali Bilimler Yiiksekokulu
Meslek Yiiksekokulu

7) Boliimiiniiziin ad1:
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8) Sinifinmz:
Hazirlik : () Beginner ( ) Intermediate  ( ) Advanced

() 1.Smf ()2.Smf ()3.Smuf ()4.smf ()5 Sif
( )Master ( ) Doktora
9) Liitfen dogru olan kutuya carpi isareti koyun (X).

Babanizin egitim diizeyi
Okur-yazar degil (
Okur-yazar (ilkokul mezunu degil)  (
[lkokul mezunu (
Ortaokul mezunu (
Lise mezunu (
Yiiksekokul mezunu (
Universite mezunu (
Yiiksek lisans mezunu (
Doktora mezunu (
Bilmiyorum

N N N N N N N N N N’

~

Annenizin egitim diizeyi

Okur-yazar degil
Okur-yazar (ilkokul mezunu degil)  (
Ilkokul mezunu (
Ortaokul mezunu (
Lise mezunu (
Yiiksekokul mezunu (
(
(
(
(

~

Universite mezunu
Yiksek lisans mezunu
Doktora mezunu
Bilmiyorum

N N N N N N N N N N

10) Okul masraflarinizi nasil karsiliyorsunuz? (Birden fazla isaret / sik olabilir)
( ) Ailemden destek aliyorum.
( ) Burs aliyorum.
( ) Akrabalarimdan destek aliyorum.
( ) Calistyorum.
( ) Diger (belirtiniz)

11) Hangisi sizin i¢in dogru?

() Ailemle birlikte yagiyorum.

() Bir aile iiyesi veya akraba ile kaltyorum.

( ) Yalmz yasiyorum.

( ) Evde arkadaglarimla kaliyorum.
(Arkadaslarimla bir evi paylasiyorum.)

( ) Ozel bir yurtta kaliyorum:
Belirtiniz

( ) B.U. yurdunda kalryorum:
Belirtiniz
( ) Diger (Belirtiniz)
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12) Psikolojik problemlerden dolayi hi¢ yardim aldiniz mi?
() Evet ( ) Haywr
Evet ise: Ne kadar siireyle? Belirtiniz:

13) Cekirdek ailenizde psikolojik sorunlardan dolay1 yardim almis / almakta olan
kimse var m1?
() Evet ( ) Hayrr

Evet ise: Kim (ler) Belirtiniz:

Ne kadar siireyle: Belirtiniz
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Appendix — B

Life Events Inventory for University Students (LEIU)

(Universite Ogrencilerine Yénelik Yasam Olaylar1 Olgegi -UOYO)
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SORU FORMU 1

Asagida giinliik yasantinizda size sikint1 verebilecek bazi olaylar ve sorunlardan bahsedilmektedir.

Her maddeyi dikkatli bir sekilde okuyarak, son bir ay icerisinde bu olay ya da sorunun size ne

yogunlukta bir sikint1 yasattigin1 ve ne kadar siklikla bdyle bir olay ya da sorunla karsilastiginizi

maddelerin kargilarinda bulunan se¢eneklerden uygun rakamlari isaretleyerek belirtiniz.

Bu sorun size ne yogunlukta bir
sikint1 yasatti veya yasatmakta?

Bu sorunu ne siklikta yasadiniz?

. Cok . Cok
Hi¢ Az Orta Fazla Fazla Hi¢ Az Orta Fazla Fazla

;;)gf;iegi“ agurhigi ve 1 2 3 4 5 1 2 3 4 5
2. Genel saglik problemleri 1 2 3 4 5 1 2 3 4 5
3. Kiz / Erkek arkadagimla 1 ) 3 4 s 1 ) 3 4 5
olan problemler
4. Barinma ile ilgili sorunlar 1 2 3 4 5 1 2 3 4 5
5. Ulagim sorunu 1 2 3 4 5 1 2 3 4 5
6. Zaman sikisiklig 1 2 3 4 5 1 2 3 4 5
ZE.mAsrrlrr::l:rabamla aramizdaki 1 ) 3 4 5 1 ) 3 4 5
8. Gelecekle ilgili kaygilar 1 2 3 4 5 1 2 3 4 5
9. Arkadas iliskilerinde 1 ) 3 4 5 1 ) 3 4 5
yaganan sorunlar
;gii;ﬂlﬁgfkl olumsuz siyasi 1 ) 3 4 5 | ) 3 4 5
11. Sevdigim insanlardan ayr1
olmak (Aile, arkadaglar, vs.) ! 2 3 4 > ! 2 3 4 >
12. Cevresel kosullardan
(giiriiltii, havalar, kirlilik, vs.) 1 2 3 4 5 1 2 3 4 5
dolay1 yaganan sorunlar
13. Okula uyum
saglayamamak 1 2 3 4 5 1 2 3 4 5
14. Maddi problemler 1 2 3 4 S 1 2 3 4 5
15. Sosyal faaliyetlere
katilamamak 1 ) 3 4 5 | ) 3 4 5
(spor, sinemaya, tiyatroya
gitmek, vs.)
16. Ogretim gorevlileri ile L 2 3 4 5 ) 5 3 4 5
ilgili sorunlar
17. Insanlarin birbirine karst 1 ’ 3 4 5 | ) 3 4 5
duyarsiz olmalari
18. Yalnizlik kaygilar 1 2 3 4 3 1 2 3 4 S
19. Kisiligimle ilgili kendimi 1 ) 3 4 5 | ) 3 4 5
sorgulamak
20. Yorgunluk 1 2 3 4 5 ! 2 3 4 5
21. i¢ki, sigara ve benzeri
aligkanliklarin verdigi 2 3 4 5 1 2 3 4 5
rahatsizliklar
zgl.ﬂlgzlr(ar vermekte giigliik 1 ) 3 4 5 | ) 3 4 5
23. Uykusuzluk 12 3 4 5 2 3 5

1 3 4 5 1 2 3 5

24. Beslenme problemi
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25. Sorumluluklarimi yerine

. 2 3 4 5 2 3 4 5
getirememek
26. Reddedilme korkusu 2 3 4 5 2 3 4 5
27. lelksel goriintigiimle ilgili ) 3 4 5 ’ 3 4 5
endiseler
28. Okulda basarisiz olmak 2 3 4 2 3 4 5
29. Aileden birinin rahatsizlig 2 3 4 2 3 4 5
30. Odevler ya da projelerin
verdigi rahatsizliklar 2 3 4 3 2 3 4 >
31. Okudugum bolimden ) 3 4 s ) 3 4 5
memnun olmamak
32. Tiim ya da baz1 konularda
emegimin karsiligini 2 3 4 5 2 3 4 5
alamamak
33. Yeterince ders ) 3 4 5 ’ 3 4 5
¢alisamamak
34. Smavlarin sikigikligl, siav 5 3 4 5 > 3 4 5
kaygisi
35. Okula devamsmhk ) 3 4 5 ) 3 4 5
problemleri
36. Yurt yadaev
arkadaglarimla aramizdaki 2 3 4 5 2 3 4 5
sorunlar
37. Kardesim/lerimle ilgili ) 3 4 5 ) 3 4 5
sorunlar
3 8; Zamar.nml yeterince 1y1 5 3 4 5 2 3 4 5
degerlendirememek
39. Kendimi insanlara
yeterince ifade edememek 2 3 4 3 2 3 4 >
40. Ailevi problemler 2 3 4 5 2 3 4 5
41. Calistigim isle ilgili 5 3 4 5 > 3 4 5
sorunlar
42. Is gorlismeleri ile ilgili 5 3 4 5 > 3 4 5
kaygilar
43. Yayn organlarindaki kotii
haberlerle iliskili kaygilar 2 3 4 > 2 3 4 >
44. Derslerin Ingilizce
olmasindan dolay1 zorluk 2 3 4 5 2 3 4 5
¢ekmek
45. Cinsel sorunlar 2 3 4 5 2 3 4 5
46. Kilomla ilgili kaygilar 2 3 4 5 2 3 4 5
47. Mezun olamama kaygisi 2 3 4 5 2 3 4 S
48. Hata yapma kaygisi 2 3 4 5 2 3 4 S
49. Elestirilmekten duydugum ) 3 4 5 ) 3 4 5
rahatsizlik
50. Tatmin edici iligkiler 5 3 4 5 2 3 4 5
kuramama / bulamama
51. Kiz / erkek arkadastan 5 3 4 5 > 3 4 5
ayrilma
52. .Allem}n beklentilerini ) 3 4 s ) 3 4 5
yerine getirememe kaygist
53. Tim ya da baz1. der.slerde ) 3 4 5 ) 3 4 5
basarisiz olma endisesi
54. Yasadigim yere uyum ) 3 4 5 ) 3 4 5

saglayamamak
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Appendix — C

Beck Depression Inventory (BDI)

(Beck Depresyon Envanteri- BDE)
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SORU FORMU 2

YONERGE: Asagida, kisilerin ruh durumlarmi ifade ederken kullandiklar1 bazi

climleler verilmistir. Her madde, bir ¢esit ruh durumunu anlatmaktadir. Her maddede
o ruh durumunun derecesini belirleyen 4 seg¢enek vardir. Liitfen bu segenekleri
dikkatle okuyunuz. Son bir hafta i¢indeki (su an dahil) kendi ruh durumunuzu géz
oniinde bulundurarak, size en uygun olan ifadeyi bulunuz. Daha sonra, o maddenin

yanindaki harfin tizerine (X) isareti koyunuz.

1-

(a) Kendimi iizgiin hissetmiyorum.

(b) Kendimi {izgiin hissediyorum.

(c) Her zaman igin {izgiliniim ve kendimi bu duygudan kurtaramryorum.
(d) Oylesine iizgiin ve mutsuzum ki dayanamiyorum.

(a) Gelecekten umutsuz degilim.

(b) Gelecege biraz umutsuz bakiyorum.

(c) Gelecekten bekledigim higbir sey yok.

(d) Benim i¢in bir gelecek yok ve bu durum diizelmeyecek.

(a) Kendimi basarisiz gérmiiyorum.

(b) Cevremdeki bir¢ok kisiden daha fazla basarisizliklarim oldu sayilir.

(c) Geriye doniip baktigimda, ¢cok fazla basarisizligimin oldugunu goriiyorum.
(d) Kendimi tiimiiyle bagarisiz bir insan olarak gériiyorum.

(a) Herseyden eskisi kadar zevk alabiliyorum.

(b) Herseyden eskisi kadar zevk alamiyorum.

(¢) Artik higbir seyden gergek bir zevk alamiyorum.
(d) Bana zevk veren higbir sey yok. Her sey ¢ok sikici.

(a) Kendimi sug¢lu hissetmiyorum.

(b) Arada bir kendimi suglu hissettigim oluyor.
(c) Kendimi ¢ogunlukla suclu hissediyorum.
(d) Kendimi her an i¢in suglu hissediyorum.

(a) Cezalandirildigimi diisiinmiiyorum.

(b) Baz1 seyler i¢in cezalandirilabilecegimi hissediyorum.
(c) Cezalandirilmay1 bekliyorum.

(d) Cezalandirildigimi hissediyorum.

(a) Kendimden hosnutum.

(b) Kendimden pek hognut degilim.
(c) Kendimden hi¢ hoslanmiyorum.
(d) Kendimden nefret ediyorum.

(a) Kendimi diger insanlardan daha kotii gérmiiyorum.
(b) Kendimi zayifliklarim ve hatalarim i¢in elestiriyorum.
(¢) Kendimi hatalarim i¢in ¢ogu zaman sugluyorum.

(d) Her kotii olayda kendimi su¢luyorum.

(a) Kendimi 6ldiirmek gibi diisiincelerim yok.

(b) Bazen kendimi 6ldiirmeyi diisiiniiyorum, fakat bunu yapmam.
(c) Kendimi 6ldiirebilmeyi isterdim.

(d) Bir firsatin1 bulsam kendimi 6ldiiriiriim.



10-

11-

12-

13-

14-

15-

16-

18-

19-
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(a) Her zamankinden daha fazla agladigimi sanmiyorum.

(b) Eskisine gore su siralarda daha fazla agliyorum.

(c) Su siralarda her an agliyorum.

(d) Eskiden aglayabilirdim, ama su siralarda istesem de aglayamiyorum.

(a) Her zamankinden daha sinirli degilim.

(b) Her zamankinden daha kolayca sinirleniyor ve kiziyorum.
(c) Cogu zaman sinirliyim.

(d) Eskiden sinirlendigim seylere bile artik sinirlenemiyorum.

(a) Diger insanlara kars1 ilgimi kaybetmedim.

(b) Eskisine gore insanlarla daha az ilgiliyim.

(c) Diger insanlara kars1 ilgimin ¢ogunu kaybettim.
(d) Diger insanlara kars1 hi¢ ilgim kalmadi.

(a) Kararlarimu eskisi kadar kolay ve rahat verebiliyorum.
(b) Su siralarda kararlarimi vermeyi erteliyorum.

(c) Kararlarimi vermekte oldukca giigliik ¢ekiyorum.

(d) Artik hig karar veremiyorum.

(a) D1s goriiniigiimiin eskisinden daha kdtii oldugunu sanmiyorum.

(b) Yaslandigimu ve ¢ekiciligimi kaybettigimi diisiiniiyor ve iiziiliiyorum.

(c) D1s goriiniigiimde artik degistirilmesi miimkiin olmayan olumsuz
degisiklikler oldugunu hissediyorum.

(d) Cok ¢irkin oldugumu diisiiniiyorum.

(a) Eskisi kadar iyi ¢alisabiliyorum.

(b) Bir ise basglayabilmek icin eskisine gore kendimi daha fazla zorlamam
gerekiyor.

(c) Hangi is olursa olsun, yapabilmek i¢in kendimi ¢ok zorluyorum.

(d) Higbir is yapamiyorum.

(a) Eskisi kadar rahat uyuyabiliyorum.

(b) Su siralarda eskisi kadar rahat uyuyamiyorum.

(c) Eskisine gore 1 veya 2 saat erken uyaniyor ve tekrar uyumakta zorluk
cekiyorum.

(d) Eskisine gore ¢ok erken uyaniyor ve tekrar uyuyamiyorum.

(a) Eskisine kiyasla daha ¢abuk yoruldugumu sanmryorum.
(b) Eskisinden daha g¢abuk yoruluyorum.

(c) Su siralarda neredeyse her sey beni yoruyor.

(d) Oyle yorgunum ki hicbir sey yapamryorum.

(a) Istahim eskisinden pek farkli degil.
(b) Istahim eskisi kadar iyi degil.

(c) Su siralarda istahim epey koti.

(d) Artik hig istahim yok.

(a) Son zamanlarda pek fazla kilo kaybettigimi sanmiyorum.

(b) Son zamanlarda istemedigim halde ii¢ kilodan fazla kaybettim.
(c) Son zamanlarda istemedigim halde bes kilodan fazla kaybettim.
(d) Son zamanlarda istemedigim halde yedi kilodan fazla kaybettim.

Daha az yemek yemeye calisarak kilo kaybetmeye galisiyorum.

Evet ( ) Hayir ()



20-

21-
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(a) Sagligim beni pek endiselendirmiyor.

(b) Son zamanlarda agr1, siz1, mide bozuklugu, kabizlik gibi sorunlarim var.

(c) Agr, s1z1 gibi sikintilarim beni epey endiselendirdigi icin baska seyleri
diisiinmek zor geliyor.

(d) Bu tiir sikintilar beni 6yle endigelendiriyor ki, artik baska hi¢bir sey
diistinemiyorum.

(a) Son zamanlarda cinsel yasamimda dikkatimi ¢ceken bir sey yok.
(b) Eskisine oranla cinsel konularla daha az ilgileniyorum.

(c) Su siralarda cinsellikle pek ilgili degilim.

(d) Artik cinsellikle hig bir ilgim kalmadi.
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Appendix — D

Coping Styles Scale (CSI)

(Stresle Basa Cikma Tarzlar Envanteri -SBTO)
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SORU FORMU 3

Asagida kotii bir durum veya olayla karsilasildiginda kisilerin neler yapabilecegini anlatan 36 ifade

vardir. Liitfen her maddeyi dikkatle okuyarak o maddede yer alan ifadenin size ne derece uygun

olduguna karar veriniz. Verdiginiz karara gore asagidaki 6l¢egi dikkate alarak yandaki sayilardan

uygun olanin {izerine (X) isareti koyunuz.

3. Oldukga iyi tanimliyor.
4. Tyi tanimliyor.

1. Hig tanimlamuyor.
2. Biraz tanimlyor.

5. Cok iyi tanimliyor.

Sizi ne kadar tanimlryor?

Hi¢ | Biraz Oldukea Iyi Gok
iyi iyi
1. Sikiet bir is yaparken, isin en az sikici olan yanin ve 1 ) 3 4 5
bitirdigimde elde edecegim kazanc diisiiniiriim.
2. Beni bunaltan bir i yapmak zorunda oldugumda, 1 2 3 4 5
bunaltimi nasil yenebilecegimi hayal eder, diigiiniiriim.
3. Duygularimi diisiincelerime gore degistirebilirim. ! 2 3 4 5
4. Sinirlilik ve gerginligimi yardim almadan yenmek bana 1 5 3 4 5
giic gelir.
5. Kendimi bedbin (iiziintiilii) hissettigimde hos olaylari 1 ) 3 4 5
diigiinmeye ¢aligirim.
6. Gegmiste yaptigim hatalar1 diisiinmekten kendimi 1 5 3 4 5
alamam.
7. Giig bir sorunla karsilagtigimda diizenli bir bigimde | ) 3 4 5
¢Oziim yollar1 ararim.
8. Birisi beni zorlarsa igimi daha ¢cabuk yaparim. 1 2 3 4 5
9. Zor bir karar vereceksem biitiin bilgiler elimde olsa bile
) 1 2 3 4 5
bu karar ertelerim.
10. Okudugum seye kendimi veremedigimi farkettigim 1 2 3 4 5
zaman, dikkatimi toplamak icin yollar ararim.
11. Calismay1 planladigimda, isimle ilgili olmayan herseyi
1 2 3 4 5
ortadan kaldiririm.
12. Kotii bir huyumdan vazgegmek istedigimde, bu
. = 1 2 3 4 5
huyumu devam ettiren nedir diye arastiririm.
13. Beni sikan bir diisiince karsisinda giizel seyler
- 1 2 3 4 5
diigiinmeye ¢aligirim.
14. Giinde iki paket sigara igiyor olsam, sigaray1 birakmak 1 2 3 4 5
icin muhtemelen baskasinin yardimina ihtiya¢ duyarim.
15. Kendimi kétii hissettigimde neseli goriinmeye galisarak 1 ) 3 4 5
ruh halimi degistiririm.
16. Kendimi sinirli ve gergin hissettigimde, sakinlestirici 1 ) 3 4 5
ilacim varsa, bir tane alirim.
17. Bedbin (iiziintiilii) oldugumda kendimi hoslandigim | ) 3 4 5
seylerle ugrasmaya zorlarim.
18. Hemen yapabilecek durumda olsam bile 1 ) 3 4 5
hoslanmadigim isleri geciktiririm.
19. Baz1 kot huylarimdan vazgecebilmem igin bagkasinin 1 ) 3 4 5
yardimina ihtiya¢ duyarim.
20. Oturup belli bir is yapmam gii¢ geldiginde, 1 ) 3 4 5
baslayabilmek i¢in degisik yollar ararim.
21. Beni koétiimser yapsa da, gelecekte olabilecek biitiin 1 ) 3 4 5
felaketleri diisiinmekten kendimi alamam.
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22. Once yapmam gereken isi bitirip, daha sonra gergekten
hoslandigim iglere baglamayi tercih ederim.

23. Bedenimin herhangi bir yerinde agr1 hissettigimde,
bunu dert etmemeye caligirim.

24, Kotii bir huyumu yendigimde kendime olan giivenim
artar.

25. Basarisizlikla birlikte gelen kotii duygulari yenmek
i¢in, sik sik kendime bunun bir felaket olmadigini ve bir
seyler yapabilecegimi telkin ederim.

26.Kendimi patlayacakmis gibi hissettigimde, "Dur, bir sey
yapmadan 6nce diisiin" derim.

27. Birine ¢ok 6fkelensem bile davraniglarimi kontrol
ederim.

28. Genellikle bir karar verecegim zaman, ani kararlar
yerine biitiin ihtimalleri gozoniine alarak sonuca varmaya
caligirim.

29. Acilen yapilmasi gereken seyler olsa bile, once
yapmaktan hoslandigim seyleri yaparim.

30. Onemli bir isi elimde olmayan nedenlerle
geciktirdigimde kendi kendime sakin olmayi telkin ederim.

31. Bedenimde bir agr1 hissettigim zaman, agridan baska
seyler diisiinmeye ¢aligirim.

32. Yapilacak ¢ok sey oldugunda genellikle bir plan
yaparim.

33. Kisith param oldugunda, kendime bir biitce yaparim.

34. Bir is yaparken dikkatim dagilirsa, isi kii¢iik boliimlere
ayririm.

35. Sik sik beni rahatsiz eden nahos diistinceleri
yenemedigim olur.

36. A¢ oldugum halde yemek yeme imkanim yoksa, ya
acligimi unutmaya ya da tok oldugumu diisiinmeye
caligirim.
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Appendix — E

Rosenbaum’s Learned Resourcefulness Schedule (RLRS)

(Rosenbaum’un Ogrenilmis Giigliiliik Olgegi- ROGO)
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SORU FORMU 4

Asagida kisilik 6zellik ve davraniglarina iliskin bir dizi ifade bulunmaktadir. Her ifadeyi
okuduktan sonra o goriise ne kadar katildiginiz1 belirtiniz. Tamamen katiliyorsaniz 7
rakamini, hi¢ katilmiyorsaniz 1 rakamini isaretleyiniz. Bu iki goriis arasindaki
diisiincelerinizi rakamlardan sizce en uygun olanini yuvarlak icine alarak ifade
edebilirsiniz. Eger bir ifade ile ilgili fikriniz yoksa ya da kararsizsaniz, 4 rakamini
isaretleyiniz.

Hig Tamamen
Katilmiyorum Katiltyorum

1. Bir is lizerinde ¢alistigimda is kusursuz

olana kadar rahatlayamam. 1 2 3 4 5 6 7

2. Bagkalarini, kolay pes ettikleri igin

. 1 2 3 4 5 6 7
elestirmem.

3. Yakinlarimin basarili olmalar1 gerekmez. 1 2 3 4 5 6 | 7

4. Arkadaglarimi, en iyisinden azina razi
olduklari i¢in pek elestirmem.

5. Baskalarinin benden beklentilerini
karsilamakta zorlanirim.

6. Amaglarimdan bir tanesi yaptigim herseyde
miikemmel olmaktir.

7. Bagkalari, yaptiklar1 herseyin en iyisini
yapmalidirlar.

8. Islerimde asla miikemmelligi hedeflemem. 1 2 3 4 5 6 | 7

9. Cevremdekiler benim de hata
yapabilecegimi kolayca kabullenirler.

10. Bir yakinimin, yapabileceginin en iyisini
yapmamig olmasi benim i¢in 6nemli degildir.

11. Bir isi ne kadar iyi yaparsam ¢evremdekiler
daha da iyisini yapmami beklerler.

12. Miikemmel olma ihtiyacini ¢ok az
hissederim.

13. Yaptigim birsey kusursuz degilse,
cevremdekiler tarafindan yetersiz bulunur.

14. Olabildigim kadar miilkemmel olmaya
caligirim.

15. Giristigim her iste miikemmel olmam ¢ok
onemlidir.

16. Benim icin 6nemli olan insanlardan
beklentilerim yliksektir.

17. Yaptigim her seyde en iyi olmaya ¢aligirim. | 1 2 3 4 5 6 7

18. Cevremdekiler, yaptigim her seyde basarili
olmami beklerler.

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

20. Kendim i¢in mitkemmelden daha azini
kabul edemem.

21. Bagkalarinin benden hoglanmasi i¢in her
konuda iistiin basar1 gdstermem gerekmez.

22. Kendilerini gelistirmek i¢in ugrasmayan
kisilere deger vermem.
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23. Yaptigim iste hata bulmak beni rahatsiz
eder.

24. Arkadaslarimdan ¢ok sey beklemem.

25. Benim i¢in bagari, bagkalarint memnun
etmek icin daha ¢ok caligmak anlamina gelir.

26. Birisinden bir is yapmasini istersem, o isi
miikemmel yapmasini beklerim.

27. Yakinlarimin hata yapmasina tahammiil
edemem.

28. Hedeflerimi belirlemede
miikemmelliyetciyimdir.

29. Deger verdigim kisiler beni hi¢ bir zaman
hayal kirikligina ugratmamaldirlar.

30. Bagarisiz oldugum zamanlar bile, baskalari
yetersiz oldugumu diisiinmezler.

31. Bagkalariin, benden ¢ok sey beklediklerini
diisiiniiyorum.

32. Her zaman, yapabilecegimin en iyisini
yapmaya ¢aligmaliyim.

33. Bana gostermeseler bile, hata yaptigim
zaman diger insanlar bana ¢ok bozulurlar.

34. Yaptigim her seyde mitkemmel olmak
zorunda degilim.

35. Ailem benden miikkemmel olmami bekler.

36. Kendime yiiksek hedefler koymam.

37. Annem ve babam hayatimin her alaninda
en basarili olmami pek beklemezler.

38. Siradan insanlara deger veririm.

39. Insanlar benden, miikemmelden asagisini
kabul etmezler.

40. Kendim i¢in ¢ok yiiksek standartlar
koyarim.

41. Insanlar benden, verebilecegimden
fazlasi beklerler.

42. Okulda veya iste her zaman basaril
olmaliyim.

43. Bir arkadasimin, elinden gelenin en iyisini
yapmaya c¢alismamasi benim i¢in énemli
degildir.

44, Hata yapsam bile, etrafimdaki insanlar
yetersiz ve beceriksiz oldugumu diigiinmezler.

45. Cevremdekilerin, yaptiklar1 her seyde iistiin
basar1 gostermelerini pek beklemem.
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Appendix — F

Multidimensional Perfectionism Scale (MPS)

(Cok Boyutlu Miikemmelliyetcilik Olgegi- CBMO)
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SORU FORMU 5

YONERGE: Bu 6l¢ek, kisilerin yasamlarindaki sikintilar ve stresle basa ¢ikmak igin neler
yaptiklarini belirlemek amaciyla gelistirilmistir. Liitfen sizin i¢in sikinti ya da stres olusturan
olaylarn diislinerek bu sikintilarinizla basa

¢ikmak i¢in genellikle neler yaptiginizi hatirlayin ve asagidaki davranislarin sizi tanimlama
ya da size uygunluk derecesini gdsteren sikki isaretleyin. Herhangi bir davranis size hig
uygun degilse, % 0’1n altindaki parantezin i¢ine

(X) isareti koyun. Cok uygun ise % 100’{in altindaki parantezin i¢ine (X) isareti koyun.

Sizi ne kadar tanimliyor / Size ne kadar uygun

Bir sikintim oldugunda %0 | %30 | %70 | %100
1. Kimsenin bilmesini istemem. () () () ()
2. lyimser olmaya caligirim. () () () ()
3. Bir mucize olmasini beklerim. () () () ()
4. Olay1/ olaylar1 biiylitmeyip, iizerinde durmamaya () () () ()
calisirim.

5. Basa gelen ¢ekilir diye diisiiniiriim. () () () ()

6. Sakin kafayla diistinmeye, 6fkelenmemeye ¢alisirrm. | () () () ()

7. Kendimi kapana sikismis gibi hissederim. () () () ()

8. Olaym / olaylarin degerlendirmesini yaparak en iyi () () () ()
karar1 vermeye caligirim.

9. Icinde bulundugum kétii durumu, kimsenin () () () ()
bilmesini istemem.
10. Ne olsursa olsun direnme ve miicadele etme giiciinii | () () () ()

kendimde bulurum.

11. Olanlar kafama takip, siirekli diigiinmekten kendimi | () () () ()
alamam.

12. Kendime kars1 hosgoriilii olmaya calisirim. () () () ()
13. Is olacagina varir diye diisiiniiriim. () () () ()
14. Mutlaka bir yol bulacagima inanir, bunun i¢in () () () ()
ugrasirim.

15. Problemin ¢dziimii i¢in adak adarim. () () () ()
16. Herseye yeniden baslayacak giicii kendimde () () () ()
bulurum.

17. Elimden higbirsey gelmeyecegine inanirim. () () () ()
18. Olaydan / olaylardan olumlu birsey ¢ikarmaya () () () ()
caliginm.

19. Herseyin istedigim gibi olamayacagina inanirim. () () () ()
20. Problemi / problemleri adim adim ¢ézmeye () () () ()
calisirim.

21. Miicadeleden vazgecerim. () () () ()
22. Sorunun benden kaynaklandigini diistiniiriim. () () () ()

23. Hakkimi savunabilecegime inanirim. () () () ()
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24. Olanlar karsisinda "kaderim buymus" derim. () () () ()
25. "Keske daha giiclii bir insan olabilseydim diye () () () ()
diistintiriim.

26. Bir kisi olarak iyi yonde degistigimi ve () () () ()
olgunlagtigimi hissederim.

27. "Benim sugum ne?" diye diisiiniirim. () () () ()
28. "Hep benim yiliziimden oldu" diye diisiiniiriim. () () () ()
29. Sorunun gercek nedenini anlayabilmek igin () () () ()
bagkalarina danigirim.

30. Bana destek olabilecek kisilerin varligimi bilmek () () () ()

beni rahatlatir.
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Appendix — G

Post-Hoc Analysis Results for UOYO-Y according to BDE Categories

BDE Beck Mean Diff. Std. Error
Categories (I) Categories (J) (1-9)

1 2 -19.33%%** 1.82
3 -30.08%#** 2.05

4 -42.776%H*x* 2.89

2 1 19.33 %% 1.82
3 -10.74%*** 2.26

4 -23.43% %% 3.04

3 1 30.08%*** 2.05
2 10.74%#%* 2.26

4 -12.69%*** 3.19

4 1 42.76%*** 2.89
2 23.43 %A% 3.04

3 12.69%*#* 3.19

#¥rkn< 001
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Appendix — H

Post-Hoc Analysis Results for SBTO Dimensions according to BDE Categories

BDE Beck Mean Diff. Std. Sig.

Categories Categories (1-9) Error

Q) ()

SBTO 1 2 2% .04 .00
Problem- 3 30% .04 .00
Oriented 4 .54* .06 .00
2 1 -.20% .04 .00
3 A1 .04 .07
4 35% .06 .00
3 1 -.30%* .04 .00
2 - 11%* .04 .07
4 24%* .06 .00
4 1 -.54% .06 .00
2 -.35% .06 .00
3 -.24% .06 .00
SBTO 1 2 -22% .03 .00
Emotion- 3 -.35% .04 .00
Oriented 4 -57* .05 .00
2 1 22% .03 .00
3 -.13* .04 .00
4 -.35% .05 .00
3 1 35% .04 .00
2 A3* .04 .00
4 -22% .05 .00
4 1 ST* .05 .00
2 35% .05 .00
3 22% .05 .00

*p<.05
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Appendix — I

Post-Hoc Analysis Results for ROGO according to BDE Categories

BDE Beck Mean Diff.  Std. Error Sig.
Categories (I)  Categories (J) (1-J)

1 2 6.06* 1.05 .00
3 7.25% 1.19 .00

4 16.07* 1.68 .00

2 1 -6.06* 1.05 .00
3 1.19 1.31 .80

4 10.01* 1.77 .00

3 1 -7.25% 1.19 .00
2 -1.19 1.31 .80

4 8.82%* 1.85 .00

4 1 -16.07* 1.68 .00
2 -10.01* 1.77 .00

3 -8.83* 1.85 .00

*p<.05
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Appendix —J
Post-Hoc Analysis Results for CBMO: “Socially- Prescribed”” Dimension according

to BDE Categories

BDE Beck Mean Diff.  Std. Error Sig.
Categories (I)  Categories (J) (1-J)

1 2 -2.91* 95 .01
3 -4.50* 1.07 .00

4 -9.03* 1.51 .00

2 1 2.91%* .95 .01
3 -1.59 1.18 .53

4 -6.12%* 1.59 .00

3 1 4.50* 1.07 .00
2 1.59 1.18 53

4 -4.53* 1.66 .03

4 1 9.03* 1.51 .00
2 6.12% 1.59 .00

3 4.53% 1.66 .03

*p<.05
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Appendix — K

Analysis of Variance for
BDE, UOYO-Y, SBTO, ROGO and CBMO

by Gender, Grade Level, and Faculty
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Analysis of Variance for Variables

Depressive Symptoms (BDE)

One-way analysis of variance (ANOVA) was carried out to see whether
significant differences existed between the depressive symptom scores of females
and males. The results showed that there was no significant difference between males
and females for the BDE. Also, one way ANOVA results showed that there were no

significant differences for grade levels, either.

In terms of faculty, there was a significant difference according to ANOVA

results (F(5,1083)=4.55, p=.00) (See Table 36).

Table 36: One-Way Analysis of Variance for BDE by Faculty

SS Df MS E P
Between Groups 1353.58 5 270.72 4.55 .00
Within Groups 64401.08 1083 59.47
Total 65754.66 1089

The students of Faculty of Education (% =12.63) scored significantly higher
than the students of School of Foreign Languages (% =10.52) according to the results
of post hoc analysis. The other Faculties; which are Faculty of Economics and
Administrative Sciences, Faculty of Arts and Sciences, Faculty of Engineering,
Faculty of Applied Disciplines; were neither significantly different from each other,

nor from Faculty of Education or School of Foreign Languages (See Table 37).
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Table 37: Post-Hoc Analysis Results for BDE according to Faculty

95% Confidence
Mean Interval
Difference Std. Lower  Upper

(I) FACULTY (J) FACULTY (1-3)  Error Sig. Bound Bound
Arts & Sciences Economics & -~ 117 142 98 356 5.90

Administrative Sciences

Education -2.53 .90 .16 -5.51 45

Engineering -1.78 1.05 72 -5.26 1.71

School of Foreign -42 93 1.00 352 269

Languages

Applied Sciences -.70 1.10 1.00 -4.38 2.97
Economics & = Arts & Sciences 117 142 98 590  3.56
Administrative Sciences

Education -3.70 1.22 .10 -7.77 37

Engineering -2.94 1.34 43 -7.40 1.51

School of Foreign 2159 125 .90 575 258

Languages

Applied Sciences -1.87 1.39 .87 -6.48 2.73
Education Arts & Sciences 2.53 .90 .16 -.45 5.51

Economics &

Administrative Sciences 3.70 122 10 -37 7.77

Engineering 75 .76 .96 -1.77 3.28

School of Foreign 2.11* .60 03 15 408

Languages

Applied Sciences 1.83 .83 44 -.95 4.61
Engineering Arts & Sciences 1.78 1.05 72 -1.71 5.26

Economics &

Administrative Sciences 2.94 1.34 43 -1.51 7:40

Education =75 76 .96 -3.28 1.77

School of Foreign 1.36 .80 72 2131 403

Languages

Applied Sciences 1.07 1.00 .95 -2.24 4.39
School of Foreign Arts & Sciences 42 93 1.00 269 352
Languages

Economics &

Administrative Sciences 1.59 1.25 90 -2.58 373

Education 2.11% .60 .03 -4.08 -.15

Engineering -1.36 .80 72 -4.03 1.31

Applied Sciences -29 .87 1.00 -3.20 2.63
Applied Sciences Arts & Sciences .70 .1.10 1.00 -2.97 438

Economics &

Administrative Sciences 1.87 1.38 87 -2.73 6.48

Education -1.83 .83 44 -4.61 .95

Engineering -1.07 1.00 .95 -4.39 2.24

School of Foreign 29 87  1.00 263 320

Languages

*p<.05
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The faculties were not equally represented in this study. In harmonic mean
analysis, the harmonic mean of the group sizes is used and as a result, there is an
uncontrolled, increased risk for Type 1 error. For example, the harmonic mean
results for faculty point out that there is a significant difference between Faculty of
Education (n=425) and Faculty of Economics & Administrative Sciences (n=44),
which is contrary to the post hoc results. In this case, it can be said that ANOVA
results showed an overall significant result; yet post hoc analysis result have not been
able to define or pinpoint this difference, due to unequal group sizes. As a result, the

harmonic mean results were not considered in this study.

In addition, the relation between BDE scores and getting psychological help
was analyzed for this sample. The mean BDE score of participants who got
psychological help was 14.52, with a standard deviation value of 8.958 (n=144). The
range of the scores was 47, with a minimum score of 0, and a maximum score of 47.
The scores of participants who did not get psychological help was 10.98, with a
standard deviation value of 10.98 (n=932). The range of the scores was 46, with a

minimum score of 0, and a maximum score of 46 (See Table 38).

Table 38: Means and Standard Deviations of BDE Scores by Getting Psychological

Help for Self

Getting Psychological N T Sd Min. Max.
Help for Self

Yes 144 14.52 8.96 0 47
No 932 10.98 7.47 0 46

Total 1076 11.46 7.77 0 47
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There was a significant difference between participants who got
psychological help for themselves and participants who did not according to
ANOVA results (F(1, 1074)=26.44, p=.00), which means that the participants who
got psychological help for themselves experienced significantly more depressive
symptoms, or in other words had significantly higher scores from BDE

(See Table 39).

Table 39: One-way Analysis of Variance for BDE by getting Psychological Help for

Self
SS df MS E P
Between Groups 1559.39 1 1559.39 26.44 .00
Within Groups 63349.73 1074 58.99
Total 64909.12 1075

Perceived Intensity of Life Events in terms of their Stressfulness (UOYO-Y)

In terms of gender, there was a significant difference between the UOYO-Y
scores of females and males according to ANOVA results (F(1, 1087)=10.15, p=.00)
(See Table 40). The mean score of females was significantly higher than the mean

score of males.
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Table 40: One-way Analysis of Variance for UOYO-Y by Gender

UOYO-Y- Total SS df MS F P
Between Groups 8242.86 1 8242.86 10.15 .00
Within Groups 883203.50 1087 812.52

Total 891446.40 1088

In terms of grade level, again there was a significant difference according to

ANOVA results (F(7,1081)=7.19, p=.00) (See Table 41).

Table 41: One-way Analysis of Variance for UOYO-Y by Grade Level

UOYOY- Total SS df MS E P

Between Groups 39677.58 7 5668.23 7.19 .00

Within Groups 851768.80 1081 787.95

Total 891446.40 1088

Significant differences (p=.018) in terms of grade level existed between
English Preparatory Class (EPC)-Intermediate (¥ =120.66) and first grade
(%=134.41); EPC-Intermediate (¥ =120.66) and second grade (% =134.72); EPC-
Intermediate (% =120.66) and third grade (¥ =134.08); EPC-Intermediate (% =120.66)
and fourth grade (¥ =136.22); EPC-Advanced (% =115.43) and first grade
(¥=134.41); EPC-Advanced (*=115.43) and second grade (% =134.72); EPC-
Advanced (% =115.43) and third grade (¥ =134.08); EPC-Advanced (% =115.43) and
fourth grade (¥ =136.22) according to post hoc analysis results. According to mean

results, the highest mean belonged to students of fifth grade (¥=137.75), followed by
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fourth grade (¥ =136.22), second grade (= =134.72), first grade (¥ =134.41), third
grade (¥=134.08), EPC-Beginner (*=130.43), Intermediate EPC-Intermediate

(¥=120.66), and EPC-Advanced (¥ =115.43) (See Table 42).
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Table 42: Post-Hoc Analysis Results for UOYO-Y according to Grade Level

95% Confidence

Mean Interval
Difference Std. Lower Upper
(I) GRADE LEVEL  (J) GRADE LEVEL (1-) Error Sig. Bound Bound
EPC — beginner EPC- intermediate 9.77 3.82 48 -4.59 24.13
EPC — advanced 15.00 433 .10 -1.29 31.28
1. -3.98 3.41 .99 -16.79 8.83
2 -4.29 3.22 .97 -16.39 7.80
3. -3.65 3.33 .99 -16.16 8.87
4 -5.80 3.60 .92 -19.34 7.76
5 -7.32 14.30 1.00 -61.05 46.41
EPC- intermediate EPC — beginner -9.77 3.82 A48 -24.13 4.59
EPC — advanced 5.23 432 .98 -11.00 21.46
1. -13.75% 3.39 .02 -26.49 -1.01
2 -14.06* 3.20 .01 -26.08 -2.04
3 -13.42% 3.31 .02 -25.85 -.98
4. -15.56* 3.59 .01 -29.04 -2.08
5 -17.09 14.29 .99 -70.80 36.62
EPC — advanced EPC — beginner -15.00 4.33 .10 -31.28 1.29
EPC- intermediate -5.23 432 .98 -21.46 11.00
1. -18.98%* 3.96 .00 -33.86 -4.09
2 -19.29%* 3.80 .00 -33.56 -5.02
3 -18.64%* 3.89 .00 -33.26 -4.02
4. -20.79* 4.13 .00 -36.31 -5.27
5 -22.32 14.44 .94 -76.57 31.94
L. EPC — beginner 3.98 3.41 .99 -8.83 16.79
EPC- intermediate 13.75% 3.39 .02 1.01 26.49
EPC — advanced 18.98* 3.96 .00 4.09 33.86
2. -31 2.69 1.00 -10.44 9.81
3 34 2.82 1.00 -10.28 10.95
4. -1.81 3.14 1.00 -13.63 10.01
5 -3.34 14.19 1.00 -56.66 49.98
2. EPC — beginner 4.30 3.22 .97 -7.80 16.39
EPC- intermediate 14.06* 3.12 .01 2.04 26.08
EPC — advanced 19.29%* 3.80 .00 5.02 33.56
1. 312 2.69 1.00 -9.81 10.44
3. .647 2.59 1.00 -9.09 10.38
4. -1.50 2.94 1.00 -12.54 9.54
5. -3.03 14.14 1.00 -56.18 50.12
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3. EPC — beginner 3.65 3.33 .99 -8.87 16.16
EPC- intermediate 13.42%* 3.31 .02 .98 25.85
EPC — advanced 18.64* 3.89 .00 4.02 33.26
1. -34 2.82 1.00 -10.95 10.28
2. -.65 2.59 1.00 -10.38 9.09
4. -2.15 3.06 .1.00 -13.64 9.34
5. -3.68 14.17 1.00 -56.92 49.57
4. EPC — beginner 5.79 3.60 .92 -7.76 19.34
EPC- intermediate 15.56* 3.59 .01 2.08 29.04
EPC — advanced 20.79* 4.13 .00 5.27 36.31
1. 1.81 3.14 1.00 -10.01 13.63
2. 1.50 2.94 1.00 -9.54 12.54
3. 2.15 3.06 1.00 -9.34 13.64
5. -1.53 14.23 1.00 -55.03 51.97
5. EPC — beginner 7.32 14.30 1.00 -46.41 61.05
EPC- intermediate 17.09 14.29 .99 -36.62 70.80
EPC — advanced 22.32 14.44 .94 -31.94 76.57
1. 3.34 14.19 1.00 -49.98 56.66
2 3.03 14.14 1.00 -50.12 56.18
3. 3.68 14.17 1.00 -49.57 56.92
4 1.53 14.23 1.00 -51.97 55.03

In terms of faculty, there was also a significant difference according to

ANOVA results (F(5, 1083)=10.02, p=.00) (See Table 43).

Table 43: One-way Analysis of Variance for UOYO-Y by Faculty

UOYOY- Total SS Df MS E p
Between Groups 39406.25 5 7881.25 10.02 .00
Within Groups 852040.14 1083 786.74

Total 891446.39 1088
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There was a significant difference between the mean scores of Faculty of
Education (*=137.76) and School of Foreign Languages (*=123.01). The other
Faculties; which are Faculty of Economics and Administrative Sciences, Faculty of
Arts and Sciences, Faculty of Engineering, Faculty of Applied Disciplines; were
neither significantly different from each other, nor from Faculty of Education or

School of Foreign Languages (See Table 44).



Table 44: Post-Hoc Analysis Results for UOYO-Y according to Faculty
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Mean 95% Confidence
. Std. . Interval
Difference Sig.
(1-3) Error Lower  Upper
(D) FACULTY (J) FACULTY Bound Bound
Arts & Sciences Economics & = 4.17 3.65 93 798 1633
Administrative Sciences
Education -9.20* 2.69 .04 -18.16 -24
Engineering -1.20 3.06 1.00 -11.41 9.01
E;}r‘l‘;i;f"re‘gn 2.89 1435  1.00 -4493  50.70
Applied Sciences 242 3.42 99 -13.82 8.99
Economics & = Arts & Sciences 4.17 3.65 93 -1633 798
Administrative Sciences
Education -13.37* 3.05 .00 -23.55 -3.20
Engineering -5.37 3.39 J7T 0 -16.67 5.92
E;}r‘l‘;i;f"re‘gn -1.29 1442 1.00 -4935  46.77
Applied Sciences -6.59 3.72 .68  -18.98 5.80
Education Arts & Sciences 9.20* 2.69 .04 24 18.16
Economics & "
Administrative Sciences 13.37 3.05 00 3.20 23.35
Engineering 8.00* 2.32 .04 .26 15.74
i;ﬂ;ﬁgzgorelgn 12.09 14.21 98 3527  59.44
Applied Sciences 6.78 2.78 31 -2.49 16.05
Engineering Arts & Sciences 1.20 3.10 1.00 -9.01 11.41
Economics &
Administrative Sciences 3.37 3.39 T 592 16,67
Education -8.00* 2.32 .04 -15.74 -.26
Egﬂ;ﬁ;;:ore‘g“ 4.09 1428  1.00 -4352 5169
Applied Sciences -1.22 3.15 1.00 -11.70 9.27
Egi‘;g;fore‘gn Arts & Sciences -2.89 1435  1.00 -50.70  44.93
Economics &
Administrative Sciences 1.29 14.42 1.00 -46.77  49.35
Education -12.09 14.21 98 -59.44 3527
Engineering -4.09 14.28 1.00 -51.69  43.52
Applied Sciences -5.30 14.36 1.00  -53.18  42.58
Applied Sciences Arts & Sciences 242 3.42 .99 -8.99 13.82
Economics &
Administrative Sciences 6.59 3.72 68 -5-80 18.98
Education -6.78 2.78 31 -16.05 2.49
Engineering 1.22 3.14 1.00 -9.27 11.70
iﬁ;ﬁggorelgn 5.30 1436 1.00 -42.58  53.18

*p<.05
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The highest mean belonged to Faculty of Education (x=136.59), followed by
School of Applied Sciences (% =129.80), Faculty of Engineering (*=128.58), Faculty
of Arts and Sciences (*=127.38), Faculty of Foreign Languages (% =124.50) and
Faculty of Economics and Administrative Sciences (% =123.21). However, the
unequal faculty sizes must be considered with caution while interpreting these

results.

Coping Styles (SBTO)

a) In Terms of Factors

One-way ANOVA conducted to figure out whether gender differences were
statistically significant for factors of SBTO showed that except for “self-confidence”
and “helpless” factors, all other differences between females and males were
significant; meaning significant for “optimistic” (F(1,1087)=15.67, p=.00),
“submissive” (F(1,1087)=7.182, p=.01) and “seeking social support”
(F(1,1087)=42.39, p=.00) (See Table 45). Males used “optimistic” and “submissive”

style significantly more than women did, whereas females used “seeking social

support” style of coping more than men did.



178

Table 45: One-way Analysis of Variance for SBTO in terms of Factors by Gender

SS Df MS E P
SBTO Between Groups 5.00 1 5.00 15.67 .00
Optimistic Within Groups 346.85 1087 32
Total 351.85 1088
SBTO Between Groups 4.00 1 1.74 7.18 .01
Submissive ~ Within Groups 263.89 1087 24
Total 265.63 1088
SBTO Between Groups 16.08 1 16.08 42.39 .00
Seeking of ~ Within Groups 412.43 1087 .38
23;;‘(1) " Total 42851 1088

To test grade level differences for SBTO factors, one-way ANOVA was
conducted. One-way analysis of variance showed that in terms of grade level, there
was no significant difference between the grade levels for the factors of SBTO: “self-

9% ¢ 29 ¢ 99 ¢

confidence”, “optimistic”, “submissive”, “helpless”, “seeking social support”.

In terms of faculty, one-way ANOVA results showed that there was a
significant difference for “self-confidence” (F(5,1083)=2.59, p=.03), “helpless”
(F(5,1083)=3.13, p=.01) and “seeking social support” (F(5,1083)=2.50, p=.03)
factors; whereas for “optimistic” and “submissive” styles, there was no significant

difference (See Table 46).
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Table 46: One-way Analysis of Variance for SBTO in terms of Factors by Gender

sS Df MS E P

SBTO Between Groups 3.70 5 74 2.59 03
Self- Within Groups 309.88 1083 29
Confidence

Total 313.58 1088
SBTO Between Groups 4.84 5 97 3.13 01
Helpless Within Groups 335.17 1083 31

Total 340.01 1088
SBTO Between Groups 4.89 5 98 2.50 03
Seeking of Within Groups 423.63 1083 39
social Total
support o 42851 1088

However, although ANOVA results yielded significant results, Post Hoc
analysis for “self-confidence”, “helpless” and “seeking for social support” factors
could not pinpoint any significant difference, again due to unequal group sizes for

faculties.
b) In Terms of Dimensions

One-way ANOVAs conducted to figure out whether gender differences were
statistically significant for dimensions of SBTO showed that for “emotion-oriented/
ineffective coping style” dimension, the difference was not significant; whereas for
“problem-oriented/effective coping style” dimension, the difference was significant
(F(1,1087)=8.31, p=.00) (See Table 47). Males used “problem-oriented/effective

coping style” significantly more than women did.
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Table 47: One-way Analysis of Variance for SBTO: “Problem-Oriented”” Dimension

by Gender

SBTO: “Problem-Oriented” SS Df MS F P
Between Groups 2.05 1 2.05 8.3l .00
Within Groups 268.44 1087 25

Total 270.50 1088

To test grade level differences for SBTO dimensions, one-way ANOVA was

conducted. One-way analysis of variance showed that in terms of grade level, there

was no significant difference between the grade levels for “problem-oriented/

effective coping style” dimension and “emotion-oriented/ ineffective coping style”

dimension of SBTO.

In terms of faculty, one-way ANOVA results showed that there was a

significant difference for “emotion-oriented/ ineffective coping style” dimension

(F(5,1083)=3.47, p=.00); whereas there was no significant difference among

faculties for “problem-oriented/effective coping style” dimension (See Table 48).

Table 48: One-way Analysis of Variance for SBTO: “Emotion-Oriented”” Dimension

by Faculty

SBTO: “Emotion-Oriented” SS Df MS E P
Between Groups 3.54 5 g1 347 .00
Within Groups 221.34 1083 .20

Total 22494 1088
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However, again, although ANOVA results yielded significant results, post-
hoc analysis for “emotion-oriented/ ineffective coping style” dimension could not

pinpoint any significant difference, due to unequal group sizes for faculties.

Coping Strategies (ROGO)

In terms of gender, one-way ANOVA results showed that there was a
significant difference for coping strategies’ scores (F(1,1087)=10.42, p<.00). Mean
score of females were significantly higher than males’; in other words, females used

more cognitive strategies for coping (See Table 49).

Table 49: One-way Analysis of Variance for ROGO by Gender

ROGO SS df MS E P
Between Groups 2333.49 1 2333.49 10.42 .00
Within Groups 243524.30 1087 224.03
Total 245857.80 1088

To test grade level differences for coping strategies, measured by ROGO,
one-way ANOVA was conducted. One-way analysis of variance showed that in

terms of grade level, there was no significant difference.

In terms of faculty, one-way ANOVA results showed that there was no
significant difference among faculties for coping strategies, as measured by ROGO.
However, the unequal faculty sizes must be considered with caution while

interpreting these results.
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Perfectionism (CBMO)

In terms of gender, one-way ANOVA results showed that there was a
significant difference for “socially-prescribed perfectionism” dimension
(F(1,1087)=24.26, p=.00) of CBMO; whereas there was no significant difference for
“self-oriented perfectionism” dimension and “other-oriented perfectionism”
dimension of CBMO (See Table 50). Males experienced significantly more

“socially-prescribed perfectionism” than females.

Table 50: One-way Analysis of Variance for CBMO: “Socially-Prescribed

Perfectionism” Dimension by Gender

CBMO: “Socially-Prescribed” SS Df MS F P
Between Groups 4090.58 1 4090.58 24.26 .00
Within Groups 183299.00 1087 168.63

Total 187389.60 1088

To test grade level differences for perfectionism dimensions, as measured by
CBMO, one-way ANOVA was conducted. One-way analysis of variance showed
that in terms of grade level, there was no significant difference between the grade

levels for “self-oriented perfectionism”, “other-oriented perfectionism” and

“socially-prescribed perfectionism” dimensions.

In terms of faculty, one-way ANOVA results showed that there was a
significant difference among faculties for “self-oriented perfectionism”

(F(5,1083)=2.55, p=.03); whereas for “other-oriented perfectionism” and for
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“socially-prescribed perfectionism” dimensions, there was no significant difference

(See Table 51).

Table 51: One-way Analysis of Variance for CBMO: “Socially-Prescribed

Perfectionism” Dimension by Faculty

CBMO: “Socially-Prescribed” SS df MS F P
Between Groups 4010.18 5 802.04 255 .03
Within Groups 340101.95 1083  314.04

Total 344112.13 1088

However, although ANOVA results yielded significant results, post hoc
analysis for “self-oriented perfectionism” could not pinpoint any significant

difference, due to unequal group sizes for faculties.



